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STATEMENT OF THE | SSUE

At issue in this proceeding is whether Deanna Renea Brown, a
m nor, suffered an injury for which conpensation should be
awar ded under the Florida Birth-Related Neurol ogical Injury
Conpensati on Pl an.

PRELI M NARY STATEMENT

On April 25, 2001, Sylvia Trice and Johnny Brown, as parents
and natural guardi ans of Deanna Renea Brown (Deanna), a m nor,
filed a petition (clain) with the Division of Adm nistrative
Hearings (DOAH) for conpensation under the Florida Birth-Rel ated
Neur ol ogi cal Injury Conpensation Plan (Pl an).

DOAH served the Florida Birth-Rel ated Neurol ogical Injury
Conpensati on Association (NICA) with a copy of the claimon
April 27, 2001. N CA reviewed the claimand on June 29, 2001,
gave notice that it had "determ ned that such claimis not a
"birth-related neurological injury’ within the nmeaning of Section
766.302(2), Florida Statutes,"” and requested that "an order [be
entered] setting a hearing in this cause on the issue of
conpensability.” Such a hearing was held on Decenber 3, 2001.

At hearing, the parties stipulated to the factual matters
set forth in paragraphs 1 and 2 of the Findings of Fact.
Petitioners Sylvia Trice and Johnny Brown testified on their own
behal f, and Petitioners' Exhibit 1 (the nedical records filed

wi th DOAH on April 25, 2001), and Petitioners' Exhibit 2



(addi tional nedical records from Children's Medical Services), as
wel | as Respondent's Exhibit 1 (the deposition of

M chael Duchowny, MD., filed at hearing), and Respondent's
Exhibit 2 (the deposition of Donald C WIlis, MD., filed
Decenber 20, 2001), were received into evidence.! No other

W tnesses were called, and no further exhibits were offered.

The transcript of the hearing was filed Decenber 10, 2001,
and the parties were initially accorded 10 days fromthat date to
file proposed final orders; however, at Petitioners' request the
time for filing was extended to January 4, 2002. Consequently,
the requirenent that a final order be rendered wthin 30 days
after the transcript has been filed was wai ved. See Rule 28-

106. 216(2), Florida Adm nistrative Code. Respondent elected to
file such a proposal, and it has been duly consi dered.

FI NDI NGS OF FACT

Fundanent al findi ngs

1. Petitioners, Sylvia Trice and Johnny Brown, are the
parents and natural guardi ans of Deanna Renea Brown, a ninor
Deanna was born a live infant on April 24, 1996, at Lawnwood
Regi onal Medi cal Center, a hospital |located in Fort Pierce,
Florida, and her birth wei ght exceeded 2,500 grans.

2. The physician providing obstetrical services at Deanna's
birth was WIlliamBryan King, MD., who, at all tinmes materia

hereto, was a "participating physician" in the Florida Birth-



Rel at ed Neurol ogi cal Injury Conpensation Plan, as defined by
Section 766.302(7), Florida Statutes.

Deanna's birth

3. At or about 6:00 a.m, April 24, 1996, Ms. Trice (wth
an estimated date of delivery of May 8, 1996, and the fetus
bet ween 37 and 38 weeks gestation) awoke, while at hone in bed,
with contractions/cranpi ng and vagi nal bl eeding. Suspecting a
pl acental abruption, which she had experienced with a previous
pregnancy, Ms. Trice imedi ately tel ephoned her physician's
of fice and was advised to proceed to the energency room at
Lawnwood Regi onal Medi cal Center.

4. M. Trice presented at the Lawnwood Regi onal Medi cal
Center energency room at approximately 6:25 a.m, April 24, 1996,
with the conplaint of "bleeding, contractions.” Adm ssion
assessnent noted the menbranes intact, the presence of vagi nal
bl eedi ng, a closed cervix, and a fetal heart rate of 130 beats
per mnute. The adm ssion notes further reveal that Dr. King was
notified of Ms. Trice's evaluation at 7:00 a.m, and that
Ms. Trice apparently remained in the energency roomuntil
8:05 a.m, when, following Dr. King's arrival, she was admtted
to a | abor roomfor further eval uation.

