STATE OF FLORI DA
DI VI SI ON OF ADM NI STRATI VE HEARI NGS

SUSAN HACKERMAN and STEVEN
HACKERMAN, as parents and
nat ural guardi ans of KEVIN A
HACKERMAN, a m nor,

Petitioners,

VS. Case No. 02-3276N

FLORI DA Bl RTH RELATED

NEUROLOG CAL | NJURY

COVPENSATI ON ASSOCI ATI ON,
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PAMELA P. CARBI ENER, M D. and
HALI FAX HOSPI TAL MEDI CAL
CENTER

| nt ervenors.
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FI NAL ORDER

Pursuant to notice, the D vision of Adm nistrative Hearings,
by Administrative Law Judge WIlliamJ. Kendrick, held a hearing
in the above-styled case on Novenber 21, 2003, by video
tel econference, with sites in Tallahassee and O'| ando, Florida.
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For Petitioners: Ronald S. Glbert, Esquire
Morgan, Colling & G| bert, P.A
20 North Orange Avenue, Suite 1600
Post O fice Box 4979
Ol ando, Florida 32802-4979



For Respondent: Lynn V&l ker Wight, Esquire
Lynn Wal ker Wight, P.A
2716 Rew Circle, Suite 102
Ccoee, Florida 34761

For Intervenors: Kirk S. Davis, Esquire
Akerman, Senterfitt & Eidson, P.A
Post O fice Box 3273
Tanpa, Florida 33601-3273

STATEMENT OF THE | SSUE

Whet her Kevin A. Hackerman, a minor, qualifies for coverage
under the Florida Birth-Rel ated Neurol ogical |njury Conpensation
Pl an.

PRELI M NARY STATEMENT

On August 19, 2002, Susan Hackerman and St even Hackernman, on
behal f of and as parents and natural guardi ans of Kevin A
Hackerman (Kevin), a mnor, filed a petition (claim with the
Di vision of Adm nistrative Hearings (DOAH) for conpensati on under
the Florida Birth-Rel ated Neurol ogical Injury Conpensation Plan
(Plan).

DOAH served the Florida Birth-Rel ated Neurol ogical Injury
Conpensati on Association (NICA) with a copy of the claimon
August 20, 2002, and on January 17, 2003, N CA gave notice that
it had "determ ned that such claimis not a 'birth-rel ated
neurol ogical injury' within the neaning of Section 766.302(2),
Florida Statutes,” and requested that "an order [be entered]

setting a hearing in this case on the issue of conpensability."



In the interim Panela P. Carbiener, MD., and Halifax Hospita
Medi cal Center, were accorded | eave to intervene.

At hearing, Petitioners presented the testinony of
Susan Hackerman and Beverley G ardina, and Petitioners' Exhibit 1
(the nedical records filed with DOAH on August 19, 2002),

Exhibit 2 (the deposition of Mchael Duchowny, MD.), Exhibit 3
(Dr. Duchowny's report of neurol ogical evaluation, dated
Novenber 27, 2002), Exhibit 4 (Dr. Duchowny's report, dated
Decenber 19, 2002), Exhibit 5 (Dr. Duchowny's report, dated
January 6, 2003), Exhibit 6 (the deposition of Rubin Lopez,
MD.), Exhibit 7 (the deposition of Panela Carbiener, MD.),
Exhibit 8 (the deposition of Robert Hartmann, M D.), Exhibit 9
(the deposition of Susan Newell, R N ), and Exhibit 10 (the
deposition of Donald WIlis, MD.), were received into evidence.
No ot her witnesses were called, and no further exhibits were

of f er ed.

The transcript of the hearing was filed Decenber 8, 2003,
and the parties were accorded 10 days fromthat date to file
proposed orders. Respondent elected to file such a proposal and
it has been duly considered.

FI NDI NGS OF FACT

Fundanent al fi ndi ngs

1. Petitioners, Susan Hackerman and Steven Hackernman, are

the parents and natural guardi ans of Kevin A Hackerman, a m nor.



Kevin was born a live infant on Septenber 25, 2000, at Halifax
Hospital Medical Center, a hospital |ocated in Daytona Beach
Florida, and his birth weight exceeded 2,500 grans.

