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On the 12th day of December, 2019, the following
proceedings came on to be heard in the above-entitled
and numbered cause before the Honorable Chief Justice
Sandee B. Marion, Judge presiding, held in Fort Worth,

Tarrant County, Texas:

Proceedings reported by machine shorthand.

MONICA A. LINDSTROM, CSR, RPR
OFFICIAL COURT REPORTER
67TH DISTRICT COURT




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

ORIGINAL

APPEARANCES

Joe M. Nixon

THE NIXON LAW FIRM, P.C.
SBOT NO. 15244800

6363 Woodway, Suite 800
Houston, Texas 77056

PHONE: 713-550-7535

E-MAIL: joe@nixlonlawtx.com
ATTORNEY FOR PLAINTIFFS

Emily Cook

THE LAW OFFICE OF EMILY KEBODEAUX COOK
SBOT NO. 24092613

4500 Bissonnet, Suite 305

Bellaire, Texas 77401

PHONE: 281-622-7268

E-MAIL: emily@emilycook.org

ATTORNEY FOR PLAINTIFFS

Kassi Dee Patrick Marks

THE LAW OFFICE OF KASSI DEE PATRICK MARKS
SBOT NO. 24034550

2101 Carnation Court

Garland, Texas 75040

PHONE: 469-443-3144

ATTORNEY FOR PLAINTIFFS

Geoffrey S. Harper

SBOT NO. 00795408

Thomas B. Walsh, IV

SBOT NO. 00785173

John Michael Gaddis

SBOT NO. 24069747

WINSTON & STRAWN LLP

2121 N. Pearl Street, Suite 900
Dallas , Texas 75201

PHONE: 214-453-6500

E-MAIL: gharper@winston.com
E-MAIL: twalsh@winston.com
E-MAIL: mgaddis@winston.com
ATTORNEYS FOR DEFENDANT

MONICA A. LINDSTROM, CSR, RPR
OFFICIAL COURT REPORTER
67TH DISTRICT COURT




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

ORIGINAL

APPEARANCES (Continued)

Amy Warr

ALEXANDER DUBOSE & JEFFERSON LLP
SBOT NO. 00795708

515 Congress Avenue, Suite 2350
Austin, Texas 78701

PHONE: 512-482-9300

E-MAIL: awarr@adjtlaw.com
ATTORNEY FOR DEFENDANT

Cleve W. Doty

SBOT NO. 24069627

Charles K. Eldred

SBOT NO. 00793681

OFFICE OF THE ATTORNEY GENERAL
P. 0. Box 12548

Austin, Texas 78711

PHONE: 512-936-1414

E-MAIL: cleve.doty@oag.texas.gov
E-MAIL: charles.eldred@oag.texas.gov
ATTORNEYS FOR AMICUS CURIAE

MONICA A. LINDSTROM, CSR, RPR
OFFICIAL COURT REPORTER
67TH DISTRICT COURT




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

ORIGINAL

CHRONOLOGICAL INDEX

VOLUME 3
EXHIBITS TO
TEMPORARY INJUNCTION HEARING

PAGE
DECEMBER 12, 2019
Appearances .2
Plaintiffs' Exhibit Index .4
Defendant's Exhibit Index .4
Court Reporter's Certificate 6
EXHIBIT INDEX
PLAINTIFFS'
NO. DESCRIPTION OFFERED ADMITTED
1 Photo of Tinslee Lewis 11 11
2 Photo of Tinslee Lewis 11 11
3 Photo of Tinslee Lewis 11 11
4 Photo of Tinslee Lewis 11 11
5 Photo of Tinslee Lewis 11 11
DEFENDANT'S
NO. DESCRIPTION OFFERED ADMITTED
1 Letter from Pam Foster 11 11
dated 10/25/19
2 Informational sheet 11 11
attached to Exhibit 1
3 Registry 1list attached 11 11
to Exhibit 1
4 Letter from Pam Foster 11 11
dated 10/31/19
5 Cook Children's Ethic 11 11
Committee Functions
6 Handwritten notes 11 11

VOoL.

VOoL.
2

VoL.
2

MONICA A. LINDSTROM, CSR, RPR
OFFICIAL COURT REPORTER
67TH DISTRICT COURT




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

ORIGINAL

EXHIBIT INDEX (CONT.)

DEFENDANT 'S

NO.
7

10

11

12

13

14

15

16

DESCRIPTION

Conversations with
outside facilities
regarding patient care

Cook Children's CICU
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CERTIFICATE
THE STATE OF TEXAS )
COUNTY OF TARRANT )

I, MONICA A. LINDSTROM, Official Court Reporter in
and for the 67th District Court of Tarrant County,
Texas, do hereby certify that the following exhibits
constitute true and complete duplicates of the scanned
original exhibits, excluding physical evidence, offered
into evidence during the proceedings as set out herein
before the Honorable Sandee B. Marion, Chief Justice of
the Court of Appeals for the Fourth District of Bexar
County, Texas, and a temporary injunction hearing
beginning December 12, 2019.

I FURTHER CERTIFY that the total cost for the
preparation of this expedited Reporter's Record s
$2,621.00 and was paid/will be paid by Defendant.

WITNESS MY OFFICIAL HAND on this, the 19th day of
December, 2019.

/s/ Monica A. Lindstrom

MONICA A. LINDSTROM, CSR, RPR
Texas CSR 7910

Expiration: 10/31/2022

Official Court Reporter

67th District Court

Tarrant County, Texas

Tom Vandergriff Civil Courts Building
100 N. Calhoun Street, 4th Floor
Fort Worth, Texas 76196

(817) 884-1453 - Office

(817) 884-2384 - Fax
malindstrom@tarrantcounty.com
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. The patient will continue to be given life-sustaining treatment until the patient can be
transferred to a willing provider for up to 10 days from the time you were given both
the committee's written decision that life-sustaining treatment is not appropriate and
the patient's medical record. The patient will continue to be given after the 10-day
period treatment to enhance pain management and reduce suffering, including
artificially administered nutrition and hydration, unless, based on reasonable medical
judgment, providing artificially administered nutrition and hydration would hasten the
patient's death, be medically contraindicated such that the provision of the treatment
seriously exacerbates life-threatening medical problems not outweighed by the benefit
of the provision of the treatment, result in substantial irremediable physical pain not
outweighed by the benefit of the provision of the treatment, be medically ineffective in
prolonging life, or be contrary to the patient's or surrogate's clearly documented desires.

. If atransfer can be arranged, the patient will be responsible for the costs of the transfer.

If a provider cannot be found willing to give the requested treatment within 10 days,
life-sustaining treatment may be withdrawn unless a court of law has granted an
extension.

You may ask the appropriate district or county court to extend the 10-day period if the
court finds that there is a reasonable expectation that you may find a physician or health
care facility willing to provide life-sustaining treatment if the extension is granted.
Patient medical records will be provided to the patient or surrogate in accordance with
Section 241.154, Texas Health and Safety Code.












treatment after the tenth day following your receipt of this letter. However, we will continue to provide
artificial nutrition and hydration for as long as is medically appropriate.

Along with this letter, and as you requested, you are receiving paper copies of Tinslee’s medical
records for the last thirty (30) days, including all diagnostic reports. | understand you also recently
requested an abstract of Tinslee’s records for the entire admission, and that those records were provided
to you on CD earlier this week.

We appreciate the difficulty of making decisions concerning the withdrawal of artificial life
support. if you have any questions or if | can be of any further assistance, please do not hesitate to contact
me.

Sincerely,

P

Pam Foster, DMin, BCC
Chairman, Ethics Committee
Cook Children’s Medical Center
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In case reviews, there are three categories of possible participation by the Ethics
Committee:

1.

Cases involving ethical uncertainty and perplexity in a clinical situation or the care of a
patient. In these cases, the Ethics Committee may provide early intervention to facilitate
discussion, ensure clear communication between all involved parties, and provide insight
to help address the complex ethical issues.

Cases involving differences of opinion between or among the patient's care providers,
and/or the patient's family members. In these cases, the Ethics Committee facilitates
open discussion between the decision-makers with a goal of reaching a mutually-agreed
upon plan of care.

Cases involving intractable differences of opinion between the physician and the patient
or the person responsible for the patient’s health care decisions regarding the patient's
advance directive or a health care or treatment decision made by or on behalf of a
patient. In these cases (called “Conflict Resolution Case Reviews"), the Ethics
Committee acts as a "decision-making” body under the provisions of the Texas Advance
Directives Act. (See section C of the Procedure section of this policy, below.)

PROCEDURE

A. Requesting an Ethics Committee Consultation
Ethics Committee consultations can be requested in several ways:

1.

2.

3.

4.

During normal business hours, the patient representative or chaplain may be contacted
through the CCMC operator to arrange a consuit.

During evenings and weekends, the chaplain or CCMC nursing supervisor will be
contacted through the CCMC operator for assistance.