5. Regarding that evaluation, the record reveal s that
extending fromapproximately 8:05 a.m to 9:00 a.m, external

fetal nonitoring was reassuring, with a fetal heart rate baseline



of 130 beats per mnute, average long termvariability,

accel erations, and no apparent decelerations. Mnitoring further
reveal ed uterine activity at every 3 mnutes, with a duration of
50 to 60 seconds, of noderate intensity.

6. The record further reveals that, follow ng adm ssion to
the | abor room Dr. King perfornmed a vagi nal exam nation which
reveal ed a noderate anount of bright red blood, with small clots.
The exam nation further revealed that "the cervix was cl osed,
soft, presenting part out of the pelvis.”" Diagnosis of suspected
abruption was nade, which was confirned by ultrasound, and it was
resolved to deliver by cesarean section.

7. Ms. Trice was noved to the operating roomat or about
9:25 a.m, surgery started at 9:42 a.m, and Deanna was delivered
at 9:47 a.m, without apparent difficulty. During the cesarean
section, abruption with retroplacental clot was confirned.

8. On delivery, Deanna evidenced a spontaneous cry, but
weak respiratory effort despite a heart rate above 120 beats per
m nute. Deanna was suctioned and accorded oxygen by bag/ nmask and
bl owby, with inproved color and nuscle tone. O herw se, no
intervention was required. Apgar scores were recorded as 7 at
one mnute and 8 at five m nutes.

9. The Apgar scores assigned to Deanna are a nuneri cal
expression of the condition of a newborn infant, and reflect the

sum poi nts gai ned on assessnent of heart rate, respiratory



effort, nuscle tone, reflex irritability, and color, with each
category being assigned a score ranging fromthe | owest score of
O through a maxi mum score of 2. As noted, at one mnute Deanna's
Apgar score totaled 7, with heart rate and reflex irritability
bei ng graded at 2 each, and respiratory effort, muscle tone, and
col or being graded at 1 each. At five mnutes, Deanna's Apgar
score totaled 8, with heart rate, respiratory effort, and nuscle
tone being graded at 2 each, and reflex irritability and col or
being graded at 1 each. Such scores are not consistent with an
acute neurologic insult.

10. Following a brief stay in the internediate nursery,
Deanna was transported to the newborn nursery, where she remained
until she was di scharged with her nother on April 27, 1996.

Not abl y, the newborn nursery adm ssion assessnent, at 10:30 a.m,
was grossly normal, and there is no evidence of any significant
conplication during her stay in the hospital.

Deanna' s subsequent devel opnent

11. Deanna's early devel opnent was apparently w thout any
significant conplication until three to four nonths of age when
she was observed to be nonresponsive to | oud sounds, and at or
about el even nonths of age when evidence of hypotoni a was
observed and she was seen by Dr. Luis Bello, a physician

associ ated with the Pal m Beach Neurology G oup. 1In his report of



April 7,

foll ows:

1997, Dr. Bello noted the results of his eval uation

Deanna was seen in follow-up visit today
after she had an VMRI. She is an 11-nonth-

ol d-youngster that | saw at the DEl Cinic in
Stuart. The child has evidence of hypotoni a.
The child is still not able to sit up or
wal k. She has hypotonia that was assessed to
be a sign of underlying brain dysfunction.
There has not been history of regression.

She had a history of abruptio placentae.

On exam nation today, her head circunference
is 46 cmwhich is close to the 50th
percentile. The child did not have

dysnor phic features. She still remains with
the axial and distal hypotonia. Reflexes
remain normal with plantar responses
downgoi ng.

| had the chance to review the MR of the
brain today at St. Mary's Hospital. The M
of the brain denonstrated the presence of

poor nyelination pattern, especially in both
parietal regions. There is also evidence of

i ncreased signal in the posterior occipital
regi ons whi ch suggests the presence of a mld
degree of | eukomal acia. No evidence of
ventricular asymmetry was noticed .

| MPRESSI ON:

