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CANADA ) Q.B.G. No. 1173 of A.D. 2008
PROVINCE OF SASKATCHEWAN }

IN THE COURT OF QUEEN’S BENCH

JUDICIAL CENTRE OF RECINA
Between:
ESTATE OF NADIA BISHAY, JANINE BELLEGARD, and NAT
DVERNICHUK
Plaintiffs,
- and -
MAPLE LEAFS FOODS INC.

Defendant,

_— AFFIDAVIT OF LINDA GOSSELIN

I, Linda Gosselin, of Smooth Rock Falls, Ontario, MAKE CATH AND
SAY AS FOLLOWS:

1. In my capacity as executor of the estate of my mother, Jeaninne

Jacques, | am a class member of the within class action, and as such | have
personal knowledge of the facts and matters hereinafter deposed, exceptwhere
stated to be upon information and belief, and whereso stated, | have ideniified
the source of my information, and, in each case, unless otherwise indicated, |
do verily believe the information is true.

2. I was borm on April 26th, 1986, in Smooth Rock Falls, Ontario and | have
resided in Smooth Rock Falls, Ontario for the last 27 years.

3. On July 28", 2008 my mother, Jeaninne Jacques, passed away.
4, { believe that my mother was a victim of the listeriosis outbreak due to

her consumption of contaminated Maple Leaf meats. | base this belief on my
mother's blood cuiture lab test from the Central Public Health Laboratory, dated
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August 11", 2008 [Exhibit “A”] (“lab test"). My beiief that my mother died due
to listeriosis throughout this my affidavit on the lab test.

B. | would like to be appointed as representative of the class because class
members need to have access to the gourts and Maple Leaf has to be held
accountable.

{a) willing

6. | would like to be appointed as a Representative Plaintiff in this class
action. | have te time and energy needed to ensure that the case is properly
executed.

7. Acting as the Representative Plaintiif of the Class in this proceeding is
a very personal undertaking for me given that | have suffered and | believe the
Defendant shouid be held accountable and their behaviour should change so
that no one will suffer iike this again.

8. I believe that a class action Is critical for those who do not have the
means o pursue an action individually against Maple Leaf, since access to
justice would be impossible otherwise. The idea that a class action lawsuit will
make justice accessible for many class members is one important reason that
iamkeentoactas a Representative Plaintiff in this class action.

9. I am aware of the responsibilities entailed in being a Representative
Plaintiff and | am willing fo actin a responsible mannerto ensure that those who
have suffered harm, economic toss, or hardship from consuming or purchasing
Maple Leaf products are compensated for their injuries.

(b.1) basis of personaf claim
10. My mother had been fiving with my brother, Luc Jacques, untl she was
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exposed to contaminated Maple Leaf meat products that contained the strain
of bacteria known as Listeria monocytogenes.

1. For the last 20 years my mother had been a kriown to have diabetes,
long-standing diabetes mellitus, cardiac failure with dilated cariomyopathy,
tschemic heart disease, chronic kidney failure, and had daep vain thrombosis,
and pulmonary emboli in the past. The Timmins and District Hospital Discharge
Summary, dictated by Dr. Karun Shetty on July 28", 2008 (“Discharge Report”)
[Exhibit “B"] stated that my mother expired in the early moming of the 20" of
July, 2008, however my mother passed away on July 28" 2008, and the
Dicharge Report contains an error,

12.  The health issues that my mother has suffered over the years has been
really hard on me andg my family, due to various heaith probiems my motherhag
toovercome. Seeing my mother suffer through ali this and everiually dying due
to a strain of bacteria identified as listaria monocytogenes just breaks my heart,

AT Unjust that my mother was exposed to the fisteria bacteria contained
in the Maple Leaf ham she consumed. ‘

