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1 COFFEY, Q.C. 1 COFFEY, QC.
2 Q. Thank you, Commissioner. Ms. Jardine, would 2 Q. Andnow at the time you were diagnosed and had
3 you tell us, please, how old are you? 3 surgery, you've just indicated you had
4 MS. JARDINE: 4 chemotherapy and radiation. Do you recall how
5 A. I'm60. 5 many sessions of radiation you had?
6 COFFEY,Q.C. 6 MS. JARDINE:
7 Q. Andwhere areyou from? 7 A. | had 30.
8 MS. JARDINE: 8 THE COMMISSIONER:
9 A. Topsal, Paradise. 9 Q. I'msorry, did you say 30?
10 COFFEY,Q.C:: 10 MS. JARDINE:
11 Q. Okay. Andyou're still living there? 11 A. Thirty.
12 MS. JARDINE: 12 THE COMMISSIONER:
13  A. Yes lam. 13 Q. Thank you.
14 COFFEY,Q.C:: 14 COFFEY,Q.C::
15 Q. Could you tell us, please, what your 15 Q. Okay. Andwho was your oncologist?
16 occupation is or was? 16 MS. JARDINE:
17 MS. JARDINE: 17 A. Dr.KaralLaing.
18 A. I'maretired teacher and I'm self employed 18 COFFEY,Q.C:
19 now. 19 Q. Atthetimeyou werefirst diagnosed and after
20 COFFEY, Q.. 20 your surgery you went to see Dr. Laing?
21 Q. Andyou were self employed aswhat? Y ou were 21 MS.JARDINE:
22 self employed as what? 22 A Yes.
23 MS. JARDINE: 23 COFFEY, Q.C:
24 A. Intheservice industry, yes. 24 Q. You had seen her after your surgery?
25 COFFEY, Q.C.: 25 MS. JARDINE:
Page 6 Page 8
1 Q. Okay, inthe serviceindustry. And you were a 1 A Yes |did.
2 teacher for how long? 2 COFFEY, Q.C.:
3 MS.JARDINE: 3 Q. Initially. Was there ever any discussion
4 A Twenty-fiveyears. 4 about estrogen receptors or progesterone
5 COFFEY, Q.C.: 5 receptors, ER and PR and Tamoxifen, things
6 Q. Okay. | understand that you're a cancer 6 like that?
7 patient? 7 MS. JARDINE:
8 MS. JARDINE: 8 A. Yes, Dr. Laing discussed the readings, the,
9 A Yeslam. 9 you know, ER negative, PR positiveat that
10 COFFEY, Q.C.: 10 time, in ' 99.
11 Q. Could you tell us, please, about your 11 COFFEY, Q.C..
12 experience with cancer? 12 Q. Andwhat were you told about that at the time?
13 MS. JARDINE: 13 MS. JARDINE:
14 A. | was diagnosed in '99 with breast cancer, 14 A. Hadit beenacertain percentage, | wasER
15 followed with alumpectomy and followed then |15 negative, zero, and the progesterone, |
16 with chemotherapy and radiation. 16 understand, at that time was 25 to 30 percent.
17 COFFEY, Q.C.: 17 COFFEY, Q.C.:
18 Q. Andwherewere you treated? 18 Q. Okay.
19 MS. JARDINE: 19 MS. JARDINE:
20 A. | wastreated at the Bliss Murphy Cancer 20 A. And I wasnot a candidate for Tamoxifen.
21 Centre. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. Andwho advised you you were not a candidate
23 Q. Andit'sherein St. John’'s? 23 for Tamoxifen?
24 MS. JARDINE: 24 MS. JARDINE:
25 A. Yes herein St. John's. 25 A. Dr. Laingin consult with Dr. Ganguly.
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1 COFFEY, Q.C.: 1 large bowel.
2 Q. AndDr. Ganguly, | takeit, would have been 2 COFFEY, Q.C.:
3 the radiation oncol ogist? 3 Q. Andyourecovered from your surgery, | take
4 MS. JARDINE: 4 it, over aperiod of weeks?
5 A. Yes hewas. 5 MS. JARDINE:
6 COFFEY, Q.C.: 6 A. Yes |did.
7 Q. Andthen how did your treatment progress then, 7 COFFEY, Q.C.:
8 as time went on? 8 Q. Orso?
9 MS. JARDINE: 9 MS. JARDINE:
10 A. Itwent very well. | was oneof the very 10 A. Yes
1 fortunate ones, had no side effects other than 11 COFFEY, Q.C.:
12 the usual tiredness and it went well. 12 Q. Andwere discharged from the hospital ?
13 COFFEY, Q.C.: 13 MS. JARDINE:
14 Q. Anddidyou continue then to periodically see 14 A Um-hm.
15 Dr. Laing? 15 COFFEY, Q.C.:
16 MS. JARDINE: 16 Q. What happened then?
17 A. Yes | wentthe regular three months, then 17 MS. JARDINE:
18 six, then graduate to a year, um-hm. 18 A. Of course, when it was confirmed by Dr. Kwan
19 COFFEY, Q.C.: 19 that, yes, indeed, the bowel was, the
20 Q. Okay, and had you ever been discharged from |20 pathology was cancer, it had returned, then my
21 the care of the Bliss Centre, had you gotten 21 oncologist, he contacted Dr. Laing and the
22 that far? 22 oncologist came on board then. Then, shall |
23 MS. JARDINE: 23 continue with it?
24 A. No. |didreach thepoint of that thereby 24 COFFEY, Q.C.
25 where you would return to your family 25 Q. Sure, goright ahead, yes.
Page 10 Page 12
1 physician, however, | kept seeing Dr. Laing 1 MS. JARDINE:
2 once ayear. 2 A. Okay. Sothat wasaround the same time that
3 COFFEY, Q.C.: 3 it was getting circulated that, of thiswhole
4 Q. | understand that you became ill again. Can 4 scenario with the misdiagnosis of some of the
5 you tell us, please, about that? 5 cancer patients within atime frame of those
6 MS. JARDINE: 6 years.
7 A. In2005 | wasadmitted asan emergency and 7 COFFEY, Q.C:
8 underwent surgery of the bowel. 8 Q. Andthat’sthe ER/PR had become public?
9 COFFEY, Q.C. 9 MS. JARDINE:
10 Q. And that would have beenin, | understand - 10 A. ER/PR positive, thereceptor. And mine,
11 MS. JARDINE: 11 because it fell within those years, was being
12 A. September the 22nd, actually, 2005. 12 sent to Mount Sinai and because of me being
13 COFFEY, Q.C:: 13 hospitalized and what had resulted Dr. Laing
14 Q. Okay, and who was your surgeon, do you recall? 14 informed me that she was sending mine within
15 MS. JARDINE: 15 the next batch, which would be, you know,
16 A. Dr.Kwan. 16 pretty, pretty, right away, almost, and would
17 COFFEY, Q.C. 17 be in touch with me about the results, which
18 Q. Andcould you tell us, please, about your 18 shedid. | went inand met with her in
19 experience in hospital at that time and what 19 October and, yes, she then said, told me that
20 you were told about the nature of that cancer? 20 | was one of the unfortunate that had been
21 MS. JARDINE: 21 misdiagnosed with ERand that there were
22 A. Waéll, the pathology was sent to Toronto and it 22 changes.
23 came back that, yes, it--the cancer had 23 COFFEY, Q.C.
24 metastasi zed to the bowel and | had some, you 24 Q. Were you told the numbers, what the new
25 know, several feet of it removed from the 25 numbers were for the ER?
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1 MS. JARDINE: 1 A Aswadl, yes.
2 A. Yes 2 COFFEY, QC.
3 COFFEY, Q.C. 3 Q. Okay, soshe discussed with you using these
4 Q. Okay. 4 Femaraand, I’m sorry?
5 MS. JARDINE: 5 MS. JARDINE:
6 A. Yes 6 A. Aredia
7 COFFEY, QC. 7 COFFEY, QC.
8 Q. And so you were now considered ER positive? 8 Q. Aredia?
9 MS. JARDINE: 9 MS. JARDINE:
10 A. Yes, | wasER positive. 10 A. Um-hm.
11 COFFEY, QC. 11 COFFEY, QC.
12 Q. Andwasit then your understanding that the 12 Q. Andwhat did you do, you listened to her and?
13 original tissue sample, tumor tissue sample, 13 MS. JARDINE:
14 that from the operation back in nineteen, 14 A. Yes, we talked, wetalked about it and she
15 ninety - 15 gave methe prescription for the Femaraand
16 MS. JARDINE: 16 set up my, I'mon the 28-day cycle for the
17 A. Nine 17 Aredia at the cancer clinic.
18 COFFEY, Q.C. 18 COFFEY, Q.C.
19 Q. -ning | believe, had been retested at Mount 19 Q. Andhow have you been since? That would be
20 Sinai and Mount Sinai was reporting it as 20 the fall of 2005?
21 positive? 21 MS. JARDINE:
22 MS. JARDINE: 22 A, 2005.
23 A. Yes, that's correct. 23 COFFEY, Q.C.:
24 COFFEY, Q.C. 24 Q. Soit's about a year and ahalf ago, that
25 Q. ERpositive. Did you discussthen with Dr. 25 would be about, yeah, the fall--no, two and a
Page 14 Page 16
1 Laing theimplicationsfor your treatment of 1 half years ago.
2 this change of statusas to what should be 2 MS. JARDINE:
3 done? 3 A. It'sabout two and a half years ago.
4 MS. JARDINE: 4 COFFEY, QC::
5 A. Yes, wedid. Shewas very empathetic with me. 5 Q. Timeflies, time flies, it' stwo and ahalf
6 | had nothing but the utmost respect for how 6 years, yes.
7 Dr. Laing handled it with me. | cried, she 7 MS. JARDINE:
8 cried. She apologized to me. She said, "l am 8 A. Yesh.
9 very, very sorry." And wetaked alittle 9 COFFEY, Q.C.:
10 about that and I, you know, my shock with it, 10 Q. Go ahead.
11 yadda, yadda, and | said, "Okay, where do we 11 MS. JARDINE:
12 go from here?' And because| was out of the 12 A. I'mdoing very well.
13 time frame where Tamoxifen would have been |13 COFFEY, Q.C.:
14 affected--effective for me she recommended 14 Q. Okay.
15 that | go on Femara and aso Aredia, because 15 MS. JARDINE:
16 it was also discovered that now the cancer had 16  A. I’mdoing very well. My reports and my scans,
17 metastasized as well into the bone. 17 I'min every three months, and sofar the
18 COFFEY, Q.C. 18 drugs are doing what they should be doing and
19 Q. Okay. You had somekind of abonescaninthe |19 there’ sno new surprises or new lesions, so
20 meantime done? 20 it's been effective.
21 MS. JARDINE: 21 COFFEY, QC::
22 A. Yes, | did, yeah. 22 Q. When you met with Dr. Laing in October of 2005
23 COFFEY, Q.C. 23 and were told that your ER status had changed?
24 Q. And it had metastasized to your bones? 24 MS. JARDINE:
25 MS. JARDINE: 25 A. Yes.
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1 COFFEY, Q.C. 1 A. No, shehasn't.
2 Q. Okay, wasthere any discussion with her about, 2 COFFEY, Q.C.:
3 like, how the--her understanding of how this 3 Q. Maam,I'm going to show you some--ask you to
4 had come about, like, what had caused this? 4 look at some documents. If | could, please,
5 MS. JARDINE: 5 Registrar, Exhibit C-0072, page 1. And, Ms.
6 A. Other than both of us, | saying, "Oh, my gosh, 6 Jarding, in fact, to locate them, the top
7 itjust cannot be," and "what do you think 7 centre of the pageyou'll seethat there'sa
8 happened?', no, not at that point. It was 8 stamp.
9 just awholelot of little pockets of things 9 MS. JARDINE:
10 that had to be contributing to this. No, 10 A. Oh,yes, okay.
11 there was nothing definite. 11 COFFEY,Q.C::
12 COFFEY, Q.C. 12 Q. Withthe exhibit number and the page number.
13 Q. Okay. That'swhat she was--she had told you? 13 Thank you, Registrar. This is, Ms. Jardine,
14 MS. JARDINE: 14 these--is a pathology report or it’s entitled
15 A. Wél, at that time. 15 a"Supplementary Pathology Report, Doctor’'s
16 COFFEY, Q.C.: 16 copy" from St. Clare’s Mercy Hospital for
17 Q. Atthetime? 17 yourself. Your surgeon isindicated to be Dr.
18 MS. JARDINE: 18 Felix?
19 A. Yes, there were many things that contributed. 19 MS. JARDINE:
20 And | didn’t--l was so emotional, nearly 20 A. That'scorrect.
21 knocked off my feet that | didn’t, | was just 21 COFFEY, Q.C.
22 concerned with me, let’sget on with what we 22 Q. And the specimen number is 99:5s4355,
23 can do positively here with me. 23 originally received October 21st, 1999. Now,
24 COFFEY, Q.C. 24 I’m going to, for now, ignore the addendum 1,
25 Q. And haveyou discussed it with her since? 25 okay.
Page 18 Page 20
1 MS. JARDINE: 1 MS. JARDINE:
2 A. No, | can honestly say, other than we hope it 2 A Um-hm.
3 kicks off and, you know, it gets started and 3 COFFEY, Q.C.
4 gets addressed and improvements made. And 4 Q. That'stheimmediate entry.
5 some of the improvements have been 5 MS. JARDINE:
6 implemented, | understand, now. 6 A. Okay.
7 COFFEY, QC. 7 COFFEY, Q.C.
8 Q. Maam, have you discussed the ER/PR issue with 8 Q. Buttowardthe bottom of the page there'sa
9 anyone elseinterms of any other physician? 9 pathology interpretation.
10 And | understand, | should say, | understand 10 MS. JARDINE:
11 that your husband is a physician? 11 A. Um-hm.
12 MS. JARDINE: 12 COFFEY, QC.
13  A. Yeah 13 Q. "Left breast, segmental mastectomy, moderately
14 COFFEY, Q.C.: 14 differentiated, infiltrating ductal carcinoma.
15 Q. Okay, but leaving aside your husband. 15 And return to page 2. Just come over here.
16 MS. JARDINE: 16 Under "Continuation of Pathological
17 A. Okay. My genera practitioner, when! go 17 Interpretation” "Immunohistochemical stain for
18 back, you know, periodicaly, that’s Susan 18 estrogen and progesterone receptors show tumor
19 Furlong. 19 cells negative for estrogen receptors,
20 COFFEY, Q.C. 20 positive for progesterone receptors in 25-30
21 Q. AndhasMs. Furlong been ableto, you know, 21 percent of tumor cells." So that apparently
22 provide any further information or 22 isthe original report for yourself?
23 enlightenment about the nature of the problem, 23 MS. JARDINE:
24 why these problems occurred? 24 A. Yes, that's correct.
25 MS. JARDINE: 25 COFFEY, Q.C..
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1 Q. Andit's if wegoto page3of Exhibit C- 1 MS. JARDINE:

2 0072, it'ssigned out by Dr. Denic, October 2 A. Yes, it does.

3 27th, 1999. Now, maam, I'm going to ask if 3 COFFEY, Q.C:

4 we could, please, I'll come back to that 4 Q. Ifl could, Registrar, Exhibit C-0075, page 1,
5 eventually in time, butif wecould turn, 5 please?

6 Registrar, please, to Exhibit C-0074, page 1? 6 THE COMMISSIONER:

7 That' s right, you have the right page. 7 Q. C-0075, wasit?

8 MS. JARDINE: 8 COFFEY, Q.C.

9 A. Um-hm. 9 Q. Yes.

10 COFFEY, Q.C:: 10 THE COMMISSIONER:

11 Q. Nowthisisafirst assessment summary dated 11 Q. Thank you.

12 November 16th, 1999 for yourself in the 12 COFFEY, Q.C.

13 medical oncology clinic. Andgoto page2, 13 Q. Thisis--I'm sorry, Bliss Murphy Cancer Centre
14 you'll note that it's signed off by a Dr. 14 letterhead, it's for yourself, Rosalind

15 Curtis asa resident and Dr. Laing, your 15 Jardine. It's progress notes, 3rd, December,
16 oncologist, medical oncologist. And here 16 1999. It'sindicated to bea consultation

17 under "History of Present Iliness" it begins 17 note. Andthisis, infact, three pageslong.

18 indicating, "Thisisa 51-year-old lady from 18 Go to the third page you' |l seeit’s a note by
19 Bell Idand who had a routine mammography in 19 Dr. Ganguly, radiation oncologist. Back up.
20 September, 1999. And she had previousy 20 MS. JARDINE:
21 normal mammograms, however, her last one prior 21 A. Um-hm.
22 to September was at least four yearsago. An 22 COFFEY, Q.C.
23 abnormality on her mammogram wasfoundandshe (23 Q. And with respect to Dr. Ganguly do you recall
24 went to have an ultrasound in October. This 24 much about your interaction with Dr. Ganguly?
25 revealed intraductal carcinoma." And "Dr. 25 MS. JARDINE:

Page 22 Page 24

1 Felix performed a left segmental mastectomyon | 1 A. Other than meeting him to discuss the

2 October 21st." So is that your medical 2 radiation and the number | would require and
3 history? 3 the process and the markings, no.

4 MS. JARDINE: 4 COFFEY, QC.

5 A. Yes, that iscorrect. 5 Q. Okay.

6 COFFEY, Q.C. 6 MS. JARDINE:

7 Q. Okay. "Initial Investigations' reads, 7 A. That would beit.

8 "Pathology showed modified differentiated 8 COFFEY, Q.C.:

9 infiltrative ductal carcinoma." And it goes 9 Q. Thatwasit. Heasaradiation oncologigt, |

10 on about the 13 nodes being biopsied, all 10 take it, he met you before the radiation

11 being negative. Thethird line has a sentence 11 treatment, discussed with you what would
12 that reads, "Tissue was estrogen receptor 12 happen?

13 negative and 30 percent of thecells were 13 MS. JARDINE:

14 progesterone receptor positive." And then if 14 A Um-hm. Yes, itis, yeah, that’s correct.

15 we turnto page 2, under "Assessment and 15 COFFEY, Q.C.:

16 Discussion" it reads, "Assessment and 16 Q. Andall that?

17 Discussion. Thisisa 51-year-old lady with 17 MS. JARDINE:

18 left-sided breast cancer. It was our opinion 18 A. Yes he-

19 that shewould benefit from chemotherapy. 19 COFFEY, Q.C.:

20 These benefits along with side effects and 20 Q. And would have seen you throughout your
21 chemotherapy options were discussed both with |21 radiation treatments?

22 her and her husband." So looking back on it, 22 MS. JARDINE:

23 and | appreciate now it'samost ten years 23  A. Yes

24 ago, okay, does that about summarize your 24 COFFEY, Q.C.

25 first encounter with Dr. Laing? 25 Q. Andthen effectively -
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1 MS. JARDINE: 1 she was quite honest and open and the nature

2 A. Yes, hedid, hefollowed through with me. 2 of my cancer, she said that given what she was

3 COFFEY, Q.C.: 3 presented with, with the facts there that what

4 Q. -left youin the hands then of Dr. Laing 4 | was receiving was no more or less than what

5 afterwards? 5 would be in Toronto or the States.

6 MS. JARDINE: 6 COFFEY, Q.C.:

7 A. Yes. And| wasaware of any mgjor things that 7 Q. Offered elsewhere? And I’'ll come back to that

8 needed to be discussed with Dr. Ganguly 8 because there are references to this later on,

9 because Dr. Laing would mention that she 9 actually, in the notes themselves, okay, and
10 discussed it, her and Dr. Ganguly, and would 10 I’m going to ask you about some experiences
11 decide whatever needed to be at that time. 11 some friends of yours had.

12 COFFEY, Q.C. 12 MS. JARDINE:
13 Q. Ma'am, your approach to your treatment by this 13 A, Sure.
14 point, because this would be, thisis the 14 COFFEY, Q.C.
15 beginning of December of 19997 15 Q. Sol'll come back to that.
16 MS. JARDINE: 16 MS. JARDINE:
17 A. Yes 17 A. Um-hm.
18 COFFEY, Q.C. 18 COFFEY, Q.C.
19 Q. Andyour surgery isover and aswe just saw 19 Q. Butright from beginning the nature of your
20 midway through November you had met, | gather, 20 relationship with her was such that you talked
21 for the first time with Dr. Laing and 21 openly about the ideaof, if necessary, you
22 beginning of December you were meeting with 22 could go and have a second opinion?
23 Dr. Ganguly. What was your approach to 23 MS. JARDINE:
24 decisions about what treatment you would 24 A. Very much, very much, yeah. | felt very
25 accept and how your treatments would go? 25 comfortable.
Page 26 Page 28

1 MS. JARDINE: 1 COFFEY, Q.C.:

2 A. | wasvery trustworthy. | knew | wasin good 2 Q. Again, looking at C-0075, page 1, | ook, it's

3 hands. | highly respect Dr. Laing and her 3 a-okay?

4 qualificationsand her professionalism, her 4 MS. JARDINE:

5 openness with me. And I--she was the 5 A. Um-hm, yes.

6 specialist that would be suggesting the best 6 COFFEY, Q.C.

7 route for my treatment. And with that and 7 Q. December 3rd, 1999, diagnosisis carcinoma of

8 with what | could do, | felt we both worked as 8 left breast its stage there. The reason seen,

9 ateam with that. And like | said, trust was 9 "Referred to the clinic by Dr. Felix and Dr.

10 utmost with me and | had all the confidencein 10 KaraLaing." And thenthe history of the
11 the world that what | could be offered at that 11 present illness, after describing who you are,
12 time | was receiving. 12 the second line, first full sentence,

13 COFFEY, Q.C:: 13 "Following suspicion of diagnosis for

14 Q. Okay. 14 carcinoma of breast she wasreferred to Dr.
15 MS. JARDINE: 15 Felix and needle biopsy confirmed intraductal
16 A. Andl alsodid say to her at that point and 16 carcinoma. Thiswasfollowed by a segmental
17 other points along the way, like, early in 17 mastectomy and left axillary dissection. This
18 that process, that, "Look, Dr. Laing, what do 18 was carried out on October 21st, 1999. The
19 you think if | went out for a second opinion?" 19 histopathology,” and it goes on and describes
20 | was prepared to go anywhereif it meant a 20 ten different aspects of the histopathology,

21 treatment that wasn't here in Newfoundland or 21 but number ten, "ER/PR status, ER negative, PR
22 Canada that could give me a higher percentage 22 positive, 25-30 percent of tumor cells which
23 of assurance that cancer would not reoccur. 23 according to old standard will be called

24 And | even would say to her, you know, "If | 24 equivocal or borderline positive.” Y ou see
25 were your mom, what would you suggest?' And 25 that?
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discussion about old standards verses new
standards?
MS. JARDINE:

A. Not at that timein’99. All | recall isDr.
Laing telling me that she consulted with Dr.
Ganguly about the 25 to 30 percent margin and
that it was decided that Tamoxifen wouldn’'t be
offered.

COFFEY, Q.C.:

Q. Okay. Wereyou made aware that, at least
according to his note on page 3, recall being
made aware that Dr. Ganguly, at least had
written onyour chart that it may not be
unreasonable to prescribe Tamoxifen to
yourself?

MS. JARDINE:
. In’99?
COFFEY, Q.C.:
Q. Yes
MS. JARDINE:
A. No, | was not.
COFFEY, Q.C.:

Q. If we could, Registrar please, Exhibit C-0076,

that’ s the next page. Thisis on Bliss Murphy
Cancer Centre letterhead, Rosalind Jardine,

Page 29
1 MS. JARDINE: 1
2 A. Yes | do. 2
3 COFFEY, Q.C. 3
4 Q. Andif we couldturnthen topage?2 of the 4
5 same exhibit, under "Discussion and 5
6 Recommendation™ at the bottom of the page, Dr. | 6
7 Ganguly has noted, "This 51-year-old patient 7
8 is symptomatically post menopausal. Has been 8
9 on HRT for four years which she has now 9
10 stopped.” And it continues on, the third line 10
11 he notes-oh, and "also positive for 11
12 perineural invasion" and he continues on, "and 12
13 also technically ER/PR negative, PR being 13
14 equivocal." He continues, "She does require 14
15 systematic chemotherapy, which she hasalready |15
16 started. She will also require radiation 16
17 therapy to the breast." And then finally 17
18 under the same heading on page 3 he ends with 18
19 anote, "In terms of Tamoxifen, | am not sure 19
20 oneway or the other. However, seeing that 20
21 the tumor has probably progressed whileon HRT |21
22 it may not be unreasonable to prescribe 22
23 Tamoxifen to this lady following completion of |23
24 her chemotherapy.” Ms. Jardine, do you recall 24
25 back in late 1999 whether you ever with Dr. 25
Page 30
1 Ganguly had any discussion about ER/PR status? 1
2 MS. JARDINE: 2
3 A. | don'trecal, but that doesn’'t mean that it 3
4 didn’t. | don't recall. 4
5 COFFEY, Q.C. 5
6 Q. Sure. And the reference on page 1 of Exhibit 6
7 0075, just come up here, here we are, under 7
8 "History of Present Illness, No. 10." 8
9 MS. JARDINE: 9
10 A. Uh-hm. 10
11 COFFEY, QC. 11
12 Q. | take it that from Dr. Laing you had 12
13 understood that your PR was on the borderline? 13
14 MS. JARDINE: 14
15 A. Yes, that's correct. 15
16 COFFEY, Q.C. 16
17 Q. Positivity, and the ideaof or referring to 17
18 the phrase that Dr. Ganguly usesis "according 18
19 to old standard" 19
20 MS. JARDINE: 20
21 A. Uh-hm. 21
22 COFFEY, Q.. 22
23 Q. Doyou recall back in 1999 whether it was Dr. 23
24 Laing or Dr. Ganguly or for that matter, 24
25 anyone, any medical professional, there was a 25

Page 32
progress notes, 24 of January, 2000, Medical
Oncology Clinic and it’s noted to be the note
of Dr. Hong who is a radiation oncologist and
Dr. Hong is noted in the first long,
categorized you or your tumor as ER negative,
PR equivocal tumor. And if you look at the
last paragraph of this note, it's apparent
that you were already on or about to begin
your forth cycle of chemotherapy. So by late
January of 2000, you were well into the chemo?

MS. JARDINE:

A. Yes, | was more than halfway there.
COFFEY, Q.C.:

Q. It aso endswith the sentence, "If everything

goeswell, patient will come back to see Dr.
Laingin eight to ten weeks timewhen the
radiation will be finished also." So by then,

| take it, probably your chemo would be over
and your radiation would be -

MS. JARDINE:
A. Weéll the radiation started after the chemo,

yes.

COFFEY, Q.C.:
Q. Yes. If wecould, Registrar, Exhibit C-0077.