Patients/families may place a request for an ethics consuit through the Patient
Engagement Portal, or by contacting a staff member.

Physicians may place a request for an ethics consult through the computerized order
entry system (CPOE) or by contacting the chairperson of the Committee.

B. Ethics Committee Consultative Reviews
Depending on the nature and urgency of the consult request, the matter may be reviewed:

1.
2.
3.

At a regularly scheduled meeting of the Ethics Committee;
At a called meeting of the Ethics Committee; or

At a meeting of an ad-hoc smaller group of Ethics Committee members (called the

“Ethics Committee Consultation Team”) as determined to be appropriate by the

chairperson of the Ethics Committee or his/her designee.

a. If an Ethics Committee Consultation Team is determined to be appropriate, it shall
consist of at least one physician, one nurse, and one chaplain.

b. Itis preferable, but not mandatory, that all three be members of the Ethics
Committee to provide the necessary services.

c. The chairperson (or his/her designee) may appoint any other individual(s) as
contributor(s) to the Ethics Committee Consultation Team.

d. The Ethics Committee Consuiltation Team may report its activities and the non-
binding determinations that were made to the full Ethics Committee at its next regular -
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meeting, in accordance with Section A of the Documentation section of this policy.
(See below.)

C. Conflict Resolution Ethics Case Review

In cases where significant efforts have been made and documented to come to a
consensus, but intractable differences of opinion continue to exist between the physician
and the patient or the patient’s parents/guardian regarding either 1) the patient’s advance
directive, or 2) a health care or treatment decision made by or on behalf of the patient,
the full Ethics Committee will serve as a decision-making body. It will follow the procedures
outlined in the Texas Advance Directives Act (specifically, Texas Health and Safety Code
Section 166.046) as stated below. No physician with significant professional involvement in
the case can be a member of the Ethics Committee during the review of the case.

Depending on the nature and urgency of the case, the full Ethics Committee may review the
matter at its next regular meeting or at a called meeting. The following review process will
be used:

1. The Ethics Committee will review the reasoning for the attending physician's refusal to
honor a patient’s advance directive or a heaith care or treatment decision.

2. Life-sustaining treatment must be given to the patient during the review process.
3. The patient or the person responsible for the patient’s health care decisions:

a. May be given a written description of the Ethics Committee review process and any
CCMC policies and procedures related to Section 166.046 of the Texas Advance
Directives Act;

b. Shall be informed of the Ethics Committee review process not less than 48 hours
before the meeting is called (unless the time period is waived by mutual agreement);

c. At the time of being informed about the review process, shall be provided with a copy
of the appropriate statement required by Section 166.052 of the Texas Advance
Directives Act (refer to Attachments 1 and 2);

d. Shall be provided a copy of the registry list of heaith care providers and external
groups that have volunteered their readiness to consider accepting transfer or to
assist in locating a provider willing to accept transfer, that is posted on the website
maintained by the Department of State Health Services under Section 166.053 of the
Texas Advance Directives Act; and

e. Is entitled to:
i. Attend the Ethics Committee meeting;
ii. Receive a written explanation of the decision reached during the review process;

iii. Receive a copy of the portion of the patient's medical record related to the
treatment received by the patient at CCMC for the lesser of:

1. The period of the patient’s current admission to CCMC; or
2. The preceding 30 calendar days; and

iv. Receive a copy of all of the patient's reasonably available diagnostic results and
reports related to the medical record provided under Paragraph (C).

4. The Ethics Committee will issue a decision and identify, explain, monitor, and document
recourse provisions for all parties. The written explanation of the decision reached by
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DOCUMENTATION

A. Documentation of Ethics Committee Consultation Team — A member of the Ethics
Committee Consultation Team may summarize the ethical inquiry and the options reviewed
in the medical record: A member.of the team may also report on the matter to the full Ethics
Committee at its-next meeting.: Ethics Committee Censultation Team determinations are
non-binding. Documentation of the ad hoc Ethics Committee Consultation Team'’s report
shall be reflected in the Ethics Committee's minutes.

B. Documentation of Decisions Reached in Conflict Resolution Ethics Case Reviews - Texas
Health and Safety Code Section 166.046 requires that the written explanation of the
decision reached by the full Ethics Committee regarding whether or not to effectuate an
advance directive or health care or treatment decision be included in the patient's medical
record (the patient is also entitled to a copy of this explanation, as indicated in section
C(3)(e) of the Procedure section of this policy, above).

REFERENCES
Texas Health and Safety Code Chapter 166 (also called the “Texas Advance Directives Act’)

CMS 42.CFR489.24(b

Document Owner: Assistant to the President
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Attachment 1

In cases in which the attending physician refuses to honor an advance directive or
health care or treatment decision requesting the provision of life-sustaining treatment,
the statement raquired by Section 166.046(b)(3)(A) explaining the patient’s right to
transfer shail be in substantially the foliowing form: . - e e et

Against Certain Life-Sustaining Treatment that You Wish to Continue’
You have been given this information because you have requested life-sustaining treatment for
yourself as the patient or on behalf of the patient, as applicable,! which the attending physician
believes is not appropriate. This information is being provided to help you understand state
law, your rights, and the resources available to you in such circumstances. It outlines the
process for resolving disagreements about treatment among patients, families, and physicians.
Itis based upon Section 166.046 of the Texas Advance Directives Act, codified in Chapter 166
of the Texas Health and Safety code. ‘

When an attending physician refuses to comply with an advance directive or other request for
life-sustaining treatment because of the physician's judgment that the treatment would be
medically inappropriate, the case will be reviewed by an ethics or medical committee. Life-
sustaining treatment will be provided through the review.

You will receive notification of this review at least 48 hours before a meeting of the committee
related to your case. You are entitled to attend the meeting. With your agreement, the
meeting may be held sooner than 48 hours, if possible.

You are entitled to receive a written explanation of the decision reached during the review
process.

If after this review process both the attending physician and the ethics or medical committee
conclude that life-sustaining treatment is medically inappropriate and yet you continue to
request such treatment, then the following procedure will occur:

1. The physician, with the help of the health care facility, will assist you in trying to find a
physician and facility willing to provide the requested treatment.

2. You are being given a list of health care providers, licensed physicians, health care
facilities, and referral groups that have volunteered their readiness to consider accepting
transfer, or to assist in locating a provider willing to accept transfer, maintained by the
Department of State Health Services. You may wish to contact providers, facilities, or
referral groups on the list or others of your choice to get help in arranging a transfer.

3. The patient will continue to be given life-sustaining treatment until the patient can be
transferred to a willing provider for up to 10 days from the time you were given both the

committee's written decision that life-sustaining treatment is not appropriate and the patient's
medical record. The patient will continue to be given, after the 10-day period, treatment to
enhance pain management and reduce suffering, including artificially administered nutrition
and hydration, unless, based on reasonable medical judgment, providing artificially
administered nutrition and hydration would hasten the patient’s death, be medically
contraindicated such that the provision of the treatment seriously exacerbates life-threatening
medical problems not outweighed by the benefit of the provision of the treatment, be medically
ineffective in prolonging life, or be contrary to the patient's or surrogate’s clearly documented

1 “Life-sustaining treatment” means treatment that, based on reasonable medical judgment, sustains the life of a patient and without
which the patient will die. The term includes both life-sustaining medications and artificial life support, such as mechanical breathing
machines, kidney dialysis treatment, and artificially administered nutrition and hydration. The term does not include the administration
of pain management medication or the performance of a medical procedure considered to be necessary to provide comfort care, or
any other medical care provided to alleviate a patient’s pain.



desires.

4.
5.

6...

.. . facility willing to-provide-life-sustaining treatment if the Extdfisioh'is granted. Patient
- medical records will be provided to the patient or surrogate in ‘accordance with Section

If a transfer can be arranged, the patient will be responsible for the costs of the transfer.

If a provider cannot be found willing to give the requested treatment within 10 days, life-
sustaining treatment may be withdrawn unless a court of law has granted an extension.

You may ask the appropriate district or county court to extendsthe :1 0-day period if the
court finds.there is a reasonable expectation that you may find a ph/\,(giqian or health care .

241.154, Texas Health & Safety Code.
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Attachment 2

In cases in which the attending physician refuses to comply with an advance
directive or treatment decision requesting the withholding or withdrawal of life-

sustaining treatmept,4he statement requirad by Section 166.045(b)(3)(A)

swplairing.the patienys.Fiht to transfer shall be in substantially the following
form: A A L A S i :

When There Is a Disagreement about Medical Treatment: The Physician
Recommends Life-Sustaining Treatment That You Wish To Stop

You have been given this information because you have requested the withdrawal or
withholding of life-sustaining treatment’ for yourself as the patient or on behalf of the patient, as
applicable, and the attending physician disagrees with and refuses to comply with that request.
This information is being provided to help you understand state law, your rights, and the
resources available to you in such circumstances. It outlines the process for resolving
disagreements about treatment among patients, families, and physicians. It is based upon
Section 166.046 of the Texas Advance Directives Act, codified in Chapter 166, Texas Health
and Safety Code.