13, My mother was first admitted in the Smooth Rock Falls Hospital on or
about June 29%, 2008 to July 6", 2008 after having a myocardial infarction. My
mother was then discharged from the Smooth Rock Falls Hospital and went
home that week, afterwhich she had went to the store Blanchette fresh marrt,
with my brother, Lue, 1o purchage a Maple Leaf ham. A day or two after having
consumed the Maple Leaf ham, she did not quite feel herself. My family and
I noticed that she had not been feeling wall and, she had symptoms such as
diarrhea, nausea, lack of energy, bodily aching, and sleepiness. When my
mother had told us that she was not feeling the way she does nomally, it was
at that time my sister, Lise Jacques, brought her to the emergency room in
Smaoth Rock Falls, where mother was admitted on July 18" 2008.
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14.  Mother had to remain in Smooth Rock Ealls Hospital on July 18", 19
and 20", 2008 because she was stil! experiencing all the symptom’s the day
she was admitted. On July 20 2008 my mother was then transferred o
Timmins Hospital, where she spent the day in the emergency room, and was
finally admitted to the intensive care unit (“ICU"). Lise and | took time off work
to remain at the Timmins Hospital with our mother for the duration of fime she
stayed in ICU. Every day her condition was getting worst and worst, Her body
temperature was low, and the nurses at the hospital had to put heated blankets
on my mother 1o keep her body at a reasonable temperature level, As the
avening progressed my mother was feeling more il all and then would doze off
not know what was going.

15.  OnJuly21%, 2008, at the Timmins Hospital my mother stopped breathing
and I had to make a choice whether to have my mother put on a ventilator,
which reslly scared me, Fam glad that my mother started breathing again a few
minutes later, | really thought she was gaing to die that day.

16.  The Timmins and District Hospital Consultation Report, dictated on July
21%, 2008 by Dr. Mohammad Amir a resident for Dr. Parmar [Exhibit “C"),
stated that my mother afier being dischargad from the hospital for a week,
returned to the hospital and was not eating or drinking anything, did not receive
any IV fliids, had a lot of fatigue, nausea, and anorexia. Also, the July 21
Consuitation Report mentioned that my mother had not complained of any
chest pain or any fevers or any chills at that point, but just the day before the
hospital was putting heated biankets to keep her blood temperature normal,

17, The next day, July 21%, 2008, my mother started a fever, and it was
unexplainable how she was éxperiencing all the ups and downs that day. Her
kidney’s had clasped, according the hospita physician. Mother was given three
treatments of dialysis, during the week she was in ICU and yst there was no
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improvement in her condition. She was deteriorating every day to the extent
that she was s0 weak, had no appetite, no energy, dozed on and off, and
looked very unwell. My mother's body was so exhausted and was being
blooded of fluid. The physician toid me that my mother had an infection, and
the treatment wouid be an antibiotic since the infection was in her blood.

18.  The Timmins and District Hospital Consultation Report, dictated by Dr.
Karun Shetty on July 21%, 2008 which was revised on July 22™, 2008 (“July 22™
Consultation Report”) [Exhibit <D™, stated that my mother was very unwell for
the last few days with decreased appetite, lack of energy, and tiredness. It was
mentioned in the July 22™ Consultation Report that my mother’s fluid and food
— intake diminished as well after her gdischarge from the Smooth Rock Falls
Hospital where she was admitted with myocardial infarction and cardiac failure.
Moreover, Dr. Karun Shetty mentions in the July 22™ Consultation Report that
my maother's heart sounds were distant, and her breath sounds were equal
bilaterally, but decreased, and there was occasional wheezing. What frustrated

e e st At DY, Karnn Shetty even stated in the July 22" Consultation
Reportthat my mother appeared miserable, and that one cannot exclude sepsis
as a cause of her hypotension. | always think about if Maple Leaf had done the
recall of their meat products containing the strain of listeria monocytogenes
sooner, medical practitioners may have been able to address the problem at the
fime.