This young [child] remains with history of
hypot oni a whi ch appears to be secondary to

t he presence of sone degree of

| eukoencephal opat hy associ ated wi th poor
myelination pattern. Certainly it is
consistent with an insult that nay be rel ated
to the abruptio placentae that has now
resulted in delay in the gross and fine notor
skills. This is consistent with the presence
of static encephal opathy. At the present
time it is quite unpredictable, when the
child is going to be achieving nilestones.

| nt ense PT, occupational therapy, and speech

as



therapy will be needed. The parents have

i nqui red about the possibility of nental
retardation and cerebral palsy. Certainly,

at the present tine it is quite unpredictable
because many of the youngsters like this
could catch up with normal devel opment with

i ntense therapy.

12. Since Septenber 1997, Deanna has been foll owed through
Children's Medical Services. There, Deanna presented for her
initial pediatric screening visit with Dr. Robert Schl oegel on
Septenber 17, 1997. Dr. Schloegel reported the results of that
visit, as foll ows:

. . . This child has been referred by the
Community Health Center in Ft. Pierce for
eval uati on of el evated cal ci um and phosphat e
| evels in her serum She has al so been
recently diagnosed with severe hearing | oss.
She has been evaluated at the Hear Center in
Port St. Lucie as well as having a BAER
testing done at St. Mary's this |last sumer.
She is being fitted for hearing aids in the
near future. She has also had significant
devel opnental delays. She is a client of the
Early Intervention Programand is currently
getting occupational and physician therapies.

According to the nother, this 16-nonth-old
child is just able to sit up on her own. She
cannot crawl, she cannot wal k. She does wave
and socially interacts, although she does not
have any speech devel opnent, apparently
secondary to severe hearing problem

She has been seen by the neurol ogi st,

Dr. Bello, through a recommendati on of the
Early Intervention Program An MRl was done
that did show del ayed maturation of the white
matter. No other specific abnormalities.

She has had some bl ood testing including
chronmosones done that were apparently

nor mal



PHYSI CAL EXAM NATI ON:

EXTREM TIES: Gossly normal. She had good
ROM There was no spasticity noted. Her

refl exes were brisk bilaterally, symetri cal
NEUROLOG C EXAM NATI ON: She was able to sit
on her own. Wen placed on her stomach, she
could not get up to a crawing position. She
did not support her own weight. Again, there
was no speech.

ASSESSMENT:

1. Devel opnental delay, nmainly gross notor
and speech.

2. Apparently severe hearing | oss
bilaterally .

13. Deanna continued to be followed at Children's Medical
Servi ces through physicians associated with the Pediatric Cdinic,
Endocrine dinic, Neurology dinic, Genetic dinic, Othopedic
Clinic, and ENT Clinic until at |east March 2000, and was seen at
the Department of ol aryngol ogy, Shands Health Care, on
Novenber 16, 2000, for a cochlear evaluation. |npression during
the course of treatnment at Children's Medical Services was
cerebral palsy, with m|d devel opnental delay, and significant
del ay i n speech devel opnent, secondary to severe bilatera
deaf ness.

14. On June 5, 2001, following the filing of the subject

claim Deanna was exam ned by Dr. M chael Duchowny, a physician

board-certified in pediatrics, neurology with special conpetence



in child neurol ogy, and clinical neuropsychology. Dr. Duchowny
reported the results of his neurology evaluation, as follows:

PHYSI CAL EXAM NATI ON reveal s Deanna to be

al ert and cooperative. She weighs 48-pounds
and is 42 inches tall. The head

ci rcunference neasures 51.2 cmand the
fontanelles are closed. There are no cranial
or facial anomalies or asymmetries. The skin
is warm and noi st without cutaneous stignata.
She has antinongol oid slant to her eyes, but
no ot her dysnorphic features. The spine is
strai ght wthout dysraphism Hearing aids
are noted in both ears. The neck is supple
wi t hout masses, thyronegaly or adenopathy and
t he cardiovascul ar, respiratory and abdom nal
exam nations are unremarkabl e.

