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D o Not Resuscitate (DNR) orders are 
generally accepted from an ethical and 
legal standpoint due to the recognized 

right for a competent person to make decisions 
regarding personal medical care.  When a DNR 
is in effect, lifesaving measures, such as cardio-
pulmonary resuscitation (CPR) are not to be 
implemented if a patient arrests.  These orders 
are often issued by a patient or family mem-
bers in situations where the harm of resuscita-
tion may outweigh the benefit of treatment.1 
In these cases, resuscitation may only prolong 
the life of a terminally ill or neurologically 
compromised patient. DNR orders allow the 
patient to choose quality of life over quantity. 
While most states have not enacted Die with 
Dignity statutes, a DNR remains one option 
in New Jersey that a patient has in vocalizing 
the desire to die peacefully without aggressive 
CPR procedures. 
 The question then remains, what are the 
consequences if a hospital or physician violates 
a DNR order.  Traditionally, courts have lim-
ited damages for a wrongfully resuscitated pa-
tient, and did not permit pain and suffering 
separate and apart from the resuscitation itself.  
The law remained consistent with wrongful 
life litigation which has its genesis following 
the landmark decision of Roe v. Wade. Histori-
cally, after abortions were legalized, physicians 
were faced with lawsuits from plaintiffs who 
claimed that had it not been for the physician’s 
negligence they would have aborted their child.  

The courts recognized wrongful life actions are 
brought by a “defective child who claims but 
for the defendant doctor’s negligent advice to 
or treatment of its parents the child would not 
have been born.”  Procanik by Procanik v. Cil-
lio, 97 N.J. 339, 349 (1984). The essence of 
these cases is that “the infant’s cause of action 
is that its very life is wrongful.”  Id. 
 In Procanik by Procanik, the New Jersey 
Supreme Court reasoned that “life, no matter 
how burdened, is preferable to non-existence 
. . . and that the infant has not suffered any 
damage cognizable at law by being brought 
into existence.” Id. Additionally, “the crux of 
the problem is that there is no rational way to 
measure non-existence with pain and suffering 
of his impaired existence.” Id. at 354. There-
fore, the Supreme Court did not allow damages 
for pain and suffering. The Court did permit 
an infant’s claim for medical expenses attribut-
able to his/her birth defects as “reasonably cer-
tain, readily calculable and of a kind daily de-
termined by judges and juries.” Id. at 350-51.    
Accordingly, in a wrongful life case a child or 
his/her parents may recover special damages for 
extraordinary medical expenses incurred during 
infancy. This has remained the law in New Jersey 
and while numerous plaintiffs have argued for 
different compensable damages they have unan-
imously been rejected.2
      Similar reasoning has followed in wrongful 
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1  Jacqueline K. Yuen M.D., M. Carrington Reid, M.D., PhD. and Michael D. Fetters, M.D., MPH, MA, “Hospital Do-Not-Resuscitate 
  Orders: Why They Have Failed and How to Fix Them.” J. Gen. Intern. Med., 2011 Jul: 26(7): 791-797,    (https://www.ncbi.nlm.nih.
  gov/pmc/articles/PMC3138592/).
2   Notably, an infant cannot claim loss of enjoyment of life, including his diminished childhood or pain and suffering.  See generally, 
  Moscatello ex rel. Moscatello v. UMDNJ, 342 N.J. Super. 351(App. Div. 2001).



3  New York courts have also continued to reject claims of wrongful life having consistently held that being alive does not constitute an injury in New York.     
  Cronin v. Jamaica Hosp. Med. Ctr., 875 N.Y.S. 2d, 222, 223 (2d Dept. 2009).  However, this issue may be considered by New York courts in the future as    
  well, as this case was granted leave to appeal but was settled prior to any hearing.   
4  “Guidelines for Physicians Concerning Do Not Resuscitate (DNR) Orders for Patients Located Outside of Hospital or Long Term Nursing Facility.” The Medical SocieTy of   
  New JerSey, (http://www.njha.com/media/33217/guidelines_for_physicians.pdf ).
5  “Guidelines for Physicians Concerning Do Not Resuscitate (DNR) Orders for Patients Located Outside of Hospital or Long Term Nursing Facility.” The Medical SocieTy of   
  New JerSey, (http://www.njha.com/media/33217/guidelines_for_physicians.pdf ).
 