19, During the time that my mother was in the Hospital, [ spent every single
day with her, until the last breath she took. | knew she was not looking weil at
all, i knew | had to stay close. in order to stay close to my mother before she
passed away, | spent thrae days sleeping in my vehicle in the parking lot of the
tospital, | had warned the nurse in the ICU that | would be a phone call away,

thad my cell phone on at all times. Onthe morning of July 28", 2008 at 4:30 e

in the morning | received a call from the nurse from the ICU informing me that
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my mother’s situation was getting worse. So sure enough | was glad to have
sleptin my vehicle. |was up inthe ICU less then 2 minutes. The nurse told me
that my mother had slip into a semi coma. | had made it in time, around 4:50
in the morning my mom died.

20.  For me to go through all this again until this day, | have a very hard time
dealing with the morning and pain associated with losing my mother due 1o
isteriosis. | believe my mother's cause of death is directly attribuiable to Maple
Leaf products containing the strain of bacteria known as listerla monocytogenes
which was present in my mother's blood culture according to the Central Public
Health Laboratory lab test, dated July 26", 2008. Kis frustrating to think my
mother passed away due to the negligence of Maple Leaf, and ! do not think
that she should have passed away at the age of 69 years olg.

(b.2) basis for belief in common issues
21.  On the basis of the Notice of Motion for Certification, | believe that atl

07/013

tlass members share these common issues:
(iy whether Maple Leaf meat products are defective, of unacceptable
Quality, or unfit for the purpose for which they were intended as
fabricated, manufactured, sold, distributed, marketed, or otherwise
placed into the stream of commerce in Canada for consumption by the
defendant;
(ii) did the Defendant owe a duty of care to the class Plaintifis to exercise
all reasonable care, skill and diligence to ensure that Maple Leaf
products which the class Plaintitfs consumed were not contaminated
with listeriosis?
(iii) if so, did the Defendant breach the duty of care owed or other
statutory or common law duties to class members?
(iv) whether the Defendant committed unfair practices within the
meaning of The Consumer Protection Act, 8.8. 1996, ¢.C-30.1, s. 547
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{v) are the Plaintifis entitled to an award of punitive damages against the
Defendant? If so, in what amount? Should punitive damages be
assessed in the aggregate? If so, in what amount and how should
punitive damagaes be distributed?

A class action to my belief a class action would be the preferable method

of procedure concerning the common issues in fact and in law. This would
allow the Class to collectively pursue Maple Leaf.

{c.1) objective criteria

23,

| am aware that the proposed Class definition includes those:

i} who have suffered iliness or death as a result of eating or ingesting
products manufacturad and/or distributed by the Defendant, including
but not limited 10, meat producis contaminated with listeria, which are
now subject to a recall [“deceased and njury subclass™;

iy who have eaten or ingested products manufactured and/or distributed

41008/013

By-the-Defendant  inctodimy bormor tirmrsd to, meat products which are

24,

now subject to a recall, and are concerned for their health and well-being
dus to a recall of products they have eaten or ingested [ingestion
subclass”];

ili} who have purchased or otherwise acquired products manufactured
and/or distributed by the Defendant, ncluding but not fimited to, meat
praducts which are now subject to recall, including cormporations and
other organizations that have purchased product or hulk product from
the Defendarnt [“purchaser subclass”)

Al Class members setforth in the definition above have suffered injuries

due to Maple Leaf's wrongdoings. | seek o represent Class members who
have purchased or consumed Mapie Leaf meat products contaminated with
listeria. The class as a whole seeks compensation for irreparable harm anising
from purchasing or consuming Maple Leaf products containing listeriosis.
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(c.2) best information on class numbers

25. | did not have knowledge of the number of potential ¢lass members,
however | was informed by Class counsel that they have had 4,054
submissions to join the class, including 22 claims by families like ours where the
conduct of the Defendant has caused death, and the group of claimants is
growing. it is my belief that the defendants have their own intemal lists of class
membpers who have purchased the contaminated meat products, and even
those who have suffered a harm from such products.