NEURCLOGE CAL EXAM NATI ON reveal s Deanna to be
alert, pleasant and cooperative. There is an
absence of spoken | anguage, but she can
comuni cate with her nother in sinple sign

| anguage. This appears rudi nentary however
and she clearly is not comuni cating at an
age appropriate level. She says sonme words
but they lack intonation as one m ght expect
in a hearing inpaired child. She has an
appropriate attention span for age and i s
socially interactive and playful. There is
good central gaze fixation with conjugate
foll ow ng novenents and the pupils are 3 nm
and briskly reactive to direct and
conceptual ly presented |ight.

The funduscopi c exam nation discl oses well
demar cated di sc margins wi thout optic pallor.
The eye grounds are negative. There are no
facial asymetries. The tongue and pal ate
nove well. Mtor examnation reveals mild
general i zed hypotoni a wi thout atrophy, focal
weakness or fasciculations. There are no
adventi ti ous novenents. The outstretched
hands are held in a symetric fashion with

m ni mal dystoni c posturing. She cannot
performrapid alternati ng novenent sequences.
The deep tendon reflexes are 2-3+ bilaterally

10



with both plantar responses in flexion. Her
gait is stable and appropriately based. She
turns well. The sensory exam nation reveals
no obvious sensitivity to touch of any of the
extremties. The neurovascul ar exam nation
reveals no cervical, cranial or ocular bruits
and no tenperature or pul se asymetri es.

I n SUMVARY, Deanna presents as a 5-year-old
anbi dextrous girl wth mninml dysnorphism
hearing inpairnment and hearing based speech

i npedi nent. She additionally displays
further delay in terns of her expressive
communi cation skills and has m | d generalized
hypot oni a.

15. In his deposition testinony (Respondent's Exhibit 1),
Dr. Duchowny addressed the findings of his exam nation and the
significance of Deanna's inpairnments, as follows:

Q Can you . . . give nme a brief overview of
what your findings were during that nedical
exam nation?

A. Yes. Deanna . . . is a hearing inpaired
five-year-old girl who has no spoken | anguage
and conmuni cated with her nother in sinple

si gn | anguage.

The conmmuni cation skills via sign appeared to
be rudi nentary and she said sone words but
there was a | ack of phonic intonation.

| thought that her attention span was
appropriate for her age; that she was
socially interactive and playful, and she had
sone mniml problens with coordination and
posturing, neaning hol ding her hands in a
manner ed form

Al so that her nuscle tone was slightly
decreased for her age level, and that she had
what is called an antinongoloid slant or a
downward sl ant to her eyes, which is a

dysnor phic feature, but essentially that was

11



the sumtotal of the abnornalities that were
noted on the neurol ogical exam nation on that
day.

Q And did you forman opinion as to the
degree of the . . . physical difficulties
t hat Deanna has?

A.  Fromthe physical standpoint | actually
t hought that Deanna was functioning
essentially at age |evel.

She has . . . some mld hypotonia, but really
she was able to perform nost novenents

wi thout difficulty, and certainly appears to
have a good functionality.

Q And as to the . . . nental danage that
Deanna suffered?
A Well, I think the only findings that can

be classified as nental woul d be her

communi cation skills and | think that the
type of speech inpairnent that she displ ayed
is nore likely related to her peripheral
nerve deficit than it is to any brain injury.

* * *

Q D dyou forman opinion as to Deanna's
future . . . develop[rent] . . . ?

A. Yes, | think that Deanna's prognosis is
actually quite good. | think she wll have
normal or very close to normal notor function
and m ght end up being slightly clunsy, but
not hi ng nore serious than that.

| think she will continue to have speech
probl ens, but as with other hearing inpaired
individuals, | would anticipate that Deanna
woul d be able to comuni cate, nonverbally,
primarily by signing.