resuscitation cases. In New Jersey, the issue of a patient’s 
right to abstain from life sustaining treatment began with 
In re Quinlan 70 N.J. 10, 24 (1976).  This case involved a 
young woman in a chronic vegetative state who no longer 
had any cognitive function.  After rejecting constitutional 
arguments for religious freedom and cruel and unusual 
punishment, the New Jersey Supreme Court permitted 
life sustaining treatment to be withdrawn under a right 
to privacy analysis. Id. at 40.  Relying on Roe v. Wade, the 
Court stated that the right to privacy “is broad enough to 
encompass a patient’s decision to decline medical treat-
ment under certain circumstances, in much the same way 
as it is broad enough to encompass a woman’s decision 
to terminate pregnancy under certain conditions.” Id.  
This case created a privacy right that includes the ability 
to reject life-saving medical treatment which supports the 
basic tenet of a DNR order.  
 While the failure to honor a DNR is actionable, 
damages associated with such a claim have been limited 
by the New Jersey courts given its association with wrong-
ful life litigation. In these instances, a plaintiff can only 
recover extraordinary medical expenses or injuries direct-
ly incurred as a result of the resuscitation – broken ribs, 
a broken jaw, and the like.  What cannot be recovered 
is pain and suffering resulting from the patient’s contin-
ued survival, the distress associated with the failure to 
follow medical directives, and diminished enjoyment of 
life.  These wrongful life damages are not compensable as 
courts have consistently held that life is not a cognizable 
damage.3  
 This issue has again come before the New Jersey Su-
perior Court – but with a different outcome. Recently, 
the Court denied defendant’s motion for summary judg-
ment which argued that that pain and suffering and loss 
of enjoyment of life damages are not compensable.  The 
Court sided with plaintiff who contended that disallow-
ing such damages is at odds with the purpose of palliative 
care and the right to choose medical care initiatives – all 
of  which have gained traction in our value-based care 
system.  Given the potential for increased risk that med-
ical providers would face in emergency care settings, an 
appeal to the Appellate Division is expected.  
 From a practical standpoint, prior to this decision, 
the realities of the damages limitation precluded the at-
tractiveness of such lawsuits. This may now change if the 
trial court’s decision is upheld.  Compensation for living 
against one’s will and the associated pain and suffering 
may be recoverable. Traditionally, courts were disinclined 
to have a jury compare the relative pain of being alive 
in a diminished state to death, as no juror could reason-
ably know the feeling of being dead.  It was considered 
too speculative a damages calculation.  This decision now 
permits additional compensation and experts would be 
tasked with articulating the pain and suffering the patient 

experienced following the resuscitation.  The specific po-
tential for damages is unclear.  However, the price for not 
following a patient’s wishes may prove costly.
 In light of this ruling and potential increased ex-
posure, New Jersey physicians should reevaluate the best 
practices and hospital policies in place for creating and 
documenting DNR orders to maintain the highest stan-
dards of end of life patient care. The physicians need to 
make clear to patients that a DNR order must be written 
by a physician for a patient outside the hospital, or full 
resuscitative efforts will be initiated by EMS personnel.4  
A DNR must be requested by a mentally, competent, in-
formed, adult patient.  If the patient is incompetent or a 
minor, the closest relative, guardian or surrogate may also 
create a DNR for the patient. A form is available to com-
plete with the patient or advocate which includes consid-
eration of the patient’s medical condition and a benefit/
harm analysis of providing CPR.  Additionally, it is im-
perative to warn patients that an “out of Hospital DNR 
Order,” must be posted in an open and obvious place or 
provided to the EMS immediately upon their arrival at 
the facility or home.  In addition, a note regarding the pa-
tient’s DNR status should be clearly placed in the patients 
chart. 
 As the baby boomer generation ages healthcare costs 
are expected to increase which has fostered a focus at many 
medical facilities on value-based care.  There has also been 
an increased emphasis on patient choice especially regard-
ing end-of-life care.  Given this evolution in care, it is not 
surprising that the New Jersey Superior Court has decid-
ed that there may be a real cost associated with violating a 
DNR order.  At Martin Clearwater and Bell LLP, we shall 
continue to follow this issue as it progresses to best advise 
on new areas of risk management.

Nancy J. Block is a Senior Partner at Martin 
Clearwater & Bell LLP. Her practice encom-
passes all aspects of medical malpractice 
litigation from inception through trial. She has 
defended some of the Firm’s largest hospi-
tal clients as well as individual physicians. 
She has worked extensively in complex 
multi-party federal and state litigation and is 
well versed in the requirements of electronic 
discovery and the preservation of electroni-
cally stored information and advises on these 
issues.