This is on Bliss Murphy Cancer Centre
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1 letterhead. It'sfor Rosalind Jardine, it’'s 1 been doing quitewell and her energy is
2 progress notes of March 7, 2000, Medical 2 returning back to normal.” And at the bottom
3 Oncology Clinic. Go to the second page, it's 3 of that page under "Plan”, the last two lines
4 anoteby Dr. Laing, medical oncologist and 4 read: "On her last visit, we decided not to
5 under "Diagnosis’ the second paragraph reads 5 place her on Tamoxifen, as she was ER negative
6 or begins: "Rosalind returns to clinic today 6 and PR also essentidly negative, with
7 for review. She finished her chemo at the end 7 staining only in 25 percent of the cells."
8 of January and overall tolerated it quite 8 So, on her last visit, it says, "we decided
9 well. Sheisnow beginning the third week of 9 not to place her on Tamoxifen".
10 radiation and aside from someminimal skin 10 MS. JARDINE:
11 reaction, has had no difficulties.” Under 11 . I’'massuming she's referring to her and Dr.
12 "Plan”" at the bottom of that page, she's noted 12 Ganguly.
13 "] have reassured Rosalind that what sheis 13 COFFEY, Q.C.:
14 feeling now in terms of her emotionsis quite 14 Q. Dr.Ganguly, okay. The "we" wouldn’t--from
15 usual. This often occurs after the completion 15 your perspective, would not include you?
16 of chemotherapy. Her tumor was ER negative 16 MS. JARDINE:
17 and PRwas only 25 to 30 percent; therefore, 17 A. No. | didn't have asay in whether--Dr. Laing
18 she is not a candidate for Tamoxifen 18 mentioned to me that inconsult with Dr.
19 chemotherapy and | have not started this. | 19 Ganguly, it was decided, sothat's what I'm
20 do not believe that the benefit to her in this 20 assuming the "we" isreferring to.
21 casewould outweigh the risks." And that, 21 COFFEY, Q.C.
22 although the note continues, that’s really the 22 Q. Okay. If I could, please, Registrar, Exhibit
23 reference to Tamoxifen. So, does that accord 23 C-0079 and | just notethat that'sMay of
24 with your memory of your discussions with Dr. 24 2000. C-0079 please? Thisisan H. Bliss
25 Laing in early 20007? 25 Murphy Cancer Centre form, progress notes for
Page 34 Page 36
1 MS. JARDINE: 1 yourself, 16 of November, 2004, Medical
2 A Yes, itdoes. 2 Oncology Clinic and if we goto the second
3 COFFEY, Q.C. 3 page here, it'sa noteby Dr. Laingand |
4 Q. Didshediscuss theprosand cons, benefits 4 would hasten to add that there are a number of
5 and risks with you or just simply say that you 5 notes that occur between 2000 and 2004, but
6 weren't a candidate or do you recall? 6 I'll just get, Commissioner, of course, I'm
7 MS. JARDINE: 7 certainly not going to go through them all.
8 A. Wetaked about--she mentioned, | asked about 8 But this goes ahead well toward the end of
9 the, you know, side effects becausel was 9 2004. Under "Diagnosis' here, the first full
10 excited about the Tamoxifen, if you can call 10 paragraph, last entry is ER/PR negative,
11 it excited, because of the reassurance it 11 you're described asand the second paragraph
12 would provide and | knew, she discussed the 12 openswith, "Mrs. Jardine returns to clinic
13 side effects, but given that, | would have 13 today for review." Andunder "Impression’
14 goneon itina heart beat. 1 would have 14 toward the bottom of the page, "No clinical
15 taken the drug in a heart beat and--because of 15 evidence of recurrent disease, now five years
16 what it could possibly give me. 16 from diagnosis." And under "Plan”, she's
17 COFFEY, Q.C.: 17 noted "Overall Mrs. Jardine has done well,
18 Q. Registrar, Exhibit C-0078 please? Now this 18 Sheis now five years from diagnosis; in fact,
19 again is Bliss Murphy Cancer Center letterhead |19 it was exactly fiveyears ago today that |
20 form. It's progress notes for Rosalind 20 first met her. From now on shewill need
21 Jardine, right there, and it’s for the 30th of 21 annual physical exam and will need to continue
22 May, 2000, Medical Oncology Clinic. It'sa 22 with her annual mammography.” Sherefersto
23 note by Dr. Laing. And she begins, first full 23 the difficulty of examining your breast
24 paragraph under "Diagnosis'. "Rosalind 24 because of earlier medical procedures and then
25 returnsto clinic today for review. She has 25 she says, "She has asked if | would continue
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1 to see her on an annual basis and | would be 1 those days was reported as being negative as
2 more than happy to do so. | will see her back 2 well. Her repeat testing hasnot been done
3 in November 2005 and we will continue to book 3 and | spoketo Dr. Don Cook today, who is
4 her mammograms in February of thisyear”--I 4 going to send her slides as an urgent referra
5 apologize, thank you Registrar, it's on to the 5 to Mount Sinai. | have also asked for her to-
6 second page, "1 will see her back in November 6 -testingto bedone” Andthen!| go then,
7 2005 and will continue to book her mammograms | 7 finaly under "Plan". "Thislady now hasa
8 in February of each year. She knows to 8 metastatic disease. | have had a long
9 contact me sooner should problems arise." So 9 discussion with her and her husband today
10 that reflects again, your memory of you would 10 about what this means." And in the middle of
11 see her once ayear then? 11 the paragraph, under "Plan" it notes: "If she
12 MS. JARDINE: 12 isshown to be ER positive, | am going to
13 A. That'scorrect. 13 treat her with Femara. If she is ER/PR
14 COFFEY, Q.C. 14 negative, then | have offered her chemotherapy
15 Q. That wasthe plan. 15 and we will start with a Taxane, with
16 MS. JARDINE: 16 Taxotere. Herceptin will be added if sheis
17 A. Yes, itwas. 17 HER-2 over expresser. If sheisER positive,
18 COFFEY, Q.C. 18 | have talked to her today about starting her
19 Q. Andasof thetimethat thisplan wasfirst 19 on Femara. Andin either case, sheisgoing
20 set out in the middle of November of 2004, you 20 to receive Aredia." So, ma am, October 13th,
21 expected to see Dr. Laing again in November of |21 2005 when you met with Dr. Laing, how much of
22 20057 22 adiscussion at that time did you have or do
23 MS. JARDINE: 23 you recall having about this whole ER/PR
24 A, Yes 24 issue?
25 COFFEY, Q.C.. 25 MS. JARDINE:
Page 38 Page 40
1 Q. Afull year later. 1 A. Astothedifferenceof the reportsfrom’99
2 MS. JARDINE: 2 to -
3 A. Uh-hm. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. Yeah, well your ownwasn't back even because
5 Q. Now, Registrar please, Exhibit C-0080. Now, 5 it hadn’t even been--it was just being ordered
6 these are progress notes on Bliss Murphy 6 that day.
7 Cancer Centre letterhead, Rosalind Jardine, 7 MS. JARDINE:
8 13th of October, 2005, Medical Oncology 8 A. Yes.
9 Clinic. You can see on page two of them, they 9 COFFEY, Q.C.:
10 are notes of Dr. Laing, the director of 10 Q. According to, you know, Dr. Laing made a note
11 medical oncology. Ma am under "Diagnosis’. |11 here she is going to have it made on a consult
12 "Metastatic carcinoma of the breast with bowel 12 basis.
13 and bone metastases." The last sentence and 13 MS. JARDINE:
14 first paragraph diagnosis reads "Repeat ER. 14 A Yes itwas.
15 PR testing pending.” And she continues, "Ms. 15 COFFEY, Q.C.:
16 Jardine returnsto clinic today for review. | 16 Q. Uptothat time, when you went to that meeting
17 last saw her about ayear ago. | received a 17 that day, how much did you know about the
18 call from Dr. Alan Kwan regarding this patient 18 ER/PRissue &t all?
19 tosay that she had developed a metastatic 19 MS. JARDINE:
20 disease” Andit goes onthen to describe 20 A. Only what | had heard filtrating in the media.
21 your problemsthat led to your bowel surgery. 21 COFFEY, Q.C.
22 At the bottom of that page, Dr.Laing has 22 Q. Inthe media
23 noted "This lady’ sinitial tumor was estrogen 23 MS. JARDINE:
24 receptor negative and had progesterone 24 A. Yeah.
25 receptor stainingin 25 percent, which in 25 COFFEY, Q.C.
Page 37 - Page 40
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1 Q. Andit'samatter of public record I'm saying 1 gross description is received from the
2 toyou that the "Independent Newspaper" on 2 Department of Pathology, St. Clare'ssiteasa
3 October 2nd, 2005 had published a story and 3 paraffin block, labelled ss4355-99-5, a breast
4 then it was in the media in the week following 4 specimen type and side unspecified, and
5 that. 5 microscopic description and he notes,
6 MS. JARDINE: 6 "Estrogen receptor protein, percent positive
7 A. That'sright. 7 cells 50; progesterone receptor protein,
8 COFFEY, Q.C.: 8 percent positive cells 20" and then toward the
9 Q. Sothis would have been about eleven days 9 bottom of the page, the paragraph reads:
10 after thefirst story, your meeting with Dr. 10 "Threshold for positive ER/PR result, staining
11 Laing. 11 of any intensity in greater than one percent
12 MS. JARDINE: 12 invasive tumor cells" and there's a threshold
13 A. Yeah, it wasjust after my surgery, itall 13 indicated for HER2 result. And the third line
14 came concurrently and | can remember saying, 14 says "Positive and negative laboratory
15 "Oh my gosh, | suppose I’'m lucky enoughtobe |15 external control stained appropriately. The
16 one of them." So it wasthat time. 16 normal breast tissue reacted appropriately
17 COFFEY, Q.C.: 17 with the estrogen and progesterone stains."
18 Q. Whenyou spokewith Dr. Laingin clinic on 18 And then there’ s areference noted on the next
19 October 13th, was there any discussion, do you 19 page, page 2 and under "Diagnosis' he
20 recall, about what had caused the problem or 20 concludes with breast specimen, type and side
21 how big the problem was? 21 unspecified, invasive ductal carcinoma, no
22 MS. JARDINE: 22 special type, positive for estrogen receptor
23 A. Nothing other than this was an enormous 23 protein; positive for progesterone receptor
24 problem, thiswas. 24 protein." So that apparently--and if we look
25 COFFEY, Q.C. 25 and go back to the first page of this exhibit,
Page 42 Page 44
1 Q. Thatwas, Dr. Laing had indicated to you? 1 Exhibit 0073, page one, thereis a faxed
2 MS. JARDINE: 2 header at the top of the page and | think you
3 A. Yes. 3 will findthat that's October 28th, 2005,
4 COFFEY, Q.C.. 4 particular time of Friday and afax number
5 Q. Now if wecould, Ms. Registrar, look at 5 that it was faxed from. So that’s apparently
6 Exhibit C-0073 which from your perspective, 6 the report that was done on yourself by Mount
7 Ms. Jardineis toward the front of the book. 7 Sinai?
8 MS. JARDINE: 8 MS. JARDINE:
9 A. Uh-hm. 9 A. Yes
10 COFFEY, Q.C. 10 COFFEY, Q.C.
11 Q. Thisis on--thisis pathology on laboratory 11 Q. Notby yourself, but by your tumor tissue.
12 medicine report on Mount Sinai Hospital 12 And if we could, Exhibit C-0072, please, page
13 letterhead, it's for yourself, Rosalind 13 1, right back to where we started, we looked
14 Jardine. The referring physician is noted to 14 at thisearlier but now, if | can draw your
15 be Dr. Donald Cook. The date of procedureis 15 attention to Addendum No. 1, for specimen
16 at the top left-hand side of the page, October 16 99:554355 entered October 28th, 2005 at 92
17 31st, 2005, date and time of report is October 17 hours by Dr. Donald Cook, who signed off on it
18 27th, 2005 at 1452 hours. It's a fina 18 below on the same date. It notes
19 surgical pathology report with label sP0515974 19 "Consultation at Mount Sinai Hospital for
20 and it’s areport, if you goto the second 20 immunohistochemical studies, block five, shows
21 page, it' sareport by aDr. Brendan Mullen, 21 estrogen receptor protein as positive in 50
22 pathologist. Go back to the first page, here 22 percent of cells, using a particular antibody
23 ma’am, you'll see that the specimen is 23 and procedure; and progesterone receptor
24 indicated on the third entry to be a 24 protein as positivein 20 percent of cells.”
25 CONSULTATION, in capital letters, and then the 25 Again, referring to particular antibodies and
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1 procedure. And Dr. Cook concludes by saying, 1 COFFEY, Q.C.
2 "Please see consultative report”, which 2 Q. Yes, thelatter years.
3 presumably is Dr. Mullen’sreport. So by the 3 MS. JARDINE:
4 end of October of 2005, the retest for 4 A. That that was the course of treatment back in
5 yourself has been done, as a consultation? 5 those guidelines and then now today, |
6 MS. JARDINE: 6 understand it’s different.
7 A. Yes 7 COFFEY, QC.
8 COFFEY, Q.C.: 8 Q. Okay, and what have you been told about what
9 Q. Andit comes back. 9 the current guidelines are or more recent
10 MS. JARDINE: 10 ones?
11 A. Uh-hm. 11 MS. JARDINE:
12 COFFEY, Q.C.: 12 A. Wdl that right now, had somebody been with
13 Q. If | could please, Registrar, Exhibit C-0081. 13 these readings, they would be on Tamoxifen.
14 This is on Bliss Murphy Cancer Centre 14 COFFEY, Q.C.:
15 letterhead. It's progress notes for Rosalind 15 Q. Someonewith?
16 Jardine, 28th of October, 2005, Medica 16 MS. JARDINE:
17 Oncology Clinic. Andit’sareport, look down 17 A. Thereadingsthat | presentedin’99.
18 the page, by Dr. Laing. Diagnosis: 18 COFFEY, Q.C.:
19 metastatic carcinoma of the breast with bowel 19 Q. In'99,even25t030-
20 and bone metastases. ER/PR positive on 20 MS. JARDINE:
21 retesting and it goes on, the second 21 A. Yes
22 paragraph, "Rosalind comes back today. | 22 COFFEY, Q.C.
23 received her ER/PR result this morning from 23 Q. - on progesterone would now get you on
24 Dr. Cook. Mount Sinai has interpreted her to 24 Tamoxifen.
25 be 50 percent ER and 20 percent PR positive. 25 MS. JARDINE:

Page 46 Page 48
1 | havelet her and her husband know the 1 A. Uh-hm.
2 results of thistoday. | am not surprised 2 COFFEY, Q.C.
3 that she was ER negative before, but PR just 3 Q. Under the current regime, that's your
4 below our 30 percent cutoff at the time." 4 understanding?
5 Now, with respect to that, when you met with 5 MS. JARDINE:
6 Dr. Laing on October 28th, 2005 or even since 6 A. Yes, itismy understanding.
7 then, okay, has she ever talked to you about 7 COFFEY, Q.C.:
8 not having been surprised that you were ER 8 Q. Andyou got that from whom?
9 negative originaly? 9 MS. JARDINE:
10 MS. JARDINE: 10 A. Wdll presumeit would haveto bein talking
11 A. No, not that | can recall. 11 with Dr. Laing.
12 COFFEY, Q.C. 12 COFFEY, QC.
13 Q. Has sheever spoken to you about the 30 13 Q. And| takeit she explained to you that views,
14 percent cutoff, you know, in recent years, in 14 though, have changed over time?
15 '05 and ' 06, about the fact that there was a 15 MS. JARDINE:
16 30 percent cutoff back in’99? 16 A. That'scorrect, yeah, she did, yeah.
17 MS. JARDINE: 17 COFFEY, Q.C.
18 A. Yes, | recal that, just briefly. 18 Q. Under "Plan" a the bottom of the page, Dr.
19 COFFEY, Q.C.: 19 Laing has noted "I am goingto proceed with
20 Q. Andwhat wassaid about that inthe later 20 the Femara as previously discussed. | have
21 years? | appreciate back in '99 you knew 21 reviewed with them again therationale for
22 therewas 25to 30, but likein the recent 22 hormonal treatment, given thefact that she
23 years? 23 has had along disease free interval. We know
24 MS. JARDINE: 24 sheis ERpositive. She hasgot low bulk
25 A. Well yes, in the latter years. 25 diseasein the bone and the GI disease has
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1 mostly been resected." So the overall 1 review panel?
2 conclusion then at the end of October was you 2 MS. JARDINE:
3 would have the Femara and move on. 3 A. No
4 MS. JARDINE: 4 COFFEY, QC.
5 A. AndtheAredia 5 Q. When was the first time you heard any
6 COFFEY, Q.C.: 6 reference to or learned about a physician
7 Q. Aredia. Exhibit C-0082, now thisis aletter 7 review panel?
8 on Eastern Health letterhead. It's dated 8 MS. JARDINE:
9 December 18th, 2005. It'sfrom Dr. Laing, 9 A. Itwaswhen this proceeding started and | saw
10 addressed to Dr. Laing at the H. Bliss Murphy 10 the documents.
1 Cancer Centre and sheis writing it in her 11 COFFEY, Q.C.:
12 capacity, in her described capacity as 12 Q. Thedocumentsthat we have actually here now?
13 director of medical oncology at the H. Bliss 13 MS. JARDINE:
14 Murphy Cancer Centre. It'scarboned to Dr. 14 A, Yes, yeah.
15 Felix, Dr. Kwan and Dr. Furlong. So Felix was 15 COFFEY, Q.C.:
16 your original surgeon and Kwan was your 16 Q. Andthat would be during, | takeit, the past
17 surgeon on late 2005. 17 month or so?
18 MS. JARDINE: 18 MS. JARDINE:
19 A. That'sright. 19 A. That'sright. The physician review panel,
20 COFFEY, Q.C. 20 given the fact that my bowel surgery happened
21 Q. Dr. Furlongisyour - 21 around the time that the news was coming out,
22 MS. JARDINE: 22 no, | didn’t--wasn’'t aware of this panel.
23 A. Family physician. 23 COFFEY, Q.C.
24 COFFEY, Q.C. 24 Q. Sol takeit Dr. Laing had not told you that
25 Q. Family physician. Now this letter--did you 25 not only had she given you treatment, which
Page 50 Page 52
1 seethisin 2005 or 20067 I’m not suggesting 1 shewas, obvioudly, but that your case was
2 you did, I’'m just asking. 2 discussed by some panel or reviewed by some
3 MS.JARDINE: 3 panel?
4 A. No, not to my--I honestly can’t recall seeing 4 MS. JARDINE:
5 that. 5 A. | honestly can't recall that, no.
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. Okay. It reads, "Ms. Jardine was diagnosed 7 Q. Okay. Maam, again thisis amatter of public
8 with breast cancer on October 21st, 1999. The 8 record, there have been referencesin the
9 original report of the estrogen and 9 media for some period of time to 117 patients
10 progesterone receptors showed negative 10 requiring a change in treatment.
11 staining for estrogen and 25-30 percent 11 MS. JARDINE:
12 staining for progesterone. A repeat report 12 A. Uh-hm.
13 from Mount Sinai Hospital has shown thetumor |13 COFFEY, Q.C.:
14 to be estrogen and progesterone receptor 14 Q. And later the Commissionis going to hear, |
15 positive at 50 and 20 percent respectively. A 15 anticipate much more about it. Has anyone
16 physician review panel recently discussed this 16 ever spokento you about whether you are
17 patient. We understand that thislady has 17 listed in those 11772
18 been informed of the above results and treated 18 MS. JARDINE:
19 appropriately; therefore, there is no 19 A. No.
20 recommendation from the panel at thistime." 20 COFFEY, Q.C.:
21 Signed by Dr. Laing. Now, there' s areference 21 Q. Youdid, asaresult of theretest, require a
22 there to aphysician review panel having 22 changein treatment?
23 recently discussed this patient, that would 23 MS. JARDINE:
24 be--and it’s dated December 18th, 2005. Back 24 A. Yes, if | could go back to your first
25 in 2005, were you ever told about a physician 25 question?
Page 49 - Page 52
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1 COFFEY, Q.C. 1 there was anything to suggest possible

2 Q. Sure 2 impending fracture and no need for any

3 MS. JARDINE: 3 radiation at this time." | takeit that

4 A. Couldyou repeat that again for me please? 4 reference to Dr. Ganguly’s involvement is

5 COFFEY, Q.C.: 5 consistent with your understanding?

6 Q. Has anyone ever discussed with you about 6 MS. JARDINE:

7 whether or not you are part of the 117 people? 7 A Yesitis

8 There’'s been anumber used in public to 8 COFFEY, Q.C.:

9 indicate that there were, out of all those 9 Q. Over time. Dr. Laingalso continues on,
10 retested, there were a total of 117 people 10 towards the bottom of the page, "I did not re-
11 who, as aresult of the retesting, required a 11 examine her today. We talked again about her
12 changein treatment. I'm just asking you do 12 diagnosis and prognosis. Sheisreally doing
13 you--has anyone ever spoken to you about 13 alot better with things now. Her family had
14 whether you are actually a member of that 14 asked her to go outside for a second opinion
15 group of 117? 15 and | have offered her that as an option, but
16 MS. JARDINE: 16 sheis not interested right now, but certainly
17  A. Numbers are not relevant to me, likethe 117, 17 down the road, we can consider that.

18 but | was awarethat | was part of the group 18 Impression, good tolerance to Femara
19 that were retested. 19 Symptomatic improvement, and plan, | will see
20 COFFEY, Q.C.: 20 her back after her scans are done in a month.
21 Q. Yes, yes. 21 We will continue on with the Femara and Aredia
22 MS. JARDINE: 22 for now." This, the reference there to the
23 A. And had achangein their results. 23 "outside for asecond opinion," that’s the
24 COFFEY, Q.C. 24 reference | was going to --
25 Q. Andachangein treatment - 25 MS. JARDINE:
Page 54 Page 56

1 MS. JARDINE: 1 A Yes

2 A. Andachangein treatment. 2 COFFEY, Q.C.:

3 COFFEY, Q.C. 3 Q. --lindicated I'd bebringing you back to.

4 Q. Andyou'resaying to me, Mr. Coffey, if I'm 4 So since the reoccurrence of the cancer in

5 part of that 117, no one has ever said it one 5 2005, this at least indicates that as of April

6 way or the other to me? 6 2006, you had raised the issue or topic with -

7 MS. JARDINE: 7 MS. JARDINE:

8 A. No 8 A. Yes

9 COFFEY, Q.C. 9 COFFEY, QC.

10 Q. Okay, | appreciatethat. Effectively you're 10 Q. -Dr.Laing and she’'sremained open to that
11 telling me that’ s for you to figure out. 11 throughout?

12 MS. JARDINE: 12 MS. JARDINE:

13 A. Yes 13 A. She was open al the way. She said

14 COFFEY, Q.C.. 14 "absolutely. You have every right to do
15 Q. If wecould please, Registrar, Exhibit C-0083? 15 that," and then | talked, because of past

16 Now this is on Bliss Murphy Cancer Centre 16 experience with acouple of friends, | had
17 letterhead, it's a progress note by Dr. Laing, 17 talked about that with her, where| recently
18 dated April 18th, 2006, Medica Oncology 18 had lost a friend and another girlfriend some
19 Clinic and under "Diagnosis' she indicates on 19 years prior where they’d both felt that the

20 the second line, you're presently, then, 20 ultimate resolve and the cure was outside the
21 presently on Femara and Aredia. Second 21 province and they did go, and came back and
22 paragraph, "Rosalind comes back today for 22 they did go only to be reconfirmed that what
23 review." And inthe third paragraph, Dr. 23 they were receiving was exactly no more no
24 Laing has noted, "I had Dr. Ganguly look at 24 less than what they would do up in Toronto or
25 her filmswith me and we did not think that 25 Boston, and they came back really deflated.
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1 They had lost hope, and | saw that a 1 COFFEY, Q.C.
2 spiralling down. So | gave anawful lot of 2 Q. Weknow that.
3 consideration to that, and where | wanted to 3 MS. JARDINE:
4 be mentally with it because! really--you 4 A That'sright.
5 know, science and technology does so much, but 5 COFFEY, Q.C.:
6 then you do the rest with your hope and your 6 Q. Whenyou did see Dr. Laing in October of 2005,
7 mind. But Dr. Laing was aways open to me 7 just get the dates here, October 13th and in
8 going and | asked her, likel just said 8 particular October 28th, 2005, particularly on
9 previous, "if | were your Mom, what would you 9 October 28th when you realized that your tumor
10 do?' But shereconfirmed to methat | was 10 tissue originaly, and that would be Exhibit
11 receiving--and | trusted her and | knew that a 11 C-0081 actually -
12 specialist inher position, who was quite 12 MS. JARDINE:
13 aware, quite up on everything, | trusted. So 13 A. Okay.
14 | decided not to go. 14 COFFEY, Q.C.
15 COFFEY, Q.C.: 15 Q. -whenyou realized or had it--Mount Sinai had
16 Q. Maam, whileyou werein hospital in September |16 reported that your tumor tissue was ER
17 of 2005 for your bowel surgery, | takeit that 17 positive, on October 28th, 2005, was there any
18 at the time, inthe lead up to the surgery 18 discussion with Dr. Laing about Tamoxifen
19 itself and the discussion about it, the 19 itself? | appreciate you ended up on Femara.
20 question would have arisen about whether it's 20 MS. JARDINE:
21 a primary bowel tumor orit’s the breast 21 A. That Tamoxifen would not be effective for me,
22 cancer that has spread. 22 given the time span right now.
23 MS. JARDINE: 23 COFFEY, Q.C.
24 A. Yes. 24 Q. That waswhat -
25 COFFEY, Q.C. 25 MS. JARDINE:
Page 58 Page 60
1 Q. That would be one of the topics certainly. 1 A. Yes, and Femara would be the choice of
2 MS. JARDINE: 2 treatment.
3 A. Yes 3 COFFEY, Q.C.:
4 COFFEY,QC.: 4 Q. So Dr. Lang indicated that--your
5 Q. How longwereyou in hospital during September 5 understanding from Dr. Laing was that too much
6 of 2005, do you recall? 6 time had passed from 99, 1999, to 2005 for
7 MS. JARDINE: 7 Tamoxifen to be effective?
8 A. |thinkitwasabout ten days, ten or twelve 8 MS. JARDINE:
9 days. 9 A. Yes that wasmy understanding, that Femara
10 COFFEY, Q.C. 10 was the best choice.
11 Q. Okay. 11 THE COMMISSIONER:
12 MS. JARDINE: 12 Q. Wasit your understanding that that was a--or
13 A. Possibly ten days. 13 was it even discussed that the question of the
14 COFFEY,Q.C:: 14 use of Tamoxifenwas, at that stage, wasa
15 Q. Wasthereany discussion, whileyou werein 15 question of time or because by then you had
16 hospital at that time, that you recall, about 16 aready had cancer of the bowel?
17 the ER/PR retesting, that you recall? 17 MS. JARDINE:
18 MS. JARDINE: 18 A. | understood it was a question of time.
19 A. Notthat | recal, no. |was al consumed 19 THE COMMISSIONER:
20 with what was currently happening. 20 Q. Okay, andwhile I'm at it, wasit also your
21 COFFEY, Q.C. 21 understanding that when Mount Sinai came back
22 Q. Okay.Andthisisbeforeit went publicin any 22 and said that you were ER positive, that that
23 case? 23 wasas aresult of are-examination of the
24 MS. JARDINE: 24 material that had been removed in 1999, not
25 A. Yes. 25 the material that had been removed from your
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bowel ?
MS. JARDINE:
A. Yes, that's correct. 99 was, yes, that’ s the
one that was used.
THE COMMISSIONER:
Q. Mr. Coffey, I'm sureat some point, we're
going to have evidence on thisissue, but when
I'm looking at Exhibit C-0072, there's
reference to 99 and then there’ s a ss number
and afollowing number. Could one take from
thefirst numbers being 99 that that’s an
indication of the year the specimen was -
COFFEY, Q.C.:

© 00 N o ok~ WODN P

[
w N Rk O

© 00 N O ok~ WDN P

10
11
12
13

Page 63
was your initial reaction to hearing about it
in the media, the fact that you heard about it
inthe mediafirst?

MS. JARDINE:

A. | was shocked that it came in the mediafirst,
rather than to the individual people that may
have been involved with that.