12



The cause and tim ng of
Deanna' s inpairnents

16. To address the issue of whether Deanna's inpairnents
were associated with an "injury to the brain or spinal cord .
caused by oxygen deprivation or nechanical injury occurring in
the course of |abor, delivery, or resuscitation in the i medi ate

post -delivery period in a hospital,"” as required for coverage
under the Plan, Petitioners offered selected nedical records
relating to Ms. Trice's antepartum course, as well as those
associ ated with Deanna's birth and subsequent devel opnent.
Additionally, Petitioners testified on their own behal f, and
Respondent offered the deposition testinony of Dr. Duchowny,
whose qualifications are heretofore noted, and the deposition
testinony of Dr. Donald WIlis, a physician board-certified in
obstetrics and gynecol ogy, as well as maternal-fetal nedicine.

17. As for the cause and timng of Deanna's inpairnments, it
was Dr. Duchowny's opinion that the detrinents Deanna suffers
are, nore likely than not, devel opnental in nature, and
attributable to an event of unknown eti ol ogy which occurred prior
to | abor or delivery. As for Dr. WIlis, he was of the opinion
that the nedical records reveal ed no evidence of oxygen

deprivation or other traunma associated with Deanna's birth and,

nmoreover, that Ms. Trice was not in |labor at the tinme she

13



present ed

his views,

to the hospital or thereafter. Dr. WIlis expressed
as foll ows:

Q Before we get to the actual condition of
the child at birth and her hospital course,
did you forma conclusion as to whether or
not Sylvia Trice was in |abor, given the
medi cal records that you revi ewed?

A. | do not feel that she was in |abor. The
cervix was closed and the presenting part was
out of the pelvis, which would suggest that
she was not in [abor at the tinme of her
presentation or at the tinme of delivery.

Q COkay. Please continue with your
description of the child s hospital course.

A Wll, let me go back and get sone things
inorder alittle bit. W do not have the
actual fetal monitor strip available from
this case, but the nurse's notes are
avai |l abl e, which descri be about 45 m nutes of
fetal nonitoring that was done after

adm ssion to the hospital and prior to her
Cesarean section delivery, and the nurse's
notes describe a normal fetal rate pattern
with normal variability and no fetal

di stress.

At birth the baby's weight was 3, 145 grans,
consistent with 38 weeks. Apgar scores were
7/8. And at the time of Cesarean section,
shoul d nmention that the placental abruption
was confi rnmed

The baby did require sone bl ow-by oxygen and
five to six breaths with assisted ventilation
with the bag and mask. And otherw se, really
no resuscitative efforts were required. The
baby went to the internediate nursery for a
brief period of observation and then was
transferred to the normal newborn nursery and
was di scharged home with the nother on day
three of life.

14



Q In your review of the nedical records,
did you find any indication that the child
had suffered a hypoxic or ischem c event
during | abor or delivery?

A. No, | did not find evidence of either of
t hose.

Q In your opinion, did the child evidence
any traumatic event during | abor or delivery?

A.  No.

Q Wuld you describe Deanna Brown's
delivery to be that of a normal healthy

chil d?
A. That's correct. | would describe it as
normal. The Apgar scores were not low. In

fact, the baby did so well after birth,
actually no bl ood gases were done or are
avai lable in the chart, and the baby went to
t he normal newborn nursery shortly after
delivery, so essentially a normal newborn.

Cover age under the Pl an

18. Pertinent to this case, coverage is affordable by the
Plan for infants who suffer a "birth-rel ated neurol ogi cal
injury," defined as an injury to the brain or spinal cord .
caused by oxygen deprivation or nechanical injury occurring in
the course of |abor, delivery, or resuscitation in the i nmedi ate
post -delivery period in a hospital which renders the infant
permanently and substantially nmentally and physically inpaired.”
Section 766.302(2), Florida Statutes.

19. Here, the nedical records and the testinony of the

physi ci ans and ot her witnesses offered by the parties have been

15



carefully considered. So considered, it nust be concluded that
the proof failed to denonstrate that Deanna suffered a "birth-
rel ated neurological injury" since the proof failed to
denonstrate that, nore likely than not, her inpairments were
associated with a brain or spinal cord injury caused by oxygen
deprivation or nechanical injury occurring in the course of

| abor, delivery, or resuscitation in the i nmedi ate post-delivery
period, or that any injury Deanna may have suffered rendered her
permanently and substantially nentally and physically inpaired.