26. Based on information provided to me by Merchant Law Group, it is my
balief that class actions consist of a statement of claim, cerification motion,
notice of certification to class members, a right to opt out, and a trial of common
issues,

27. s my befief that there is a significant number of ¢lass members that
have an interest in this praceeding and a class action would be the preferable

method to advance the Class’ interests. Individual actions would stall the
administration of justice because of the significant number of class members
which need fo have their interests advanced.

28. Class proceedings allow the Class as a whole o have access to justice.
individual actions would be uneconomical and inefficient because of the size of
the Class.

(d.1) fair and sdequate representation

29.  llost my mother because of contaminated meat products from Maple
Leaf and | would like to seek compensation for those who have purchased,
consumed, and suffered injuries due 10 wrongs committed by Mapie Leaf. |
would like to seek raparation for the Class and hold Maple Leaf accountable for
their wrongs.
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30. If chosen fo be Representative Plaintiff, | would fairly and adequately
represent the class, dedicating the time necessary to participate in these
proceedings. | believe that | will be able to manage, and coordinate the
unwinding of this class proceeding, working closely with the Class.

31. 1 have retained Merchant Law Group LLP, reviewed the litigation plan,
and directed the preparation of this affidavit. | believe that my participation in
this class proceeding as a Representative Plaintiff will fairly and adequately
represent the interests of the Class.

(d.2) awareness of responsibilities

32.  iunderstand that the major steps in class proceedings are generally as
follows:
(&) commencement of the action by issuance of a statement of claim;
(b) motion for cerification;
{c) notice to the Class of the certification and the right to opt-out;

{dyproduction ot docmments (isting of Televanmt TocumenTsyy
(e) examination for discovery (lawyers asking me guestions and my
lawyers asking questions of the Defendants);

{f) pretrial conference / mediation {where a judge may help the parties
explore the possibilities of a setllement);

(g} trial of the common issues;

(h) notice to the Class of the judgment;

(i) determination of Individual issues, if required {I understand that the
amount of individua! damages may be decided at this stage);

{i) distribution of proceeds of resclution by way of judgment or
settlement;

{k} appeals (at various stages); and

{1} settlement (at any time)
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| also understand that, in agreeing to seek and accept an appointment

by the court as a Representative Plaintiff, it is my responsibility, among other

things:

(a) to become familiar with the issues to be decided by the court;

(b) to review the statement of claim and any amendments;

(c) to assist in the preparation and execution of an affidavit in support of
the motion f{or certificalion;

(d) to attend, if necessarty, with counsel for cross-examination on my
affidavit;

(&) to attend, if necessary, with counsel for an examination for discovery
where | will be asked questions;

{f) to assist, if necessary, in the preparation and execution of an affidavit
of documents listing documents that | have;

(g} to attend if necessary, with counsel at trhal and give evidence
regarding the case; \

{(h} to receive briefings from class counsel;

go11/013

34.

{i) to exprass in some circumstances my opinions on strategy to class
counsel; .

(i) to exprass my opinion o class counsel and to the court if settiement
offers are made; and

{K) to assist, if necessary, in the preparation of and execution of an
affidavit in support of a court approval of any settlement.

i am aware that as a Representative Plaintiff in this class action, | would

be required to set aside the time necessary to participate throughout the class
proceedings.

{e.1) workable method of advencing

35.

Having spoken to class counsel, i befieve that class praceedings seeking

compensation for wrongs comemitted by Maple Leaf would be the most efficient
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procedural method to collectively represent individuals, provide the Class with
access to justics, and modify the behavior of the Defendant, which released
producis onto the market that were unfit for human consumption.

36.  Ihave discussed a litigation plan planned in conjunction with my counset
and believe it is a workable method of advancing this action on behalf of the
Class and notifying class mambers of the action.