COFFEY, Q.C.:
Q. Andwhy isthat?
MS. JARDINE:

A. Well, | felt the correct protocol should have

been the patient with his or her doctor first.
COFFEY, Q.C.:

14 Q. Yes 14 Q. Did you ever learn or come to any
15 THE COMMISSIONER: 15 understanding about all this started?
16 Q. Okay. 16 MS. JARDINE:
17 COFFEY, Q.C.: 17 A. Yes, | did.
18 Q. That'scertainly my understanding. 18 COFFEY, Q.C.:
19 THE COMMISSIONER: 19 Q. Okay. Could youtell us please about that?
20 Q. All right, thank you. 20 MS. JARDINE:
21 COFFEY, Q.C. 21 A. Well, | was aware that one patient who was not
22 Q. And sometimesit’s before, sometimes the year 22 responding to treatment or had surpassed a
23 isafter. It depends on which hospital, and 23 certain time mark inthat treatment process
24 sometimes even which format isbeing used, but |24 still wasn't progressing as well and |
25 in this context that 99 before the colonin 25 understand that that's what set the alarm
Page 62 Page 64
1 the specimen number does--my understandingis | 1 going first, and then people around that time,
2 doesindicate the year in which the specimen 2 in’99 or earlier, their charts were re-looked
3 was obtained. 3 at by their oncologist or an oncologist and
4 THE COMMISSIONER: 4 from there, alot of--it just snowballed. It
5 Q. All right, thank you. 5 just--some of them then were resent and then
6 COFFEY, Q.C.: 6 the investigation went back further. Now
7 Q. Ms. Jardine, inthe fall of 1999, after | 7 being around the club in at the Cancer Clinic,
8 suppose you're really just at home recovering 8 you are--you hear whatever is spinning and
9 from--just barely out of hospital recovering 9 what’ s going around generally among people.
10 from your bowel surgery and you first hear 10 COFFEY, Q.C.:
11 about thisER/PR - 11 Q. Okay, and so where was it then that you would
12 THE COMMISSIONER: 12 have received this understanding?
13 Q. That would bein 2005. 13 MS. JARDINE:
14 COFFEY, Q.C.. 14 A. Justingeneral conversation, | guess. Just
15 Q. | apologize, 2005. 15 in chatting with other ladies that were -
16 THE COMMISSIONER: 16 COFFEY, Q.C.
17 Q. Thank you. 17 Q. Patientsor relatives of patients, | take it?
18 COFFEY, Q.C. 18 MS. JARDINE:
19 Q. Youhave meonthe 1999, Commissioner. It's 19 A. Yes, exactly.
20 at 2005, yes. 20 COFFEY, Q.C..
21 MS. JARDINE: 21 Q. Okay.
22 A Yes 22 MS. JARDINE:
23 COFFEY, Q.C: 23 A. Somebody knew somebody and that’s how it -
24 Q. Whenyou'rejust homefrom hospital andyou |24 COFFEY, Q.C.:
25 hear about the ER/PR issue in the public, what 25 Q. Now looking at, and we have looked at Exhibit
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1 C-0079, which was Dr. Laing's-thank you-- 1 A. | havetogoinevery 28 days actualy for the
2 progress note for November 16th, 2004. This 2 Aredia.
3 indicates that, go down throughit, on the 3 COFFEY, Q.C:
4 second pagethat Dr. Laing then expected to 4 Q. And betweenyour own visitsfor your own
5 see you again, the next scheduled visit would 5 treatment and accompanying any friends of
6 be November 2005, afull year later. Asof 6 yours -
7 November 2004, up to November 2005, would you 7 MS. JARDINE:
8 normally have any occasion to go to the Cancer 8 A. Yes
9 Clinic during that year? Or by November 2004, 9 COFFEY, Q.C:
10 wereyou at astageinyour treatment where 10 Q. - soyou'd have, over the past two years, two
11 you wouldn'’t be back to the Clinic? 11 and a half years, alot more contact with the
12 MS. JARDINE: 12 club, asit were?
13 A. Ohno, | didn'tgo for treatment. | had 13 MS. JARDINE:
14 graduated and | was only going in to see Dr. 14 A. Ohyes.
15 Laing for my yearly checkup. 15 COFFEY, Q.C.:
16 COFFEY, Q.C.: 16 Q. Okay.
17 Q. Okay. Sothisiswhat I'm getting at, because 17 MS. JARDINE:
18 you refer to the club. Sol take it before 18 A. Too much.
19 November 2004 though, you would have been - 19 THE COMMISSIONER:
20 MS. JARDINE: 20 Q. | suspect you're afull-fledged member.
21 A. Ohyes. 21 MS. JARDINE:
22 COFFEY, Q.C. 22 A. | think so.
23 Q. - atperiodic pointsin - 23 COFFEY, Q.C.
24 MS. JARDINE: 24 Q. Andl take it, and thisis something | just
25 A. That's right,yes. No, | wasn't in for 25 wanted to explore with you, on any one given
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1 treatment. Maybe | wasinwith afriend. | 1 day that you're at the Cancer Clinic, the H.
2 had a couple of friendsthat were in active 2 Bliss Murphy Cancer Centre, and the Genera
3 treatment and it wasn't unusua for us to 3 Hospital site here, if your appointment is
4 accompany each other and bein there. 4 for, for example, for the middle of the
5 COFFEY, Q.C.: 5 morning, say on a Wednesday morning at 10:30
6 Q. Butyou- 6 am., how crowded is the place?
7 MS. JARDINE: 7 MS. JARDINE:
8 A. No, | wasn'tintreatment at that time. 8 A. Oh,itisbusy. Itisbusy. You goinfor
9 COFFEY, Q.C.: 9 your treatment. The seat iswell warmed by
10 Q. And between then November 2004 and up until |10 you and another oneisready to take it over.
11 you were admitted to hospital in September 11 COFFEY, Q.C..
12 2005, for your bowel surgery, you would-- 12 Q. Okay. Sothere-
13 unless you went along with afriend - 13 MS. JARDINE:
14 MS. JARDINE: 14 A. Oh, it’'s constant.
15 A. lwasin therewith afriend, agirlfriend, 15 COFFEY, Q.C.:
16 that was actively in treatment. 16 Q. How about in terms of--you refer to the club,
17 COFFEY, Q.C.: 17 | take it then you get to--do you get to know
18 Q. Andthen since your bowel surgery in September |18 people, in terms of speaking to them?
19 2005, | take it you' ve been back to the Cancer 19 MS. JARDINE:
20 Clinic a number of times since? 20 A. That'sjust my term for the Centre.
21 MS. JARDINE: 21 COFFEY,Q.C.
22 A. Monthly. 22 Q. And| appreciate, and | do.
23 COFFEY, Q.C. 23 MS. JARDINE:
24 Q. Okay. 24 A, Sometimes| call it the spa.
25 MS. JARDINE: 25 COFFEY, Q.C..
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1 Q. Butinterms of--what I'm getting at isthe 1 Q. Okay.
2 interaction with your fellow patients or their 2 MS. JARDINE:
3 relatives, | takeit - 3 A. With something--could you be -
4 MS. JARDINE: 4 COFFEY, QC.
5 A. Yes you generaly get--likeif 1’'mon a?28- 5 Q. Okay, what I'm getting at isthis, if somebody
6 day cycle, then there’s other people on 28-day 6 was to be told, for example, that they were
7 cycles, not al, but some of them, and you 7 retested -
8 know, you get chatting and whatever. You make | 8 MS. JARDINE:
9 friendships or maybe it’s followed by a phone 9 A Yes
10 cal or acoffee. 10 COFFEY, Q.C.:
11 COFFEY, Q.C.: 11 Q. - and would haveto change your treatment -
12 Q. Sothereisacertain amount of routine social 12 MS. JARDINE:
13 interaction? 13  A. Yes
14 MS. JARDINE: 14 COFFEY, QC.
15 A. Yes, onsomedays. Some daysyougo inand 15 Q. - butitwasn't generally known that that--it
16 you just don't, you know, feel that way. 16 wasn’t known publicly, it was just somebody
17 COFFEY, Q.C.: 17 had come to you.
18 Q. Andthe ideaof exchanging information, for 18 MS. JARDINE:
19 example, concerning the understanding you have (19 A. No, on aoneto one.
20 about how all this started, the situation of 20 COFFEY, Q.C.:
21 thefirst patient - 21 Q. Oneonone
22 MS. JARDINE: 22 MS. JARDINE:
23  A. Yes 23 A. Okay.
24 COFFEY,Q.C.. 24 COFFEY, Q.C..
25 Q. -that was retested, you received that from 25 Q. Andyou were told "there’'s areason, your
Page 70 Page 72
1 your interaction with other patients or 1 tissue sample was retested, Ms. Jardine.
2 relatives there? 2 There' s adifferent result and we're going to
3 MS.JARDINE: 3 change your treatment,” and you're told
4 A Yeah, just as"well, did you hear how this 4 nothing more than that, and again, |
5 al"--or you know, "l was talking to my aunt 5 appreciate it may be difficult for you to say,
6 who knows this," and through the grapevine it 6 but without--just confined to yourself, is
7 al goes through. 7 that the sort of thing that in your experience
8 COFFEY, Q.C.: 8 there that you’ d go talking to others about?
9 Q. With respect to the idea of--from your 9 MS. JARDINE:
10 perspective, and | appreciateit’s just one 10 A. No. Infact, no, that’s not my method.
11 person’s, okay - 11 COFFEY, Q.C..
12 MS. JARDINE: 12 Q. Okay, it wouldn't be yours anyway?
13 A. Okay. 13 MS. JARDINE:
14 COFFEY, QC. 14  A. Pardon me?
15 Q. - how longdoyou think something might be 15 COFFEY, Q.C.:
16 kept relatively confidential or secret if 16 Q. Itwouldn’'t beyours, from your perspective?
17 there was a systemic problem involving 17 MS. JARDINE:
18 retesting, bearing in mind the Cancer Clinic, 18 A. No. No, it'snot.
19 the milieu in which, you know, people are 19 COFFEY, Q.C.:
20 going for treatment and so on? 20 Q. Soyou've told usabout how you feel about
21 MS. JARDINE: 21 having to hear about this retesting process
22 A. Okay. Something very confidential, | would 22 through the media or the fact that you did
23 think it could be along while. It could be a 23 hear about it through the mediain the first
24 long while. 24 place. How do you feel about how Eastern
25 COFFEY, Q.C.: 25 Health has handled the matter overall, from

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 69 - Page 72




March 24, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 73 Page 75
1 your perspective, in terms of communications 1 Q. What hasthe effect been on yourself, in terms
2 with patients? 2 of your own view of the medical system?
3 MS. JARDINE: 3 MS. JARDINE:
4 A | fed they have not handled it well, in fact, 4 A I'velosttrust. I second guess everything.
5 very poorly. 5 | feel the doctors should second guess--not
6 COFFEY, Q.C.: 6 should, | would suggest that they second guess
7 Q. Andwhy isthat? 7 themselves more or start to second guess, if
8 MS. JARDINE: 8 they haven’t. 1'm always, when | goin for my
9 A Wadl,if thisis, as they say, that it was 9 three-month overhaul with CAT scans, bone
10 2005 that they noticed and things started to 10 scans, all of thetesting, I'm fearful. I'm
11 be retesting, the patient seemed to be along 11 fearful that will thisresult be asto what is
12 while before, if ever, they were contacted, 12 actually happening within my body. Is it
13 and the method of contact was not even humane. |13 being read correctly? Isit--I just, my trust
14 | feel the patient wasn't considered in this 14 is gone. Anger, my hope goesto despair
15 processinitially because had it been, they 15 sometimes. All of this, but| don't allow
16 would have been more sensitive to the impact 16 myself to stay there becauseyou have to
17 that this meant for the patient because this 17 survive and you haveto do it well, because if
18 communication between oncologist and all the 18 you don’t, that’ s another part of thiswhole
19 other players involved and the patient, it 19 equation, you know, your signs, your treatment
20 should have been moreteam, ateam effort 20 and the medical doso much. Butit's so
21 here, and personadly, | feel that the size of 21 important to be honest and have a transparent
22 thiswas so enormous, they just didn’t know 22 system that there' s nothing withheld because
23 how they were going to handleit, | guess, and 23 that oncologist, that radiologist, that Gpand
24 then the line of communication within 24 that patient, unless they’'re working as a
25 themselves, from the lowest player to the 25 team, theresults arenot going to be as
Page 74 Page 76
1 highest, | feel could have beena ot more 1 effective or long lasting, aswe are seeing
2 effective and quicker on the rebound. 2 results of from this procedure.
3 COFFEY, QC. 3 COFFEY, QC.
4 Q. What'syour overall sense of Eastern Health? 4 Q. Justone moment, please. Ms. Jardine, has
5 MS. JARDINE: 5 anyone from Eastern Health offered you or a
6 A. Whatismy overall sense? 6 family member any meeting or follow-up meeting
7 COFFEY, Q.C.: 7 to discuss this matter?
8 Q. Inthesenseof - 8 MS. JARDINE:
9 MS. JARDINE: 9 A. No, they haven't.
10 A. Basedonthis? 10 COFFEY, Q.C.:
11 COFFEY, Q.C.. 11 Q. Isanyonefrom Eastern Health or any of your
12 Q. Yes 12 physicians outlined to you a plan to rectify
13 MS. JARDINE: 13 the problems or any problemsthat may have
14 A. | think they behaved very poorly. It'svery 14 caused this problem with your original ER test
15 sad because timing and then diagnose and then 15 to occur, to prevent any reoccurrence?
16 proper treatment is crucial. It is so crucia 16 MS. JARDINE:
17 that therewon’'t be areoccurrence. | just 17 A. No.
18 come up with sad. 1I'm just very sad with how 18 COFFEY, Q.C.:
19 this has happened, how it’s being played out, 19 Q. Hasanyonefrom Eastern Health, other than Dr.
20 how it was played out previousto hitting the 20 Laing, told you that they regret what happened
21 media, how wewere informed, and | feedl 21 or they apologized for what happened?
22 fortunate, | feel fortunate and blessed that | 22 MS. JARDINE:
23 was informed as | was. Other stories are not 23 A. My family physician.
24 so fortunate. 24 COFFEY, Q.C.

25 COFFEY, Q.C.:

25

Q. Your family physician would -
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1 MS. JARDINE: 1 Q. Mr. Simmons?
2 A. Dr. Furlong. 2 MS. ROSALIND JARDINE, EXAMINATION BY MR. DANIEL SIMMONS
3 COFFEY, Q.C.: 3 MR. SIMMONS:
4 Q. Yes, Dr. Furlong - 4 Q. Goodmorning, Ms. Jardine. My name isDan
5 MS. JARDINE: 5 Simmons. |I’'m here representing Eastern Health
6 A. Yes just felt so, so sad. 6 and | just have acouple little things that |
7 COFFEY, Q.C. 7 want to follow up with you, based on some of
8 Q. Yes, but other than Dr. Furlong or Dr. Laing - 8 the questions that have already been asked.
9 MS. JARDINE: 9 So | won't be too long.
10 A. No, no. 10 MS. JARDINE:
11 COFFEY, QC. 11 A. That'sokay.
12 Q. They'rethe questions| have, Commissioner. 12 MR. SIMMONS:
13 Thank you. Thank you, Ms. Jardine. My fellow {13 Q. Firgtof all, you were asked some questions
14 counsel would - 14 about the physician review panel, and |
15 MS. JARDINE: 15 believe that Mr. Coffey showed you a copy of a
16 A. Thank you. 16 |etter that referred to that particular panel.
17 COFFEY, Q.C. 17 MS.JARDINE:
18 Q. They're the questions| have. Is there 18 A. Um-hm.
19 anything, from your own perspective, because 19 MR. SIMMONS:
20 you've had sometime now to think about this 20 Q. Sol had just acouple questions about that
21 and to reflect upon it, from your perspective, 21 for you.
22 any thoughts on how this matter was handled 22 THE COMMISSIONER:
23 from a patient’ s perspective? Anything else 23 Q. I'dliketo refer the witnessto the number.
24 that you'd like to add? 24 That would be C-0082.
25 MS. JARDINE: 25 MR. SIMMONS:
Page 78 Page 80
1 A It wasn't handled from the patient 1 Q. Andfirst of dl, Mrs. Jardine, we' ve heard
2 perspective. 2 your story and you’ ve spent some time back and
3 COFFEY, Q.C.: 3 forth to the Cancer Clinic. You' ve dealt with
4 Q. Okay. 4 anumber of physicians there, oncologists and
5 MS. JARDINE: 5 surgeons aswell, and | just wanted to ask you
6 A. Itwaspoor. It washnon-existent. It wasn't 6 if, through the course of those interactions,
7 handled from the patient perspective. 7 if you formed any impression or had any idea
8 COFFEY, Q.C.: 8 asto whether those physicians do, from time
9 Q. And | take it thenthat no onehas ever 9 to time, consult with each other about their
10 advised you that patients were consulted about 10 patients’ cases?
11 how this--or agroup or a representative 11 MS. JARDINE:
12 sample or whatever, or even any patients were 12 A. Ohyes, | do.
13 ever consulted about how this might be 13 MR. SIMMONS:
14 appropriately handled? Certainly no one's 14 Q. Soyou'dbe awarethat it'snot unusual for
15 ever suggested that to you? 15 physicians informally even to seek the advice
16 MS. JARDINE: 16 of others that they work with about the
17 A. No. 17 patients they care for?
18 COFFEY, Q.C. 18 MS. JARDINE:
19 Q. Okay. Thank you, Commissioner. 19 A. No, because Dr.Laing mentioned that, in
20 THE COMMISSIONER: 20 consult with Dr. Ganguly, like the decision to
21 Q. Mr. Pritchard? 21 do the Tamoxifen whatever and the borderline.
22 MR. PRITCHARD: 22 No, | was aware that they--1 just didn’t have
23 A. Thank you for your evidence. Commissioner, | 23 aname. If thisphysician review panel was
24 don’'t have any questions for this witness. 24 the name, | just didn’t have the name.
25 THE COMMISSIONER: 25 MR. SIMMONS:
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1 Q. Andwouldyou have been aware, for example, 1 MS. JARDINE:
2 that it’s not an uncommon part of health care 2 A. Concerned with the treatment, and yaddy,
3 for physiciansto present patients caseson 3 yaddy, yadda, and the prognosisand al of
4 rounds that they call it, where they get the 4 that. So becausethey came concurrently, it
5 advice of their colleagues and share 5 was--| can't say it was secondary, because it
6 information? 6 wasn't, but | handled first thingsfirst. Me
7 MS. JARDINE: 7 getting on the road to agood recovery from
8 A. Ohno, no, absolutely, I'm aware of that. 8 al of this, but still wondering and so when
9 MR. SSIMMONS: 9 Dr. Laing and | came together, my first thing
10 Q. Okay. Now the physician review panel, I'm 10 wasn't "well, you know, why wasthis? What
11 going to suggest that that included 11 happened?' Yes, it came out, but as a
12 oncologists and surgeons and was put in place 12 secondary. Itwas meand | had to get well
13 for the purpose of reviewing the results of 13 from this and treatments and so whereit all
14 retests that had changed following the Mount 14 came--two of them concurrently came together.
15 Sinai retesting, and my question is, would you 15 MR. SIMMONS:
16 have had any objectionto your case being 16 Q. Right, and sincethen, have you encountered
17 presented at a panel like that for advice 17 any reluctance or had any difficulty getting
18 concerning what was to be done once your 18 any questions answered that you presented on
19 treatment had changed? 19 your visits?
20 MS. JARDINE: 20 MS. JARDINE:
21 A. Oh absolutely not. 21 A. No, never.
22 MR. SIMMONS: 22 MR. SIMMONS:
23 Q. Okay, and the only other thing | wanted to ask 23 Q. Okay, good. Thank you very much.
24 you concerned, you described your relationship |24 MS. JARDINE:
25 with Dr. Laing, which | took to be avery good 25 A. Yourewelcome.
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1 one, generally? 1 THE COMMISSIONER:
2 MS. JARDINE: 2 Q. Mr.Browne?
3 A. That'scorrect. 3 MS. ROSALIND JARDINE, EXAMINATION BY MR. PETER BROWNE
4 MR. SIMMONS: 4 MR. BROWNE:
5 Q. Andyou described her as being very open with 5 Q. Goodmorning, Mrs. Jardine. My nameis Peter
6 you in the discussionsthat you had, and my 6 Browne. I'm representing a number of
7 question simply is did you ever, after October 7 individual physicians who have standing here
8 2005, once you learned that retesting was to 8 today, including Dr. Laing.
9 be taking place and that your sample was 9 MS. JARDINE:
10 retested and there was a change, did you ever 10 A. Okay.
11 have any difficulty getting questions answered 11 MR. BROWNE:
12 by her or encounter any reluctance for her to 12 Q. Okay. | just have one question for you, for
13 give you the information that you wanted? 13 clarification. When you spoke with Dr. Laing
14 MS. JARDINE: 14 in October of 2005, Mr. Coffey showed you two
15 A. No, because | did not go into depth with that. 15 visits.
16 | was--you have to remember that my bowel 16 MS. JARDINE:
17 surgery - 17 A. Yes
18 MR. SIMMONS: 18 MR. BROWNE:
19 Q. Yes 19 Q. Andthere wasa discussion about the drug,
20 MS. JARDINE: 20 Femara, which you are now on?
21  A. - andthe bone metastasism was all happening 21 MS. JARDINE:
22 around that time, and that was paramount then, 22 A. Um-hm.
23 and that's all I, you know, asked about. 23 MR. BROWNE:
24 MR. SIMMONS: 24 Q. Wasthere any discussion with Dr. Laing about
25 Q. Right. 25 the fact that this drug was not available at
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1 the time of your original diagnosisin 1999? 1 | just have acouple of questions for you.
2 MS. JARDINE: 2 Youindicated earlier thismorning that you
3 A. Thisdrug, Femara? 3 feel fortunate that you were informed in the
4 MR. BROWNE: 4 manner that you were, and | wonder if you can
5 Q. Femara 5 explain what is it about how you were informed
6 MS. JARDINE: 6 that makes you feel fortunate?
7 A. Therewas no discussion about that back in 7 MS. JARDINE:
8 '99. 8 A. Wdll, from what | have heard from others, they
9 MR. BROWNE: 9 were either not informed or informed through a
10 Q. No, no, my question was - 10 message that was |eft on a message manager,
11 MS. JARDINE: 11 but generally not informed or had difficulty
12 A. Oh, sorry. 12 getting that. | know because | was in
13 MR. BROWNE: 13 hospital for that surgery and, of course, when
14 Q. - wereyou aware at the time when you met with |14 Dr. Kwan discovered yes, it was metastases
15 Dr. Laing in 2005, in October 2005, that this 15 from the breast that had invaded the bowel,
16 drug, Femara, was not available on the market 16 then my oncologist came on board.
17 in 1999? 17 MS. NEWBURY:
18 MS. JARDINE: 18 Q. Okay.
19 A. No, | wasn't aware of that. 19 MS. JARDINE:
20 MR. BROWNE: 20 A. Andthen, of course, my slides were sent away.
21 Q. Areyou aware of that subsequent to this, to 21 So not that metastasism is fortunate, | don't
22 being put on that drug? 22 mean that. Butl| guess because it was
23 MS. JARDINE: 23 concurrently, you know, it happened and it was
24  A. No, not that | can recall. 24 around thesame time. So looking at the
25 MR. BROWNE: 25 blessings in everything -
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1 Q. Soyoudon'trecall any discussionswith Dr. 1 MS. NEWBURY:
2 L aing about whether or not the drug, Femara, 2 Q. Sure. Okay, soyou think then it was dueto
3 was available as an option, treatment option, 3 thefact that you werein hospital dealing
4 in 1999? 4 with another issue from metastasism?
5 MS.JARDINE: 5 MS. JARDINE:
6 A. | honestly, to my knowledge, | can’t recall. 6 A. Yes, | would say, you know | mean.
7 MR.BROWNE: 7 MS. NEWBURY:
8 Q. Okay, thank you very much. | appreciate your 8 Q. Okay, anditwasa persona meeting that you
9 evidence. 9 found this out from your oncologist about the
10 THE COMMISSIONER: 10 changein your resultsand the fact that you
11 Q. Mr. Eaton? Oh, I’m sorry. 1 were being retested?
12 MS. O'DEA: 12 MS. JARDINE:
13 Q. Stacey O’'Dea, Commissioner. We have no 13 A. Whenthey were sent away thenright away,
14 questions, thank you. 14 because of after the surgery, then | was
15 THE COMMISSIONER: 15 called, yes, and went in for the result.
16 Q. Thank you. Ms. Newbury? 16 MS. NEWBURY:
17 MS. NEWBURY: 17 Q. Okay, and from your personal perspective,
18 Q. | have some questions. 18 would you prefer a face-to-face meeting with
19 THE COMMISSIONER: 19 your physician as opposed to a discussion over
20 Q. Allright then. 20 the phone or a phone message?
21 MS. ROSALIND JARDINE, EXAMINATION BY MS. JENNIFER NEWBURY 21 MS. JARDINE:
22 MS. NEWBURY: 22 A. Oh, absolutely faceto face.
23 Q. Good morning, Mrs. Jardine. I'm Jennifer 23 MS. NEWBURY::
24 Newbury appearing for the Canadian Cancer 24 Q. Okay. Youindicated just then, in response to
25 Society, Newfoundland and Labrador Division. 25 aquestion from Mr. Simmons, that you had no
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1 objections about being discussed or having 1 you? And if so, what isit? Or havethey
2 your case discussed by the physician review 2 irretrievably lost your trust?
3 panel. Isthat correct? 3 MS.JARDINE:
4 MS. JARDINE: 4 A. | can't afford to have that happen personally
5 A. That'scorrect. 5 because of my part that | play in my illness.
6 MS. NEWBURY: 6 The ultimate would be a top-notch, efficient,
7 Q. Would you have preferred to have been advised 7 effective, transparent system whereby
8 that a physician review panel either was going 8 everybody affected with a disease such a
9 to discuss your case or had discussed your 9 cancer would be privy and would be a part of
10 case, that this had in fact occurred? Perhaps 10 that communication system openly, because
11 | can rephrase. 1t was my understanding that 11 that’ s so important. That gives the patient,
12 you didn't know at the time, back in 12 like just speaking from me, that gives usa
13 2005/2006, that your case had been discussed 13 power that we still have input and somewhat,
14 by aphysician review panel. Am | correct? 14 though very limited, control on this disease
15 MS. JARDINE: 15 process that’ s happening, and when you’ re not
16 A. Aslindicated, | didn’'t have, in my mind, a 16 informed and it’s happening kind of outside of
17 name for that. 17 you, you feel so insignificant. Y ou feel that
18 MS. NEWBURY: 18 your life doesn’'t count at all. Youdon't
19 Q. Okay. 19 feel that you'reateam. And yes, there's
20 MS. JARDINE: 20 nothing that can’'t be repaired, and thisis a-
21 A. Butl wasaware that dialogue wasand had 21 -you know, cancer and the whole--and all of
22 happened between like Dr. Ganguly and perhaps |22 this whole procedure is a wonderful eye
23 Dr. Kwan. | knew there were--yeah, | knew 23 opener. Unfortunate to this magnitude and
24 that. 24 what it has caused, but it's awonderful eye
25 MS. NEWBURY: 25 opener that things do need to be looked at.
Page 90 Page 92
1 Q. Okay, but you never weretold - 1 Let’s get thingsimplemented. Let’sdo these
2 MS. JARDINE: 2 mega changes that have not been there from the
3 A, Butl didn't have a-no. 3 person’s side of it, to the technology side of
4 MS.NEWBURY: 4 it, to the turnaround time, to the
5 Q. Okay. Thank you, those are all the questions 5 communication with patient and doctor. Let's
6 | have, Ms. Jardine. 6 get al that now implemented and get onto a
7 MS. JARDINE: 7 much, much better improved system, for no
8 A. Yourewecome. 8 other person will have to experience aloss of
9 MS. NEWBURY: 9 trust, aloss of alongevity. You know, your
10 Q. Thank you. 10 life--my life, me, particularly, the greatest
11 MS RUSSELL: 11 hope a cancer patient has is for non-
12 Q. | haveno questions, thank you. 12 reoccurrence, non-recurrence, and that has
13 MRS. ROSALIND JARDINE, EXAMINATION BY THE COMMISSIONER 13 happened for me. | would hope that it’s very
14 THE COMMISSIONER: 14 minimum areoccurrence in the future. Does
15 Q. Mrs. Jardine, you, just towards the end of the 15 that answer -
16 questioning from Mr. Coffey, were talking 16 THE COMMISSIONER:
17 about what the result of this problem has been 17 Q. Wadl, I thinkitdoes, inpart. | suspect
18 for you and you seemed to emphasize, for me, 18 I'll hear different views from different
19 the loss of trust, particularly in respect of 19 people, but you do have in common with others
20 tests which onenormally goes through as 20 the problem, let us say, of the effect of the
21 cancer patient on a regular basis, for the 21 ER/PR problem and its magnitude on your
22 purpose of determining whether or not there 22 relationship with the health system in
23 hasbeen any advancement or aretrest, in 23 general, not just confined to this one area.
24 terms of your cancer. Is there something that 24 It snowballs, if you will.
25 can be done which would restore that trust for 25 MS. JARDINE:
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1 A Um-hm. 1 THE COMMISSIONER:
2 THE COMMISSIONER: 2 Q. Thank you, Mrs. Jardine.
3 Q. Andit makes people question other things. 3 MS. JARDINE:
4 MS. JARDINE: 4  A. Thank you.
5 A. Very much. 5 THE COMMISSIONER:
6 THE COMMISSIONER: 6 Q. WEéIl takethe morning break.
7 Q. Allright. Anything elseyou want to add? 7 (BREAK)
8 MS. JARDINE: 8 THE COMMISSIONER:
9 A. No, that'sabout it. Thank you. 9 Q. Thank you, please be seated. Mr. Coffey?
10 THE COMMISSIONER: 10 CcoFFEY, Q.C.:
11 Q. Thank you very much for coming. 11 Q. Yes. BryanPurcdl orisit Pursell?
12 MS. JARDINE: 12 MR. PURCELL:
13  A. Thank you. 13 A. Purcdl.
14 THE COMMISSIONER: 14 COFFEY, Q.C.:
15 Q. Now, why don’'t we take the morning break. 15 Q. Purcell, Bryan Purcell isthe next witness,
16 COFFEY, Q.C. 16 Commissioner.
17 Q. Commissioner, if | could, just before Ms. 17 THE COMMISSIONER:
18 Jardine--because | - 18 Q. Okay.
19 THE COMMISSIONER: 19 MR. BRYAN PURCELL, AFFIRMED, EXAMINATION BY BERNARD
20 Q. Yes, if there's something arising. 20 COFFEY, Q.C.
21 MRS. ROSALIND JARDINE, RE-EXAMINATION BY BERNARD COFFEY, 21 REGISTRAR:
22 Q.C. 22 Q. Wouldyou state and spell your complete name
23 COFFEY, Q.C. 23 for the Commission, please?
24 Q. Yes, there is something arising. The 24 MR.PURCELL:
25 physician review panel Mr. Simmons referred 25 A. BryanPurcel, B-R-Y-A-N P-U-R-C-E-L-L.
Page 94 Page 96
1 you to, and | asked you about, and | didn’t 1 REGISTRAR:
2 describe its makeup, and Mr. Simmons referred 2 Q. Thankyou, sir.
3 to oncologists and surgeons.  If you were to 3 COFFEY, QC:
4 betold that it also included pathol ogists who 4 Q. Commissioner, before | begin with Mr. Purcell,
5 may or may not have been involvedin the 5 Exhibit C-0096 through C-0115, might they be
6 original testing and involved Eastern Health’s 6 entered please?
7 risk manager--this physician review panel was 7 THE COMMISSIONER:
8 made up of anumber of different people, and 8 Q. Thereareno P exhibitswith thiswitness?
9 not confined to physicians, might that change 9 COFFEY, Q.C.:
10 your view, or do you know? 10 Q. No.
11 MS. JARDINE: 11 THE COMMISSIONER:
12 A. Yeah, | doknow. | would have to question the 12 Q. Allright. Exhibits C-0096 through C-0115
13 benefits that each player on that panel, what 13 admitted.
14 would it serve, what purpose would it serve, 14 EXHIBITS ENTERED AND MARKED C-0096 THROUGH C-0115
15 and if it would serve for an improved or like, 15 COFFEY, Q.C.:
16 you know, | was entertaining going away toget |16 Q. So | understand that one of the reasons
17 more opinions or moreinput and | feel that 17 there’ sno Pisthat | gather that hiswife,
18 there’'s many playersthat comein. If it was 18 Christine, is not amongst those listed on the-
19 beneficial to meor somebody else, | would 19 -in the database, at least up until now. Good
20 have no hesitation, depending on--what’s the 20 morning, Sir.
21 word I’'m using--the reason why that that 21 MR. PURCELL:
22 person would be on the panel and how itwould |22 A. Good morning.
23 serve for them and me and everybody else. 23 COFFEY, Q.C:
24 COFFEY, Q.C. 24 Q. Couldyou tel us, please, where you're from?
25 Q. Thank you, ma am. 25 MR. PURCELL:
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1 A St.John's. 1 A. Shewas starting her radiation treatments.
2 COFFEY, Q.C. 2 There was discussion of further chemotherapy,
3 Q. AndMr. Purcel, | understand that your wife, 3 which was not deemed to have very much
4 Christine, is deceased? 4 prospect of success. | think the indications
5 MR. PURCELL: 5 were, at that point, that the way the cancer
6 A. Yes sheis. 6 had spread made it very unlikely that any
7 COFFEY, Q.C.: 7 chemotherapy intervention would have much
8 Q. Andcould youtell us, please, when it was 8 effect. However, there were some
9 that you and Christine were married? 9 chemotherapies that were, | think, discussed
10 MR. PURCELL: 10 as having enough possibility of a positive
11 A. August of 1975. 11 effect, if not to save her life, then perhaps
12 COFFEY, Q.C.: 12 to prolong it or to improve her health, that
13 Q. And|I understand that she developed breast 13 there were one or two that could be done.
14 cancer? 14 Also, inthe spring of 1999, my wife's
15 MR. PURCELL: 15 sister-in-law, who isafamily practitioner
16 A. Yes 16 and also practises obstetricsin the Boston
17 COFFEY, Q.C.: 17 area, offered to have her records reviewed by
18 Q. Couldyou tell us, please, what you recall 18 one of her colleagues down there. We
19 about that? 1I'm just going to take you - 19 approached the Health Care Corporation, asked
20 MR. PURCELL: 20 for copies of al of her records, both written
21  A. Shewasdiagnosed inJune of 1998. She had 21 and dlides, x-rays, thingslike that, and we
22 discovered avery small lumpin her breast. 22 sent them to Boston. Sometime probably in
23 She was tested during the month of June and, | 23 late May, early June -
24 believe, on around the 24th of June, she was 24 COFFEY, Q.C.:
25 informed that it was in fact breast cancer. 25 Q. Thiswould be of 19997
Page 98 Page 100
1 COFFEY, Q.C. 1 MR. PURCELL:
2 Q. Andwhat happened then, sir? 2 A Of 1999, we were informed by my sister-in-law
3 MR. PURCELL: 3 that the doctor who had re-examined the
4 A. Shestarted the process of going to the Cancer 4 records had comeback and said that the
5 Centre, of being seen by oncologists, probably 5 estrogen receptor test was incorrect, that it
6 by various other people. The plan was that 6 was positive. | think her terms were
7 there would be chemotherapy, followed by 7 moderately positive. We then approached the
8 radiation. Because it was the summer and 8 Cancer Centre and weinformed the attending
9 because, | believe, they were having some 9 physician. Her oncologist at the time | think
10 difficulty in terms of scheduling staff, her 10 was Dr. Wasil. He had taken over from aDr.
11 actual chemotherapy didn’t start until August. 11 Maghfoor. We advised him of thisfact in the
12 It was finished, | believe, inearly 1999, 12 course of one of the visits that was probably
13 possibly in January. In March or April, | 13 aready scheduled to discuss the further
14 believe, she commenced radiation treatments. 14 chemotherapy options. We werealsoin the
15 In theinterim, shewas advised, on further 15 process of my wife completing the radiation,
16 testing, that her cancer had spread to her 16 around the same time. So I’m not sureif the
17 lungs, | believe, and to her spine. She had 17 radiation treatments had been completed.
18 also had an ER receptor test early oninthe 18 At any rate, this wasreported to the
19 process, I’'m not sure what the date was, and 19 Cancer Centre. Her records, which | haven't
20 had been advised that her test was negative 20 seen, but I’ ve had--some of it was shared with
21 and she was not a candidate for Tamoxifen. 21 me, in terms of the comments that were in the
22 COFFEY, Q.C. 22 records by a person at Health Care
23 Q. What then happened? So you' re into the spring 23 Corporation, and it seems to indicate that we
24 of 1999. 24 had requested or my wife had requested -
25 MR. PURCELL: 25 COFFEY, Q.C..
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1 Q. Okay,if I could, I'll just stop you there, 1 because she wasn’t doing well. Shewasiill.