When an attending physician refuses to comply with an advance directive or other request for
withdrawal or withholding of life-sustaining treatment for any reason, the case will be reviewed
by an ethics or medical commiittee. Life-sustaining treatment will be provided through the
review.

You will receive notification of this review at least 48 hours before a meeting of the committee
related to your case. You are entitled to attend the meeting. With your agreement, the
meeting may be held sooner than 48 hours, if possible.

You are entitled to receive a written explanation of the decision reached during the review
process.

If you or the attending physician do not agree with the decision reached during the review
process, and the attending physician still refuses to comply with your request to withhold or
withdraw life-sustaining treatment, then the following procedure will occur:

1. The physician, with the help of the health care facility, will assist you in trying to find a
physician and facility willing to withdraw or withhold the life-sustaining treatment.

2. You are being given a list of health care providers, licensed physicians, health care
facilities, and referral groups that have volunteered their readiness to consider accepting
transfer, or to assist in locating a provider willing to accept transfer, maintained by the
Department of State Health Services. You may wish to contact providers, facilities, or
referral groups on the list or others of your choice to get help in arranging a transfer.

" “Life-sustaining treatment” means treatment that, based on reasonable medical judgment, sustains the life of a patient and without
which the patient will die. The term includes both life-sustaining medications and artificial life support, such as mechanical breathing
machines, kidney dialysis treatment, and artificially administared nutrition and hydration. The term does not include the administration
of pain management medication or the performance of a medical procedure considered to be necessary to provide comfort care, or
any other medical care provided to alleviate a patient's pain,



















partially neuromuscularly blocked. We discussed that at this point I did not feel a tracheostomy would
alter her course and that her cardiac anatomy was not amenable to further surgery in the setting of chronic
lung disease as Tinsley has. I reiterated that the medical team feels increasingly that we are causing
Tinsley to suffer rather than give her any real hope of survival. Mother stated that she did not feel this
was the case.

10/8 — Richard Chemelli Progress Note: Referrals have been made to Boston Children's Hospital and
Texas children's Hospital regarding any further interventions or options to be provided. Both institutions
have said that everything has aggressively been done.

10/10 — Lane Lanier Progress Note: The patient's family has sought a 2nd opinion from two institutions
who have both declined transfer. Parents have been here intermittently. We will continue to try to have
conversations with them regarding patient's poor prognosis. We reached out to Boston Children's
Hospital and Texas children's Hospital and have asked these institutions to evaluate for any other
therapeutic surgeries or strategies to help this patient. Both of these institutions have contacted us and
have stated that there is nothing more to do surgically for this patient and they agree the patient has a very
poor prognosis. We have asked that these institutions contacted the mother directly to discuss this with
her.

10/28 — letter from Children’s Health (Dallas): Thank you for allowing us the opportunity to review the
details of your patient. We came to the following conclusions: 1.) This patient is currently optimally
managed from a cardiothoracic and cardiology perspective. The current situation with a palliation with a
central shunt, Starnes procedure and clipped right ventricular outflow is the correct management. We
would not advise any further procedures. 2.) It is regrettable and we agree that the current medical
situation shows continuing decline without any reasonable prospect for recovery. For this reason we
agreed that continuing escalation of treatment was futile.

10/29 — Jay Duncan Progress Note: The cardiac team from Children's Medical Center Dallas have
evaluated all of her information and do not have any additional therapies to offer. They agree with our
current assessment that further surgical care or intervention is futile.

10/29 — Susan Davis Progress Note: Mother has not had communication with Texas Children's Hospital
regarding their denial of Tinslee earlier this month per CICU team. I was asked to follow up with TCH.

When they called me and denied the transfer (approximately October 3, 2019), they stated they would call
Trinity. A plan was made if that fell through, that Tinslee's mother could call transfer center there, and
they would put her in contact with the physician with whom I spoke. I conveyed that to mother earlier
this month when she expressed frustration over them not calling her.

I called transfer center today and asked for something in writing to give to mother. The transfer director
stated that they could not put anything in writing per their legal department regarding the denial. I asked
that the cardiology team there put something in writing denying the transfer and they stated that they did
not know if that could be done. They had mother's number in their records and it was re-confirmed.
They state they will try to call her and they will get back to me regarding possibility of anything in
writing,.

11/1 — Ryan Meyer Progress Note: Despite reaching out to Boston Children's, Texas children's Hospital,
and Children's Health Dallas no other Heart Center has agreed to transfer the patient as the Centers have
communicated that they have no further intervention or additional support that would be meaningful to
provide to this patient.



Mother has reached out to Boston Children's. Boston Children's has communicated directly with her and
have tonight requests of transfer of Tinsley to their hospital as they have no further intervention or
meaningful support to provide. Additionally we have reached out to Texas children's Hospital cardiac
program. They have also verbally denied this child's transfer for the same reasons. We have reached out
to Children's Health Dallas cardiac program which is also deny this child's transfer (which is also stated in
a letter) again for not having any further intervention or meaningful support to provide based on her
medical history and her current clinical status.

11/1 — Ashlee Skrhak Nursing Note: Mother at bedside requesting that we send Tinslee's patient
information to Medical City Dallas. Trinity also requested that we send her information to Children's
Medical Center of Plano, I informed her that they do not have a Cardiac ICU; that hospital is affiliated
with Children's Medical Center of Dallas. Trinity also requested that we send her information to Texas
Scottish Rite in Dallas, RN informed her that they do not have a Cardiac ICU either. Mother requested
that information be sent to St. Louis Children’s Hospital.

Mother then asked of other known Cardiac ICU's, I told her the only other ones in Texas are Texas
Children's in Houston, Children's Medical Center of Dallas and Dell Children's in Austin.

Dr. Davis made aware of information discussed with RN and Trinity. Will evaluate sending paperwork
over the weekend or Monday.

11/2 — Kacie Donelson Nursing Note: Mother gave this RN a list of hospitals that she wants this RN to
give to Dr. Davis. Mother explained that this is a list of hospitals that she wants Dr. Davis to call to see if
they will accept Tinslee to transfer there. This RN informed mother that Dr. Davis is not the doctor on
call tonight and she is not sure when Dr. Davis will return. Mother stated that Dr. Davis has a list of other
hospitals that she had given her and mother said Dr. Davis would be calling on Monday. Mother also
stated "Do not give this list to Dr. Chemelli, I do not like him". She also stated "Make sure when they call
they don't give their opinion on whether they think Tinslee should go there. That isn't fair because if it
was their kid they would want her to be transferred too. They already did that on the other two hospitals
and that is why they said no I bet". This RN informed mother that she would pass the list to the day shift
nurse because this RN would not be seeing Dr. Davis. RN informed charge RN of list.

11/4 — Susan Davis Progress Note: Prior to the binding decision being rendered, Texas Children’s,
Dallas Children’s and Boston Children's denied transfer with the assessment they had nothing more to
offer.

Mom came in this evening. I shared with her that I had called St. Louis and they have requested more
information. Their team will meet on Wednesday. We plan to get info to them tomorrow. Dr. Lanier
spoke to Oklahoma Children’s and they denied transfer today. She has a list with multiple hospitals that
we are trying to call for possible transfer. Mother has requested that we just call centers and ask for
transfer without giving information. [ explained that this is not possible and that to accept Tinslee centers
had to be given medical information. Encouraged Trinity to also think what would be most meaningful
for her this week with Tinslee and reiterated to her that we were unable to secure an accepting hospital,
the binding decision mandates withdrawal on 11/10/19.

11/4 — Susan Davis Progress Note: Spoke with team at St. Louis Children's Hospital via their Direct line
314-747-1986 regarding possible transfer as requested by mother. They assembled a conference call with
cardiology/CVICU. Reviewed basics of Tinslee's course and status. They have requested additional
information be sent to them by tomorrow so that case could be reviewed in their team conference on



Wednesday. Contact person: Dr. Orr (cardiology); fax # 314-454-2561. Packet being put together. Will
send in AM.

Tried to reach Medical City, Dallas. On hold for > 20 minutes with their transfer line. Will attempt to
make contact with their CVICU tomorrow if unable to go through transfer system.

Will continue to work through list provided by patient’s mother.

11/4 — Hannah Morton Nursing Note: Approximately 1830: Mother arrived to the unit and requested to
speak to patient advocate. House Supervisor paged at this time. Dr. Davis notified of mothers arrival and
came bedside. Dr. Davis spoke with mother for approximately 20 minutes regarding the status of the
hospital transfer list as well as asked mother goals for the week as removal of care on Sunday is the
current plan if no hospital will accept Tinslee. Mother stated she will think about her goals and get back to
us. Mother kept stating throughout the conversation she just doesn't understand and believe that Tinslee

is not suffering. She stated she is not brain dead so she doesn't know why Ethics had to get involved. Dr.
Davis continued to provide education. Mother was on the phone multiple times during the conversation.