CONCLUSI ONS OF LAW

20. The Division of Adm nistrative Hearings has
jurisdiction over the parties to, and the subject nmatter of,

t hese proceedings. Section 766.301, et seq., Florida Statutes.
21. The Florida Birth-Rel ated Neurol ogical Injury
Conmpensati on Pl an was established by the Legislature "for the
pur pose of providing conpensation, irrespective of fault, for
birth-rel ated neurological injury clains" relating to births
occurring on or after January 1, 1989. Section 766.303(1),

Fl ori da Stat utes.

22. The injured "infant, his personal representative,
parents, dependents, and next of kin," may seek compensation
under the Plan by filing a claimfor conpensation with the
Division of Adm nistrative Hearings. Sections 766.302(3),

766.303(2), 766.305(1), and 766.313, Florida Statutes. The

16



Florida Birth-Rel ated Neurol ogi cal Injury Conpensation

Associ ation, which adm nisters the Plan, has "45 days fromthe
date of service of a conplete claim. . . in whichto file a
response to the petition and to submt relevant witten
information relating to the i ssue of whether the injury is a
birth-rel ated neurological injury.” Section 766.305(3), Florida
St at ut es.

23. If NICA determines that the injury alleged in a claim
is a conpensable birth-related neurological injury, it may award
conpensation to the claimant, provided that the award i s approved
by the adm nistrative |aw judge to whomthe claimhas been
assigned. Section 766.305(6), Florida Statutes. |If, on the
ot her hand, NI CA disputes the claim as it has in the instant
case, the dispute nust be resolved by the assigned adninistrative
| aw judge in accordance with the provisions of Chapter 120,
Florida Statutes. Sections 766.304, 766.307, 766.309, and
766. 31, Florida Statutes.

24. In discharging this responsibility, the adm nistrative
| aw j udge nust nake the follow ng determ nati on based upon the
avai | abl e evi dence:

(a) Wiether the injury claimed is a birth-
rel ated neurological injury. If the claimnt
has denonstrated, to the satisfaction of the
adm nistrative | aw judge, that the infant has
sustained a brain or spinal cord injury

caused by oxygen deprivation or mechani cal
injury and that the infant was thereby

17



rendered pernmanently and substantially
mentally and physically inpaired, a
rebuttabl e presunption shall arise that the
injury is a birth-related neurol ogical injury
as defined in s. 766.303(2).

(b) Whether obstetrical services were
delivered by a participating physician in the
course of |abor, delivery, or resuscitation
in the i medi ate post-delivery period in a
hospital; or by a certified nurse mdw fe in
a teachi ng hospital supervised by a
participating physician in the course of
| abor, delivery, or resuscitation in the
i mredi ate post-delivery period in a hospital.

Section 766.309(1), Florida Statutes. An award may be sustai ned
only if the adm nistrative |aw judge concludes that the "infant
has sustained a birth-rel ated neurol ogical injury and that
obstetrical services were delivered by a participating physician
at birth." Section 766.31(1), Florida Statutes.

25. Pertinent to this case, "birth-rel ated neurol ogi cal
injury" is defined by Section 766.302(2), Florida Statutes, to
mean:

injury to the brain or spinal cord of a
live infant weighing at | east 2,500 grans at
birth caused by oxygen deprivation or
mechani cal injury occurring in the course of
| abor, delivery, or resuscitation in the
i mredi ate post-delivery period in a hospital,
whi ch renders the infant permanently and
substantially nmentally and physically
inmpaired. This definition shall apply to
live births only and shall not include
disability or death caused by genetic or
congeni tal abnormality.

18



26. As the claimants, the burden rested on Petitioners to
denonstrate entitlenent to conpensation. Section 766.309(1)(a),

Florida Statutes. See also Balino v. Departnment of Health and

Rehabilitative Services, 348 So. 2d 349, 350 (Fla. 1st DCA 1977),

("[T] he burden of proof, apart fromstatute, is on the party
asserting the affirmative i ssue before an admnistrative
tribunal").