2 okay. 2 I'm not sure when she commenced the

3 MR. PURCELL: 3 chemotherapy, but | believeit wasin the

4 A Okay. 4 summer of 1999, that was the second round of
5 COFFEY, Q.C.: 5 chemotherapy, which followed the completion of
6 Q. Sothisisback in 1999? 6 the radiation, which followed the diagnosis

7 MR. PURCELL: 7 that her cancer had spread, and was described
8 A Yes 8 asaform of chemotherapy that had relatively

9 COFFEY, Q.C.: 9 little chance of curing anything, but perhaps
10 Q. Andyour wife' schart, asit were, or portions 10 might have some effect, positive effect. |
11 of the chart has been sent off to the Boston 11 forget the name of thedrug. So during the
12 area? 12 summer, shewas taking chemotherapy. The
13 MR. PURCELL: 13 report to the Health Care Corporation, to the
14 A. Right. 14 Cancer Centre, about the ER test was in June.
15 COFFEY, Q.C.: 15 The note that | have heard about in thefile

16 Q. Foralook at by somebody in that region. 16 from Dr. Wasil, | believe, indicates that the

17 MR. PURCELL: 17 patient had requested that the ERtest be

18 A. Yes 18 redone, does not say that we had had a retest

19 COFFEY, Q.C.: 19 donein Boston, that therewasa different
20 Q. Theresult, asyou recall it, coming back in 20 result and that that was--that we had reported
21 the middle of 99 was, well, the ERisin fact 21 that, and that that was the reason for our
22 moderately positive, but other than that, they 22 request for the retest. | haven't seen the
23 really had no further comment? 23 completefile, so I’'mnot surewhat other
24 MR. PURCELL: 24 notes might say, but it says that the patient
25 A. No. 25 had requested theretest, that it would be

Page 102 Page 104

1 COFFEY, Q.C.: 1 done, andit would be doneprior to the

2 Q. Andyour wife, by the summer of 1999, | take 2 commencement of any other chemotherapy.

3 it, was being seen by Dr. Wasil? 3 COFFEY, Q.C.

4 MR. PURCELL: 4 Q. Okay.

5 A. Yes, by thespring in fact. 5 MR. PURCELL:

6 COFFEY, Q.C.: 6 A. My recollection of the exact chronology of
7 Q. Spring, summer, that area. 7 events, you know, is somewhat less than
8 MR. PURCELL: 8 totally, you know, detailed. At the time,

9 A. Yeah 9 what mattered, | guess, was getting the

10 COFFEY, Q.C.: 10 treatments as quickly as possible, taking the
11 Q. Andyou advised Dr. Wasil of this difference, 11 advice of the physicians and, you know, moving
12 in terms of the ER result, and | take it that, 12 on with what could bedone. There's some
13 leaving aside what you may have learned 13 indication in thefile too, which | had

14 recently, okay, likewithin the past week, 14 forgotten about, that at some pointin the

15 okay, leaving that aside, because I'll come to 15 fall of 1999, only three or four months before
16 that in amoment, or in several minutes, what 16 my wife' sdeath, asaresult of the ERtest

17 do you recall about’99, mid'99 and so on? 17 that was redone here and apparently they
18 What happened, as your wife's disease 18 discovered the error when it was redone, she
19 progressed? 19 was offered Tamoxifen in the fall of 1999 and
20 MR. PURCELL: 20 apparently was given some Tamoxifen
21 A. Well, during the summer - 21 treatments. | had not recalled that. That

22 COFFEY, Q.C. 22 was very latein her life. 1’m not sure what

23 Q. Yes 23 effect Tamoxifen would have at that point, but
24 MR. PURCELL: 24 therecords seem to indicate that she was
25 A. -shedid haveat least one hospitalization, 25 offered that and was given some of it.
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1 COFFEY, Q.C. 1 "right breast biopsy, at |east areas of ductal
2 Q. Whendid your wife pass away? 2 carcinomain situ, and probably infiltrating
3 MR. PURCELL: 3 ductal carcinoma," and it’s signed off by, if
4 A. March 7th, 2000. 4 | could, Dr. Miriam Griffin. So that accords
5 COFFEY, Q.C.: 5 with your memory of June of 1998?
6 Q. Andsol am going to refer you to a number of 6 MR. PURCELL:
7 these exhibits which 1 just had the 7 A. Yes, that's June of 1998 or '99?
8 Commissioner enter or agree to enter. Exhibit 8 COFFEY, Q.C.:
9 C-0096, please. Thisis, and thisisfor the 9 Q. Thisis1998.
10 benefit of my fellow counsel, | just want to 10 MR. PURCELL:
11 advisethem that thisis something that the 11 A. Okay, that’sthe original test then.
12 Commission received within the past couple of 12 COFFEY, Q.C.:
13 days, so thisis something you may or may not 13 Q. Yes, the original. It's abiopsy of the--
14 have seen before. Thisisarecord of a phone 14 indicated to be a biopsy of the right breast.
15 call on March 20th, apparently, by yourself 15 If we could, Registrar, please, Exhibit C-
16 with arepresentative of Eastern Health, and | 16 0098, which for your purposes, Mr. Purcell, of
17 will be coming back to this, okay. 17 course, isjust the next page.
18 MR. PURCELL: 18 MR. PURCELL:
19 A. Yes 19 A. Yes
20 COFFEY, Q.C.. 20 COFFEY, Q.C..
21 Q. Thisjust happened within the past week. | 21 Q. Again,thisisafina pathology report, St.
22 takeit though that this isthe phone call 22 Clare sMercy Hospital for your wife. The
23 most recently whereyou were advised about 23 specimen number here is98:s5U3056. Thisis
24 certain things or certain information in your 24 toward the top left-hand side of the page.
25 wife' s chart? 25 It'sreceived July 7th, 1998 and the tissues
Page 106 Page 108
1 MR. PURCELL: 1 here, number one, breast, right breast tissue,
2 A. Yes. | contacted the number that had been 2 and that’ s the one I--and there’s some other
3 given for people who had been retested andwho | 3 tissues, but that’s the one l’m going to be
4 were deceased. 4 referring to. So we go down through the page,
5 COFFEY, Q.C.: 5 please, Registrar, scroll towards the bottom
6 Q. Okay. 6 of the page. You'll see under micro
7 MR. PURCELL: 7 description, Mr. Purcell, there's "sections
8 A. If we could, Registrar, Exhibit C-0097, 8 confirm the frozen section diagnosis of
9 please? Mr. Purcell, thisisa—-it’'s entitled 9 infiltrating ductal carcinoma,” first line of
10 Final Pathology Report from St. Clare’s Mercy 10 that, and then the next page, pagetwo of
11 Hospital. It's for Christine Purcell. The 11 this, under pathological interpretation, see a
12 specimen number is98:5U2738, received June 12 reference to, number one, "right breast
13 17th, 1998. The attending doctor is aDr. 13 tissue, infiltrating ductal carcinoma with
14 Ralph George, which presumably, in this 14 tumor extending very close to the superior
15 context, likely is not the surgeon, and the 15 margin with extensive vascular invasion," and
16 tissues are indicated to be: number one, 16 it says, in brackets, "please see tumor
17 biopsy right breast; and then under micro 17 summary.” And then, asyou go further down
18 description, it says"section show at least 18 the page, this isa report by Dr. Miriam
19 some in situ ductal carcinoma. Thereisaso 19 Griffin again, under tumor summary, "breast,
20 an area suspicious of invasion, but it isa 20 right specimen, excisional biopsy, tumor
21 bit crushed. | suspect thereisinvasionin 21 infiltrating ductal carcinoma," and the last
22 one portion,” and then the pathological 22 two lines there, Mr. Purcell, are"estrogen
23 interpretation, toward the bottom of the page, 23 receptors positive, faint, (five percent of
24 thank you, reads"section show at least in 24 cells). Progesterone receptors negative."
25 situ ductal carcinoma. Thereis'--1"'m sorry, 25 See that?
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1 MR. PURCELL: 1 the beginning of the binder, and this isa
2 A Yes 2 pathology report, C-0100. C-0100, you have
3 COFFEY, Q.C.: 3 that, Mr. Purcell?
4 Q. That, | takeit, accords with your memory of 4 MR. PURCELL:
5 what you were told in’98? 5 A. Yes | do.
6 MR. PURCELL: 6 COFFEY, Q.C.
7 A Yes 7 Q. Thankyou. And thisis afina pathology
8 COFFEY, Q.C.: 8 report, St. Clare's Mercy Hospital, for
9 Q. Andwasthere any understanding you had atthe | 9 Christine Purcell. Specimen number is
10 timethenintermsof that status meant what 10 98:su3s87. It's August 11th, 1998. Tissues
11 for your wife' s ability to have Tamoxifen? 11 areone, lump, right breast lumpectomy, re-
12 MR. PURCELL: 12 excision, and we scroll down through the page,
13 A. That that meant she wasnot a candidate for 13 under micro description, there'sa detailed
14 Tamoxifen. | believe that was the terminology 14 description of it there, but the second last
15 that was used. 15 line, the doctor notes "'no invasive carcinoma
16 COFFEY, Q.C.: 16 isseen.” Thisisin this particular tissue,
17 Q. If wecould, please, that was July 7th, 1998, 17 and then we go on then to pathological
18 if we could go, please, to Exhibit C-01017? 18 interpretation, and the second page, "right
19 Again, it’'s several pages further along. It's 19 breast lumpectomy, a few small foci of
20 entitled--it's on Newfoundland Cancer 20 resdual carcinoma insitu. No invasive
21 Treatment and Research Foundation, Dr. H. 21 carcinomaseen. Marginsfree of tumor," and
22 Bliss Murphy Cancer Centre letterhead. It'sa 22 that'sa report by aDr. Vaze, entered or
23 first assessment summary. It's dated 17th of 23 signed off on August 17th, 1998. So your wife
24 July, 1998. Y ou havethat, Mr. Purcell? 24 apparently had anumber of operations that
25 MR. PURCELL: 25 summer.

Page 110 Page 112
1 A Yes 1 If we could go to C-0102, please,
2 COFFEY, Q.C: 2 Registrar? This is again in August,
3 Q. Okay, andit'sfor your wife, and again, this 3 apparently three days after the surgery,
4 isthen about ten days after the July 7th 4 August 14th, 1998. It's a progress notes for
5 reference to the surgery. "Diagnosis, breast 5 your wife. 1t'sby aDr. Jabowski, who'sa
6 cancer, stage 11, final pathology still 6 resident, and Dr. Maghfoor, a medica
7 pending,” and the history of present illness 7 oncologist. It's inthe--go back at bit to
8 reads, "this 45-year-old woman presented with 8 page one of this. It's in the Medical
9 apalpable lumpin her right breast inthe 9 Oncology Clinic, and under diagnosis,
10 upper inner aspect. Fine needle aspiration 10 "infiltrating ductal carcinoma of the right
11 confirmed the presence of cancer. She 11 breast. Mrs. Purcell isa 45-year-old pre-
12 underwent a lumpectomy and axillary 12 menopausal woman who noticed agrowing lump in
13 dissection. We do not have the fina 13 the right breast at the end of May 1998.
14 pathology on that so we can’'t comment at this 14 Subsequently, she was referred to Dr. George,
15 time on the margins,” andit goeson from 15 who did alumpectomy and lymph node dissection
16 there. 16 on July 7th. The histopathology showed
17 And then, if we go to the next page, page 17 infiltrating ductal carcinoma with extensive
18 two of this exhibit, under assessment and 18 vascular invasion,”" and it goes on from there.
19 discussion, "thisis a stage Il breast cancer. 19 Second last line of the first paragraph, "ER
20 We need to get the final report and we are 20 and PR status isnegative. Section margins
21 arranging for consultations with radiation 21 were close to tumor tissue and subsequently,
22 oncology and medical oncology." Signed by Dr. |22 in August 11th, she underwent aright excision
23 George, R. George, as surgical oncologist. 23 with extension of resection." Andthat, |
24 If wecould go, and then, sogo to, 24 think, coversthe pathology reports we've
25 please, Exhibit C-0100. Again, back toward 25 looked at so far.
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1 Toward the bottom of the page, page one 1 on chemo?
2 of C-0102, last paragraph, "in summary, Mrs. 2 MR. PURCELL:
3 Purcell"--do you have that first page there of 3 A Yes
4 C-0102, sir? 4 COFFEY, Q.C.:
5 THE COMMISSIONER: 5 Q. Registrar, Exhibit C-0104, please. Thisis,
6 Q. First page? 6 again, a progress note of Dr. Maghfoor for
7 COFFEY, Q.C.: 7 your wifedated 10 September 1998 in the
8 Q. Page 102--C-0102, page one. 8 Medical Oncology Clinic, and again, | just
9 THE COMMISSIONER: 9 have included this because the second line,
10 Q. Thelast paragraph beginning, "in summary?' 10 the doctor repeats the notation that her ER/PR
11 COFFEY, Q.C.: 1 statusis negative. On the second line, do
12 Q. Insummary, do you have that? 12 you seethat, sir?
13 MR. PURCELL: 13 MR. PURCELL:
14 A. Yes, | do. 14 A. Yes
15 COFFEY, Q.C. 15 COFFEY, Q.C.
16 Q. Okay, thank you. "Insummary, Mrs. Purcell 16 Q. Okay, andthere’'s a very, fairly detailed
17 has a newly diagnosed stage 11 A infiltrating 17 recounting of bone scansand so on. 1I'm not
18 ductal carcinomaof the right breast with 18 going to take you through that at this point.
19 extensive vascular invasion, lymph nodes neck 19 If we could, Exhibit C-0105, please.
20 positive, and ER and PR negative. The tumor 20 Thisisaprogress notes of Dr. Maghfoor for
21 was removed by a lumpectomy and subsequently |21 Christine Purcell dated 15 March 1999, Medical
22 patient requires adjuvant chemotherapy 22 Oncology Clinic, and identifies your wife, and
23 followed radiation therapy. We discussed with 23 then at the last sentence of the first
24 her treatment options and a decision was made 24 paragraph reads "she isgoing to start on
25 to proceed with CEF based chemotherapy.
Page 114 Page 116
1 Benefits, risks and side effects of this 1 radiation to the breast on March 29th. Before
2 treatment were explained to patient.” And 2 that, sheis going for avisit to her brother
3 they go on on the next pageto note, "the 3 in Boston." See that?
4 current Canadian standard for node positive 4 MR. PURCELL:
5 breast cancer"--thank you--"is CEF 5 A Yes
6 chemotherapy.” 6 COFFEY,Q.C.
7 At the last paragraph, and the doctor’s 7 Q. Anddo you know if that visit occurred?
8 note, "she will return to Cancer Centre 8 MR. PURCELL:
9 following a cCAT scan of abdomen and pelvisand 9 A. Yes,itdid. | accompanied her.
10 x-ray of the thoracic spine, which were 10 COFFEY, Q.C.
11 arranged for next week." So that was as of 11 Q. Okay. Now under assessment, on the same page,
12 middle of August, August 14th, 1998. 12 it refersto "stage 1 breast cancer, status
13 If we could go, please, to C-0103? Thank 13 post adjuvant Cer. Now she iswaiting to
14 you, Registrar. Thisisa report, progress 14 start her radiation therapy. Since she was ER
15 notesof Dr. Maghfoor for your wife dated 15 and PR negative, we have decided not to start
16 August 25, 1998, and Medical Oncology Clinic, 16 her on any hormonal treatments," and it goes
17 and notes "thisisa 45-year-old lady with a 17 on from there. So this seemsto accord with
18 diagnosis of right breast cancer,” and 18 your memory that it was chemo first and then
19 particularizesit, and then says "her ER/PR 19 in the spring of 1999, radiation.
20 statusis negative,” and then, sir, when we go 20 MR.PURCELL:
21 down to right here, right there on the page, 21 A. Yes.
22 it begins about the fifth last line, "she will 22 COFFEY, Q.C.
23 be starting on CEF based chemotherapy starting 23 Q. Andhormonal treatmentswere not an option
24 Thursday, August 27th." So apparently by the 24 because she was ER/PR negative, and you're
25 end of August of 1998, your wife was started 25 nodding yes, yes?
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1 MR. PURCELL: 1 possibility to be sent over to Boston." And

2 A. That'scorrect, yes. 2 "l also told Mrs. Purcell inthe event her

3 COFFEY, Q.C. 3 pain progresses, she should giveusacall and

4 Q. Exhibit C-0106, please. Now Mr. Purcell, this 4 we will arrange either pain management or

5 is again--and these are progress notes of Dr. 5 radiotherapy, whatever may be required.” And

6 Maghfoor. I’'m just going to bring it up here, 6 then he continues on on the next page, "1 will

7 on Bliss Murphy Cancer Centre |etterhead, 28th 7 also transfer her care as soon as possible to

8 of May 1999, Medical Oncology Clinic. Certain 8 one of our new colleagues. In my opinion,

9 portions of this I'm going to take you 9 Mrs. Purcell appears to have lost her trust in
10 through, okay. Thefirst two linesread "Mrs. 10 me even though I’ ve been very honest with her
11 Purcell, who's a46-year-old lady with a 11 al along this process. Assoon as Dr. Wasil
12 diagnosis of metastatic breast carcinoma, was 12 joins| will ask Mrs. Purcell to start seeing
13 seen today to discuss further management 13 him and | will request Dr. Wasil to transfer
14 options and to discuss the results of her MRI 14 the care of Mrs. Purcell. In the meantime
15 scan.” So apparently at this point in time, 15 Mrs. Purcell knowsto give meacall if there
16 your wifeisin a position where she’'s being 16 are new symptoms. Additionally, Mr. Purcell
17 seen by her oncologist and she hasan MRI 17 had requested a full body MRI scan to look for
18 results. 18 disease elsewhere. | told Mr. Purcell that
19 MR. PURCELL: 19 whole body MRIs are not done to look for bone
20 A. Yes 20 disease and they are not effective in looking
21 COFFEY, Q.C. 21 for bony neoplastic disease. However, we will
22 Q. If wego down through this, he continueson 22 certainly do x-rays of her weight-bearing
23 "Mrs. Purcell hasbeen under my care since 23 bonesto make sure she does not impending
24 July of lastyear." That'sthe second and 24 pathological fractures." 1'm reading exactly
25 third line. Beginning around the sixth line, 25 what’sliterally there.

Page 118 Page 120

1 "However, unfortunately in April of thisyear 1 MR. PURCELL:

2 when she was undergoing chest wall 2 A Yes

3 radiotherapy, she developed severe back pain 3 COFFEY, Q.C.

4 and a bone scan showed progressive bone 4 Q. Now as of May 28th, 1999 canyoutell us,

5 neoplastic disease. An MRI was done following 5 please, how the idea of consulting or doing a

6 this." And it goes on about the treatment for 6 consultation with Boston came about?

7 further pain management. And he then 7 MR. PURCELL:

8 continues, "Today’s clinic visit was to 8 A. My recollection, it was an offer made by my

9 discuss the findings of the MRl and 9 wife' ssister-in-law. When we were therein
10 possibility of disease progression and 10 mid March, we already knew that the cancer had
11 possibility of further management options. 11 spread and she simply offered to have all of
12 Her husband al so had some questions regarding 12 my wife's recordsreviewed to seeif there
13 her management options. In essence, | told 13 were any other possibilitiesfor treatment,
14 Mr. and Mrs. Purcell that according to our 14 and that’ s how that, you know--and in light of
15 previous discussion stage 4 breast cancer is 15 the fact that, you know, the disease has
16 incurable.” And he goes on from there about 16 spread and we were into adifferent stagein
17 the various potential drug treatments. And 17 terms of our perception of the disease. While
18 Arediaisreferred to further down the page. 18 we were going through the standard
19 And then the fifth-last line he notes, "Sheis 19 chemotherapy and the standard radiation, you
20 also considering sending her x-rays and 20 know, we had been told initially that there’s
21 pathology report to aphysician in Boston." 21 a 75 percent chance of a cure. Now, we
22 I’m just going to go down through that. It’'s 22 weren't living on that, however, you know,
23 right there. "I do not know the name of this 23 when the chemotherapy had been completed, the
24 physician, however, we will arrange the copies 24 radiation was in process. The further testing
25 of the films to be made and the dlides 25 was what reveal ed that the cancer had already
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1 spread and therefore we were in two different 1 COFFEY, Q.C.:

2 stage. So that was offered and we decided to 2 Q. Now therewas certainly cooperation interms

3 pursueit. I’'m not sure where Dr. Maghfoor’s 3 of having materials that were required to be

4 comment about my wifelosing trust in him came | 4 gathered up to be sent to Boston, that

5 from. My recollection isthat he indicated to 5 occurred?