37. The workable method is a feasible way to advance the interests of the
Class and | believe that by working closely with class counsel we can
adequately and successiully litigate the common issues of the Class.

(e.2) notifying class members

38. [ believe that the method chosen for notifying class members would
provide adequate and fair notice, so that class members are aware of this class
action.

39.  Merchant Law Group has a website which | consult to receive updates
on the status of the class action. The website allows the Class to familiarize
itself with the status of the class proceedings and provides a quick and effective
way to communicate with class counsel.

40.  This class proceeding will aliow the Class to have their interests litigated
and to be nofified on a national basis of the progress of this class proceeding.
I lock forward to working with class counsel and helping class counsel notify
class members throughout the proceedings.

() no conflict on commen issues
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41, ltis my belief that all class members raise common questions of fact and
law which are more or less identical. The common issues represent the Class
as a whole and there is no conflict which sheuld prevent this Honourable Court
from cerlifying the class action which | seek to be appointed as Representative
of the Class.

SWORN BEFORE ME at the
City of Smooth Rock Falls, in
ihe Province of Ontario

this 15 day of October, 2008

W‘-—.—"\-«‘v‘ﬁ-—o’v

,%y Lot ot

- LINDA GOSSELIN

=

ANotary Public inand
for the Province of Ontario

P g

This document was delivered by:

MERCHANT LAW GROUP, LLP
Barristers and Solicitors
2401 Saskatchewan Drive

megina, Saskatchewan, S4P 4H8,
E.F, Anthony Merchani Q.C.
Telephone: (308) 359-7777

Fax: (306) 522-3299,

Counsel for the Representative Plaintiff.
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affidavit of.... Llﬁ G‘Q,SS&] L3
sworn bafore me, this.. % 5 _H'u
day of...@.(:‘;ﬁ. Ch.. -l C)S

. NER TAKING ID!-‘M'IS

v
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Exhibit “B”

This Is Exhibit.., reforred 110 in the
affidavit of,.. j.. "\C‘.Q. G‘@‘ESQ

swern before me, this..... JS'H\ .......................
day of.... QQLQI:‘«QR L2068,

- ,Siwﬁfwm%m oams )
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700 Ross Avenus Exet, Tioming, Onterio PINSP2 Fesp28r-21y

TIMMINS AND DISTRICT HOSPITAL ;
|

PATIENT: JABQUES,JEAN]N;«!& UNIT ¢ HD0014435¢
i

DOBAGE-SEX: 23M5/1238-63-F ACCOUNT & HALO0728m9
REG CAT: AACC ' PT STATUS: S IN
PT LOCATION: HOCCU ' BEI7D
ADMSERV DATETIME: 2007108 - 2200 E g%xﬁ%& DAYE: g?o?m i
 DISCHARGE GUMMARY o
ADMISSION DIAGNGSIS:
. MOST RESPONSIBLE DIAGNOSES {MR DX): SEPTICEMIA
. | ONE DISGNOSIS ONLY .
PRIMARY DIAGNOSIS: (TYPE 1) | ACUTE RENAL FAILURE
PREADMIT COMORBIDITY MYQCARDIAL INFARCTION
. CARDIAC FAILURE
CONIFLICATIONS: [TYPEZ)
POTT-ADNIT COMORBINTY -
|
SECONDARY DIAGNOSIS: ITYPE 3}
CHRONIS CONDIHONS ]
PRINCIPAL PROCEDURE; |
OTHER PROCEDURES: i
CONSULTANTS: i

This 69-year-0id kidy is 2 known cass for diabeles] mellitus, cardiac failure with dilstad cardiomyopathy, lschemic
hean gisease, chronic Kidney faliure, and had DVT and puimontary embali in the past. She was admited on the
207 of July with hypotension and shock, [twas felt that har hypotension and shock were due i volume depletion.
i Shewas freated with |V fluids. She developed actte on chironle Kidney failure and remalhed hemodynamicatly
+  unsiable and requived a Dopamine infusion. When her creatinine kept on gradually Increasing, was seen by Dr.
Pamar In consuitation and was commencsd on hemadialysis through 2 right femoral catheter. Affer hamodislysig
sha falt better, however her condition deteriorated agaln and her blood eulture grew gras : ini :
ga.started on Ceftrlaxons and Penicillin, Her congiion deteriorated and