Nursing Supervisor arrived at the end of the conversation with Dr. Davis. Mother requested to go get her
cousin from the waiting room and asked to speak in private somewhere. P. Armstrong, Nursing
Supervisor lead family to Conference room in the CICU. Mother was asking questions regarding legal
matters. Nursing supervisor stated that will need to be discussed with Patient Advocate and Ethics in the
morning as she did not have specific answers to that. Mother then presented this RN with a second list of
hospitals she would like to be contacted regarding transfer. Mother also stated that Dr. Davis told her
today some of the hospitals on her list did not have CICUs, and therefore mother asked us to identify
hospitals that do not have CICUs. P. Armstrong stated that we would try our best. P. Armstrong discussed
the time constraint we are under and that mother should look at making a list with her top priority
hospitals at the top. Mother stated understanding. Many of mother’s questions were regarding ethics/
patient advocate so it was suggested she try to be at the hospital tomorrow to meet with them. Mother
stated she will call in the morning and see when she could meet with them. All questions addressed at this
time. Encouraged mother to write down additional questions we could not answer and bring them
tomorrow. Mother stated understanding.

11/5 — Lane Lanier Progress Note: Over the last 24 hr, | have spoken to two institutions regarding
transfer of the patient. On 11/4/2019, [ spoke to Dr. Andy Gormley who is the head of the cardiac ICU at
OU Children's Medical Center and Oklahoma City, Oklahoma. I described the patient's congenital heart
disease and course in the cardiac ICU. I outlined the patient's surgical course and challenges. [
communicated the patient's most recent echocardiogram and catheterization data. After discussing the
patient's current state, Dr. Gormley stated that he has institution would not have anything more to offer
the patient surgically or medically.

In addition, I contacted Dell Children's Hospital in Austin Texas on 11/5/2019. I spoke with Dr. Michael
Auth who is the attending on service in the cardiac ICU. [ described the patient's clinical course and
surgeries. After discussion of the patient's current medical regimen and condition, Dr. Auth stated that he
would have nothing more medically to offer this patient.

11/5 — Hollie Schreiber CM Discharge Plan:
11/5/19



0930 COMPLETED VERBAL CONSENT VIA PHONE WITH TRINITY LEWIS REGARDING THE
SECOND LIST OF FACILITIES SHE PROVIDED FOR COOK TO CONTACT FOR POSSIBLE
TRANSFER. BEDSIDE NURSE ANNA WITNESSED.

1030 MESSAGED MELISSA WILLIAMS IN HIM REGARDING ELECTRONICALLY SENDING
IMAGES (ECHO/CATH/XR) TO OTHER FACILITIES.

1046 RECEIVED VM MESSAGE FROM MELISSA IN HIM REQUESTING A CALL BACK.

1049 SPOKE TO MELISSA WILLIAMS IN HIM REGARDING ELECTRONICALLY SENDING
IMAGES (ECHO/CATH/XR) TO OUTSIDE FACILITY. SHE STATED IF THEY HAVE Epic THEY
CAN JUST LOOK AT THE IMAGES BUT IF NOT A DISC CAN BE MAILED TO THE FACILITY.

1150 SPOKE TO BECKY DAVIS IN ECHO LAB WITH SHELBY KEENER. ASKED ABOUT LIFE
IMAGE AND SHE STATED IF OTHER FACILITIES HAD LIFE IMAGE WE COULD ONLY SEND
ECHOS/CATHS TO THOSE FACILITIES ELECTRONICALLY.

1145 SPOKE TO DEB IN THE ECHO LAB AT ST. LOUIS CHILDREN'S REGARDING LIFE IMAGE
SOFTWARE TO ACCEPT ECHO/CATH IMAGES. SHE STATED SHE WOULD HAVE THE IT
PERSON CALL ME BACK.

1200 SENT EMAIL REQUESTING DISC WITH ECHO/CATH/CXR BE SENT TO ST. LOUIS
CHILDREN'S OVERNIGHT.

1217 MELISSA WILLIAMS IN HIM REC'D EMAIL REQUEST FOR DISC OF IMAGES. SHE
REPORTS THAT FED EX PICKS UP AT 1400 FOR DELIVERY TOMORROW. SHE STATES THAT
DEPENDING ON HOW FAST ECHO LAB GETS THE DISC TO HER WILL DETERMINE IF IT
GOES OUT TODAY. CM WILL CALL ECHO LAB AND REQUEST THAT THEY EXPEDITE
REQUEST.

1230 SPOKE TO BECKY DAVIS IN ECHO LAB REGARDING REQUEST TO EXPEDITE ECHO
IMAGES ON DISC TO HIM SO THEY CAN BE SENT FED EX OVERNIGHT TODAY. BECKY
STATED SHE WOULD LIKE TO CALL ST. LOUIS CHILDREN'S HERSELF TO INVESTIGATE
SENDING RECORDS ELECTRONICALLY VS. MAIL. CM PROVIDED BECKY WITH NUMBER
314-747-1986.

1301 MELISSA IN HIM PROVIDED FED EX TRACKING NUMBER FOR CXR DISC fedex tracking
# 8149.5620.7337

1320 SENT EMAIL TO BECKY DAVIS IN ECHO LAB REQUESTING ASSISTANCE WITH
ELECTRONICALLY SENDING ECHO/CATH IMAGES TO CHILDREN'S HOSPITAL LOS
ANGELES AND ARKANSAS CHILDREN'S HOSPITAL.

NOTIFIED MELISSA IN HIM THAT 2 MORE CXR IMAGE DISKS ARE NEEDED FOR
CHILDREN'S HOSPITAL LOS ANGELES AND ARKANSAS CHILDREN'S.

1537 NOTIFIED BY AMY FENN, UNIT SECRETARY IN CICU, THAT ST. LOUIS CHILDREN'S
HOSPITAL FAXED A DENIAL OF TRANSFER.

1623 NOTIFIED BY MELISSA IN HIM THAT IMAGE DISKS ARE READY TO BE PICKED UP BY
THIS CM.



1628 SPOKE TO LAURA COPELAND AND SHE STATES SHE WILL PICK UP THE DISKS FROM
HIM AND TAKE THEM TO FED EX TONIGHT.

1637 SPOKE TO CARLOS AT THE HIM WINDOW AND NOTIFIED HIM THAT LAURA
COPELAND WILL BE PICKING UP THE DISKS.

11/6/19

1148 SENT EMAIL REQUEST TO BECKY DAVIS IN CATH LAB TO SEND ECHO/CATH IMAGES
TO CS MOTT CHILDREN'S IN MICHIGAN.

1335 SENT EMAIL REQUEST TO BECKY DAVIS IN CATH LAB TO SEND ECHO/CATH IMAGES
TO LEBONHEUR CHILDREN'S IN MEMPHIS TENNESSEE.

1345 SENT EMAIL TO HIM REQUESTING CXR IMAGE ON DISK WITH FED EX OVERNIGHT
LABEL FOR LEBONHEUR CHILDREN'S IN MEMPHIS TENNESSEE.

1402 SENT EMAIL TO HIM REQUESTING CXR IMAGE ON DISK WITH FED EX OVERNIGHT
LABEL FOR CS MOTT CHILDREN'S IN MICHIGAN.

1509 SENT EMAIL TO HIM REQUESTING CXR IMAGE ON DISK WITH FED EX OVERNIGHT
LABEL FOR RADY CHILDREN'S IN SAN DIEGO.

1517 SENT EMAIL REQUEST TO BECKY DAVIS IN CATH LAB TO SEND ECHO/CATH IMAGES
TO RADY CHILDREN'S IN SAN DIEGO.

1620 LAURA COPELAND SENT EMAIL REQUESTING THIS CM TEXT HER CELL PHONE
WHEN THE IMAGE DISKS ARE READY TO BE PICKED UP FROM HIM.

1622 SENT TEXT MESSAGE TO LAURA COPELAND TO NOTIFY HER THAT DISKS ARE
READY FOR PICK UP.

1623 REC'D TEXT RESPONSE.

11/7/19

1250 RECEIVED EMAIL NOTIFICATION FROM DR. DAVIS THAT UNIVERSITY MEDICAL
CENTER IN SAN ANTONIO REQUESTED CLINICAL AND IMAGES ON DISK. THE FACILITY
DOES NOT HAVE LIFE IMAGE.