6 us that he would soon be leaving and that he 6 MR. PURCELL:

7 was transferring. Other than asking the 7 A. Yes and we dealt with probably a records

8 questions that one might expect a patient to 8 department and it took sometimeto get the

9 ask when she'sbeen told that she's probably 9 copies, but you know, within what we thought
10 going to die, we had not said anything to Dr. 10 was an acceptable time the materials were
11 Maghfoor, in my recollection, and | wasalways |11 provided.
12 with my wife when she visited the clinic, to 12 COFFEY, Q.C.:
13 indicate that we lost trust. We were 13 Q. Okay. They got sent off to the Boston area.
14 certainly upset that the cancer had spread. 14 What do you recall about being told, do you
15 At that point we believed that the health care 15 recall who the physician was you were dealing
16 system was doing areasonably good job of 16 with?
17 treating. 17 MR. PURCELL:
18 COFFEY, Q.C.: 18 A. IntheBoston area?
19 Q. Soatthat pointintime, of course, you were 19 COFFEY, Q.C.:
20 first told the cancer had spread. Nothing had 20 Q. Yes
21 been sent to Boston at that point? 21 MR. PURCELL:
22 MR. PURCELL: 22 A. Wedidn't ded directly with the physician.
23 A. Pardon? 23 My sister-in-law dealt with her. She wasa
24 COFFEY, Q.C. 24 Dr. Caroline Block. She was associated with
25 Q. Nothing had been sent down to Boston at that 25 one of the hospitals that my sister-in-law did

Page 122 Page 124

1 point? 1 part of her practicein. The information

2 MR. PURCELL: 2 about the ER test was conveyed to my sister-

3 A. No, no. 3 in-law, and in turn to us by her.

4 COFFEY, QC. 4 COFFEY, QC.

5 Q. No. 5 Q. Andhaving learned that, yourself and your

6 MR. PURCELL: 6 wife having learned of the difference of view

7 A. And that’sconsistent with Dr. Maghfoor’s 7 about the ER status, you conveyed that to Dr.

8 notes. 8 Waslil, in fact, who was -

9 COFFEY, Q.C. 9 MR. PURCELL:
10 Q. And theidea, the referenceto your wife 10 A. Yes, either on the next scheduled visit or on
11 having lost trust, | takeit that until you 11 avigit that we might have requested, | don’t
12 read this within the past, well, today - 12 recall, but it was shortly after we found out.
13 MR. PURCELL: 13 It was quite ashock to find out. And you
14 A. Right now, yes. 14 know, | think it'sfair to say, aswell, that
15 COFFEY, Q.C.: 15 we were new to the whole cancer care scene, it
16 Q. That you've never, you didn't redize that he 16 wasn't something that we were very familiar
17 had held that view? 17 with, so we didn’t know how often an ER test
18 MR. PURCELL: 18 would come back incorrect. However, the
19 A. No. 19 comments from the physician in Boston
20 COFFEY, Q.C. 20 suggested that this wasn’t acommon occurrence
21 Q. Or had written it down? 21 and that this was something serious.
22 MR. PURCELL: 22 COFFEY,Q.C.
23 A. No. Infact, Dr. Maghfoor, my wife had avery 23 Q. Yousaidthat whenyou were advised of what
24 high opinion of him and was very disappointed 24 you were from Boston, you conveyed that, you
25 when she found that he would be leaving. 25 recall, you believe, to Dr. Wasil?
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1 MR. PURCELL: 1 Sothat's what | recall. Andif there had

2 A Yes 2 been any kind of stronger reaction, | would

3 COFFEY, Q.C: 3 certainly recall it.

4 Q. What was hisreaction? 4 COFFEY, Q.C..

5 MR. PURCELL: 5 Q. Exhibit C-0107. Thisisaprogress note by

6 A. There wasno reaction that | can recall. 6 Dr. Maghfoor, Maghfoor on 22nd, June, 1999 on

7 There--and that’ s to say that there certainly 7 Bliss Murphy Cancer Centre letterhead,

8 wasn't a reaction of strong surprise, there 8 progress note for your wife, medical oncology

9 wasn't a reaction of, at least visibly, of 9 clinic. And he notesthat "Mrs. Purcell came
10 strong concern. We presented it and requested 10 in today to decide about chemotherapy.” And
11 that inlight of this finding that it be 11 he notes "We had a fairly lengthy discussion
12 retested, further retested locally to confirm. 12 again." And he goes on about it. About the
13 Obviously wedidn't expect them to takethe 13 fifth line down he notes, "She gave us
14 word of another physician 1500 miles away. We |14 informed consent and will be starting
15 were also, even though we were upset by the 15 chemotherapy next Monday." And "Since the
16 result, we were very keenly aware that we were |16 tumor was only visible on MRI scan, we will be
17 relying on this cancer centre and these 17 doing an MRIscan after three cycles of
18 physicians to find further treatment options 18 chemotherapy arefinished. Dr. Wasil has
19 for my wife who by then had metastatic cancer 19 kindly agreed to continue the care of this
20 and avery poor prognosis. Sowe didn’t 20 patient." Soit must have been just after
21 express perhaps the indignation, the concern 21 the--or sometime after the June 22nd, 1999 -

22 that we had over this incorrect test. 22 MR. PURCELL:
23 However, we did express concern that the test, 23 A. Yes.
24 this alternate test result that we had gotten 24 COFFEY,Q.C.
25 from Boston was a cause for great concern and 25 Q. - meeting that Dr. Wasil first became involved
Page 126 Page 128

1 we asked that thetest berepeated hereto 1 directly with your wife. If | could, please,

2 confirm or refute what had been found in 2 Registrar, if we could go, please, to Exhibit

3 Boston. Now, we had--we were aware that the 3 C-0099? This goes back toward the beginning

4 sampleswere a year old, we were aware that 4 of the book for yourself, Mr. Purcell. You

5 the sampleshad been sent to Boston. We 5 got it?

6 weren't in the position to assess whether that 6 MR. PURCELL:

7 could have caused them to deteriorate or could 7 A. Yeah

8 have effected the results, so we asked for the 8 COFFEY, Q.C.:

9 retest. And hisreaction, and that was your 9 Q. Good. Thisisareport on St. Clare’'s Mercy
10 question, I'm sorry, his reaction was, "Yes, 10 Hospital, top middle of the page. Don’t be
11 we will get them retested,” but | don’t recall 11 put off by the run date on the top left-hand
12 much elsein terms of a reaction to the fact 12 side of the page, the run date there is
13 that we were presenting to him. 13 14/03/2008, which presumably has something to
14 COFFEY, Q.C.: 14 do with the date that it wasrun off this
15 Q. Didyou speak or do you recall whether or not 15 year, off the computer system. We'll have
16 you spoke with anyone else about it? 16 somebody else explainthat. It'sfor your
17 MR. PURCELL: 17 wife, Christine Purcell. The specimen number
18 A. | think prior to, prior to seeing Dr. Wasi| it 18 is98, it'sright here, 98:5U3056, received
19 was not uncommon to see anurse at the clinic 19 date, it wasoriginally received July 7th,

20 on the same visit. She would tend to comein 20 1998 there. And it again, tissueis No. 1,

21 and do, you know, some of the standard things 21 right there, right breast tissue. And we, in

22 like blood pressure and those types of things. 22 fact, looked at an earlier version of this

23 We mentioned it to her and her reaction was 23 earlier in my examination of yourself. If we

24 not very strong, either. It was perhapsto 24 goto page2 under "Tumor Summary", again,
25 say, "Well, those things happen occasionaly." 25 thisis-you recall, Mr. Purcell, | referred
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1 you to this earlier, "Breast, right specimen, 1 understood the evidence of this witness at the
2 excisional biopsy, tumor infiltrating ductal 2 request, at his and hiswife's request certain
3 carcinoma. Estrogen receptors,” which is 3 material from her chart, certain tests were
4 right here, the second, last two entries, 4 made available to them so that they could be
5 "Estrogen receptors positive. Faint, five 5 examined in Boston. Now, do we know whether
6 percent of cells. Progesterone receptors 6 the original slide went to Boston, do we know
7 negative." 7 what went to Boston in terms of the
8 MR. PURCELL: 8 examination of ER/PR?
9 A Yes 9 COFFEY, Q.C:
10 COFFEY, Q.C.: 10 Q. That, ’'mnot in positiontosay right now.
11 Q. Now below that you'll see that there’sin caps 11 Inquiries have been and will be made further
12 the word "ADDENDUM"? 12 in relation to that.
13 MR. PURCELL: 13 THE COMMISSIONER:
14 A Yes 14 Q. Okay. And in respect of what was done within
15 COFFEY, Q.C.: 15 Newfoundland?
16 Q. Okay. And there'sa bunch of stars or 16 COFFEY, Q.C.:
17 asterisks, | suppose. 17 Q. Yes
18 MR. PURCELL: 18 THE COMMISSIONER:
19 A. Um-hm. 19 Q. Which resultsin this addendum.
20 COFFEY, Q.C: 20 COFFEY, Q.C:
21 Q. Tobetechnically correct. "Please note," and 21 Q. Yes
22 caps, "THISISA SUPPLEMENTARY REPORT." It'S |22 THE COMMISSIONER:
23 dated July 15th, '99, "Immunohistochemical 23 Q. Dowe know that that wasa different slide
24 hormone receptor analysis (repeat) Her-2-neu 24 taken perhapsfrom the original material,
25 analysis with appropriate positive controls. 25 specimen, or do we know whether that wasa
Page 130 Page 132
1 Estrogen receptors, weakly positive, 1 reread of original dlide?
2 approximately 50 percent of invasive tumor. 2 COFFEY, Q.C.
3 Progesterone receptors, weakly to moderately 3 Q Wadl, that's-
4 positive, 10-15 percent of invasive tumor.” 4 THE COMMISSIONER:
5 And "Her-2-neu oncogene” and describes that, 5 Q. Isthere something that we, in the--I mean,
6 aswell. And the addendumissigned by Dr. 6 I’m sure that there are--well, therewill be
7 Jessica Sheppard, July 15th, 1999. So 7 people further along the way who can clarify
8 apparently thisis the report on aretest that 8 this?
9 was done on your wife’'s tumor sample, breast 9 COFFEY, Q.C.:
10 tissue tumor sample, reporting weakly 10 Q. Yes
11 positive, approximately 50 percent of invasive 11 THE COMMISSIONER:
12 tumor for ER and 10 to 15 percent weakly to 12 Q. ButI’'mjust wondering if thereis something
13 moderately positive progesterone. Okay? 13 inthe material that | haveinfront of me
14 MR. PURCELL: 14 that might readily suggest that?
15 A. Yes 15 COFFEY, Q.C.:
16 COFFEY, Q.C.. 16 Q. My understanding, and again, it may be
17 Q. | takeit thiswould be the retest then that - 17 imperfect, but if you look at the two pages
18 MR. PURCELL: 18 that make up Exhibit C-0099.
19 A. That would be my understanding, yes. 19 THE COMMISSIONER:
20 THE COMMISSIONER: 20 Q. Yes
21 Q. Mr. Coffey, can you help mejust - 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. Onething onecan tell about thisis it's
23 Q. Yes 23 from, this pathology report and what’s
24 THE COMMISSIONER: 24 contained in it relates to specimen No.
25 Q. -with the sequence of events here? As | 25 98:5U3056.
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Page 133 Page 135
1 THE COMMISSIONER: 1 the same block, we'll hear about that, the
2 Q. Yes. 2 difference between different blocks.
3 COFFEY, QC:: 3 THE COMMISSIONER:
4 Q. Throughout. 4 Q. Butasfar asweknow at the moment there's
5 THE COMMISSIONER: 5 nothing on that particular document -
6 Q. Okay. 6 COFFEY, Q.C.
7 COFFEY, Q.C.: 7 Q. No.
8 Q. That specimen number involved three types of 8 THE COMMISSIONER:
9 tissue, which are noted onthefirst page, 9 Q. -which would indicate what was being--what
10 tissues 1, 2, 3, which are right breast 10 precisely was being read by, | assume, Dr.
11 tissue, axillary lymph node, right axilla, 11 Sheppard, whose signature is immediately
12 right apical lymph node. The pathology 12 following -
13 interpretation at the bottom of that first 13 COFFEY, Q.C.:
14 page--let’ s back up here so people can follow 14 Q. Yes.
15 this. It'sright here. 15 THE COMMISSIONER:
16 THE COMMISSIONER: 16 Q. -the addendum, other than it would appear
17 Q. Yes 17 that the material which was used to create the
18 COFFEY, Q.C.: 18 dlide which would have been read by Dr.
19 Q. Is No. 1, right breast tissue, and it 19 Sheppard would have come from the same block
20 describesit, and it says "Please see the 20 that originally was used?
21 tumor summary.” And the tumor summary then, 21 COFFEY, Q.C.
22 Commissioner, is on the next page, that little 2 Q. That's-
23 heading right there, "Tumor Summary." 23 THE COMMISSIONER:
24 THE COMMISSIONER: 24 Q. Or doyou know that?
25 Q. Yes. 25 COFFEY, Q.C..

Page 134 Page 136
1 COFFEY, Q.C.: 1 Q. -hard--I shouldn't say that; | can't say
2 Q. Andthis isyour estrogen and progesterone 2 that. There's nothing to indicate where it
3 original report, whichis right here, ER 3 came from except that it'sfrom the same
4 faint, five percent of cells, PR negative. 4 surgical specimen.
5 And that would have been, | gather, if you 5 THE COMMISSIONER:
6 look at the bottom of the pageit’s entered, 6 Q. | see okay.
7 probably, and signed off on any way, July 7 COFFEY, Q.C.:
8 20th, 1998. 8 Q. Andthat’'srealy a-Mr. -
9 THE COMMISSIONER: 9 THE COMMISSIONER:
10 Q. Yes 10 Q. WHdI, I'msure-
11 COFFEY, QC. 11 MR. SIMMONS:
12 Q. By Dr. Griffin. The addendum is entered July 12 Q. Commissioner, if I might, | might help with
13 15th, " 99, supplementary report and signed off 13 that. We've been asked just over the last few
14 by Dr. Sheppard. 14 daysto try to clarify that very question.
15 THE COMMISSIONER: 15 THE COMMISSIONER:
16 Q. Yes 16 Q. Um-hm.
17 COFFEY, Q.C. 17 MR. SIMMONS:
18 Q. | would presume, and subject to further 18 Q. Andyou'll aso note on the same report on the
19 evidence, that this addendum and supplementary |19 first page it saysthere are something like 31
20 report relates to tissue sample sU--98,I'm 20 blocks prepared there.
21 sorry, su30s6and would be, and I--as my 21 THE COMMISSIONER:
22 perhaps imperfect understanding, that this 22 Q. Um-hm.
23 would relate to the right breast tissue 23 MR. SIMMONS:
24 described earlier and the report, ie, will be 24 Q. And without being able to confirm with
25 the same, the sametissue. Now, whether it's 25 certainty, the indication as far as we know is
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1 that theretest may have beendone on a 1 discussing it.

2 different block thanthe original test was, 2 THE COMMISSIONER:

3 although they were all blocks that came from 3  Q Um-hm, okay.

4 the same set of samples that are reported on 4 MR. SIMMONS:

5 these pathology reports. 5 Q. Initially because therewas a urgent new

6 THE COMMISSIONER: 6 (phonetic) test done and also there was

7 Q. So, what you're suggesting, however, isthat a 7 speculation that that might have been done as

8 new dlide was created - 8 part of a package in Toronto (unintelligible).

9 MR. SIMMONS: 9 THE COMMISSIONER:
10 Q. Yes, new - 10 Q. Okay, so atthis point were her two tests
11 THE COMMISSIONER: 11 being done in St. John's?
12 Q. -from ablock which came from the tissue 12 MR. SIMMONS:
13 removed at some point from the patient during 13 Q. Apparently at this point they were being done,
14 the original surgery and somebody would have |14 yes.
15 created a new dlide, perhaps from a different 15 THE COMMISSIONER:
16 block than the original slide, which had been 16 Q. Okay. So-
17 read and the result was faint, five percent to 17 COFFEY, Q.C.:
18 arrive at a test result which says 50 percent? 18 Q. Asbest we can tell now -
19 MR. SIMMONS: 19 THE COMMISSIONER:
20 Q. Wedo know that there are two sets of dlides 20 Q. - canwe agree as of the moment all we know is
21 available, one from '98 and one from '99. 21 that there aretwo dlides, therefore the
22 THE COMMISSIONER: 22 second test was not areread of the first
23 Q. Okay. 23 dlide, it would have been a separately
24 MR. SIMMONS: 24 prepared slide. What we do not know is
25 Q. Therewere a(phonetic) set of slides prepared 25 whether or not both of those slides came from

Page 138 Page 140

1 and the question, to be certain, iswhether 1 the same block?

2 the second set camefrom exactly the same 2 MR. SIMMONS:

3 block as the first one. 3 Q. That'scorrect.

4 THE COMMISSIONER: 4 COFFEY, QC.

5 Q. Allright, that's helpful. Thank you, very 5 Q. That's-

6 much. 6 THE COMMISSIONER:

7 COFFEY, Q.C.: 7 Q. Okay, thank you.

8 Q. Thereis-andinitially, you know, | was given 8 MR. PURCELL:

9 to understand perhaps that the retest, leaving 9 A. Commissioner, if | could clarify my
10 the Americans out of it entirely, that the 10 recollection, and that is that we were advised
11 retest, that there was aretest in’99 that's 11 that it was possibleto get actual dides
12 reflected in Dr. Sheppard's noteat C-0099 12 because they could give usaportion of the
13 page 2, that perhaps, in fact, that was done 13 original specimen and would not have to, you
14 in Toronto. That was initially what we were 14 know, give us the whole of the specimen. |
15 advised. Now, | gather since I've been 15 also should say that my recollection is that
16 advised in writing perhaps that’ sincorrect. 16 while things likewritten reports may have
17 THE COMMISSIONER: 17 been copied and give to us, there was at least
18 Q. Okay. 18 some of the material that was forwarded
19 COFFEY, Q.C:: 19 directly to the physician in Boston, Dr.
20 Q. AndI’'m now given to understand, which is what 20 Block, by the Health Care Corporation. And |
21 Mr. Simmons has told me, that--and again, I'm 21 don't have any records to indicate that,
22 getting this from Eastern Health. 22 that’s my recollection. But certainly on the
23 MR. SIMMONS: 23 dlides they told us, because we had a question
24 Q. Yes, thisisdiscussed back and forth between 24 asto whether they would alow usto take
25 counsel to try and resolve the issue aswe're 25 thingslike slidesthat couldn’t be copied,
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1 you know, specimens, and they came back and 1 patient is estrogen receptor weakly positive

2 told us that, "No, we can give you aportion 2 in almost 50 percent of invasive tumor cells|

3 of the specimen without degrading the specimen | 3 will start her on Tamoxifen after we finish

4 that we have on hand ourselves." 4 with the Taxotere chemotherapy. | will see

5 THE COMMISSIONER: 5 her back herein three weeks for the next

6 Q. Now, okay. Canl takeit from that, then, it 6 cycle of Taxotere." So | takeit then by the

7 was your understanding that you were not being 7 summer, then, of--by the end of--by Labour

8 given the original slide which had been read 8 Day, 1999 your wife was, would have understood
9 locally, but something else having come from 9 that she was ER/PR positive both in Boston and
10 the same specimen? 10 locally herein St. John's?
11 MR. PURCELL: 11 MR. PURCELL:
12 A. That would be my understanding. 12 A. Yes

13 THE COMMISSIONER: 13 COFFEY, QC::

14 Q. Allright. 14 Q. AndERpositive and according to thisshe's

15 COFFEY, Q.C.: 15 going to be placed on Tamoxifen?

16 Q. Exhibit C-0108, please? Thisis progress 16 MR. PURCELL:

17 notes on Christine Purcell from the Bliss 17  A. Yes

18 Murphy Cancer Centredated 12, August, 1999, |18 COFFEY, Q.C::

19 medical oncology clinic notes. This isDr. 19 Q. Atsomepoint. If we could, Exhibit C-0109,
20 Wasil’stwo-page note. And thefirst line 20 please? Thisisareport again by Dr. Wasil,
21 indicates, "Mrs. Purcell is a 48-year-old 21 of September 2nd, 1999, medical oncology
22 female with metastatic breast cancer to the 22 clinic progress notes. Your wife was
23 bones and possibly to the liver." And it goes 23 apparently in, was examined by him. And just
24 on about the current treatment. And on the 24 want to go tothe--I'm going to take you
25 fourth paragraph beginning with the words, "We |25 through the details of that, but on the second

Page 142 Page 144

1 have the report of original biopsy tested for 1 page and the sixth-last line Dr. Wasil has

2 estrogen receptor, progesterone receptor” and 2 noted, six lines up, "Patient is also weakly

3 it reads, 2-new oncogene bag." That’'swhat’s 3 positive for ER receptor on repeat staining of

4 written here.  "Estrogen receptor has been 4 her blocks. After she shows the response to
5 reported as weakly positive on approximately 5 some chemotherapy, | will start her on

6 50 percent of the invasive tumor. 6 Tamoxifen, aswell." And there’s areference
7 Progesterone receptors are weakly to 7 then to potentially starting Herceptin

8 moderately positivein only 10 to 15 percent 8 depending upon test results. If we could,

9 of invasivetumor. Her-2-neuis strongly 9 Registrar, please, Exhibit C-0110, 110? This
10 positive in morethan 80 percent of the 10 is a progress noteby a Dr. F. O Shea,

11 invasive carcinoma." And describes the white 11 palliative care consultant. That's a progress

12 counts, a whitecount. Go onthento the 12 note for Christine Purcell, September 28th,
13 second page, Dr. Wasil notes, "l discussed 13 1999. And Dr. O’ Shea describes your wife as
14 about the results of the biopsy," "results,” 14 follows, "Christine is a 46-year-old lady who
15 I'm sorry, "of the biopsy about various 15 was reviewed today as an unscheduled visit at
16 receptors. | discussed in detail about her-2- 16 the cancer clinic. She is knownto have

17 neu oncogene. Patient was told that in 17 metastatic carcinoma of the breast which was
18 patients that are Her-2-neu oncogene positive 18 diagnosed in1998." Thefifth line it's

19 medication called Herceptin which is a 19 noted, "Initially ER and PR were both

20 monaoclone antibody against a Her-2-neu 20 negative" And then she goes on about
21 oncogene has shown a responserate at 16 21 potential steps totreat the problems your

22 percentin a singlemedication. This was 22 wife was then presenting with. And Dr. O’ Shea
23 discussed because the patient had asked all 23 concludes with, "Christinewill beseen in
24 these questions. We will continue with 24 follow-up once she comes to see Dr. Wasi| for
25 chemotherapy at this time. Because the 25 her appointment in oneweek." That's at the
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1 very bottom of the page there. Before we do 1 it could kill her. She was also at that time
2 leave this particular page, in the middle of 2 her blood, 1 think it wasduring that time
3 the page, and I’ m just--1 want to, if | can, 3 that her blood was very low and, you know, she
4 put this somewhat in context. Y our wife had 4 just was not feeling very well.
5 just, well, not just learned, but during the 5 COFFEY, Q.C.:
6 past then couple of months had |learned from 6 Q. Sir,how did your--looking back onit and
7 Boston that her ER status had changed and now 7 what’ s your recollection of how your wife felt
8 locally had been advised in July that it had 8 about being told over the summer of 1999 that
9 changed. Inthe middleof the page about 9 her ER status had changed?
10 eight lines down it says, "Her recent bone 10 MR. PURCELL:
11 scan on the 7th of September has revealed, 11 A. Ithad agreat impact upon her confidence in
12 unfortunately, again progressive bone 12 the system. She had been very positive, she
13 metastases. Today Christine’s symptoms are 13 had been very ready and very willing to and
14 mainly psychological stress associated with 14 enthusiastically, even though she wasill at
15 her indecision concerning which chemotherapy 15 times, to do whatever the doctors were
16 modality she should choose of the ones that 16 recommending, to take a positive approach, to,
17 have been offered to her. She has not found 17 even though she had a realistic awareness of
18 the patient information pamphlets helpful in 18 how ill she was and how the cancer had, you
19 trying to makethisdecision. Most of the 19 know, a good chance of spreading, she was
20 time today was spent in discussing the 20 embracing the chemotherapy, she was ready and
21 approach that she should to taketo making 21 willing to do anything possible. She had
22 thisdecision. | will arrangeto get more 22 confidence in the system. Asl said earlier,
23 information for her on the various drugs and 23 she had avery positive experience, at least
24 aso | will ask Dr. Wasil to meet her prior to 24 she felt she did, with the cancer centre up to
25 her next scheduled appointment on the 7th of 25 that point. When she found this out, that was
Page 146 Page 148
1 October during which she will receive the 1 on the heals of finding out that her cancer
2 first course of chemotherapy so that her 2 had spread and that her prognosiswas not
3 questions may be answered at thistime." So 3 good. Itwas extremely difficult for her.
4 and your wife at this pointintime, | take 4 Shelost confidence in the system. She said
5 it, was of --was uncertain? 5 "If they’ re wrong on this, clearly they could
6 MR. PURCELL: 6 be wrong on any other decision they made. Have
7 A. Yes, the chemotherapy that was offered was 7 they recommended the proper chemotherapy?
8 clearly being offered with the proviso that it 8 Have they done the proper radiotherapy? Have
9 had very little chance of having any positive 9 the delays that I’ ve experienced with getting
10 effect, that it was described as being very 10 the chemo and the radiation, have they had an
11 strong chemotherapy that would have 11 impact upon my health?" So, while she was not
12 potentially severe side effects and really no 12 angry to the point where, you know, shewas
13 guarantee of any benefitat all. Aswadll, 13 not prepared to engage with people and she
14 there were two or three options being offered 14 continued to be quite positive and pleasant
15 which appeared to the lay person to be very 15 with everyone, it had shaken her confidencein
16 similar. So therefore the indecision was 16 the system greatly, asit did mine.
17 around which oneto choose. Andas well, 17 COFFEY, Q.C.
18 although she had never seriously considered 18 Q. Did some--did anyone from what would have then
19 not taking any of them, but it was the 19 been the Hedth Care Corporation of St.
20 question of will the immediate side effects, 20 John’s, that’ s what it would have been called
21 and shehad beenill during the summer, she 21 then, okay, back at that time.
22 had at least one hospital admission during the 22 MR.PURCELL:
23 summer, in July | believe it was, and she was 23 A. Um-hm, yes.
24 concerned that the chemotherapy itself in her 24 COFFEY, Q.C.
25 weakened condition could make her sosickthat |25 Q. The organization, did anyone back in 1999 or
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1 into early 2000 ever offer an explanation to 1 and pelvis, the x-raysand MUGA scan to the
2 you or your wife? 2 patient and her husband. | told them that
3 MR. PURCELL: 3 given al this picture, she had disease only
4 A. No, absolutely not. 4 inthe bonesat thistime and thereis no
5 COFFEY, Q.C.: 5 evidence of disease in the lungs or the liver
6 Q. About why the different results had occurred? 6 or anywhere else in the body." And goes on--
7 MR. PURCELL: 7 doctor makes note of the treatment and then
8 A. No. Except for the offhand comment, which | 8 says on the sixth ling, "In the meantime, the
9 attributed to one of the nurseswho said, 9 patient also had her ER/PR status looked at
10 "Well, those things happen.” 10 along with HER-2-neu status looked at on the
11 COFFEY, Q.C.. 11 original biopsy. It was reported as ER to be
12 Q. Therewas never any explanation? 12 positive, it was reported to be weakly
13 MR. PURCELL: 13 positive on 50 percent of the cellswhile PR
14 A. No. And | believethat the written reports 14 was positive in approximately 10 percent of
15 are a fair reflection of what was said and 15 the cells, but HER-2-neu was strongly
16 what wasn't said because they talk about tests 16 positive” And thenthe last three lines
17 being redone. At no point do they say "This 17 read, "However, given the picture of bony only
18 was redone at the patient’s request because 18 disease and ERto be weakly positive on 50
19 she had an alternate opinion, professiona 19 percent of the cells, | will consider
20 opinion and it wasfound that the test was 20 Tamoxifen as well as an option." So
21 incorrect," or, you know, "We had this other 21 apparently Dr. Wasil at that point was
22 result." Constantly it just saysthat thisis 22 considering Tamoxifen. And he then notes, "I
23 aretest and they move on. 23 asked the patient about her questions.
24 COFFEY, Q.C. 24 Patient wanted to know about her extent of
25 Q. Exhibit C-0111. These are progress notes for 25 disease, which | told her that she had disease
Page 150 Page 152
1 your wife, Christine Purcell. It's three 1 only in the bones at this time on the current
2 pageslong. You look carefully behind the 2 imaging studies. Shehad several questions
3 "Dictated but not read" you'll see Dr. Wasil’s 3 related to the chemotherapy options and she
4 name? 4 told me that she would not be able to choose
5 MR. PURCELL: 5 amongst all these and she wants me to decide
6 A. Yes 6 onwhat to do next. Sheaso asked several
7 ]|COFFEY, Q.C.: 7 questions on aternative and complimentary
8 Q. Andthisisdated 5, October, 1999, the first 8 measures such as vitamins, herbal medications,
9 pageof C-0111. Andit begins, Dr. Wasil 9 antiangiogenesis drugs and others."
10 beginsby noting, "This46-year-old female 10 Angiogenesis, I'm sorry, "drugs and others. |
11 with metastatic”--I’m sorry, | got to get that 11 discussed with her that so far as
12 right, "breast cancer comes in for some 12 complimentary measures are concerned | would
13 questionsto be answered.” And it refersto 13 advocate her to take a-have a positive
14 some pain then your wife was suffering. And 14 attitude and also learn to meditate. She can
15 the second paragraph, the last line reads, 15 also eat fresh fruits and vegetables to get
16 "Patient has several questions related to next 16 enough mineralsand vitamins." And goeson
17 course of action and shewanted to clarify 17 from there. Inthe middle of the paragraph
18 those issuestoday." Seethat in the - 18 here he notes, "I aso told her that given the
19 MR. PURCELL: 19 changein picture, that is bony only disease
20 A. Yes 20 and ER to be weakly positive on 50 percent of
21 COFFEY, Q.C. 21 the cells and the patient to be in a
22 Q. - paragraph? And then inthe last full 22 menopausal state since the beginning of
23 paragraph on the first page beginning with the 23 chemotherapy Tamoxifen isalso an option. |
24 words, "I told", and it says, "I told about 24 discussed in detail about the risks, benefits
25 the findings on CT scan of the chest, abdomen 25 and the side effects of Tamoxifen in detail.
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1 | told her that the advantages of Tamoxifen 1 Q. Popadiuk, I'm sorry, Popadiuk, okay. And this
2 areto control breast cancer in her case as 2 is aprogress note for your wife of 26,
3 well good effect on the bones and maybe some 3 October, 1999. Oncology clinic, the second
4 beneficial effects on the heart, aswell. The 4 ling, "The patient has since her last visit
5 major side effectsrelated to Tamoxifen are 5 herein May have been diagnosed with bony
6 weight gain and hot flashes and these are 6 metastasis of breast cancer. Shewas put on
7 bothersome but not serious side effects. The 7 Taxotere, however did not respond. She has
8 serious side effects with Tamoxifen are 8 been on Tamoxifen for one month now." So
9 thrombo-embolic phenomena which have been | 9 apparently your wife by this point, the doctor
10 reported in about seven per 1000 women over 10 understood that she was, had been receiving
11 fiveyears. The other serious side effect is 11 Tamoxifen then for about a month?
12 endometrial carcinoma, which was also seenin 12 MR. PURCELL:
13 approximately seven per 1000 women studiedon (13 A. Yes.
14 P-1trial." AndDr. Wasil thenin the next 14 THE COMMISSIONER:
15 page notes, "I mentioned it to her that if she 15 Q. | wonder would thisbe aconvenient timeto
16 has any acute problems, she should always seek 16 take the luncheon break?
17 medical attention while on Tamoxifen and also 17 COFFEY, Q.C.:
18 she should have aregular follow up." And he 18 Q. Itwould be and we'll come back and finish the
19 goeson to say, "I discussed her case with Dr. 19 last couple of exhibits, then | have some
20 Laingin my division who is expert in breast 20 final questions. Thank you.
21 cancer. She also agreed with methat we 21 THE COMMISSIONER:
22 should give her achance with the Tamoxifen 22 Q. Thank you, very much. 2:00.
23 only. 1 will continue to follow her 23 (RECESS)
24 periodically with a bone scan to evaluate the 24 THE COMMISSIONER:
25 response to the Tamoxifen." So do you recall 25 Q. Thank you. Please be seated. Mr. Coffey?
Page 154 Page 156
1 whether or not you ever met Dr. Laing? You 1 COFFEY, QC.
2 indicated you usedto go to your wife's 2 Q. Thank you, Commissioner. Registrar, Exhibit
3 medical appointments. 3 C-0112. | apologize, 0113. I'm sorry, we had
4 MR. PURCELL: 4 finished 0112. Mr. Purcell, these are the
5 A. Yes Yeah,we metDr.Laing. Dr. Laing at 5 progress notes of Dr. O’ Sheafrom the Bliss
6 that time, | believe, wasrelatively new to 6 Murphy Cancer dated November 19th, 1999. This
7 the clinic. She had relatively recently 7 isa pain, I'msorry, and symptom control
8 finished her training, | believe. And she was 8 clinic. Andtheclinical diagnosisisductal
9 on the scene and we saw her fairly actively 9 carcinoma, right breast with metastatic
10 into the latefall and afterward. It was 10 disease tobone. Andit indicates "Mrs.
11 around that time, too, | think that my wife 11 Purcell is a 46-year-old lady who was reviewed
12 was referred to Dr. Popadiuk. 12 today as an unscheduled visit because of
13 COFFEY, Q.C.: 13 increasing back pain." And it goes on to say
14 Q. Yes. 14 in the third line, "At this time the high-risk
15 MR. PURCELL: 15 factors, including ER/PR negative lymphatic
16 A. But,yes, Dr. Laing was the one who attended 16 and vascular invasion present on asurgical
17 her most frequently, you know, starting at 17 specimen.” | take it by this point in time of
18 around this point, although, Dr. Wasil was 18 course your wife was known to be ER/PR
19 till there and we' d see her occasionally. 19 positive, certainly ER positive?
20 COFFEY, Q.C.. 20 MR. PURCELL:
21 Q. If wecould, Exhibit C-0112? Dr. Popadiuk. 21 A. Yes
22 Have | got that right, Mr. Purcell? 22 COFFEY, Q.C:
23 MR. PURCELL: 23 Q. The last four lines read, "However, her
24 A. Yes, or Popadiuk. 24 metastatic bone disease has progressed on this
25 COFFEY, Q.C. 25 and she iscurrently on Tamoxifen following
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1 review of the ER/PR receptor status. The ER 1 is responding to Tamoxifen or not.” And