D" of JUIY 2008) Thete were repaated dismubr{a wilth her fapofly iammbers aunng B2
WIGTATED BUT ROT READ AUTHENTIC | TED BY:
A .
Dr. Karun Shetly

COPIES: GEN No Farally Prysieian: Kerun Shatty; Nyan Naring

DICATATED DATE; ZBAOTION TRANSCRIPTIONIET:  TRUMADT
TRANSORIBED DATEFIME:  J0007/06 1430 REPDRYT & Jnqr-bita

Page 4 af 4
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This is Exnipit.... Cr _refnrr pi o the

&ffidavil of... L! n({a G‘OSSE, T
8WOrn Hefore me, this ! . 'H‘\
dtay of ., (.‘LQLEQ

................................................

S _S-E‘:?_P o ng?‘ﬁ.lﬂmg@lnﬂﬁ




1071672008 THU 10:49 FAX 705 272 2991 BEAUDOIN BOUCHER GoLb/ 10

TIMRINS AND DISTRICT HOSPITAL 700 Reas Avenco East, Timmins, Onberfo PANBPZ »  (OSR267-2131
PATIENT: JAGQUES JEANINNE UNIT & HDO0144356
DOBAGE-SEX: LERMRE-S0F ACCOUNT & HAQQ0728/09
REG CAT: T ARCG PT STATUS: ADWM IN
P LOGATION: HBCCY HEALTH #: 240883
ADMSERY DATE-TIVE; ZO/UT/08 - 2300 nxstﬂéﬁs DATE: THSHG
" L
CONSULTATION REPORT

ATTENDING PHYSICIAN: PR, MOHAMMAL AMIR, RESIDENT FOR DR, PARMAR
REFERRING PHYSICIAN: :

Date of Vistk

AT E S e G ISR A §ﬁﬁ§%@i§$§@mw&%&?ﬂﬁﬁ

July 21, 2008

PRESENTING COMPLAINT: A 69-year-old female with known history of chronic renal failure, atrisl fibrillstion,
coronaty artery disexse, heart failure, was a transfar from Iroquois Falls for evaluation of her generafized swelling
of her legs and decreazed urnation.{[ransfénwd from lroques Faksywith anasanca and decreased yrinary output
on the July 19, From cofiaborative resources, it wes taund that the patient had an Mi on the 21% of June and she
wes in the heapital at Gochrane for § 4 10 days! From there she was transferred B the Stmooth Rock Fells for
ahother week or so and after receiving treatment she was discharged o home. Afier being at home for about a
week o 10 days, the patient presented o Smooth Rack Falls Hospital on the 18™ of this month. The patient's
daughter i also informed that the patient was not saling or drinking anything for at least 10 days and she aiso did
not retolve any V fivids. At that time the patientihad a lot of fatigus, neusea and anorexia, The petlent did not
complain of apy chest paan of any fevers or any ct}xlls at that point. All of her symptoms led to severs weakness,

IN HOSPITAL MEDIGATION: Amiodaranie 200 g o.d., earvedliol 6.25 mg o.d., Lashx 40 mg b..d., metformin 500
mg b.ld., Atacand 8 mg b.id., Bezalip SR 400 mg q.4., Ativan 0.5 mg p.o. q.h.s., Padat 20 mg o.4d., tmzodone 50
mg q.f.8.. Advair 126 meg intmler bi.d., Splriva 18 meg inhalar o.d.