1354 SENT EMAIL TO HIM REQUESTING ECHO/CATH/CXR IMAGES ON DISK TO BE
SHIPPED VIA FED EX OVERNIGHT TO:

Dr. Elaine Maldonado

Department of Cardiothoracic Surgery UT Health San Antonio
7703 Floyd Curl Drive Room 211-L

San Antonio, Texas 78229



1519 RECEIVED EMAIL NOTIFICATION FROM MELISSA WILLIAMS IN HIM THAT IMAGE
DISK IS READY FOR PICK UP AT HIM WINDOW.

11/5 — Shanda Campbell CM Discharge Plan:
11/5/19

1105 spoke with Danielle (404-785-7778) in the transfer center at Children's Heathcare atlanta - they
have a CICU - provider would need to call transfer center line to be connected to their physician to
discuss possible transfer. Information emailed to Dr Davis

1115 Spoke with patricia (317-963-3330) in the transfer center at Riley Hospital for Children at IU Helath
- they have CICU- provider has to call transfer center and they will conferecne call the appropriate
provider to discuss possible transfer. Information emailed to Dr Davis

1120 Clinical faxed to St Louis children's hospital (314-454-2561) and confirmation received - spoke
with Terry (314-747-1986) address to mail images is 1 Children's place St Louis Missiour 63110.
Information emailed to Dr Davis and Hollie, RN CM.

1130 Spoke with Brett (901-287-4408) in the transfer center at Le Bonheur Children's Hospital - they
have CVICU- physican will need to call transfer center to be connected to the approparite provider to
discuss possible transfer. Information emailed to Dr Davis

1134 Spoke with Shonda (800-590-2160) in transport at Children's Hospital of Philadelphia - they have
CICU - direct line is 215-590-2160 for physician to call in to start process of possible transfer.
Information emailed to Dr Davis

1144 Spoke with Susan at MUSC children's heart network of south carolina (musc children's health
medical university of south carolina) (843-792-2200) - they have CICU-their transfer center is 843-792-
3306 for physician to physician referral for possible transfer. Information emailed to Dr Davis

1148 Spoke with Liz (800-540-4131) in transport at Ann & Robert H. Lurie Children's Hospital of
Chicago- they have CICU- transport direct line is 312-227-3700 - they will conference physician to CICU
provider to discuss possible transfer. Information emailed to Dr Davis

1152 spoke with Josh (800-544-2500) in transport at UPMC Children's Hospital of Pittsburgh- they have
CICU - physician can call 412-647-7000 to start the process for possible transfer. Information emailed to
Dr Davis

1158 spoke with Ann (512-324-3515) in transport at Dell Children's Medical Center - they have CICU-
physician will need to call to be connected to appropriate physician to discuss possible transfer.
Information emailed to Dr Davis

1200 Spoke with Autum (800-224-4357) in transport at Arkansas Children's - they have CICU- physician
will need to call in to start the process for possible transfer. Information emailed to Dr Davis

1205 Spoke with Tim (888-631-2452) in the access center at Children's Hospital Los Angeles - they have
CICU- provided diagnosis information and CICU phone number - he requested Facesheet be faxed over -
he stated he will contact their CICU physician to call our CICU to speak to Dr Davis. Spoke with CICU
to let them know of the incoming call. Face sheet faxed to 323-361-1351.



1312 Clinical faxed to Children's Hospital Los Angeles per information from Hollie, RN CM and Dr
Davis attn: Dr Jessica Ascencio at 323-361-4018. Received VM from Tim requesting call back after
1330

1316 Spoke with Katie (206-987-5437) in transport at Seattle Children's - they have CICU- physican
would need to call and they would put them into contact with CICU physician to discuss possible transfer.
Information emailed to Dr Davis

1330 Received email from Dr Davis stating Children's Hospital Los Angeles would like Images, but they
did not provide her with a way to get them there. Responded that will look into getting them images.

1339 Spoke with Tim at Children's Hospital Los Angeles - he stated they are requesting clinical
information. Cardio meets on Thursday to discuss cases. Asked where images could be sent, and he
stated he would check and call back. Spoke with Hollie, RN CM - she is going to check with echo/cath
lab to see if they can send their images electronically.

1320 Spoke with Mary Ann (800-962-3555) in transfer center at C.S. Mott Children's Hospital - they
have CICU- transfer center direct line is 734-764-3289 - transfer center will connect provider to their
physician to discuss possible transfer. Information emailed to Dr Davis.

1325 Spoke with Kendall (800-421-9195) in transport at Levine Children's Hospital - they have CICU -
physician will need to call physician line at 704-512-7878 to speak with the transfer center. Information
emailed to Dr Davis.

1430 Received email from Dr Davis requesting clinical info be sent to Dr Michelle Moss, Arkansas
Children’s, one Children’s way, Little Rock, AR 72202

for their review. Dr Moss suggested images be sent overnight delivery. Dr Davis requested to include our
contact information for Dr Moss. Replied to email asking if fax number had been provided to send over
information.

1438 Spoke with Tracy (800-224-4357) at Arkansas Children's in transport - she stated clinical can be
faxed to 501-364-1205 and they will get the information to Dr Michelle Moss. Clinical information
faxed.

1445 Spoke with Hollie, RN CM - she is working on imaging for LA and Arkansas.

1455 - Spoke with Johnnie (212-305-6591) at NewY ork-Presbyterian Morgan Stanley Children's Hospital
- he provided number for transfer center 800-697-7828 - spoke with Karen in the transfer center - they
have CICU- provider will need to call to be connected with a physician to discuss possible transfer.
Information emailed to Dr Davis.

1510 Spoke to Raquel (302-651-4199) in admissions at Nemours Alfred I. duPont Hospital for Children -
referred to Nursing supervisor Lisa - they have CICU - transport team is 302-651-5461 - physician will
need to call to discuss possible transfer. Information emailed to Dr Davis

1525 Spoke to Brittney (410-955-9444) in transport at Johns Hopkins Children's Center - she stated they
have a CICU - provided patient's name, date of birth, and diagnosis along with contact number to CICU
for Dr Davis - she stated she would give Dr Davis a call in the CICU. Spoke with the CICU to let them
know the call would be coming in. Information emailed to Dr Davis.



1536 Spoke with Vanessa At Children's Hospital Los Angeles - they do not used Epic - transferred to
Tim - he stated the ICU staff is discussing case and they will call him back when they decide how they
would like the images sent.

1540 Spoke with Autum- At Arkansas Children's - they use Epic - asked if they are able to see imaging in
Epic for this patient - it would need to be in care everywhere so they can see it - she requested a call back
once we have shared it.

1550 Spoke with Hollie, RN CM - she provided Care Everywhere ID CCZ-237-8856 provided by HIM
that will allow Arkansas Children's to see the patient's information.

1557 Spoke with Tim At Arkansas Children's - provided him with the CCZ-237-8856. He stated he will
pass the information to the correct person and call back if there are any issues.

11/6/19

0820 Received Email from Dr davis requesting cath images/reports, cxr, echo images/reports and surgical
reports be sent over to Arkansas. Faxed cath report, echo report, and OP notes to Arkansas. CXR was
overnight mailed on 11/5/19. Will follow up with Hollie, RN CM to see if cath/echo was able to send the
images electronically to Arkansas. Replied to Email with update.

0837 Spoke with Sally (713-704-2500) in the Transfer Center for Children' s Memorial Hermann Hospital
- she stated they have a PICU and the heart center for complex cardiac patients. For potential transfers,
physician can call the transfer center to start the process. Information emailed to Dr Davis

0849 Spoke with Amy (650- 723-7342) in the transfer center at Lucile Packard Children's Hospital at
Stanford - they have CICU- physician can call the transfer center to be connected to a physician to discuss
possible transfer. Information emailed to Dr Davis

0857 Spoke with Kat (800-266-0366) in transport at Children’s Hospital of Wisconsin - they do have
CICU - physician can call transport to be connected with a physician to discuss possible transfer.
Information emailed to Dr Davis

0915 Spoke with Maria (858-576-1700) at Rady Children's Hospital - they have CICU - provided CICU
phone number - she stated their physician will call to speak with Dr Davis. Spoke with CICU to let them
know of incoming call. Emailed Dr Davis to let her know

0928 Spoke with Christine (800-373-4111) at University of Maryland Children's Hospital- they do not
have a CICU. Information emailed to Dr Davis

0938 Spoke with Kara (616-391-3800) In the Transfer center at Helen DeVos Children's Hospital - they
have CICU - physician can call transfer center to get in contact with physician to discuss possible transfer.
Information emailed to Dr Davis

0948 Spoke with Jay (855-850-5437) at the physician's line at Children's Hospital & Medical Center
(omaha) - they have CICU - physician can call the line and they will connect them with the appropriate
provider about a possible transfer. Information emailed to Dr Davis

1002- Spoke with Judith (866-936-7811) in the access center at Monroe Carell Jr. Children's Hospital at
Vanderbilt - they have CICU - physician can call the access center to be connected to the appropriate
provider to discuss possible transfer. Information emailed to Dr Davis



1011 Spoke with Jordan (844-662-1662) in the physician access line at Primary Children's Hospital - they
have CICU - physician can call the access line to be connected with appropriate provider to discuss
possible transfer - provided name, date of birth, and diagnosis - Information emailed to Dr Davis.