2 status following review was positive. She has 2 "Clinically patient seems to be doing

3 been treated with radiotherapy with metastatic 3 relatively better at this point. | will bring

4 bone disease." Suggesting that Dr. O’ Sheain 4 her back in three weekstime." And by that

5 the first reference to ER/PR negative was 5 time the scans would have been done. And |

6 referring to the origina diagnosis or 6 takeit that it wasin March that year that

7 original testing results. If we could, 7 your wife died?

8 Registrar, please, C-0114? Thisisareport, 8 MR. PURCELL:

9 progress notes of November 25th, ' 99, medical 9 A. Yes And,infact, if that's January 26th, my
10 oncology clinic by Dr. Wasil and refers to 10 wife was not feeling well. She--we returned
11 your wife, Christine. And the last paragraph 11 to the clinic on very early February, February
12 Dr. Wasil notes, "46-year-old female with 12 2nd, 3rd, she was admitted to the hospital and
13 possible progression of bony disease dueto 13 she didn’t return home.

14 metastatic breast cancer. Patient is already 14 COFFEY, Q.C.:

15 on Arediaand was started on Tamoxifen last 15 Q. Okay.

16 time because her ER wasweakly positive and 16 MR. PURCELL:

17 patient did not want any chemotherapy at this 17 A. Shedied.

18 time." And it goeson tonotein thelast 18 COFFEY, Q.C.:

19 four lines, "At this point patient is going to 19 Q. Sir,if wecould, please, turn to, Registrar,

20 be receiving radiation to the lower spine and 20 please, Exhibit C-0096? It'sright at the

21 hasto see the orthopaedic surgeon." And 21 beginning of your book, Mr. Purcell.

22 she’'s needing a this point treatment for 22 Actually, the first two pages are alisting of

23 acute management issues. So | take it that 23 the exhibits. If you just turn past those,

24 this isyour wifethen by thispoint the 24 it' sthefirst actual exhibit. There you have

25 cancer had spread significantly throughout her 25 it right there in front of you, okay. Now,
Page 158 Page 160

1 bones? 1 sir, before | get into this particular

2 MR. PURCELL: 2 exhibit, after your wife’'s death in March of

3 A Yes ithad. That'smy understanding. 3 2000 in terms of ER/PR and the whole issue of

4 COFFEY, Q.C.: 4 ER/PR, when did you first become aware of it

5 Q. Andfinally, Exhibit C-0115, please? These 5 again?

6 are progress notes again for Christine by Dr. 6 MR. PURCELL:

7 Wasi| of January 26, 2000. Andit notes, 7 A. You mean of the controversy and -

8 "This 46-year-old female with metastatic 8 COFFEY, Q.C.:

9 breast cancer to the bonescomes infor a 9 Q. Yes
10 follow-up and possible of starting her 10 MR. PURCELL:

11 chemotherapy.” And the third paragraph ends 11 A. -theproblems? Just recently when it was,
12 with theline, "And| had started her on 12 when it hit the news.

13 Tamoxifen in the beginning of October because |13 COFFEY, Q.C.:

14 of her ERreceptor statusbeing positive." 14 Q. Andwhen that happened, that would bein late
15 See that? 15 2005 al through 2006, into 2007, did you ever
16 MR. PURCELL: 16 contact Eastern Health?

17 A. Yes 17 MR. PURCELL:

18 COFFEY, Q.C.: 18 A. No, | didn't.

19 Q. Andfindlyin thelast paragraph about the 19 COFFEY, Q.C.:

20 fifth last line, "In view of these new 20 Q. Isthereany reason, and | say contact them,

21 symptoms and also because her last scans were 21 but that would be concerning your wife's
22 in September and she has been on Tamoxifen 22 situation. Is there any reason you didn't,

23 since then | will wait until the scan are done 23 any reason you did not?

24 to start her on any form of chemotherapy at 24 MR. PURCELL:

25 thispoint. That will tell usif the disease 25 A. Becausewehad aready had the test redone,
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1 both in Boston and here. | assumed that the 1 Russdll, who is acting on behalf of the class
2 test the second time around was correct and 2 action. So when | called the number, | asked
3 that while | was disturbed to hear that there 3 for Sharon Smith.
4 were still problems going on, | did not think 4 COFFEY, Q.C.
5 that there was anything with respect to my 5 Q. Andeventually yourself and Ms. Smith spoke?
6 wife's case that would be--that would change. 6 MR. PURCELL:
7 She was dead by that time for five years. So 7 A Yes
8 that’ s the reason | didn’t make any contact. 8 COFFEY, Q.C.:
9 COFFEY, Q.C.: 9 Q. Andthereisatyped summary of contact here,
10 Q. Okay. Now | understand that recently you 10 and this is, Commissioner, this exhibit
11 contacted Eastern Health, and | say recently, 11 originated with Eastern Health -
12 I mean within the past week? 12 THE COMMISSIONER:
13 MR. PURCELL: 13 Q. ThisisExhibits 96?
14 A. Justinthe past few days, yes. 14 COFFEY, Q.C.:
15 COFFEY, Q.C. 15 Q. C-0096.
16 Q. Few days. And before your contact with 16 THE COMMISSIONER:
17 Eastern Health during the past week, and | 17 Q.
18 gather it was probably March 20th, up until 18 Q. Allright.
19 that time, since your wife' s death had anybody 19 COFFEY, Q.C.:
20 beenin contact with you about ER/PR from 20 Q. I'mjust goingto read out the summary of
21 Eastern Health? 21 contact, sir, and then I’'m goingto ask you
22 MR. PURCELL: 22 some questions. "Mr. Purcell called me to ask
23 A. No. 23 what the ER/PR results were for his wife,
24 COFFEY, Q.C. 24 Christine." Thank you, Registrar. "l told
25 Q. Howdid you come to contact Eastern Health 25 him she had originally tested negative but a
Page 162 Page 164
1 then during the past week? 1 repeat had been done ayear later and she was
2 MR. PURCELL: 2 tested positive and placed on Tamoxifen. He
3 A. | became aware--l wasaway for about five 3 told me | must have the wrong patient as his
4 weeks and apparently there was a press 4 wife was never on Tamoxifen, so | asked him if
5 conference and some news releases about the 5 I could confirm my information and call him
6 results of retesting of people who had died. 6 back. | did check and reviewed notesin opPIs
7 | became aware of a number that one could call 7 whereit was clearly written that her ER/PR
8 to get further information and when| came 8 came back positive and she was put on
9 back in town on the 17th of March, | started 9 Tamoxifen and there were a number of
10 attempting to call that number and on the 20th 10 references to this fact. | called Mr. Purcell
11 | got through to it. 11 and informed him of that. Hethen asked if
12 COFFEY, Q.C.: 12 therewas any referenceto arequest he and
13 Q. Andwho did you speak with? 13 his wife had made to have her samples
14 MR. PURCELL: 14 retested. He thought that may have beenin
15 A Initialy | don’'t know who | was spoke with, 15 June of 99 to Dr. Maghfoor. | could not find
16 but | was calling Sharon Smith, she was not 16 any reference madeby Dr. Maghfoor but did
17 in. Shecalled me back later in the day, | 17 find areference from Dr. Wasil in July and
18 think, that same day. 18 explained that to him. It appears that the
19 COFFEY, Q.C.: 19 retest was done at the General Hospital and
20 Q. Anddidyou have any understanding about who |20 included HER-2-neu aswell as ER/PR results
21 Sharon Smith wasin terms of her position? 21 which were positive. Mrs. Purcell was started
22 MR. PURCELL: 22 on Tamoxifen in October, which would have been
23 A. Yes, | had been told that she was the contact 23 following the completion of her chemotherapy.
24 person and may have been by someone fromthe |24 Mr. Purcell asked why the doctor put her on
25 Commission or it may have been from Ms. 25 Tamoxifen then as she was dying and | told him
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1 | was not aphysician. | would assume it was 1 A Yes

2 to slow the progression of her disease. He 2 COFFEY, Q.C.

3 asked for copies of her records. | told him 3 Q. The physician herself said that the one

4 to send me arequest and | would seetoit. | 4 difference of opinion or one thought that they

5 again apologized for theinitial confusion, at 5 had on it was wasthat her ER was, in fact,

6 which point he told me he wasn't surprised as 6 your wife's ER was, in fact, moderately

7 Eastern Health can't seem to get its act 7 positive?

8 together and he wasn't surprised at al." And 8 MR. PURCELL:

9 in summary, a further follow-upis, "Will 9 A. Yes.
10 forward a copy of chart when request is 10 COFFEY, Q.C.:
11 received." Sothat is an account presumably 11 Q. Didthe issue of Tamoxifen comeup in that
12 recorded by Ms. Smith of your conversation. 12 context at that time?
13 How does that compare with your own 13 MR. PURCELL:
14 recollection? 14  A. Not from the doctor in Boston, that | recall.
15 MR. PURCELL: 15 However, we were aware, as everybody else was
16 A. Generdly it'sconsistent. However, there's 16 aware, that the ER statuswas adetermining
17 one very important point that she leaves out 17 factor in whether Tamoxifen wasto be used,
18 at the beginning. She states that she told me 18 and at the time that my wife was diagnosed and
19 she had originaly tested negative but a 19 alittle before that, Tamoxifen had hit the
20 repeat had been done ayear after and she was 20 pressand it was considered to have great
21 tested positive and place on Tamoxifen, and 21 potential. So the whole question of whether
22 that of course her diagnosis wasin 1998. 22 you were a candidate for Tamoxifen was
23 When | contacted Ms. Smith, what she said very |23 considered to be afairly important factor.
24 clearly was, "Oh, yes, she wastested in 1997 24 COFFEY, Q.C.
25 and she tested positive." It wasat that 25 Q. Andwhen you learned or first learned that

Page 166 Page 168

1 point that | said to her that she must have 1 your wife's tumor’'s ER status wasin fact

2 the wrong patient. 2 moderately positive, from the American

3 COFFEY, Q.C. 3 perspective anyway -

4 Q. Okay. 4 MR. PURCELL:

5 MR. PURCELL: 5 A. Yes

6 A. Andshesaid shewould goand reexamine her 6 COFFEY, Q.C.:

7 records. When she came back, she again said 7 Q. -which you were advised wasthe American

8 that my wife was tested in 1997 and | 8 perspective, was the idea of her taking