PAST HISTORY: The pallent Is a known diabee for the past 20 years, She had & history of biladerst pulmonary
edem, She has heart talfure, corcnary artery disease, chronle renal ailura and M (one remote and the other one
racenf). Tha patient dops not drink any alcohot but she has & history of smoking at 40 to 50 packs 3 year for mons
than 20 years, afthough she has qult for tha past 7|years,

PHYSIGAL EXAM: The patient is of statet age who was Iying In bed with gn oxygen mask, looks waak and does
not respond to the questions that are put 1o her. [She does not sound very well as she has a specific mogning
sound when zhe is breathing on the giygen mask,|Her CV3 shows narmal S1 and S2 on auscuttation and thers is
no 83 or 54 heard. There are na rubs or rurmures heard at thig time, Her JVP seen to be somewhere between 4
o 5 om above stemal angle which suggests a 7rght hesrt dysfunction. Abdoming axam: Positive bowel sounds,
soft. There i soma distantion alto noticed on the abdomen, although it & not tender. Resplratory system:
Alseultation revealed decressed breath sounds over the tight lung base posteriorly. There is some +1 edema
apprecigted over ihe sacral area. BExtremifies: There is some edema over both legs but mostly it was noticed 1o ba
on the ankles and feet, Her adematous hands have gotten beter since she has been on trestment here in
hospital. No focal or neurslogical deficit noticed and the patient is alert and orianted.

LABS: Her labs are noticed to be a5 follows: Her EKG showed first degree AV block, left bundle branch blogk
{old). INR s 5.4, PTT is 3, sodium is 134, potassium ks 6.2 which is Incressed, chloride 96, urea is 47.6 and
creatinine Is 638, Hemoglobin is decreased 80 and WBC 5.9 and hamstoerit is 0.268. Her troponin was hegative
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TIMMINS AND DISTRICT HOSPITAL UNIT HDOD144356

PATIENT: JACOUES JEANINNE : ACCOUNT & HAODO7ZB/0Y
DOB-AGE-SEX:  2S0SMFIBEHF PT STATUS: ADM IN

DIGTATING PHYSICIAN: Pr, Kahammad A CONSULTATION REPORT
0.09. Her livar enxymes wara normal, Hee total pratein count is 64 and albumin is 38. Her most recent x-ray
showed a very small pleural effusion over the dght lower part of the lung,

ASSESSMENT AND PLAN: This 69-vearold femate needs close monioring as she recently hag hypotensive
episodes but sha was not intubated according to the will of the family, Qur plan s to:

1. Carefully ronitor her hydration to look fdr any fiuld overioad that would precipltate her congeative heart
faflure due to ditated cardiomyopathy and at the same time monifor her filid Intake, not to dacreass
considering her acute over chronic renal failura,

2. We are watching the patient's potessium and manage accordingly. We are also watching her ins and outs
and then reassess her for dialysis afer diseussing that with her family,

3. in the meantime she will alse require daily renal panels,

4. We will stop her metformin for now gnd aT hold her ACE and ARB medloation.
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TIMMING AND DISTRICT HOSPITAL 700 Row= Averiue Enst, Timmins, Ortarie PAN EP2 «  [205p267-2131
PATIENT; JACQUES, JEANINNE uniT #: HDOD14435¢8
DOBAGE-SEX: 2RONIBIEEF ACCOUNT # HADRO728/04

RES CAT: ANCC : PT STATUS: ADM IN

FT LOCATION: HDCCu HEALTH # 2A0BEI7O1-HEG
ADMISERV DATE-TIME: 207138 - 2200 DISCHARGE DATE:

CONSULTATION REPORT -

ATTENDING PHYSICIAN: DR. K. SHETTY, LOCUM INTERNAL MEDICINE

REFERRING PHYSICIAN: DR. N, NARINE

Date of Visit JULY 21, 2008

Reviasds July 22, 2008IpF - 2000 L LUl v e : : : :
This 63 yeor old lady Is seen on July 21% of July! She wos admitted oh the 20° July in the evening after being
transterred ftom Smooth Rock Falls,