1027 Spoke with Derek (202-476-4880) in the physician access line at Children’s National Hospital - they
have CICU - physician can call the access line to be connected with appropriate provider to discuss
possible transfer. Information emailed to Dr Davis.

1033 Spoke with Shelia (614-335-0221) in the physician access line at Nationwide Children's Hospital -
they have CICU - physician can call the access line to be connected with appropriate provider to discuss
possible transfer. Information emailed to Dr Davis.

1058 Spoke with Dennis At Children's Hospital Los Angeles - discussed sending cath/echo images -
asked if they can be sent to the Tele box in Life Image - he took contact number and will call this CM
back after speaking with the provider

1109 Spoke with Kristy (205-212-7200) in the placement center at Children's hospital of Alabama- they
have CVICU - physician can call the placement center to be connected with appropriate provider to
discuss possible transfer. Information emailed to Dr Davis

1119 Spoke with Liz (888-543-3358) in the transfer center at Nicklaus Children's Hospital - they have
CICU - physician can call the transfer center to be connected with appropriate provider to discuss possible
transfer. Information emailed to Dr Davis

1126 Spoke with Tracey At Arkansas Children's - they received the images for echo/cath and they were
sent to Dr Moss this morning. Information emailed to Dr Davis.

1132 Spoke with Mike (216-844-1111) In the transfer center at Rainbow babies and children's hospital -
they do not have a CICU. Information Emailed to Dr Davis

1137 Spoke with Josie (855-484-7733) In the Patient placement center at University Hospital San
Antonio- they have CICU - physician can call the placement center to be connected with appropriate
provider to discuss possible transfer. Information emailed to Dr Davis

1146 Received call back from Dennis at LA - he stated he spoke with Dr Ascencio and requested images
be sent via Lifelmage to the Hospitalist box. Sent Email to dr davis and echo/cath lab with information.

1156 Spoke with Veronica (877-255-5439) in the command center at Children's Hospital San Antonio
Christus - they do not have CICU. Information emailed to Dr Davis

1211 Clinical faxed to 734-232-7395 for Dr. Nate sznycer-Taub at CS Mott Childrens Hospital. Dr
Davis emailed that clinical has been sent

1215 Spoke with Jackie (858-966-8113) at Rady Children's Hospital - clinical can be sent to 858-966-
7903 attn Jackie

1230 Clinical Faxed to 858-966-7903 for Jackie at Rady Children's Hospital - Dr Davis emailed that
clinical has been sent

1321 Spoke with Malia at LeBonheur Children's Hospital transfer center - she stated clinical can be faxed
to the CVICU at 901-287-7222 attention Michelle Grandberry - she stated they use life image and images
can be sent to the referral box and they will be directed to the appropriate physician Spoke with Hollie,
RN CM and updated her on the Life Image referral box.



Clinical faxed. Emailed dr davis to up date that clinical was faxed and images can be sent via Life image.

1412 Left VM for Jackie at Rady Children's requesting call back to see if they are needing imaging and if
so how can it be sent to them

1432 Spoke with Michelle at children's hospital Los angeles - asked how to gain access to Life Image to
send requested information- she stated she would call this CM back

1420 Received call from Jackie at Rady Children's Hospital -she is receiving the clinical- she provided
mailing address of 3020 Children's Way Mail Code 5004 San Diego Ca 92123 attn Jacqueline Rodriquez.
Transferred to HIM to see how to get access to Lifelmage. Spoke with Corey - she stated Scott could
assist with getting images his contact number is 858-966-1021.

Sent information to Hollie, RN CM

1528 Spoke with Jackie at Rady Children's - they are still receiving the fax. She will call if they do not
receive all pages. She stated Scott's phone number for images is 858- 966 5967. Sent updated
information to Hollie and echo/cath lab

1539 Spoke with Tim at los angeles - asked who gives access to Lifelmage - transferred to CVICU -
spoke with Brittany she spoke with the film room and radiology - they are on the phone with a physician
from Cook to sort out the issue. Sent email update to cath/echo and dr davis

1607 Called 858-966-5967 -Scott at Rady Children's - no answer

Spoke with Jackie at Rady Children's - asked if she had a different way to reach Scott - placed on hold -
she spoke with scott - provided email of showes@rchsd.org to email a link to the images

Emailed information to cath/echo lab and hollie
11/7/19

0820 Received call from Dr Daniel Fieour calling on behalf of Dr Moss at Arkansas' children's he
requested echo report, OP report, and cath reports be faxed to 501-364-2117 attn Dr Moss. He is
checking with his cath lab to obtain the images that were sent on 11/6/19 via Life Image.

Requested clinical faxed.
0840 Entire fax did not go through to LeBonheur Children's Hospital- refaxed last pages

1310 Spoke with Damon at University Hospital San Antonio - he cannot verify the fax number or
address provided to Dr Davis by Dr Maldonado

1325 Spoke with Rita (210-562-5378) in the Cardiology Clinic for Dr Maldonado- the fax number 210-
562-5380 is the clinic fax. The address 7703 Floyd Curl Drive Room 211-L

San Antonio, Texas 78229 is correct. She requested to add Department of Cardiothoracic Surgery at UT
Health San Antonio.

Clinical faxed.

Address provided to Hollie, RN CM



1347 Spoke with Damon at University Hospital San Antonio - asked if they use Lifelmage for cath/echo -
he stated they do not this and would need the images on a disk. Updated Hollie, RN CM and cath/echo
lab

1356 Spoke with Liz in the Cardiology Clinic for Dr Maldonado - asked if the cath/echo images could
sent electronically or via email and she stated they typically receive them via disk. She did not have an
email to send them to. Updated cath/echo lab

1515 Received phone call from Dr Maldonado at University Hospital San Antonio - she stated after
speaking with Dr Davis and looking over the clinical information she agrees that the patient is not a
candidate for glenn or single ventricle. She agrees with the current treatment, plan of care, and the ethics
committee decision. She does not feel they would be able to provide anything further and declines
transfer.

Notified Dr Davis via phone of the decline of transfer.

11/5 — Susan Davis Progress Note: We are continuing to reach out to hospitals with regarding transfer as
requested by family. I have had the following communication today.

1) Heard back from St. Louis; Dr. Orr. After review of documentation and imaging, the cardiology, CV
surgery, and CICU teams do not feel they have anything to offer Tinslee and have denied transfer.

2) Children's Hospital of Atlanta; Dr. Kevin Maher; Reviewed Tinslee's course and current status by
phone. They did not feel that they had additional therapy that would alter course. Transfer denied.

3) Children's Hospital of Arkansas; Dr. Michele Moss and other physicians. Data reviewed by phone.
They have asked for additional data to review. Case management to send packet.

4) Johns Hopkins: Case briefly presented as per their request to CICU staff. They have asked for
progress note and current status to be sent in writing. Have faxed progress note from yesterday which
includes a significant amount of Tinslee's history. This will be reviewed by their MD's and they will let
us know any additional questions/data that they feel will be helpful in their decision.

5) Children's Hospital of LA; Dr. Jessica Ascencio; Reviewed case in detail. They have requested
additional information and imaging. Case management is sending packet.

11/6 — Ryan Meyer Progress Note: Cardiac ICU attending addendum pertaining to transfer request
regarding Tinslee Lewis.

I spoke at length with the cardiac ICU doctor at medical city Dallas Children's Hospital, Dr. Tejas Shah,
regarding possible transfer of Tinslee Lewis. We spoke at length regarding this patient's current medical
status, her past medical history, her current medications and drips, previous surgical interventions,
echocardiogram data, current mechanical vent support, and desires of the mother. Throughout our phone
conversation Dr. Shah asked multiple appropriate questions regarding this patient's medical history to
help delineate the full medical picture. At the conclusion of the conversation he felt strongly that their
cardiac center (Medical City Dallas Children's Hospital) had no further or additional surgical intervention
or medical therapy to offer that would be meaningful and therefore declined transfer of this patient.

11/6 — Ryan Meyer Progress Note: Cardiac intensive care unit addendum pertaining to mother's request
for transfer of this patient.



I contacted and spoke at length today (late this morning) with the cardiac ICU (Dr. Sachin Tadphale) at
LeBonheur Children's Hospital in Memphis Tennessee. They requested her packet of information
(medical records and studies) be sent to them via FedEx overnight. I have sent this request for overnight
information to our administrative support personnel. Once the information is received they will review
her case and call us back with her decision.

11/6 — Susan Davis Progress Note: Spoke with LA Childrens again today (Dr. Ascencio). Additional
information given as requested. They are reviewing. They needed ECHO/CXR images. I have
communicated to case management/Echo lab working on sending).

Spoke with Children's Hospital of Philadelphia (CICU MD). Initial information given. They will review
and get back to me regarding any additional information needed.