9 corrected her. The rest of it is 9 Tamoxifen explored?
10 substantively accurate. | did tell her that | 10 MR. PURCELL:
11 didn't recall my wife being placed on 11 A. Yes, yeah. Our first reaction, of course, was
12 Tamoxifen because that was very latein my 12 that that test had been done a year ago. We
13 wife' streatment and | had no recollection of 13 were aware at that point that her cancer had
14 that because at the time it was avery minor 14 aready spread, so that our first reaction was
15 detail, Tamoxifen was of questionable, if any, 15 how much of an opportunity for better
16 value at that point. So that was the--that’s 16 treatment had been lost? The Tamoxifen issue
17 the major inaccuracy in that report. 17 was brought up by us again. After some
18 COFFEY, Q.C.: 18 discussion among ourselves and other
19 Q. Sir, thinking back upon what you were advised 19 physiciansthat we knew, we approached the
20 about from the Boston areain termsof at 20 Cancer Clinic, and | think we made reference
21 least what you were told, could you tell us, 21 toit earlier, and brought up the issue of the
22 please, you said that your recollection of it 22 test and the results of thetest and what’s
23 isis that an American physician came back 23 recorded in the notesis that we had asked for
24 through your sister-in-law this would be? 24 aretest. That was after we had discussed the
25 MR. PURCELL: 25 test that had already been done in Boston and
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1 the results of that test, and the question of 1 to you?
2 whether Tamoxifen wasof any valueat this 2 MR. PURCELL:
3 point was certainly raised by us, but we had 3 A. No. Wewereaso unaware, in 1999, of the
4 very little knowledge of, you know, what would 4 extent of these problems. You know, we only
5 indicate whether Tamoxifen could be used at 5 had knowledge of our own test. | can tell you
6 that point. So what wedid dois ask for a 6 that if we had known how extensively the
7 retest so that at least we knew that the test 7 problem existed, we would have pursued it
8 was accurate. 8 further. Maybe wewouldn’t be sitting here
9 COFFEY, Q.C.: 9 today and thousands of people wouldn’t bein
10 Q. Sir,whenyou were speaking with Ms. Smith, 10 the state that they're in.
11 Sharon Smith, did the subject matter come up 11 COFFEY, Q.C..
12 asto why your wife' s tissue sample apparently 12 Q. Hasanyonefrom Eastern Health outlined to you
13 was not retested at Mount Sinai? 13 any plan intended to rectify the situation?
14 MR. PURCELL: 14 MR. PURCELL:
15 A. Yes, itdid. | asked her, in discussing--when 15 A. No, because there' s been no contact.
16 wefinaly were ableto get down to the fact 16 COFFEY, Q.C.:
17 that it was 1998 and that there was a marginal 17 Q. Hasanyone offered you the option of afamily
18 negative test that was then redone, | asked 18 meeting or ameeting by yourself with anyone
19 her about the resultsfrom Mount Sinai, and 19 to discuss this issue?
20 shesaid "well, she wasn't tested at Mount 20 MR. PURCELL:
21 Sinai" and | asked her why. | was surprised 21 A. No. | don't believe it cameup in the
22 that she wasn't retested, and | think her 22 discussion with Ms. Smith on Thursday. It
23 response was that the positive tests were not 23 certainly never came up anywhere else.
24 retested. | commented to her that in light of 24 COFFEY, Q.C.:
25 al of the inaccuracies that have gone on with 25 Q. Hasanyone from Eastern Health expressed to
Page 170 Page 172
1 these tests, wasit not considered that in 1 you any acceptance of responsibility in
2 addition to there being false negatives, there 2 relation to this matter?
3 could aso be false positives or false 3 MR. PURCELL:
4 percentages of positives, and she really 4 A No,notatall.
5 didn’t have an answer to that, except to say 5 COFFEY, Q.C.:
6 that the positives weren't retested, which | 6 Q. Hasanyonefrom Eastern Health expressed any
7 find very surprising and very disturbing. 7 regret or apologized to you?
8 COFFEY, Q.C. 8 MR. PURCELL:
9 Q. Mr. Purcell, hasanyone from Eastern Health, 9 A. No.
10 or what is now Eastern Health, told you what 10 COFFEY, Q.C.:
11 may have happened to have caused the original 11 Q. From the perspective of a family member of a
12 negative result? 12 deceased patient, namely your wife, Christine,
13 MR. PURCELL: 13 how do you feel about or what are your views
14 A. No, not at any point, not aword. 14 on how the communication of thisissue has
15 COFFEY, Q.C.: 15 been handled by Eastern Health, and the
16 Q. That'sback in--because | asked you about that 16 medical community at large?
17 before, the'97/98, when it retested in ' 98, 17 MR. PURCELL:
18 theidea of, | take it, you told me this 18 A. | thinkit's been terrible. | think it
19 morning no one had explained to you how that 19 borders on negligent, although I'm not a
20 could be? 20 lawyer. 1 think that what | have seen in
21 MR. PURCELL: 21 public, because | didn’t get any communication
22 A. No, and - 22 otherwise, what | have seen in public leaves
23 COFFEY, Q.C. 23 the impression that there's an attempt to
24 Q. There may beavery rational explanation, may 24 minimize. There's an attempt to, | won't use
25 or may not, but no one has ever offered that 25 the word "cover up" but to prevent the
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1 information from coming out fully and openly. 1 Q. Mr. Eaton?
2 | wonder about both Eastern Health and the 2 EATON, Q.C.:
3 medical establishment, in terms of their role 3 Q. Noquestions.
4 inthis. | have been extremely surprised and 4 THE COMMISSIONER:
5 disappointed by the reaction of the Medical 5 Q. Ms. Newbury?
6 Association, particularly around the attempt 6 MS. NEWBURY:
7 to suppress reports that were done. Eastern 7 Q. No questions, thank you.
8 Health itself, again, as alayman, looking at 8 THE COMMISSIONER:
9 this from the outside, | have been very 9 Q. Ms Russll?
10 disappointed with their reaction upto and 10 MS. RUSSELL:
11 including, if I may say it, on Thursday when 11 Q. Noquestions, thank you.
12 the acting head of Eastern Health was 12 THE COMMISSIONER:
13 interviewed by the press. She was asked 13 Q. Allright. Thank you, sir, very much for
14 several timesif she would like to apologize, 14 coming to tell us your story and that of your
15 evenfor theincident that wasraised here 15 wife. | do appreciate it.
16 early in the week about charts allegedly being 16 MR. PURCELL:
17 thrown at patients. Shedid not apologize. 17 A. Thank you for the opportunity, Commissioner.
18 So yeah, I've been extremely disappointed, 18 THE COMMISSIONER:
19 extremely surprised that an organization that 19 Q. Ms. Russdl?
20 large, withthat level of responsihility, 20 MS. RUSSELL:
21 dealing with that level of complexity in the 21 Q. | have abrief application to make.
22 mandate that it has, would not be more open 22 THE COMMISSIONER:
23 and responsible and accountable. 23 Q. Yes
24 COFFEY,Q.C.. 24 MS. RUSSELL:
25 Q. They'rethe questions| have, Commissioner. 25 Q. Mr.Ken McDonald will be testifying on behalf
Page 174 Page 176
1 Thank you. Other counsel do, I'll step aside. 1 of his wife, Christine McDonald, who is
2 THE COMMISSIONER: 2 deceased. Heisappearing next. We request
3 Q. Now, Mr. Pritchard isabsent. | believeit’'s 3 that Christine McDonald’' s name be added to the
4 Ms. Chi, isit? 4 list of patients whose medical records will be
5 MS. CHAI: 5 marked confidential and prohibited from
6 Q. Ms. Chai. 6 broadcast and/or publication.
7 THE COMMISSIONER: 7 THE COMMISSIONER:
8 Q. Chai, | apologize for mispronouncing your 8 Q. Okay, on thesame basisthat you made the
9 name. I'll try to get it right the next time. 9 application last week?
10 MS. CHAI: 10 MS. RUSSELL:
11 Q. That'sfine 11 Q. Yes, that's correct.
12 THE COMMISSIONER: 12 THE COMMISSIONER:
13 Q. Doyou have any questions? 13 Q. Allright, thank you.
14 MS. CHAI: 14 MS. RUSSELL:
15 Q. Noquestions. 15 Q. Thank you.
16 THE COMMISSIONER: 16 THE COMMISSIONER:
17 Q. Thank you. Mr. Simmons? 17 Q. Let'sdothisthesmpleway. Areany of the
18 MR. SIMMONS: 18 counsel opposing this application? No
19 Q. | have no questions. 19 opposition to the application. It's ordered
20 THE COMMISSIONER: 20 that Christine McDonald’ s name be added to the
21 Q. Thankyou. Mr. Browne? 21 list of persons whose medical records would be
22 MR. BROWNE: 22 classed asC exhibits. Thankyou. I'm
23 Q. Good afternoon, Mr. Purcell. No questions. 23 assuming therefore that our next witnessis,
24 Thank you very much for your evidence. 24 in fact, Mr. McDonald.
25 THE COMMISSIONER: 25 COFFEY, Q.C..
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1 Q. That'safair assumption, Commissioner. 1 Q. No, want to get that right. Mr. McDonald, did
2 THE COMMISSIONER: 2 yourself and Christine have any children?
3 Q. Allrignt. 3 MR. MCDONALD:
4 COFFEY, QC. 4 A. Yes, we had one son, John.
5 Q. KenMcDonad. 5 COFFEY, Q.C.
6 THE COMMISSIONER: 6 Q. | understand that Christine was diagnosed with
7 Q. You'reMr. Ken McDonald, areyou, sir? 7 breast cancer?
8 MR.MCDONALD: 8 MR. MCDONALD:
9 A. Yeslam 9 A. Yes
10 THE COMMISSIONER: 10 COFFEY, Q.C.:
11 Q. Allright. 11 Q. Andcouldyou tell usplease about what you
12 MR. KEN MCDONALD, SWORN, EXAMINATION BY BERNARD COFFEY, 12 recall about that?
13 Q.C. 13 MR. MCDONALD:
14 REGISTRAR: 14  A. Everything, | guess. We didn’'t know what type
15 Q. Would you state and spell your complete name 15 of cancerit was atfirst. My wife had
16 for the Commission, please? 16 discovered alumpin her neck, | guess, when
17 MR. MCDONALD: 17 she was showering. She could feel alumpin
18 A. Yes my nameisKen McDonad. K-E-N M-C-D-O- 18 her neck, so to check into that, she went to
19 N-A-L-D 19 our family physician, who inturntold her
20 COFFEY, QC.: 20 that it could be something serious and that
21 Q. Good afternoon, Mr. McDonald. 21 she should have sometests done. Shewent
22 MR. MCDONALD: 22 right away for what they called emergency
23 A. Good afternoon. 23 blood work and a chest x-ray and that all
24 COFFEY,QC: 24 turned out to be fine. So at that time then,
25 Q. Mr. McDonald, where do you live? 25 her family doctor made an appointment for her
Page 178 Page 180
1 MR. MCDONALD: 1 to see an ENT specialist, | believeit wasa
2 A. Kélligrewsin Conception Bay South. 2 Dr. Tom Batten at the Ropewalk Lane Clinic.
3 COFFEY, Q.C.: 3 So sheimmediately went to seehim. He
4 Q. And could you tell us please what your 4 arranged to do an actual needle biopsy. He
5 occupation is? 5 said itwas a swollen lymph node by her
6 MR. MCDONALD: 6 collarbone, and he did that on a--he did the
7 A. I'msdf-employed. | own my own businessin 7 actual biopsy, | think, on a Tuesday and then
8 home appliance repair. 8 Wednesday morning he phoned for her to come
9 COFFEY, Q.C.: 9 back to the clinic immediately. When we went
10 Q. Okay, and | understand that you were married 10 back to hisclinic, he said he wasn't used to
11 to alady named Christine Mary McDonald? 11 having to do this, but he said "you have to
12 MR. MCDONALD: 12 start to goto see somebody at the Cancer
13 A. Yes 13 Clinic," and he said "I have an appointment
14 COFFEY, Q.C.. 14 set up for you," the following Tuesday or
15 Q. Andwhen were yourself and Christine married? |15 Wednesday, whatever it was.
16 MR. MCDONALD: 16 COFFEY, Q.C.
17 A. September 24th, 1982. 17 Q. What happened then?
18 THE COMMISSIONER: 18 MR. MCDONALD:
19 Q. Youremember it better than most peoplewould (19 A, Wevisited the Cancer Centre and seen a couple
20 have. 20 of doctors, | guess, and at the time, nobody
21 MR. MCDONALD: 21 could really tell uswhat type of cancer it
22 A. If | had to get it wrong, she wouldn't be able 22 was. They assumed from the needle biopsy that
23 to chastise me for it, but | didn't want to 23 it was a cancer cell, so between having some
24 get it wrong. 24 CAT scans and bone scans and whatnot, Dr.
25 COFFEY, Q.C. 25 Ganguly had arranged for a Dr. George to have
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1 alook at the mammogram and to see what he 1 had to do some--she had to heal up somewhat
2 thought of it. So he determined that he 2 from the surgery and do some physio to be able
3 should probably do an actual biopsy of the 3 to lift her arm properly. So that would have
4 breast and of the lymph node by the 4 been the start of '98. She started radiation
5 collarbone. So he did that and from that, he 5 in February and finished radiation, the first
6 came back and he said, hisreport to uswas he 6 round of radiation she finished it March 24th
7 didn’t find anythingin the breast at that 7 of '98. Took a small break from the
8 time, but he said the lymph node that he had 8 treatments. In June, | guess, she was having
9 biopsied was 100 percent positive for breast 9 some problems again. They did a bone scan and
10 cancer. So after that then, we started to see 10 found that she did have some problems. There
11 an oncologist. 11 was some things showed up on the bone scan, so
12 COFFEY, Q.C.: 12 they recommended she do some more radiation.
13 Q. And go ahead. 13 | think the radiation at that time was to her
14 MR. MCDONALD: 14 hip that was giving her sometrouble. So she
15 A. Thefirst day that we went back then to see, 15 did that.
16 it wasaDr. Ralph Wong. Heinformed us hewas |16 In September, she had an infection and
17 a medical oncologist and a chemotherapy 17 had to be admitted to hospital. She had fluid
18 specialist. Helooked at my wife and he said 18 on her lung. She had achest tube installed
19 "Mrs. McDonald, you have metastatic breast 19 in the emergency room, was admitted to
20 cancer, for which thereisno cure,” and he 20 hospital. Sometime after that, they said they
21 said "l want to get you on chemotherapy as 21 wanted to put another one in there. So she
22 fast as possible,” and that’ s exactly what we 22 requested then that she be put asleep for the
23 did. The next week she started to do 23 next one, because the first one was more than
24 chemotherapy. 24 painful, to say the least. So they
25 COFFEY, Q.C.: 25 transferred her to St. Clare's. She had
Page 182 Page 184
1 Q. Andthen how did her treatment progress? 1 another one put in and that was--well, | don’t
2 MR. MCDONALD: 2 know. It'shard to keep track of all the
3 A. Shedid chemotherapy, | think it was once 3 dates.
4 every three weeks, startingin August upto 4 COFFEY, Q.C.
5 early December shefinished. Therewas, | 5 Q. Yes
6 think, six or seven treatments, and in 6 MR. MCDONALD:
7 December - 7 A. Butshe did. After that, that would have
8 COFFEY, Q.C. 8 been--I'm probably after skipping ahead
9 Q. Now thiswould be 19977 9 actually to actually '99, becauseit wasin
10 MR. MCDONALD: 10 September of '99 she had that done. After
11  A. Yes,in’97. Shedid her first--like | say, 11 that surgery, she noticed aslurring in her
12 shedid her first treatment in August and 12 speech when she wastalking and we mentioned
13 actually the night that Lady Dianawas killed 13 that to her doctor and her doctor said there
14 in acar accident, she sat up all that night 14 may be some other problems. She ordered a
15 because her hair was falling off. So | 15 brain scan. She then informed usthat it had-
16 remember it well. And like | say, she 16 -there were metastases or whatever they call
17 finished the first round of chemotherapy 17 it onthe brain in several places, and that
18 probably around December 5th or 7th, somewhere 18 she would recommend doing some radiation. At
19 in that area, and met with Dr. George again, 19 that time, the doctor did inform me that, you
20 the surgeon, and he informed us that he wanted 20 know, we were probably down to a life
21 to removethe breast right away. So he 21 expectancy of months at that time, and January
22 actually did that, | think it was on December 22 4th of 2000, she passed away.
23 12th of '97. After that then, she went 23 COFFEY, Q.C.:
24 regular visits, started radiation, | think, 24 Q. With respect to ER/PR, estrogen receptors and
25 sometime probably early February, because she 25 progesterone receptors and ER/PR status of
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1 tumor tissue, back when your wife wasfirst 1 THE COMMISSIONER:
2 diagnosed in 1997 and then had surgery toward 2 Q. Exhibit C-0085 through to 0096 and P-0008
3 the end of 1997 and in that time period, what, 3 entered.
4 if anything, do you recall from that period 4 COFFEY,QC:
5 about ER/PR? 5 Q. I'vemadereference to C-0096. Actualy C-
6 MR. MCDONALD: 6 0096 -
7 A. Absolutely nothing. With al the tests and 7 THE COMMISSIONER:
8 the drugs and whatnot, there’s just no way | 8 Q. Iscancelled.
9 could remember what ER/PR even stood for. 9 COFFEY,QC:
10 COFFEY, Q.C. 10 Q. Iscancelled, yes.
11 Q. Andwhat was--looking back onit, what was 11 THE COMMISSIONER:
12 your wife's attitude towards treatment 12 Q. Yes, we, infact, had aC-0096 earlier in the
13 recommendations by her physicians? 13 day, | believe.
14 MR. MCDONALD: 14 COFFEY, Q.C.:
15 A. If they recommended it, she'd takeit. It 15 Q. Wedid.
16 was--I mean, her idea wasthat if anything 16 THE COMMISSIONER:
17 they recommended, whether it be chemotherapy [17 Q. Sowe ve aready admitted that one.
18 or radiation or a drug you took orally or 18 COFFEY,QC:
19 something, shewould takeit if there wasa 19 Q. Thank you.
20 chancethat it would be the drug that would 20 EXHIBITS ENTERED AND MARKED EXHIBITS C-0085 THROUGH C-
21 extend her life. Shedidn't care. | mean, 21 0095
22 chemotherapy wasrough. Shewasvery sick on |22 EXHIBIT ENTERED AND MARKED EXHIBIT P-0008
23 chemotherapy, but shewouldn’t quitit, no 23 COFFEY, QC.:
24 matter, for nothing. 24 Q. Mr. McDonald, before| refer you actually to
25 COFFEY, Q.C.: 25 these various exhibits, or portions of them,
Page 186 Page 188
1 Q. So your wife understood that she was 1 asyou'veindicated, your wife diedin early
2 terminally ill, but she was looking to, if she 2 20007
3 could, to extent her life? 3 MR. MCDONALD:
4 MR. MCDONALD: 4 A. Yes, January 4th.
5 A. ldon't know if she really understood how 5 COFFEY, Q.C.:
6 terminaly ill she was. She aways said 6 Q. January 4, 2000. Andyou've also indicated
7 "don’t allow the doctors to tell meif it gets 7 that in terms of ER/PR and what that all meant
8 to apoint that I'm not going to beat this." 8 back in thetimeyour wifewasill, it was
9 Shesaid "if they tell methat, it'll take 9 really beyond you?
10 away my hope," and she said "I don’t want to 10 MR. MCDONALD:
11 know it," even though her first visit, the 11  A. Yeah
12 doctor had said it’s non-curable, but it was 12 COFFEY, Q.C.:
13 like she just blocked that out and she went on 13 Q. ERand PrRas anissue and thetesting of it
14 thinking that "well, maybethisis the drug 14 years ago and the retests has become a matter
15 that’ Il work," and | remember when Dr. Ralph 15 of public knowledge and concern toward the end
16 Wong, who was her oncologist, was transferring |16 of 2005, okay?
17 to another facility, she wrote him a note and 17 MR. MCDONALD:
18 said "look, when you get to the new location, 18 A. Yeah.
19 if you find the miracle drug, don’t forget 19 COFFEY, Q.C.:
20 about me back herein Newfoundland.” 20 Q. October, November 2005, and has continued to
21 COFFEY, Q.C. 21 the point where we are heretoday. What do
22 Q. Okay. Commissioner, if I could, Exhibits C- 22 you recall about your first awareness of that?
23 0085 through C-0096 exclusive, and Exhibit P- 23 MR. MCDONALD:
24 0008, could| ask to have those entered, 24 A. | think through the mediaoutlets | heard that
25 please. 25 breast cancer patients who were diagnosed with
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1 breast cancer in a certain time frame may have 1 done after that point.” And| said, that's
2 had some inaccurate testings, and there was-- 2 fine, ’'mnot in any rush, | just wanted to
3 at that time, there wasa phone number, | 3 kind of put my nameonthelist, to getthe
4 think in The Telegram that, you know, if you 4 retesting done to see if it changed any
5 or afamily member feel you've been kind of 5 results. She said she would and that it would
6 affected by this, you should phone this 6 probably take awhile, so she'd get back to me.
7 number, and that’ s exactly what | did. 7 Several months would pass by and I'd phone
8 COFFEY, Q.C.: 8 again and samething. They’re still not all
9 Q. Okay, youdiddo that? 9 done and | did that for probably two or three
10 MR. MCDONALD: 10 times, actual phoning and checkingto see
11 A. Yes 11 where they were to with it, until finally it
12 COFFEY, Q.C.: 12 got to thepoint| think therewas apress
13 Q. Andwhat was your reasoning at the time, in 13 conference and my idea of the press conference
14 terms of why you would phone? 14 was that all the testing was redone, anything
15 MR. MCDONALD: 15 that’sdone isdone. If you haven't heard
16 A. Atthetime, | guess, with not knowing and not 16 anything, there’' s nothing to hear or it’s not
17 only didl not know what ERand PR was 17 being retested.
18 actually al about, 1 couldn’'t actually 18 COFFEY, Q.C.:
19 remember if my wife had taken Tamoxifen or the |19 Q. Sothat wasyour--asa result of the press
20 names of any drugs. If you ask me today to 20 conference, a press conference that occurred
21 list off two or three drugs that she was on, 21 at some point involving Eastern Health -
22 I’d know the painkiller, but that would be 22 MR. MCDONALD:
23 probably about it. So | just decided | should 23 A. Yes, well aong into the actual talk about the
24 phone and see if my wife was one of the people |24 retesting and the false readings.
25 that could be affected by the fal se testing. 25 COFFEY, Q.C.
Page 190 Page 192
1 COFFEY, QC. 1 Q. Do you recal the names of any of the
2 Q. Soyou madethe phone cal? 2 individuals who were involved with the press
3 MR. MCDONALD: 3 conference?
4 A Yes 4 MR. MCDONALD:
5 COFFEY, Q.C.: 5 A. |think Dr. KaraLaing was probably the lead
6 Q. Andwhat happened then? Do you recall who you 6 speaker kind of at the press conference. 1I'm
7 spoke with and - 7 not a hundred percent sure, but | know she was
8 MR. MCDONALD: 8 there, but | don’'t know -
9 A. | believeit wasalady by the name of Nancy 9 COFFEY, Q.C:
10 Parsons. | phoned the number and | told her 10 Q. Andyour impression, rightly or wrongly at the
11 who | was and why | was calling and I'm not 11 time, was what?
12 sureif she told meright away or if she said 12 MR. MCDONALD:
13 I'll get back toyou, butin the meantime, 13 A. Wasthat the retesting was finished and that
14 when she did tell me of the actual testing, 14 we've retested al of the living patients and
15 she said "your wife's original testing”, she 15 anyone that had passed away, they hadn’t
16 said, "was negative. Onewas negative, the 16 retested them.
17 other one wassuch alow positivethat it 17 COFFEY, Q.C.
18 would be considered anegative." And she 18 Q. They had not retested them.
19 said, you know, "she will be put onthelist 19 MR. MCDONALD:
20 for retesting." And | had explained to her 20 A. No.
21 that my wife was one of the patients who had 21 COFFEY, Q.C.
22 passed away in that time frame and she said, 22 Q. Andyou wereleft with theimpression that
23 well, their main concern right now was to get 23 they were not going to retest the deceased?
24 the retesting done for patients that are still 24 MR. MCDONALD:
25 living. She said, "deceased patients will be 25 A. That’scorrect.
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1 COFFEY, Q.C. 1 MR. MCDONALD:
2 Q. Didyou contact anybody after that? 2 A Yes
3 MR. MCDONALD: 3 THE COMMISSIONER:
4 A. No,no, | justleftit. 4 Q. | hadthought you were saying that you got the
5 COFFEY, Q.C.: 5 impression that al of the testing was done
6 Q. Hadyou ever taken any steps to obtain a copy 6 and that the test results for those who had
7 of your wife's chart? 7 died would not be redone?
8 MR. MCDONALD: 8 MR. MCDONALD:
9 A. Yes, when ital started, | did contact 9 A. Yes, that'slatein the--that was probably in
10 Eastern Health or somebody at the actua 10 early 2007, maybe or in 2007.
11 cancer centreand told them | would liketo 11 THE COMMISSIONER:
12 receive a copy of my wife's chart and they did 12 Q. Okay, soit’s later inthe--all right then,
13 do that for meand | till haveit. 13 thank you.
14 COFFEY, QC. 14 COFFEY, QC.
15 Q. Andthiswould beback in late 2005 or early 15 Q. Andif therearen’'t awhole lot of such press
16 2006, around that time? 16 conferences, Commissioner, | suspect--1 can’t
17 MR. MCDONALD: 17 give evidence on the point, but | do know that
18 A. Yes, probably early 2006 when | actualy 18 thereis or was atechnical media briefing on
19 requested a copy of the medical chart. 19 December 11th, 2006 at which Dr. Laing -
20 COFFEY, Q.C.. 20 MR. MCDONALD:
21 Q. Now you're certainly medically alayperson, | 21 A. That would probably be the one, yes.
22 tekeit? 22 COFFEY, Q.C.
23 MR. MCDONALD: 23 Q. -Dr.Laing spoke. Now, sir, during the past
24 A. Oh, very much so. 24 month or two, have you had occasion to make
25 COFFEY, Q.C. 25 any inquiries about whether or not your wife's
Page 194 Page 196
1 Q. Muchlike myself. What was contained in the 1 tissue samples were in fact retested?
2 chart, did that really mean anything to you? 2 MR. MCDONALD:
3 MR. MCDONALD: 3 A. Yes, | called the number that | was given back
4 A. No. 4 on March 12th, | phoned to inquire.
5 COFFEY, Q.C. 5 COFFEY, QC::
6 Q. Inthesenseof at the time when you first got 6 Q. Okay, what had happened on March 12th, before
7 it and would look at it? 7 you made the phone call?
8 MR. MCDONALD: 8 MR. MCDONALD:
9 A. No, evenwhen | first got it,| probably 9 A. I actualy had an interview with yourself and
10 didn't even take thetimeto read it. | just 10 Ms. Chaytor and Ms. Russell.
11 wanted to have it for my records in case there 11 COFFEY, Q.C.
12 was a problem down the road with the testing 12 Q. Andjust sothat, to put thisis context then,
13 or whatnot, | felt that it would be agood 13 you had arranged or the arrangements were made
14 idea to have the medical chart for my purpose 14 for youto speak with Commission counsel on
15 COFFEY, Q.C. 15 March 12th of thisyear?
16 Q. Right. Soat that time, | takeit you were 16 MR. MCDONALD:
17 still under the impression or understood that 17  A. Yes
18 at some point the deceased’s tissue samples 18 COFFEY, Q.C::
19 would be retested? 19 Q. Atthe timeyou arrived for the interview,
20 MR. MCDONALD: 20 what, if anything, did you know about any
21 A. Yes, yes, likel said, that was early in 2006. 21 retesting of your wife' s tissue samples?
22 THE COMMISSIONER: 22 MR.MCDONALD:
23 Q. | had perhaps misunderstood you earlier when 23 A. Ididn’t know anything, I hadn’t been notified
24 you were describing the impression you got 24 one way or the other.
25 from the press conference you saw? 25 COFFEY, Q.C.:
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1 Q. Andduring the interview, what did you learn? 1 C-0088 and Mr. McDonald, that will come up on
2 MR. MCDONALD: 2 the screen there in front of you.
3 A. llearned that the retest had been done at 3 MR. MCDONALD:
4 Mount Sinai and the test came back negative 4 A Okay, yes.
5 and the original test was negative. 5 THE COMMISSIONER:
6 COFFEY, Q.C.; 6 Q. Thereshould also be abook in front of you,
7 Q. That's on the particular tissue that was 7 Mr. McDonald, with a-if you prefer paper,
8 retested? 8 it'sthere. If you want to follow the screen,
9 MR. MCDONALD: 9 then that’ s good too.
10 A. Yes, yes. 10 COFFEY, Q.C.
11 COFFEY, Q.C.: 11 Q. And Mr. McDonad, you will see that the
12 Q. Andthen followingtheinterview, what didyou |12 exhibit numbers are stamped at the top of the
13 do? 13 exhibits on the paper copy and on the
14 MR. MCDONALD: 14 electronic copy.
15 A. | phoned the number that was given and spoke 15 MR. MCDONALD:
16 to a Sharon Smith and | told her that | was of 16 A. Okay.
17 the understanding that the retesting has been 17 COFFEY, Q.C.:
18 done on my wife' stissue sample and | said | 18 Q. Top centre. And the paper copies are
19 would like to be notified of that test and | 19 chronically--not  chronically, sorry,
20 said | would alsoliketo receivea copy of 20 numerically numbered C-0088, numerically
21 the original test. And shesaid shewould 21 ordered. Thisisa first assessment summary
22 arrange to have that done and sent to me. On 22 of 22nd of July, 1997 for Christine McDonald,
23 March 13th, she phoned me back and she wanted |23 it's on Newfoundland Cancer Treatment and
24 to, apoint of clarity, | guess, she wanted to 24 Research Foundation letterhead. It's three
25 inform methat my wife' stesting might bea 25 pageslong andit's signed by Dr. Ganguly,
Page 198 Page 200
1 little bit confusing when | get it because she 1 radiation oncologist. And under "Diagnosis’
2 said the original test showed positive, which 2 you can see a number of question marks, which
3 was done, | think in August of '97. She said 3 is your recollection of that situation and the
4 there was a second testing done, something to 4 diagnosis or where the primary tumor might be
5 do with protocol or something had changed, she 5 was unknown, it’s apparent from this.
6 said, and there was a testing done in December 6 MR. MCDONALD:
7 of '97 which your wife was negative. And she 7 A Yes
8 said the retesting that was done shows it was 8 COFFEY, Q.C.:
9 till negative. 9 Q. Andthereason seeing Dr. Ganguly is noted,
10 COFFEY, Q.C.: 10 "Referred to theclinic by Dr. Tony Batten
11 Q. That’'stheretesting at Mount Sinai? 11 following fine needle aspiration biopsy of the
12 MR. MCDONALD: 12 left supraclavicular adenopathy.” And under
13 A. Yes 13 "Impression” on page 3, Dr. Ganguly has noted,
14 THE COMMISSIONER: 14 on the second line, "However, initially breast
15 Q. Sothesequence asit wastold to you was that 15 was feltto be themost suspicious site,
16 the first test positive? 16 however following clinical examination, I’'m
17 MR. MCDONALD: 17 not so sure. Breast primary still hasto be
18 A. Yes 18 excluded." And theplanisone, two three.
19 THE COMMISSIONER: 19 No. 3is"if the mammogram is negative, open
20 Q. Second test negative, Mount Sinai test, 20 biopsy of the left supraclavicular adenopathy
21 negative? 21 for full histological assessment."
22 MR. MCDONALD: 22 MR. MCDONALD:
23 A. Yes 23 A Yes
24 COFFEY, Q.C.. 24 COFFEY, Q.C..
25 Q. Now, if wecould, Registrar, please, Exhibit 25 Q. Soasof July 22nd, 1997, your wife has seen
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1 Dr. Ganguly? 1 20 is noted to be equivocal, which would mean

2 MR. MCDONALD: 2 her 18 would be PR eguivocal, that's at

3 A Yes 3 December, classified. Anda copy issent to

4 COFFEY, Q.C.. 4 Dr. R. George. Now with respect to your

5 Q. If wecould please, Registrar, Exhibit C-0087. 5 wife’'s treatment, I’'m going to take you

6 Now thisis apathology report, sir, for your 6 through and this may help explain some of what

7 wifefrom St. Clare’s Mercy Hospital. The 7 Ms. Smith told you was perhaps complexity or

8 specimen number is 97: su3244 and areceived 8 potential confusion in your wife's case.

9 dateis July 31st, 1997. Thereare three 9 Exhibit C-0090 and thisis a progress note for
10 tissues noted and in particular the lymph node 10 Christine McDonald. Its clinical diagnosisis
11 astheir specimen number, tissue number one, 11 basal cell carcinoma, right eyelid. She
12 and when weturnto the micro description on 12 apparently must have had alittle bit of
13 the second page, there' s sections of specimen 13 cancer taken off her right eyelid.

14 number one labelled scalene node biopsy showed |14 MR. MCDONALD:

15 metastatic carcinomaand in sections two and 15 A. Yes

16 three, down below here, were noted to be 16 COFFEY, Q.C.:

17 examined and it ends with the line, "Note that 17 Q. Butaswell carcinomaof theleft breast and

18 thereisno evasivecarcinomain any of the 18 it'sareport by Dr. Joshi, 27th of November,

19 issue examined." That isin tissue, specimens 19 1997, Medical Oncology Clinic and the clinical

20 two and three, which are actually left central 20 diagnosis is basal cell carcinoma, right

21 and left lateral breast biopsies. At the 21 eyelid and carcinomaof the left breast.

22 bottom of the page there’'s a note here, 22 "This lady was seen in follow up in the

23 "Estrogen and progesterone receptor analysis 23 Medical Oncology Clinic today. Sheis to

24 results are pending and will be forwarded when |24 receive her sixth course of FAC chemotherapy

25 available" Andthisissigned by Dr. Miriam 25 starting Wednesday." And they speak about a
Page 202 Page 204

1 Griffinon August 12th, 1997. Doyou see 1 dramatic response in her metastatic disease,

2 that? 2 at least as originaly located. The second

3 MR. MCDONALD: 3 last paragraph indicates, ends with the

4 A Yes 4 sentence "She will al'so be seen by Dr. Ralph

5 COFFEY, Q.C.: 5 George to seeif she redly needs a mastectomy

6 Q. Okay. Nowif we could, Registrar, please, 6 and she will be started on Tamoxifen after

7 Exhibit C-0089 is laboratory report. The 7 completion of her chemotherapy and will be

8 physician is noted to be Dr. Miriam Griffin. 8 reviewed in December." So al this time then,

9 It's on the Health Sciences Centre, St. 9 from July, really August through late
10 John’s, it's for Christine McDonald and the 10 November, she’ s on chemo?

11 specimen is noted as being collected the 31st 11 MR. MCDONALD:

12 of the seventh month, which would be July 12 A Yes

13 31st, 1997 and it's noted to be received 13 COFFEY, Q.C.:

14 August 5th, 1997 and | understand that thisis 14 Q. If wecould please, Registrar, Exhibit C-0086.
15 a biochemical assay report and under estrogen 15 Thisis apathology report, Mr. McDonald for
16 receptors, the rating is 65 and under 16 Christine McDonald. The specimen number is 97
17 progesterone receptors down here, therating 17 SU: 5519, received December 12th, '97, which
18 is 18 and when you look at the categorizations 18 presumably isthe date of your wife's surgery.
19 here, the interpretation categorizations or 19 MR. MCDONALD:

20 classifications, anything greater than 20is 20 A. Yes, theday of the surgery.

21 positive, so she'sa 65 in ER, estrogen - 21 COFFEY, Q.C.