2. The physician providing obstetrical services at Kevin's
birth was Panel a Carbiener, MD., who, at all tinmes materi al
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.?

Coverage under the Pl an

3. Pertinent to this case, coverage is afforded by the Pl an
for infants who suffer a "birth-related neurological injury,”
defined as an "injury to the brain . . . caused by oxygen
deprivation or nmechanical injury occurring in the course of
| abor, delivery, or resuscitation in the i medi ate postdelivery
period in a hospital, which renders the infant permanently and
substantially nmentally and physically inpaired.”" 8§ 766.302(2),
Fla. Stat. See also 8§ 766.309 and 766. 31, Fla. Stat.

4. Here, indisputably, Kevin is permanently and
substantially nentally and physically inpaired. Wat remains to
resol ve i s whether the proof supports the conclusion that, nore
likely than not, Kevin's neurologic inpairnment resulted from an
"injury to the brain . . . caused by oxygen deprivation or

mechani cal injury, occurring in the course of |abor, delivery, or



resuscitation in the i nmedi ate postdelivery period," as required
for coverage under the Plan.

The cause and timng of Kevin's
neur ol ogi cal i npairnent

5. To address the cause and tim ng of Kevin's neurol ogi cal
i mpai rment, Petitioners offered selected nedical records related
to Kevin's birth and subsequent devel opnent (Petitioners
Exhibit 1); the deposition of Mchael Duchowny, MD., a physician
board-certified in pediatrics, neurology with special conpetence
in child neurology, and clinical neurophysiology (Petitioners’
Exhibit 2); the results of Dr. Duchowny's neurol ogi c exam nati on
of Kevin, as well as Dr. Duchowny's conclusions follow ng review
of the nmedical records (Petitioners' Exhibits 3-5); the
deposition of Rubin Lopez, MD., a physician board-certified in
pedi atrics, who attended Kevin on Septenber 26, 2000, at Halifax
Hospital (Petitioners' Exhibit 6); the deposition of
Panel a Carbiener, MD., the delivering obstetrician (Petitioners'
Exhibit 7); the deposition of Robert Hartmann, M D., a physician
board-certified in pediatrics, who practices pediatrics and
neonat ol ogy, and who attended Kevin at Halifax Hospital
(Petitioners' Exhibit 8); the deposition of Susan Newell, R N
the nurse who attended Kevin followi ng delivery (Petitioners
Exhibit 9); the deposition of Donald WIlis, MD., an

obstetrician who reviewed the nedical records (Petitioners



Exhibit 10); and the lay testinony of Susan Hackerman, Kevin's
not her, and Beverley G ardina, Kevin's maternal grandnother.

6. As for the event, and its timng, which caused Kevin's
neurol ogic inmpairnment, it was Dr. Duchowny's opinion, based on
the results of his neurol ogic evaluation of Kevin on Novenber 27,
2002, and review of the nedical records, that, while of unknown
etiol ogy, Kevin's neurologic inpairnment was prenatal
(devel opnental ) in origin, having occurred prior to the onset of
| abor, and not associated with oxygen deprivation or nechanical
injury, during |labor, delivery, or resuscitation. Dr. Duchowny

descri bed the bases for his opinion, as follows:

Q . . . Could you tell nme why [in your
opi ni on Kevin does not qualify under the N CA
statute] ?

A. | believe that Kevin's neurol ogic

i npai rment was unlikely to be acquired in the
course of |abor, delivery or the i medi ate
resuscitation period. He was born at 40
weeks gestation, but was small for his
gestational age in that his birth wei ght was
only five pounds-seven ounces. His head
circunference was snmall at birth. 1t was 32
centinmeters, indicating an i nadequate

devel opnent of the brain prior to birth and,
additionally, he had Apgar scores which were
three and eight, and the eight Apgar score at
five m nutes suggested he was doi ng
reasonably well at the tinme of delivery. In
fact, he was doing well enough that the
doctors didn't need to intubate himand
provi de ventilatory support, elected not to
draw bl ood gases and, in fact, felt that he
was reasonably stable just after delivery.