Nicole S. Barresi is an Associate at Martin 
Clearwater & Bell LLP where she focuses her 
practice on the defense of medical malprac-
tice matters.
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Older readers of this article may remember the 
television drama Quincy, M.E.  The main char-
acter, a Los Angeles County Medical Examiner, 

was able to solve homicides by utilizing scientific patholo-
gy evidence – and was often at odds with routine clinical 
opinions advanced by his department colleagues.1 Younger 
readers will no doubt recall the drama, CSI: Crime Scene 
Investigation.2   That series was characterized by sophisticat-
ed computer-generated medical depictions that used blood 
and tissue evidence, also in pursuit of homicide resolution.  
This evidence was always deemed superior to various theo-
ries that lacked scientific proof.  
 The focus of both television dramas carries over into 
civil litigation in the defense of medical malpractice actions. 
Pathology evidence concerning diagnostic testing such as 
cytology or pre-surgical biopsy tissue, as well as complete 
surgical specimens, can establish a greater persuasive proof 
when compared with mere verbal causation testimony 
offered by opposing expert witnesses.  This article will 
analyze various scenarios in support of this concept.  
 Preliminarily, note that there are practical considerations 
that place the defense in a superior position when utilizing 
such evidence.  Plaintiffs’ counsel rarely retain pathology 
experts; in addition, the cross-examination of pathologists 
in Court, armed with photographs of microscopic evidence, 
is difficult.  Furthermore, plaintiff ’s liability expert(s) will 
have already testified without anticipating the scope of the 
pathology testimony that will follow during the defense 
presentation to the jury.  
 
Foundation Data:
 The jury must be instructed concerning gross and 
microscopic tissue analysis. Testimony must be developed 
relative to tissue slide preparation, the technique of paraffin 
blocking, the securing of re-cuts of original tissue slides, 
various staining techniques, and the assigned accession 
numbers that correlate the pathology slides with the medical 
charts.  This is crucial so that the microscopic tissue present 
on the slides is represented as the proper way in which such 
evidence is preserved.  The proof should include the fact that 
hospitals routinely exchange such tissue slides, per identical 

techniques, when second opinions or consultations are 
sought.  The evidence is presented to the jury, either by 
utilizing the format of poster enlargements or video screen 
projections.  

Medical Examples:
 Placental pathology analysis can yield much data in 
support of defense positions concerning causation.  In 
neuro deficit birth cases, the timing and extent of infection 
evidence can be developed to counter claims of poor labor 
and delivery practices.  Inflammatory status (cytokine 
production) can be demonstrated by tissue analysis. Specific 
organisms can be isolated using DNA probes in support of 
causation defenses - as such bacteria can adversely affect 
the fetal-placental interface.  Placental analysis can indicate 
premature aging of the placenta, as compared to the 
gestational duration of the pregnancy concerning placental 
insufficiency. Such proof is important in the defense of 
intrauterine growth restriction (IUGR) cases. Congestion 
of the placental tissues can argue in favor of early oxygen/
nutrient deficits - setting the stage for prenatal insults versus 
claimed L&D negligence. 
 Breast cancer cases can benefit if the cytology and tissue 
analyses show mastitis (infection) at early time periods 
so as to oppose claims that cancer cells had been present 
much earlier.  A new primary cancer in a different part of 
the body can negate claims of metastatic spread from the 
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1  Actor, Jack Klugman, starred in the series from 1976 - 1983; his character 
 was loosely modeled on the famed Los Angeles “coroner to the stars” 
 Dr. Thomas Noguchi.
2  The series ran from 2000 – 2015.
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original malignancy.  These two examples typically rely on 
tissue patterns that clearly distinguish the original cancer 
appearance – per slide magnification - from the infection or 
newer different cancer.  
 Aggressiveness of cellular growth (mitotic indexing) can 
support opinion testimony concerning doubling times of 
the tumor.  Also, pathology evidence of poor differentiation 
(how well the cancer microscopically resembles the parent 
organ), can negate claims of longstanding tumor presence 
by supporting the premise that the tumor only became 
clinically diagnostic by its increased size in a more recent 
timeframe.