22 MR. MCDONALD: 22 Q. Thetissuesarefemale breast, |eft mastectomy
23 A. Yes. 23 and then under micro description, sections
24 COFFEY, Q.C. 24 from breast show the presence of infiltrating
25 Q. She'spositive and anything between three and 25 ductal carcinoma. And go onto the second
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1 page, thisisareport by Dr. Miriam Griffin 1 Clinic for Christine. And he indicates, "I
2 and then on the third page, you can seeit’s 2 had along talk with Christine and her family.
3 page 3 at the top right-hand side, the 3 Unfortunately her bone scan shows progression
4 specimen is97 suU: 5519 and under immuno 4 of disease; therefore, the Tamoxifenis no
5 stains are negative for estrogen receptor and 5 longer effective. We have switched her over
6 positive for progesterone receptor, 25 percent 6 to Arimidex. Again, Arimidex would be one of
7 positivity. 7 those drugs that you wouldn’'t--you knew
8 MR. MCDONALD: 8 nothing really about your wife' s treatments.
9 A. Yes 9 MR. MCDONALD:
10 COFFEY, Q.C.: 10 A. Yeah, | remember Arimidex, | knew shewason
11 Q. Andtheaddendumissigned by Dr. Vazeandas |11 it. It wasinthe form of apill that she
12 of February 18th, 1998. So presumably your 12 took at home, so -
13 wife had the surgery in December and it was 13 COFFEY, Q.C::
14 reported halfway through February of 1998. 14 Q. Butthe Tamoxifen you have no memory of?
15 MR. MCDONALD: 15 MR. MCDONALD:
16 A. Okay. 16 A. No, no.
17 COFFEY, Q.C.. 17 COFFEY,QC::
18 Q. And the ER/PR. If we could, Registrar, 18 Q. And Exhibit C-0095 please, Registrar. Thisis
19 please, Exhibit C-0091. Thisis progress 19 a two-page progress notes by Dr. Laing,
20 notesof Dr. Wong of February 12th, 1998, 20 medical oncologist for Christine McDonald,
21 Medical Oncology Clinic for Christine McDonald |21 dated 22nd of October, 1999, Medical Oncology
22 and Dr. Wong notes "Christine returns today. 22 Clinic and the diagnosis is metastatic
23 Sheis now getting her radiation therapy. She 23 carcinoma of the breast with bone, bone
24 had her mastectomy done on the 12th of 24 marrow, plural, and brain metastases.
25 January" - 25 Christinereturns to clinic today"--and it
Page 206 Page 208
1 MR. MCDONALD: 1 goes on about her history and the impression
2 A. Actually that'sthe 12th of December. 2 ismetastatic carcinomaof the breast with
3 COFFEY, Q.C.: 3 brain metastases. And plan, "I have told
4 Q. 12th of December, actually, of '97. "Today 4 Christine' s husband, Ken, about the extent of
5 her ER and PR status are positive. Her ERis 5 her disease; however, Christine has always
6 65 and her PRis18. Wewill start her on 6 expressed to us that she does not wish to know
7 Tamoxifen and see her in three weeks' timeto 7 when her disease becomes very advanced. |
8 see how sheisdoing.” And it endswith, "If 8 think that given the fact that she has brain
9 she tolerates her Tamoxifen well, we will 9 metastases now, that we are probably looking
10 continue on indefinitely.” So that was - 10 at alife span of amatter of months.” And
11 MR. MCDONALD: 11 that accords with your recollection?
12 A. Yes 12 MR. MCDONALD:
13 COFFEY, Q.C.: 13 A. Yes.
14 Q. Exhibit C-0092, please Registrar. This is 14 COFFEY, Q.C.
15 progress notes of 5th of March, 1998, Medical 15 Q. Turnto the second page of thisreport, it's
16 Oncology Clinic by Dr. G. Farrell, clinical 16 noted in the second sentence, "She has not
17 associate for Christine McDonald. He notes, 17 responded to Tamoxifen or Arimidex in the
18 "This lady is back and is having no 18 past, so it isunlikely that she would respond
19 significant problems on the Tamoxifen. We are 19 to another hormone. We could consider further
20 going to continue on with that. We will see 20 chemotherapy, but | would reserve that until
21 her in three months’ time from that point of 21 we finish theradiation and to see how she
22 view." And it goes on from there. If | could 22 does, in termsof her performance status.”
23 ask, please Registrar, move to Exhibit C-0094. 23 And | take it within about three or so months,
24 Mr. McDonald, this is progress notes of Dr. 24 your wife was -
25 Wong again of June 8th, 1998, Medical Oncology 25 MR. MCDONALD:
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1 A. Yes, about two and ahalf, alittle over two 1 MR. MCDONALD:
2 months from that. 2 A Yes
3 COFFEY, Q.C. 3 COFFEY, QC.
4 Q. If wecould, please Registrar, Exhibit C-0085. 4 Q. Now looking at C-0085, this is a fina
5 So Mr. McDonald, after that, you know, that 5 surgical report, a doctor’s copy, for the
6 press conference that you referred to, you got 6 Health Sciences Centre, St. John's. It'sfor
7 the impression you did that that was really 7 Christine McDonald. The specimen number is
8 the end of the testing. 8 indicated to be 98 su: 001119, received
9 MR. MCDONALD: 9 February 6th, 1998 and the attending
10 A. Yes 10 physician, of course, is notedto be Dr.
11 COFFEY, Q.C.. 11 Miriam Griffin. | anticipate that’s probably
12 Q. For ER/PR retesting. Did you subsequently 12 the doctor who, back inthe late’90s was
13 follow the matter in the news? 13 involved. The addendum No. 1, which is here,
14 MR. MCDONALD: 14 is entered November 30th, 2007 at 11:52 and
15 A. Not much after that, no, because again, when | 15 the addendum is signed by--I'll refer to him
16 had the interview with yourself and co- 16 as Dr. Nash Denic, first name he goes by,
17 counsel, you showed me an actua copy of the 17 Nash, signed out December 3rd, 2007 and it
18 press release that was, | think, dated 18 reads as follows. "This specimen has been
19 February of - 19 retested at Mount Sinai Hospital (RS-07-203)
20 COFFEY, Q.C. 20 for immunohistochemical studies (surgical
21 Q. 2008. 21 number St. Clare’ s su-5519-97, Block O) and
22 MR. MCDONALD: 22 shows estrogen receptor protein asseen in
23 A. Yes, and at that time | informed you | never 23 zero percent of cells using a particular
24 even knew anything about that press 24 antibody and procedure. Previous report from
25 conference, so | didn't - 25 Health Care Corporation of St. John’s, dated
Page 210 Page 212
1 COFFEY, Q.C. 1 09-10-98 was reported as estrogen receptor
2 Q. That was the oneabout, | take it, the 2 negative; progesterone receptor protein as
3 deceased patient’ s families - 3 seen in zero percent of cells using specified
4 MR. MCDONALD: 4 antibody and procedure. Previous report from
5 A. Yes, everybody, that government had lived up 5 the Health Care Corporation of St. John's,
6 to their commitment to retest all the deceased 6 dated 09-10-98 wasreported as progesterone
7 patients, as well as the living. 7 receptor 25 percent." So, had you learned the
8 COFFEY, Q.C.: 8 results of thisretest when you called aweek
9 Q. Andso up until the timeyou had come in 9 ago?
10 recently to be interviewed, you hadn't 10 MR. MCDONALD:
11 realized that the deceased, in fact were being 11 A. Yes
12 retested? 12 COFFEY, Q.C.:
13 MR. MCDONALD: 13 Q. Actualy officidly learned when you called
14 A. No,notat all. 14 about aweek ago.
15 COFFEY, Q.C. 15 MR. MCDONALD:
16 Q. Noonefrom Eastern Health had contacted you 16 A. Yes
17 to let you know? 17 COFFEY, Q.C.:
18 MR. MCDONALD: 18 Q. Orwithinthe past week or so--or two weeks
19 A. No, theonly contact | had from Eastern Health 19 anyway, within the past two weeks.
20 since the notification of retesting, when it 20 MR. MCDONALD:
21 started, was actually on Thursday | received 21 A. Yeah, 12th.
22 the actual copies of the test that | called 22 COFFEY, Q.C:
23 for on the 12th. 23 Q. Back in2005 and 2006 whenyou had been
24 COFFEY, Q.C. 24 dealing with Nancy Parsons -
25 Q. That's Thursday past? 25 MR. MCDONALD:
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1 A Yes 1 Q. Youinitiated the contact?
2 COFFEY, Q.C.: 2 MR.MCDONALD:
3 Q. Had you, at times, left your contact 3 A Yesh
4 information, your phone number? 4 COFFEY, Q.C..
5 MR. MCDONALD: 5 Q. Backin 2005. And "Comment, communication.
6 A. Yes, shehad my phone number and | madesure | 6 Family called in October 17th, 2005 requesting
7 she had the proper addressas well when | 7 retesting."
8 first spoke to her, so - 8 MR. MCDONALD:
9 THE COMMISSIONER: 9 A. Yes
10 Q. Mr. Coffey, the afternoon break is upon us. 10 COFFEY, Q.C.
11 If thisisaconvenient spot, if you wereto 11 Q. Doesthat sound about right to you back in--
12 complete - 12 you're nodding, yes, yes?
13 COFFEY, Q.C. 13 MR. MCDONALD:
14 Q. Itwould be, thank you. 14 A. Yes
15 THE COMMISSIONER: 15 COFFEY, Q.C.
16 Q. Allright. We'll take afew moments break and 16 Q. Okay. Mr. McDondd, you do havea copy of
17 then continue. Mr. McDonald, just as an 17 your wife' s chart?
18 aside, it’sthe Scott in me, | noticed that on 18 MR. MCDONALD:
19 anumber of occasions your name or your wife's (19 A. Yes.
20 nameis spelled withasmall "d", do you do 20 COFFEY, Q.C.:
21 that or are you a capital "D"? 21 Q. Aswell dol understand you correctly that
22 MR. MCDONALD: 22 during March of year inyour conversations
23 A. No, capital "D", that’s atypo. 23 with Sharon Smith you asked or she advised you
24 THE COMMISSIONER: 24 she'd send you certain material ?
25 Q. Thank you, we just want to make sure we get 25 MR. MCDONALD:
Page 214 Page 216
1 those Scottish names right. Thank you very 1 A Yes
2 much. 2 COFFEY, Q.C.:
3 (RECESS) 3 Q. Andyou've received that?
4 THE COMMISSIONER: 4 MR. MCDONALD:
5 Q. Thank you, please be seated. Mr. Coffey, when 5 A. Yes. Received it on Thursday, March 20th.
6 you're ready. 6 COFFEY, Q.C.
7 COFFEY, Q.C.: 7 Q. Andthat would be, that material would be the
8 Q. Thank you, Commissioner. Now, in Exhibit P-8, 8 result of the retest at Mount Sinai?
9 I’m not going to ask you to go looking for it, 9 MR. MCDONALD:
10 P-0008, | believe it'spage5. And thisis 10 A. Yes. Andactualy copies of the original test
11 from adatabase that will subsequently be 11 were sent to me, as well.
12 referred to. But there's aparticular entry 12 COFFEY, Q.C.
13 herel want to ask you if it kind of sounds 13 Q. Okay. Haveyou gone through those materials
14 about--no. Sounds about right to yourself. 14 totry to figureit out -
15 MR. MCDONALD: 15 MR. MCDONALD:
16 A. Okay. 16 A. Only briefly, notin any great extent. With
17 COFFEY,Q.C:: 17 regards to the copy of the medical chart, I've
18 Q. Under the column to the far right, two 18 thumbed through it; that's probably to the
19 columns, contact cat, which would be category, 19 extent that I’ve looked at it.
20 presumably, "patient/family initiated 20 COFFEY, Q.C.
21 contact." In your case that would be about 21 Q. Yeah. Andinterms of the material, though,
22 right, wouldn't it? 22 that was sent to you this past week or so by
23 MR. MCDONALD: 23 Eastern Health, have you looked at that?
24  A. Yes. 24 MR. MCDONALD:
25 COFFEY, Q.C.: 25 A. Yes, | have
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1 COFFEY, Q.C. 1 explained to you why it was that apparently
2 Q. Haveyou been ableto tell from that, have you 2 the retest result for your wife was entered on
3 been able to kind of match one sent of numbers 3 the--and this would be a Meditech system, it's
4 up against another and so on? 4 called.
5 MR. MCDONALD: 5 MR. MCDONALD:
6 A. Yes inlooking at it and as you went through 6 A. Okay.
7 earlier in adiagram about the actual specimen 7 COFFEY, Q.C.:
8 numbers, | could match thetwo together and 8 Q. IntheHedth Science Centre in late November,
9 see which one was retested. 9 early December of 2007, and yet, it wasn't
10 COFFEY, Q.C.: 10 until, well -
11 Q. If youcould, please, C-0085? Sir, thisis 11 MR. MCDONALD:
12 addendum, described as addendum No. 1 entered |12 A. 20th.
13 November 30th, 2007, signed effective December |13 COFFEY, Q.C.:
14 3rd, 2007. Now, this specimen number in the-- 14 Q. February or March, redly, that--February, |
15 right here. Or thewhole of the specimen 15 suppose, if you were paying attention to press
16 number, 98, and received February 6th, ’98. 16 rel eases.
17 Y ou see that? 17 MR. MCDONALD:
18 MR. MCDONALD: 18 A. Yes
19 A. Yes 19 COFFEY, Q.C.
20 COFFEY, Q.C.: 20 Q. Youcould have become awareof it. Anybody
21 Q. Thesurgica number here inthisline, the 21 explain that to you?
22 second line, surgical number, St. Clare's, 22 MR. MCDONALD:
23 SU5519-97 is apparently the surgical number of 23  A. No.
24 the material taken December 12th, 1997 from 24 COFFEY, Q.C.:
25 your wife? 25 Q. Why thedelay?
Page 218 Page 220
1 MR. MCDONALD: 1 MR. MCDONALD:
2 A Yes, yeah. 2 A. No
3 COFFEY, QC. 3 COFFEY, QC.
4 Q. Hasanyone from Eastern Health attempted to 4 Q. Youindicated that when you spoke with Ms.
5 explainto you wherethat 98 number comes 5 Smith thismonth, that | think you used the
6 from? 6 words the effects of she said it was
7 MR. MCDONALD: 7 complicated or -
8 A. No,no. And I didn’'t--in my copy | never even 8 MR. MCDONALD:
9 noticed that. | just matched it up with the 9 A. Yes yeah. When| called her onthe 12thin
10 SU5519 sample. 10 the afternoon, | told her whol was and
11 COFFEY, Q.C.. 11 basically | waswondering could | receive--
12 Q. Sure. 12 "It's cometo my attention,” | said, "that the
13 MR. MCDONALD: 13 retesting hastaken place" and| said,"I'd
14 A. Andassumed it was the same specimen. 14 liketo receiveacopy of theretest and a
15 COFFEY, Q.C.: 15 copy of theoriginal test." And shesaid,
16 Q. Sameone. Andthat's-and the sus519-97 and 16 okay. The next day, on the 13th, she called
17 the reference in the original pathology report 17 me back and she said, "l just wanted to try
18 to zero and 25? 18 and explain something,” she said, "I’m getting
19 MR. MCDONALD: 19 ready to send thisinformation to you and |
20 A. Yes 20 want you to understand that it may be abit
21 COFFEY, Q.C. 21 confusing because," she said, "thefirst one
22 Q. Zeroestrogen, 25 percent on progesterone. 22 you look at, the earlier date will show that
23 Because that'sreferred to in Dr. Denic’'s 23 thetest isactualy positive," she said,
24 report here in November, early December, 2007. |24 "but the next test that was done" and she used
25 Now, hasanybody from Eastern Health ever 25 the word "protocol had changed, and under that
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1 test it shows an actual negative and that same 1 Q. And at that time were you advised to actualy
2 sample when retested at Mount Sinai also 2 contact then Eastern Health?
3 showed negative." 3 MR. MCDONALD:
4 COFFEY, Q.C.. 4 A Yes | was giventhepressrelease, | guess
5 Q. Atthetimeyou spoketo her during March of 5 you'd call it, note and the phone number was
6 2008 did she ever invite you to come to the 6 onit and | was advised | should probably call
7 Health Sciences Centre to meet with anybody? 7 and ask for the actual results.
8 MR. MCDONALD: 8 COFFEY, Q.C.
9 A. No. That has never happened. 9 Q. Okay.
10 COFFEY, Q.C. 10 THE COMMISSIONER:
11 Q. Liketo, for example, to explain something 11 Q. How many surgeries did Mrs. McDonald have?
12 that what she had described as apparently 12 MR. MCDONALD:
13 complex? 13 A. Threg, | think, intotal. She had the actud
14 MR. MCDONALD: 14 biopsy done as asurgery procedureat St.
15 A. Yes, yeah. No, shedidn’t - 15 Clare's in August, | think, of '97. In
16 COFFEY, Q.C.: 16 December of '97 she had the breast removed.
17 Q. Or potentially complex. 17 Andin September of '99 sheactually had a
18 MR. MCDONALD: 18 chest tube installed surgically.
19 A. - no. Theexplanation was simply protocol had 19 THE COMMISSIONER:
20 changed. 20 Q. Sodoyou know were other procedures, other
21 THE COMMISSIONER: 21 biopsies done?
22 Q. So dol take it, Mr. McDonald, that you 22 MR. MCDONALD:
23 understood the explanation for the difference 23  A. No.
24 between thefirst test and the second test, 24 THE COMMISSIONER:
25 both of which would have been donelocally, 25 Q. Particularly in’98?
Page 222 Page 224
1 athough perhaps by different procedures? 1 MR. MCDONALD:
2 MR. MCDONALD: 2 A. No, nonethat I'm aware of. She had no--the
3 A Yes 3 only biopsies she had done would have been the
4 THE COMMISSIONER: 4 firstinitial biopsieswhen they were trying
5 Q. Thatthe reason for the differenceis the 5 to determine the primary site of the cancer or
6 change in protocol ? 6 if, indeed, it wasjust to the lymph nodes,
7 MR. MCDONALD: 7 and that would be onetest. The only other
8 A Yes 8 surgery she had would have been the breast
9 THE COMMISSIONER: 9 removal on December 12th.
10 Q. Anddid anyone explain to you what they meant 10 THE COMMISSIONER:
11 by change in protocol ? 11 Q. Whichwasin December of '97?
12 MR.MCDONALD: 12 MR. MCDONALD:
13  A. No. Shejust simply said protocol had changed 13  A. Yes.
14 and | left it at that. 14 COFFEY, QC.
15 COFFEY, Q.C.: 15 Q. Yeah, December 12th, '97.
16 Q. Andjust sowe'reclear onthis, it wasn't 16 THE COMMISSIONER:
17 until | understand you were interviewed by 17 Q. Andthen-
18 Commission co-counsel, myself and Ms. Chaytor, 18 COFFEY, Q.C.
19 on March 11, 2008, it wasn't until that point 19 Q. Looking at, | think, Commissioner may be
20 intime that you realized that, or advised 20 puzzled by C-0085.
21 that, in fact, your wife's tissue sample, at 21 THE COMMISSIONER:
22 |east one of them had been retested? 22 Q. Yes | am.
23 MR. MCDONALD: 23 COFFEY, Q.C.
24 A. That'scorrect. 24 Q. Yes. Whenyoulook at the second paragraph,
25 COFFEY, Q.C.: 25 the one beginning with "Estrogen receptor
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Page 227

1 protein” it says "Previous report from Health 1 has handled the communication issues involving
2 Care Corporation of St. John's dated 2 people in situations such as yourself?
3 09/10'98," which if it'sin keeping with their 3 MR. MCDONALD:
4 other ordering, would be October 9th, 1998? 4 A, Wdl, for my own situation, | guess, they’ve
5 MR. MCDONALD: 5 handled it somewhat poorly to some extent. |
6 A. Yeah. 6 mean, you phone, being, as you said, a
7 COFFEY, Q.C.: 7 layperson when it comes to medical
8 Q. Andthe same reference, same date is referred 8 terminology, basically | wasjust looking for
9 to in the paragraph dealing with progesterone. 9 information when | called first about the
10 MR. MCDONALD: 10 ER/PRtesting and retesting and as afamily
11 A. Yes 11 member of apatient, | had to go looking for
12 COFFEY, Q.C.: 12 that and | had to continue looking for it
13 Q. So- 13 until finally | stopped looking and until |
14 MR. MCDONALD: 14 met with yourself and co-counsel, but nobody
15 A. That date doesn’t ring any bell asto having 15 has sent any notification, nothing. There's
16 any surgery test or biopsies or whatnot done. 16 been no contact whatsoever to myself as a
17 COFFEY, Q.C.: 17 family member.
18 Q. Okay. 18 COFFEY, Q.C.
19 THE COMMISSIONER: 19 Q. Whenyou say back in 2005 and'06 when you
20 Q. Okay. 20 were dealing with Ms. Parsons, you left your
21 COFFEY, Q.C. 21 phone number, but as well your address?
22 Q. Sir,and | appreciate you've referred to the 22 MR. MCDONALD:
23 fact that you were advised by Ms. Smith that 23 A. Yes
24 there was a protocol change back in*97/98. 24 COFFEY, Q.C.
25 MR. MCDONALD: 25 Q. Mailing address?
Page 226 Page 228
1 A Yes 1 MR. MCDONALD:
2 COFFEY, Q.C.: 2 A. Yes | left the address because | live in
3 Q. Has anyone elsefrom Eastern Health said 3 Kelligrews in Conception Bay South and mailing
4 anything to you about what might have happened | 4 addresses changed. We went with a house
5 to cause or contribute to any discrepancy in 5 number type address versus a P.O. Box number.
6 your wife' stesting? 6 So | knew that the original information would
7 MR. MCDONALD: 7 probably have a P.O. Box number on it versus a
8 A. No, nobody. 8 house number, so | was -
9 COFFEY, Q.C. 9 COFFEY, QC.
10 Q. Hasanyonefrom Eastern Health offeredtomeet (10 Q. That’syour wife’'s old information?
11 with yourself to discuss thisissue? 11 MR. MCDONALD:
12 MR. MCDONALD: 12 A. Yes, s0 | wassureto give the new address.
13  A. No. 13 COFFEY, Q.C.
14 COFFEY, Q.C.. 14 Q. Sir,isthere anything further you'd like to
15 Q. Hasanyone from Eastern Health expressed to 15 add? | understand there was something that -
16 you any acceptance of responsibility or regret 16 MR. MCDONALD:
17 or apologized to you about the delay even in 17 A. Notalot. I'djust liketo say that | am
18 getting the retesting done and communicating 18 grateful for the opportunity to speak to the
19 it toyou? 19 Inquiry today. | feel my testimony does not
20 MR. MCDONALD: 20 reflect the care my wife received during her
21 A. No, none whatsoever. 21 illness. I'd like to say a special thank you
22 COFFEY, Q.C. 22 to Dr. Kara Laing, Dr. P.K. Ganguly and the
23 Q. From the perspective of afamily member, being |23 staff at the Cancer Centre, who | feel went
24 the family member of adeceased patient, do 24 above and beyond the call of duty to make sure
25 you have any thoughts on how Eastern Health 25 my wife was comfortable and exceptionally well
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1 cared for while she was a patient. Thank you. 1 MR. MCDONALD:
2 COFFEY, QC.: 2 A. | knew nothing could changein my case by
3 Q. Soyour concern redly iswith respect to the 3 retesting as such, so | said "that’s fine.
4 communications issues? 4 I’m willing to wait."
5 MR. MCDONALD: 5 MR. SIMMONS:
6 A Yes 6 Q. Certainly, yes, and by the time you had your
7 COFFEY, Q.C.: 7 last contact, made the last phone call to her,
8 Q. Okay. They're the questions | have, 8 before you heard the press conference and
9 Commissioner. Thank you. 9 stopped calling, by that time, | gather she
10 THE COMMISSIONER: 10 was dtill telling you that there were no
11 Q. Thank you. Ms. Chai? 11 results back yet for your wife' s retesting?
12 MS. CHAI: 12 MR. MCDONALD:
13 Q. No questions, thank you. 13 A. Yes, that's correct.
14 THE COMMISSIONER: 14 MR. SIMMONS:
15 Q. Thank you. Mr. Simmons? 15 Q. Soasidefrom the fact that she had nothing to
16 MR. SIMMONS: 16 report to you, do you have any comment on your
17 Q. Justacouple. 17 interaction with her, on whether you felt she
18 THE COMMISSIONER: 18 dealt with you appropriately, whether she was
19 Q. Okay then. 19 reasonableto deal with or if you had any
20 MR.KEN MCDONALD, EXAMINATION BY MR. DANIEL SIMMONS |20 difficulty in the communication with her?
21 MR. SIMMONS: 21 MR. MCDONALD:
22 Q. Thank you, Mr. McDonald. My nameis Dan 22 A. No, | had no difficulty in reaching her or if
23 Simmons. I'm here for Eastern Health and | 23 shewasn't there, if | left a message, she
24 don’'t have very much to ask you either. 24 would call meback. | had no problem with
25 MR. MCDONALD: 25 that at all.
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1 A. Notaproblem. 1 MR. SIMMONS:
2 MR. SIMMONS: 2 Q. Okay, and recently, you've spoken to Ms. Smith
3 Q. Butitisjust about some of the communication 3 at the Cancer Centre?
4 issues that you’ ve talked about. 4 MR. MCDONALD:
5 MR. MCDONALD: 5 A. Yes
6 A. Yes 6 MR. SIMMONS:
7 MR. SSIMMONS: 7 Q. Anddid you have any concern about the way in
8 Q. The first personthat you dealt with, | 8 which Ms. Smith dealt with you or her
9 understand, was Ms. Parsons, who you spoke 9 responsiveness to your questions or concerns?
10 with by phone back when you wereinquiringas |10 MR. MCDONALD:
11 to whether your wife’' s sample was going to be 11 A. No. When | informed her why | was calling, she
12 retested? 12 just simply said she would get the information
13 MR. MCDONALD: 13 and get it out to me and again, as | stated
14 A Yes 14 earlier, she called me again the next day and
15 MR. SIMMONS: 15 told me that she was getting it ready, but she
16 Q. Andif I understand correctly, you'vetold us 16 wanted to explain that it might bea bit
17 that you called her a number of times and you 17 confusing when | look at three pieces of paper
18 were initially told that the priority was 18 with one positive and two negative.
19 going to be given to testing samples for those 19 MR. SIMMONS:
20 patients who were living? 20 Q. Wasthereanything that you sought or asked
21 MR. MCDONALD: 21 her to do for you that she wasn’t ableto do
22 A. Yes, and | commented to her that | understood 22 for youor didn’'t provide to you, or any
23 that fully. 23 information you asked for that you didn’t get?
24 MR. SIMMONS: 24 MR. MCDONALD:
25 Q. Yes, yes. 25 A. No. | simply asked for a copy of the report
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1 and she provided that to me. 1 Q. Okay.
2 MR. SIMMONS: 2 MR. MCDONALD:
3 Q. Okay. Thank you very much. 3 A. Because each time she gave metheimpression
4 MR. MCDONALD: 4 that there was quite a back log.
5 A. Thankyou. 5 MS. NEWBURY:
6 THE COMMISSIONER: 6 Q. Okay.
7 Q. Thank you, Mr. Simmons. Mr. Browne? 7 MR. MCDONALD:
8 MR. BROWNE: 8 A. Notonly with our lab locally, but in sending
9 Q. Good afternoon, Mr. McDonald. | have no 9 the specimensto anew lab. She said they’'re
10 questions. Thank you for your evidence. 10 quite busy aswell. So things are not going
11 MR. MCDONALD: 11 as quickly as she thought they might.
12 A. Thankyou. 12 MS. NEWBURY:
13 THE COMMISSIONER: 13 Q. Anddo you recall about how many timesyou
14 Q. Mr. Eaton? 14 would have called again for status?
15 EATON, Q.C.: 15 MR. MCDONALD:
16 Q. No questions, thank you. 16 A. Probably three to four times.
17 THE COMMISSIONER: 17 MS. NEWBURY:
18 Q. Ms. Newbury? 18 Q. Andwere you ever given atimeframe asto
19 MS. NEWBURY: 19 when you could expect aresult back?
20 Q. Il haveacouple. 20 MR. MCDONALD:
21 THE COMMISSIONER: 21 A. No.
22 Q. Allrightthen. 22 MS. NEWBURY:
23 MR.KEN MCDONALD, EXAMINATION BY MS. JENNIFER NEWBURY 23 Q. Okay. So if you called about three or four
24 MS.NEWBURY: 24 times, would that be say for about a year
25 Q. Good afternoon, Mr. McDonald. |I’m Jennifer 25 after your first contact?
Page 234 Page 236
1 Newbury representing the Canadian Cancer 1 MR. MCDONALD:
2 Society, Newfoundland and Labrador Division. 2 A. Yes
3 | just want to clarify some of the 3 MS. NEWBURY:
4 communicationsissues. Now you'’ ve discussed, 4 Q. Sothat would bring you up to somewhere around
5 | think, at length about your first call to 5 the end of 2006, isthat correct?
6 Nancy Parsons. 6 MR. MCDONALD:
7 MR. MCDONALD: 7 A. Yes, or maybe even early 2007 may have been
8 A. Yes 8 the last contact.
9 MS. NEWBURY: 9 MS.NEWBURY:
10 Q. Andl believe that, according to Exhibit P- 10 Q. Andyou mentioned earlier that here was some
11 0008, would be October 17th, 2005? 11 sort of press conference or media announcement
12 MR. MCDONALD: 12 that left you with the impression that there
13  A. Yes. 13 would now be no testing of any more -
14 MS. NEWBURY: 14 MR. MCDONALD:
15 Q. Okay, and you've indicated that you've called 15 A. Yes
16 several times since then, just to find out if 16 MS. NEWBURY:
17 there' s any update on the status. 17 Q. -cases, which wouldinclude, in your mind,
18 MR. MCDONALD: 18 deceased patients?
19 A. Yeah 19 MR. MCDONALD:
20 MS. NEWBURY: 20  A. Yes, that was my impression, rightly or
21 Q. Canyou recall approximately when those calls 21 wrongly, yes.
22 would have been made? 22 MS.NEWBURY:
23 MR. MCDONALD: 23 Q. Andhow close intimewasthat to your last
24 A. Probably every two to three months. 24 contact with Ms. Parsons?
25 MS. NEWBURY: 25 MR. MCDONALD:
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1 A. Therewas aspace in between. 1 COFFEY, Q.C.:

2 MS.NEWBURY: 2 Q. Wewill, but fortoday. I’'ve runout of

3 Q. Okay, andwasit after thelast contact with 3 witnesses for today, | hasten to add, and we

4 Ms. Parsons? 4 have three witnessestomorrow, two patients

5 MR. MCDONALD: 5 and one family member of a patient.

6 A. Yes, it was after the last contact. 6 THE COMMISSIONER:

7 MS. NEWBURY: 7 Q. Allright.

8 Q. Okay, andinany of your discussions with Ms. 8 COFFEY, Q.C.:

9 Parsons prior to that, had you ever been |eft 9 Q. Andagain, after we get through the patients,
10 with the impression that her samplemay not be |10 | anticipate then that | will certainly always
11 tested for any reason? 11 have other witnesses lined up to fully utilize
12 MR. MCDONALD: 12 the time available. But in the circumstances,
13 A. No, it was always said that they would be done 13 I’'m going to ask that we adjourn until
14 when they get the time to get to it actually. 14 tomorrow morning.

15 MS. NEWBURY: 15 THE COMMISSIONER:
16 Q. Anddid you expect to be contacted by Eastern 16 Q. I'm assuming there’'s no objection to
17 Health with any results from the retesting or 17 adjournment until the morning. 9:30 tomorrow
18 had you been left with the impression that it 18 morning. Thank you al.
19 would be--or the onus would be on you to make |19 ADJOURNED TO MARCH 25, 2008 AT 9:30 A.M.
20 that contact?
21 MR. MCDONALD:
22 A. No, | wasgiven theimpression that | would be
23 notified of the retest.
24 MS.NEWBURY:
25 Q. Okay. Thank you. Those are all the questions
Page 238 Page 240

1 | have. 1 CERTIFICATE

2 MR.MCDONALD: 2 1, Judy Moss, hereby certify that the foregoing is

3 A. Thankyou. 3 atrue and correct transcript in the matter of the

4 THE COMMISSIONER: 4 Commission of Inquiry on Hormone Receptor Testing,

5 Q. Thankyou. Ms. Russell? 5  heard on the 24th day of March, A.D., 2008 before

6 MS. RUSSELL: 6 the Honourable Justice Margaret A. Cameron,

7 Q. Noquestions, thank you. 7  Commissioner, at the Commission of Inquiry, St.

8 THE COMMISSIONER: 8 John's, Newfoundland and Labrador and was

9 Q. Allright. Thank you very much, Mr. McDonald. 9 transcribed by meto thebest of my ability by
10 | do appreciate you coming to - 10  means of asound apparatus.

11 MR. MCDONALD: 11 Dated at St. John's, Newfoundland and L abrador
12 A. Thank you. 12 this24th day of March, A.D., 2008
13 THE COMMISSIONER: 13 Judy Moss

14 Q. -tell usyour story and that of your wife.

15 MR. MCDONALD:

16 A. Appreciateit.

17 THE COMMISSIONER:

18 Q. Mr. Coffey?

19 COFFEY, Q.C::

20 Q. Thank you, Commissioner. Commissioner, |I've

21 run out of witnesses. We'll have three

22 witnesses tomorrow.

23 THE COMMISSIONER:

24 Q. That comesas abig surprise. | thought we

25 were going to have alot of witnesses.
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