27. Here, the proof failed to support the conclusion that,
nmore |likely than not, Deanna suffered an injury to the brain or
spinal cord caused by oxygen deprivation or mechanical injury
occurring in the course of |abor, delivery, or resuscitation that
rendered her permanently and substantially nmentally and
physically inpaired. Consequently, the record developed in this
case failed to denonstrate that Deanna suffered a "birth-rel ated
neurol ogical injury,” within the neaning of Section 766.302(2),
Florida Statutes, and the subject claimis not conpensabl e under
the Plan. Sections 766.302(2), 766.309(1), and 766.31(1),

Florida Statutes. See also Florida Birth-Rel ated Neurol ogi cal

| njury Conpensation Association v. Florida D vision of

Adm ni strative Hearings, 686 So. 2d 1349 (Fla. 1997).

28. \Wiere, as here, the adm nistrative | aw judge determ nes

that ". . . the injury alleged is not a birth-rel ated
neurological injury . . . he [is required to] enter an order [to
such effect] and . . . cause a copy of such order to be sent
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imediately to the parties by registered or certified mail."
Section 766.309(2), Florida Statutes. Such an order constitutes
final agency action subject to appellate court review. Section
766.311(1), Florida Statutes.

CONCLUSI ON

Based on the foregoing Findings of Fact and Concl usi ons of
Law, it is

ORDERED t hat the petition for conpensation filed by Sylvia
Trice and Johnny Brown, as parents and natural guardi ans of
Deanna Renea Brown, a minor, be and the sanme is hereby denied
wi th prejudice.

DONE AND ORDERED this 24th day of January, 2002, in

Tal | ahassee, Leon County, Florida.

W LLI AM J. KENDRI CK

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSoto Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675  SUNCOM 278-9675
Fax Filing (850) 921-6847

www. doah. state. fl.us

Filed with the Cerk of the

D vision of Adm nistrative Hearings
this 24th day of January, 2002.
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ENDNOTE

1/ Respondent was accorded 7 days fromthe date the transcript
was filed to note any objection it mght have to Petitioners'
Exhibit 2. Respondent noted no objection and Petitioners

Exhi bit 2 has been received into evidence.

COPI ES FURNI SHED:
(By certified mail)

Sylvia Trice

Johnny Brown

3304 Avenue Q

Fort Pierce, Florida 34947

Lynn Larson, Executive Director
Fl ori da Birth-Rel at ed Neurol ogi cal

I njury Conpensation Association
1435 Pi ednont Drive, East, Suite 101
Post O fice Box 14567
Tal | ahassee, Florida 32312

B. Forest Ham Iton, Esquire
Post O fice Box 38454
Tal | ahassee, Florida 32315-8454

WIlliam Bryan King, MD
1301 Lawnwood Circl e
Fort Pierce, Florida 34950-4825

Lawnwood Regi onal Medi cal Center
1700 South 23rd Street
Fort Pierce, Florida 34954

Ms. Charl ene WI | oughby

Agency for Health Care Adm nistration
Consuner Services Unit

Post O fice Box 14000

Tal | ahassee, Florida 32308

Mar k Casteel, General Counsel
Department of | nsurance

The Capitol, Lower Level 26

Tal | ahassee, Florida 32399-0300

21



NOTI CE OF RIGHT TO JUDI Cl AL REVI EW

A party who is adversely affected by this Final Oder is entitled
to judicial review pursuant to Sections 120.68 and 766. 311,
Florida Statutes. Review proceedings are governed by the Florida
Rul es of Appellate Procedure. Such proceedi ngs are commenced by
filing one copy of a Notice of Appeal with the Agency Clerk of the
Di vision of Adm nistrative Hearings and a second copy, acconpani ed
by filing fees prescribed by law, with the appropriate District
Court of Appeal. See Section 120.68(2), Florida Statutes, and

Fl orida Birth-Rel ated Neurological |Injury Conpensation Associ ation
v. Carreras, 598 So. 2d 299 (Fla. 1st DCA 1992). The Notice of
Appeal nust be filed within 30 days of rendition of the order to
be revi ewed.
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