 In surgical cases, many times the presence of significant 
adhesions per pathology specimens can support the defense 
of an intraoperative complication concerning an adjacent 
organ injury, versus claims of negligent surgical technique.
 In urology cases, a claim of delay in cancer diagnosis by 
spread of bladder tumors to the kidneys can be challenged 
as the microscopic characteristics can appear so dissimilar 
such that the kidney-based tumors are indeed new primary 
lesions - and not a spread from lower tract bladder cells. 
    Spinal cases can utilize neuropathology analysis; the 
timing of massive hemorrhage and spinal cord appearance 
can support early occurring irreversible paralysis.  Further, 
scar tissue presence can help determine the nature of the 
neurological insult secondary to the particular patient’s 
healing processes, and therefore help support that the 
surgical technique was proper.
    A medical jury trial does not conveniently resolve the 
issues in 50 minutes like a television drama.  The impressive 
nature of pathology proof and the demonstrated tissue 
exhibits certainly have greater persuasive impact on the jury 
as compared with mere verbal opinions.  The trial practice 
point to be learned is if you have access to pathology evidence 
in support of your defense position, definitely use it.

Bruce G. Habian is a Senior Trial Partner 
at Martin Clearwater & Bell LLP and has 
represented the Firm’s core clients in medical 
malpractice and professional liability defense 
litigation for more than 40 years. Mr. Habian 
specializes in the defense of severe infant 
neurological injuries, with their attendant 
high financial exposure and risk. Mr. Habian 
is a Fellow of the American College of Trial 
Lawyers.
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Navigating The Leave Maze 
For New Jersey Employers
By GreGory B. reilly aNd adam G. Guttell

  a general matter, employers and employees
                alike are familiar with the concept of disability and/
or family leave. Most have heard about the federal Family 
and Medical Leave Act (“FMLA”) and most employees 
have an understanding of their potential entitlement to 
leave and/or disability benefits.  New Jersey employers, 
however, must have a thorough working knowledge of the 
various federal, state and local leave laws, as well as the 
federal and local anti-disability discrimination laws in order 
to ensure legal compliance and avoid potential liability.

FMLA and Americans 
With Disabilities Act (“ADA”)
        Most employers with fifty (50) or more employees 
are required to provide up to twelve weeks of unpaid 
leave under the FMLA for eligible employees.  When 
that leave expires and an employee seeks additional leave, 
employers need to assess the need for further leave so as 
not to run afoul of the ADA or comparable state or local 
anti-discrimination laws.  Employers are not required to 
provide indefinite leave; but, under case law interpreting 
these statutes, employers and employees must engage 
in the interactive process to assess whether additional 
leave constitutes a reasonable accommodation that may 
enable the employee to eventually return to work.
        As if this process is not complicated enough (and 
in practice, it is much more complicated than stated 
above), New Jersey provides additional legal issues for 
consideration.  New Jersey employers must comply with 
the New Jersey Family Leave Act, and New Jersey Family 
Leave Insurance, and city-specific paid sick leave.

New Jersey Family Leave Act
    The New Jersey Family Leave Act (“NJFLA”) provides 
up to twelve (12) weeks of unpaid leave for an eligible 
employee.  To be eligible, an employee must have worked 
for the employer for at least 12 months and for at least 
1000 hours in the past 12 months, which is a slightly 
different standard than the FMLA eligibility standard.  
       In those cases where an employee’s leave request 
qualifies under both the FMLA and the NJFLA, best 
practices dictate that the employer implement a written 
policy mandating that the employee shall be eligible for 
the benefits provided by both acts, and the leaves shall 
run concurrently.  If the leave only qualifies under either 
the FMLA or the NJFLA, the employee shall only be 
eligible for the benefits provided by the act under which 

the leave qualifies.
    Under the NJFLA, eligible employees may take leave 
without pay for (1) the birth of a son or daughter; (2) 
the placement of a son or daughter for adoption; or 
(3) to care for a covered relative with a “serious health 
condition.”  Leaves for the birth or adoption of a child, 
must commence within one year after the birth, adoption 
or placement.  Unlike the FMLA, the NJFLA does not 
apply for the employee’s own serious health condition.

New Jersey Family Leave Insurance

        New Jersey employees may be eligible for New Jersey 
Family Leave Insurance (“FLI”) payments of up to six (6) 
weeks of cash benefits for the following reasons: (1) bond 
with a newborn or newly adopted child; or (2) care of a 
seriously ill family member.
      To be eligible for FLI related to bonding leave, such 
leave must take place during the first 12 months of the 
child’s birth or the first 12 months after placement in 
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the case of adoption.  The bonding leave must be for a 
period of more than seven (7) consecutive days.  Thirty 
(30) days notice is required before the leave starts and 
employees must provide acceptable documentation.  FLI 
is funded by payroll deductions.  The FLI leave is paid 
for by New Jersey employees who have a portion of their 
regular wages withheld.