Spoke with Herman Children's Hospital, Houston. Denied based on insurance, lack of bed availability.

11/6 — Susan Davis Progress Note: Mother visiting in the evening. Mr. Reed here early this morning
briefly. No other family here during day today. Ongoing calls being made to centers as requested by
family for transfer. At present, the following centers have denied: Texas Children's Hospital, Herman
Hospital, Dell Children's Hospital, Dallas Children's, Medical City Hospital, Children's Medical Center in
Oklahoma City, Children's Hospital of Atlanta, St. Louis Children's Hospital, Children's Hospital of
Philadelphia and Boston Children's Hospital. The following centers have been called and are reviewing
data with their teams: Rady Children's San Diego, Children's Hospital of Los Angeles, Arkansas
Children's, CS Mott Children’s in Michigan, LeBonheur Children’s in Memphis, and Johns Hopkins.

11/6 — Hannah Morton Nursing Note: Mother arrived at approximately 2240. She stated she was unable
to find the name of the hospice that she contacted today. She stated "all the ones in the area are for old
people and I don't think they will take her." She then presented an additional list of hospitals for possible
transfer, and then stated she was tired and didn't want to hold Tinslee tonight. RN stated understanding.
Mother then stated she will be back after her dentist appointment and will hold then. Mother again asked
for a copy of the physician notes which contain the transfer responses from outside hospitals. RN again
stated she would have to contact medical records for that information. Mother was upset and said "I will
deal with it tomorrow."

11/7 — Jay Duncan Progress Note: CICU update regarding patient transfer; 11/7/2019: Methodist
Children's Hospital, San Antonio, TX; Today I spoke at length with Dr. Punkaj Gupta regarding possible
transfer of this patient to their Medical Center. We spoke at length reviewing her entire history, surgical
history, current level of support, echocardiogram data, cardiac catheterization data and current clinical
status. There were appropriate questions asked regarding the medical history. At the conclusion of the
conversation he felt strongly that there Cardiac Center had no further recommendations or surgical
interventions for this patient's care and agreed with current management as well as conclusions regarding
medical futility. They will not accept the patient in transfer.

11/7 — Susan Davis Progress Note: Spoke with Dr. Stacie Peddy from Children's Hospital of
Philadelphia last evening; after review of the data, they have denied transfer stating they do not have any
additional treatment for Tinslee that has not been done.

Spoke with Dr. Jamie Schwartz from Johns Hopkins this morning. They have denied transfer and stated
they do not have additional treatment options.



Spoke with Dr. Elaine Maldonado, cardiologist from University Hospital in San Antonio regarding
parent's wish for transfer. They will review data and let us know. Case management will send CXR
images, cata data, echo images and packet today.

11/7 — Susan Davis Progress Note: Mother visited just now briefly. I reviewed with her that we have
received denials from Texas Children's Hospital, Herman Hospital, Dell Children's Hospital, Dallas
Children's, Medical City Hospital, Children's Medical Center in Oklahoma City, Children's Hospital of
Atlanta, St. Louis Children's Hospital, Children's Hospital of Philadelphia, Johns Hopkins, Methodist
Hospital San Antonio and Boston Children's Hospital. We are waiting to hear back from Rady Children's
San Diego, Children's Hospital of Los Angeles, Arkansas Children's, CS Mott Children’s in

Michigan, LeBonheur Children’s in Memphis, and University Hospital in San Antonio. I also told
mother that the hospital would not initiate additional calls to other institutions to try to arrange transfer as
discussed with legal this morning (Laura Copeland). Mother is aware that she or her family can continue
to try to find an accepting facility and that we will provide any information needed to facilitate a transfer
in that scenario. Mother has explored hospice and asked if we would transfer her to hospice. I have told
her that my knowledge of transfers to hospice centers would involve extubating Tinslee on arrival to such
facility with subsequent comfort care but that mother could ask any hospice center that she was interested
in to call us for more information. Mother stated that she might want to extubate her to high flow prior to
Sunday and asked if that would be possible. I told mother that she and her family could decide to remove
the ventilator before Sunday and that care directed at Tinslee's comfort which could include high flow and
medications to alleviate suffering would be appropriate. I asked mother if they waited until Sunday
(11/10) if she had a preferred time for withdrawal. She stated that she and her family would be here and
they will let me know what time. Mother stated that she would return later tonight. I did provide the
aforementioned institutions to mother in writing.

11/7 — Susan Davis Progress Note: University Hospital, San Antonio called and spoke to Shanda
Campbell in case management. They have denied transfer stating that they have reviewed documentation
and do not have additional therapies to offer Tinslee.

11/7 — Jay Duncan Progress Note: [ have spoken with Dr. Michele Moss from Arkansas Children's
Hospital this evening. Today they reviewed all of Tinslee's medical not a including echocardiograms and
cardiac catheterization at their multi disciplinary cardiac catheterization conference attended by cardiac
surgeons, Cardiology, and intensive care unit physicians. After a detailed review they do not feel that any
further surgical intervention is warranted given her severe chronic lung disease, pulmonary hypertension,
and single ventricle physiology. They have no additional therapies or procedures to offer this patient.
They have denied transfer.

11/7 — Jay Duncan Progress Note: I have smoke good with multiple cardiac ICU physicians from CS
Mott Children's Hospital at the University of Michigan. After careful review of the complete clinical data
as well as consultation with our cardiac team they are in agreement with our judgment on the clinical care
of this child. They would not accept transfer as they do not think that they could offer any more or better
care than what is already being provided.

There have also been multiple discussions with the cardiac team from Children's Hospital Los Angeles.
After review of the data that they have they cannot accept this patient in transfer with the current data.
They did state that if we were to perform another cardiac catheterization or echocardiogram they would
be willing to review that data but understood that these studies could not be clinically indicated.

11/8 — Susan Davis Progress Note: I called Rady Children's in San Diego this evening. They have asked
the cardiac intensivist to call me back. This is the only institution that has not officially denied her



transfer that we called/sent information to. Transfer has been denied by: Texas Children's Hospital,
Herman Hospital, Dell Children's Hospital, Dallas Children's, Medical City Hospital, Children's Medical
Center in Oklahoma City, Children's Hospital of Atlanta, St. Louis Children's Hospital, Children's
Hospital of Philadelphia, Johns Hopkins, Methodist Hospital San Antonio, Boston Children's Hospital,
Children's Hospital of Los Angeles, Arkansas Children's, CS Mott Children’s in Michigan, LeBonheur
Children’s in Memphis, and University Hospital in San Antonio. [ have asked Trinity this week and her
mother today if there was a time that they would like to withdraw on Sunday. They have stated that they
will be here but have not given me a time. We will continue to work with family as possible.

11/8 — Susan Davis Progress Note: Dr. Sachin Tadphale at LeBonheur Children's Hospital called this
morning regarding possible transfer of Tinslee. They have reviewed her course and cardiac data. They
feel they have nothing more to offer and have denied her transfer. Letter has been faxed stating same.

11/9 - Richard Chemelli Progress Note: Dr. Stringer at Rady Children's Hospital in San Diego called
last evening regarding possible transfer of Tinslee. They have reviewed her course and cardiac data and
felt our management was heroic. They feel we have already done everything they would and therefore
they have nothing more to offer and have denied her transfer. They agree with our assessment of Medical
Futility.

11/9 — Lane Lanier Progress Note: Elaine Maldonado MD from University Hospital in San Antonio,
TX reviewed the packet sent from us regarding Tinslee Lewis and stated that she concurs with the
treatment plan by our team and she believes the patient is receiving appropriate care at Cook Children's
Medical Center. She states that there is no need to transfer to University Hospital at San Antonio.

On 11/7/2019, case management spoke with Dr. Maldonado and left a note specifically declaring that
University Hospital declined transfer. Dr. Davis was also on call.

11/10 — Susan Davis Progress Note: Multiple institutions called during 10 day period. The following
institutions denied transfer after review of her records: Texas Children's Hospital, Herman Hospital, Dell
Children's Hospital, Dallas Children's, Medical City Hospital, Children's Medical Center in Oklahoma
City, Children's Hospital of Atlanta, St. Louis Children's Hospital, Children's Hospital of Philadelphia,
Johns Hopkins, Methodist Hospital San Antonio, Boston Children's Hospital, Children's Hospital of Los
Angeles, Arkansas Children's, CS Mott Children’s in Michigan, LeBonheur Children’s in Memphis,
University Hospital in San Antonio, and Rady Children's Hospital in San Diego. Family attorney secured
temporary restraining order mandating ongoing care today. Administration and legal involved. Medical
team continues to provide ongoing aggressive treatment for Tinslee accordingly. DNR rescinded today
by mother. She has a full code order now in place.