She fives with her son and daughferin-pw, She is an ex-smoker who does not consume aloohol and hae ho
known aliergles. She was feeling unwell for thel iest few days with a decrewsad appetite, lack of energy, and
tiredness, Her fluld and food Intake were also decroesed after a recent discharge from the Smooth Rock Falls
Hospital whese she wss admited with myocardial infarcion and cardiac faflure.  Shhee she folt umwel over the
weekend past and 4lse had a cough with productive sputum and right interscapular diseomfort, she was taken to
e local hospitel where she was assessed and leter tansferred to Timming and District Hospital whers she was
assessed by Dr. Nyaa Nerine and admitted to CCU.  She looks miserable. She camiplaing of pain in the right
upper interscapular region. She is shert of breath, She had decreased appetite, She complalned of tredness

arvd desreassed anprgy.
Her past histery is significant with long-standingudiabetes melitug, hypettension, abecly, dyelipidemia,
degeneralive Jolnt dizgsge who had atknee replace plistaral puimehary embali, dilsted cardiomycpathy with

cardiae failure, DVT, chiohic kidney disegse, fschemic heart disease with 2 non.QT segmentsl myotardial
infarction during June 2008, with a troponln | petking to 15.41. Other than laft knee replacement, she had &
cholecystectomy and dralnage of braest sbsesss,

Her recant and home medications are:
Armicdarone 200 mg

Bezallp SR 400 mg

Afacand 8 mg

Coreg 8.25 myg

Laszix 40 my bid,

Ativar 1 mg bid

Metomin 500 mg bid

Pariet 20 mg H
Altzoa 165 mg
FPrednisane 80 my
Warfarin

Ventolin, and
Symbicort inhaler
Nitro patch 0.4 mg

When examinged, she is locking miserable, She s alert and otiented and moves al! four imbe. Pulse was 80 per
tinute. Pedal pulses were not felt. Blood pressure was 9050, on Doparmine. There wis no edema, JVP could
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i TIMMINS AND DISTRICT HOSPITAL UNIT & HDA0144356
i PATIENT: JACQUES JEANINNE ACCERINT & HA000728108
DOB-AGE-SEX:  2500M8i60F PTaTATUS: ADM IN
. - S
DICTATING PHYSICIAN: Pr. Karun Shaity CONSULTATION REPDRT

not be visualized, Heart sounds were distant She had centra] cyancesia, Breath sounds were agual bilaterally,

© butdecreased. There were scafiered crackies af the postanier chest. Thers was neeasianal wheezing., Abdomen

- was cbese, and soft, on-tender, no guarding o rigidity or hepatosplenomegaly. There was 2 scar of surgery.
' Shewas pale. Chest x-ray was of poor quality and showed cardiomegaly. ECG showed sinus thythm with a3 first
! gm block, nanespecific €T changes, and llow voltage of all the standard [eads and right bundle braneh

Blood wark shows sadiutn 134, potassium 8.2, Urea 47,8, creatinina 538, G 304, troponin 1 0.18. Her trestinine

g was 535 on the 20" of July and 159 on the 22™ daly, INR 2.7 today and was 6.4 yesterdey. Mamoglebin was
v Sligrams. WEC count 5,300, pistetet count 2,

This unfortunste Iady with multiple medical problems had an acute on chrenie kidney failure, which | think Is dus
to hypotension and decreased Intravascular vokime for which she s afready on IV fitids and Dopaming infusion,
« which we can continue. 1 will monltor her dosely. | Though sha Is gfabrile, we cannct exclude sepsis as a cause of

her hypotension, though foss of Intravascular volums is most fiely. Given the multiple medical problems and
recurrent hospital visits recently, her prognosls remains poor. | had a discugsion with her daughters reganding her

condition.
: Thank you for asking me to see this lady.
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