City-Specific Paid Sick Leave
 Presently, the following New Jersey cities have 
passed their own form of paid employee sick leave: Jersey 
City, Newark, Passaic, Elizabeth, East Orange, Paterson, 
Irvington, Montclair, Trenton, and Bloomfield.  Although 
different, each ordinance contains provisions for accrual 
and payout of the leave.  Generally, paid sick leave provides 
for paid leave on a much more limited basis than the job 
protection leave provided by FMLA and NJFLA.  Thus, 
this leave generally may be used for common illnesses, 
rather than recovery from surgery, labor and delivery, or 
chronic conditions requiring lengthier leave.

Take-Aways
 When navigating the maze of various leave laws, 
New Jersey employers need to pay close attention to 
the intersection of state and local laws with federal law.  
Effective practice group management requires formal 
policies and procedures; but, more importantly, key 
human resource personnel or close contact with outside 
employment counsel can help employers chart the correct 
course through the maze.  For appropriate guidance on 
how to properly manage leave in New Jersey, you may 
speak with one of the attorneys in Martin Clearwater & 
Bell LLP’s Employment and Labor Practice Group.

Gregory B. Reilly is a Partner and the 
Head of Martin Clearwater & Bell LLP’s 
Employment & Labor Practice Group. Greg 
is an experienced litigator and counselor 
who has been practicing in the employment 
and labor law field for over 20 years in a 
variety of areas including healthcare, 
hospitality, staffing and retail.
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Adam G. Guttell is a Partner in Martin 
Clearwater & Bell LLP’s Employment & 
Labor Practice Group. He has extensive 
experience advising employers of all sizes 
in diverse industries including health care, 
finance, manufacturing issues ranging from 
discrimination and harassment to violations 
of all state and federal fair employment law.
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Case Results
November 2016: Defense Verdict-Nerve Damage Found Unrelated to Delayed Surgery: Senior Partner John 
L.A. Lyddane, assisted by Partner Steven A. Lavietes and Associate Michelle A. Frankel, received a defense verdict in 
Supreme Court, New York County before Judge Coin.  The case involved a 49 year old bricklayer who was disabled 
after extensive cardiothoracic surgery to repair the aortic valve and bypass the entire aorta. The patient had also de-
veloped a compartment syndrome in the right forearm with nerve damage in the right upper extremity. The claim at 
trial was that the nerve damage was caused by a delay in performing a fasciotomy to relieve the pressure on the nerve. 
The defense showed through the results of nerve conduction studies and neurological examination findings that the 
plaintiff developed a stretch injury to the brachial plexus as a known complication of the live-saving cardiac surgery, 
and not due to nerve compression. The effect of the compartment syndrome on the muscle and nerve tissue in the 
forearm was shown to be inconsequential.

November 2016: Summary Judgment Motion Granted in General Liability Matter:  In a general liability matter 
venue in the Superior Court of New Jersey, Middlesex County, Senior Partners Sean F.X. Dugan and Nancy J. Block 
assisted by Associate Emma B. Glazer, obtained a dismissal of the plaintiff ’s claims.  In this case, plaintiff allegedly 
slipped and fell on ice in the client’s parking lot. MCB was able to establish through discovery that the client, a med-
ical facility, had contracted its snow removal services out to a third party. The evidence showed that the snow con-
tractor serviced the facility 75 minutes prior to the plaintiff ’s alleged fall. We argued that the defendant satisfied its 
duty to maintain the premises by contracting snow removal services to a third party, who in fact serviced the parking 
lot shortly before the alleged fall.The court agreed that the client’s maintenance of the parking lot was reasonable and 
the Honorable Vincent Leblon granted our motion, and dismissed the case with prejudice. 

December 2016: Medical Malpractice Defense Verdict:  Senior Trial Partner, John J. Barbera, assisted by Partner 
Ruth A. Ragan and Associate H. Sally Ryu, obtained a defense verdict in Supreme Court, New York County before 
Judge Alice Schlesinger. Plaintiff, complaining of acute onset of stroke symptoms, was brought by ambulance to 
a certified stroke center, evaluated in the emergency department and admitted for a stroke work up. The defense 
argued that our two client neurologists could not have prevented the plaintiff ’s sudden progression two days after 
presentation to the hospital and that the stroke was not amenable to “clot buster” treatment with Tissue Plasminogen 
Activase (tPA).Using CT and MRI imaging of the brain with expert testimony from a stroke specialist, the defense 
demonstrated that the patient’s unique constellation of stroke symptoms created several strict contraindications 
against the use of tPA, including that her initial symptoms existed days prior to arrival at the hospital and therefore 
exceeded the safe and effective time frame in which tPA could have been administered.