11/14 — Letter from Cleveland Clinic: It is with heavy heart to inform you that Cleveland Clinic
Children’s is not able to offer any further treatment options to improve the quality of life for Tinslee.
EPIC access gave me the opportunity to review Tinslee’s past medical history and her current status. |
reviewed the notes with Hani Najm, MD Chair Pediatric and Congenital Cardiac Surgery, Gerard Boyle,
MD Head Pediatric Heart Failure and Samir Latifi, MD Chair Pediatric Critical Care Medicine. Our
decision was unanimous.

11/18 - Ryan Meyer Progress Note: She will undergo repeat echocardiogram today for which results
will be sent to more outside institutions to be reviewed.



11/19 — Jay Duncan Progress Note: 11/19/2019: Patient's prognosis remains quite poor. We continue
to provide aggressive CICU support. We are communicating with other institutions regarding their
opinion and potential transfer. The mother has been kept up-to-date when she is at the bedside.

11/23 — Lane Lanier Progress Note: | spoke with a CICU physician at Dell Children's Hospital over the
last 24 hr. They reiterated that they would not be accepting the patient and that she was not a candidate
for transfer to their center. We will continue to discuss her with Cardiology and cardiothoracic surgery
daily.

12/6 — Jasmine Cobb Nursing Note: Mother called this am at 0735 for update on patient status. This RN
obtained patient name and DOB for verification. This RN informed mother that patient is stable and
resting at the moment. This RN told mother changes made overnight and mother verbalized that she was
updated by the RN on the previous shift. This RN asked mother what time she will be returning to the unit
today to obtain consents for cardiac catheterization procedure. Mother stated “she’s getting a cath?” This
RN stated “per the request of Boston’s Children’s, a cath procedure was requested to consider transfer.
Were you not informed?” Mother stated, “No, [ was never told she was getting a cath. What time is she
going to cath?” This RN stated that the patient was not on the official schedule yet but it was scheduled to
happen today. Mother stated that her father had surgery earlier this week so she is at a doctor appointment
with him, and she will be returning to the unit by noon. This RN asked if mother had any other questions
and mother stated no.

12/6 — Jasmine Cobb Nursing Note: Jay Duncan, MD informed of mother's unawareness of patient's
potential cardiac catheterization. MD to call mother later this AM to explain rationale.

12/6 — Jay Duncan Progress Note: There has been a request from Boston Children's Hospital for both
CT of the chest which has been accomplished as well as cardiac catheterization to further define her
hemodynamics. They state that they will be unable to make a decision regarding suitability for transport
to their institution without these studies. There was some confusion this morning with the patient's
mother stating she had no awareness of the cardiac catheterization. I had a telephone conversation with
her this morning where she did state she knew of the possibility of cardiac catheterization. I described in
detail the rationale for cardiac catheterization for the purposes of achieving more clinical information so
that Boston Children's Hospital could make a decision regarding transfer. I discussed with her that the
objective findings of cardiac catheterization once reviewed by Boston Children's Hospital could have
them come to the conclusion that she was not a suitable candidate for transfer. The mother expressed
concerns that she may not consent to a cardiac catheterization unless there is assurance that Boston
Children's Hospital would take her daughter. I reiterated to the mother that if she refused cardiac
catheterization she would not be a candidate for transfer to Boston Children's Hospital as they would not
be able to render a decision without that clinical information. She will come back to the hospital before
noon this morning for further discussions. Currently the patient is scheduled for potential cardiac
catheterization later this afternoon.

12/6 — Jasmine Cobb Nursing Note: This RN called Trinity (mother) at 1153 to get a time that she
would be here. This RN explained to mother that if the consents/waivers were not signed now, Dr. Kuo
will not perform the cardiac cath procedure today (per Lindsay Howell, RN). Mother stated “I’ll try to be
there maybe around 1 o’clock. And it’s whatever. I didn’t want her to have a cath today anyway.” This
RN confirmed what mother stated and told her we will see her at 1300. This RN notified charge RN (D.
Thompson, RN) and J. Duncan, MD.

12/6 — Jasmine Cobb Nursing Note: Jay Duncan, MD spoke with Trinity (mother) this morning at 0840
via phone to discuss cath procedure. This RN present during conversation to hear MD, but mother was



not on speaker phone. MD discussed that Boston Children’s initially denied transfer of Tinslee to their
care but recently reconsidered. Per Boston Children’s, they would reconsider transfer if a chest CT and a
cardiac cath was obtained. MD explained the purpose for the cardiac cath procedure and the risks
involved. MD continued to explain that this does not guarantee that Boston Children’s will accept her as a
patient, but that they will not make a decision on whether they will accept or deny her without the cardiac
cath data. Mother stated to physician that she would to the unit around noon or a little before.

12/7 — Jay Duncan Progress Note: Both myself and Dr. Tam had a lengthy discussion with the cardiac
surgeon from Children's Hospital of Omaha. At his request another echocardiogram was performed. We
also measured her CVP from her PICC line which was 30. After careful review of her clinical data in the
studies he communicated to Dr. Tam that this patient would not be accepted in transfer his institution. He
had stated to me that this would be communicated by him with the mother however I do not know of this
occurred. We had also discussed cardiac catheterization which had been requested by the team a Boston
Children's Hospital with the mother. We had made arrangements to perform this test yesterday however
the mother refused to consent to the procedure and stated later to multiple nurses that she did not want the
procedure. It was explained to her that the patient would not be a candidate for transfer to Boston
Children's Hospital without cardiac catheterization. She vocalized understanding of this.

Multiple institutions have been contacted regarding transfer care. All have declined stating that they did
not feel anything to offer to alleviate this patient is suffering. This most recently the Children's Hospital
of Omaha was contacted who has declined the patient in transfer. Boston Children's Hospital has
reconsidered after there were initial denial. They had requested a CT of the chest and cardiac
catheterization. CT of the chest has been performed and been reviewed by the team in Boston. Mother
has declined cardiac catheterization. She has been made aware that the patient would not be considered
for transfer to Boston if cardiac catheterization was not performed. She vocalized understanding of these
instructions.

12/7 — Kara Berg Nursing Note: 1858 - 1926 Trinity at bedside with Maternal Grandmother and
Maternal Grandfather. At this time Dr. Duncan, A. Sills RN, and K Berg RN are present.

Dr. Duncan explained that Omaha declined to accept Tinslee as a patient after re-evaluation. Dr. Duncan
reiterated the implications of not having the cardiac catheterization. Dr. Duncan explained that if we
perform the cath Tinslee will be able to be evaluated by Boston Children's but if we do not perform the
cath then there is no possibility that they will accept her. He also explained that if we perform the cath
there is still the possibility that Boston may not take her on as a patient. After having this discussion
Trinity verbalized understanding and stated that she would consent for cath on Monday.

Dr. Duncan encouraged Trinity to stay the night on Sunday 12/8/2019 in order to expedite signing
consents for cath on Monday morning. Trinity verbalized understanding and agreement.

12/8 — Jay Duncan Progress Note: After lengthy discussion with the mother overnight she now once a
cardiac catheterization so the Boston Children's Hospital can complete their evaluation. This will be done
tomorrow. I expressed to her how she needs to either spend the night here tonight or be here by 07:00
tomorrow morning so that appropriate consents can be signed and the procedure will not be delayed. She
stated she would be here overnight.



12/9 — Susan Davis Progress Note: We continue to provide supportive care at this time. She will
undergo catheterization today as requested by Boston Children's prior to reconsideration for possible
transfer (initially denied).

12/10 — Susan Davis Progress Note: There have been extensive discussions with Tinslee's family
regarding futility of ongoing heroic care with continued suffering. Her mother has not felt limitation was
appropriate. The case was presented to the Ethics Committee and a binding decision was given to
withdraw care. Multiple facilities were contacted following this decision to try to find an accepting
facility in accordance with mother's wishes without success. Family sought legal counsel and her case is
being reviewed within the court system. We continue to provide supportive care at this time. She
underwent cath yesterday as requested by Boston Children's to reconsider for possible transfer (initially
denied).

Mother requested cath be done and this was completed yesterday. Data will be sent to Boston as
requested.
























































































































































































































































































































Page 2 of 2

Normal left aortic arch

Slightly hypooplastic right ventricle with fair contractility

Hypoplastuc right ventricular outflow tract and pulmonary annulus with primarily retrograde flow

Ebstenoid tricuspid valve with displaced leaflets deep in right ventricular cavity and with septal leaflet beginning at annular level and adherent to
ventricular septum

Starnes patch horizontally across tricuspid annulus and with two perforations with to and fro flow and with insufficiency in systolic at velocity
indicating right ventricular systolic pessure of 39 mm and with inflow at velocity of 1.9 M/sec

Central Gore tex shunt from asecinding aorta to right pulmonary artery at Doppler velocity of 4.1 M/sec indicating 67 mm pressure gradient
Hypoplastic pulmonary artery conluence with bilateral flow demonstated

Large secundum atrial septal defect with unrestricted right to left shunt

No significant pericardial effusion
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