January 2017: Summary Judgment Motion Granted in Ambulance Case: Rosaleen T. McCrory assisted by Senior 
Associate Melissa G. Andrieux successfully moved for summary judgment in a case involving the transportation of a 
female plaintiff and her two unborn children. The plaintiff alleged that ambulance personnel delayed in the transfer 
and that proper care was not administered during the transfer. It was claimed that this resulted in the death of one 
fetus and neurological damage to the other. MCB successfully argued that there was no delay in the transfer and that 
appropriate care was rendered by the EMTs. The motion was granted and the Complaint was dismissed.

January 2017: Plaintiff ’s Motion Successfully Opposed in Medical Malpractice Matter: Associate Michael B. 
Manning and Partner Francesca L. Mountain, assisted by Senior Partner Sean F.X. Dugan,  successfully opposed 
Plaintiff ’s motion to serve late Notice of Claim in a child’s medical malpractice claim venued in Westchester Coun-
ty. Plaintiff ’s counsel alleged that the defendant-hospital was negligent in treating the infant-plaintiff. The Plaintiff 
claimed that pharmaceutical recommendations for the adjustment of the dose of Losartan (Cozaar) for the in-
fant-plaintiff, treatment of the baby’s microalbumin, and misdiagnosis of nephropathy, all caused the infant-plaintiff 
to suffer from drug-induced injuries and complications including hemolytic anemia, drug toxicity, chemical induced 
arthritis and physical disabilities.  Plaintiff ’s counsel supported his application by noting the defendant hospital had 
the child’s chart, which recorded the acts of claimed malpractice. Further, the chart supported the claim of timely 
notice of the malpractice. Finally, the Hospital suffered no prejudice by reason of the late application.

MCB opposed Plaintiff ’s motion on several grounds.  In our Opposition, we established that the defendant-hospital 
did not have actual knowledge of the facts constituting the Plaintiff ’s claim within a reasonable time. Our reasoning 
in support of this contention was that  the Plaintiff did not begin receiving care and treatment at the defendant-hos-

Case Results    Continued on page 8



    Ryan joined MCB as a Ju-
nior Associate in 2011. At 
MCB, Ryan has been involved 
in a number of practice areas, 
including medical malpractice, 
dental/podiatric malpractice, 
construction site accidents, 
general liability, profession-

al liability and employment law. In 2015 and 
2016, Ryan was recognized by Super Law-
yers as a “Rising Star” in the area of medical 
malpractice defense in the New York Metro 
area. Ryan obtained his J.D. from Syracuse 
University College of Law and a B.A. from the 
University of Central Florida. He is admitted 
to practice in New York and the United States 
S District Courts for the Southern and Eastern 
Districts of New York, and is a member of the 
New York City Bar Association.
     

Ruth began her legal career at 
MCB as a Summer Associate 
at MCB in 2001. Ruth left 
the Firm in 2007 to move in-
house in the insurance indus-
try and worked for AIG, Pro-
fessional Indemnity Agency 
and Freedom Specialty Insur-

ance Company. She returned to MCB in 2014. 
She has worked on medical malpractice, health 
care law and employment and labor matters 
throughout her career at MCB. She received 
her B.A. from Ohio University, her M.S.W. 
from Fordham University and her J.D. from 
St. John’s University School of Law. She is ad-
mitted to practice in New York and New Jer-
sey, as well as the United States District Courts 
for the Southern and Eastern Districts of New 
York and the District Court of New Jersey.
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pital did not have actual knowledge of the facts constituting the plaintiff ’s claim within a reason-
able time, as plaintiff did not begin receiving care and treatment at the defendant-hospital until 
five years after the infant-plaintiff was first prescribed Cozaar by co-defendants. Additionally, we 
demonstrated that plaintiff did not have a reasonable excuse for failing to serve a timely notice of 
claim by highlighting the plaintiff-mother’s 50-h hearing testimony. The Court determined that 
the Plaintiff failed to satisfy her burden in establishing that the late Notice of Claim should be 
deemed timely, and therefore, denied the Plaintiff ’s motion. 
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