Kevin did experience sonme respiratory

probl ens subsequently in that he devel oped
left | ower | obe pneunpnia and a | eft tension
pneunot horax but, in my opinion, these

probl ens were treated adequately and he was
not significantly hypoxic nor was there any
evi dence of danmage to the brain as a
consequence of these postnatal events.

Furthernore, Kevin's MRl scan which was
performed in May of 2001 denonstrated the
possibility of a small degree of
periventicul ar | eukomal aci a [ PVL] but was
otherwse within normal Iimts. 1In ny
opinion, this MRA finding is inconsistent
with the severe nature of Kevin's neurol ogic
I npai rment .

Q Wien you say that that MRl was .
i nconsi stent, what do you mean by that,
doctor ?

A. Wiat | nean is that given Kevin's severe
degree of inpairnent, had the cause been
perinatal hypoxia, | would have expected to
see many nore abnormalities and nore

wi despread i nvol venent on the MRl scan
abnormalities such as diffuse brain atrophy,
enl argenent of the ventricles, possibly areas
of abnormal signal. None of those were
present.

Q There is sone notation in the records
t hroughout this case of meconi um st ai ni ng.

Can you pl ease indicate whether nor not the
meconi um staining that is noted has any
significance with regard to your nedica
opi ni on.

A Yes . . . . Meconiumstaining represents
distress in utero and requires approximtely
72 hours for this finding to take pl ace.

This finding, therefore, again, predates



Kevi n' s neurol ogi cal problens prior to the
onset of |abor and delivery.

7. The opinions of Daniel Shanks, MD., Kevin's consulting
pedi atric neurol ogi st follow ng discharge from Halifax Hospital,
were consistent with those expressed by Dr. Duchowny. Pertinent
to this case, Dr. Shanks eval uated Kevin on March 30, 2001, at 6
nont hs of age, and concluded:

| MPRESSI ON: Devel opnental delays likely

gl obal but worse in regard to his notor
skills as conpared to social skills.
Language skills may be significantly del ayed
as well. He has mcrocephaly and has had
this since birth. This suggests nore likely
a prenatal situation which could either be
related to mal formation, injury, chronosonal
or netabolic abnormality, or alternate
syndrom c-type diagnosis. Oten, no specific
etiology can be established with certainty.

My bias would be to pursue initial

eval uations to include brain MRl Scan, high-
resol uti on karyotype and |l actate, and
basel i ne opht hal nol ogi ¢ evaluation. It would
seem reasonabl e al so to undergo a baseline
genetics evaluation to hel p gui de additional
need for netabolic work up or for review of
any abnormalities on karyotype. Additional
work up can be gui ded by the above.

(Petitioners' Exhibit 1.) Followng testing, Kevin was again
eval uated by Dr. Shanks on June 15, 2001. Dr. Shanks reported
the results of that testing and his evaluation as foll ows:

Kevin is seen today in the Pediatric
Neurology dinic for follow-up of eval uation
for static encephal opat hy and quadri pl egic
cerebral palsy. He underwent neuroi magi ng
with brain MRl last nonth that denonstrated
findi ngs suspicious for PVL, however,



somewhat difficult to well assess due to his
age. He had chronosones high resol ution that
were negative and a normal lactate. No
specific etiology is apparent for his
encephal opat hy and he continues to evidence
significant notor delays. Language del ays
are a little bit nore difficult to assess.
He is very visually alert and socially
attentive. He has poor head control and | ow
truncal tone and | ow base tone when rel axed.
He has very limted nobility .

(Petitioners' Exhibit 1.) Follow ng evaluation, Dr. Shanks,
reported his inpression, as follows:

: Static encephal opathy likely froma

prenatal process. No specific etiology has

been established to this point. If he has a

dysnyelinating or PVL type evolution, this

woul d suggest a process that adversely

affected CNS during third trinester. There

is no evidence of tissue loss or an injury.

8. As for Dr. WIlis, the obstetrician who reviewed the
nmedi cal records, it was his opinion that the birth records failed
to support a conclusion that Kevin suffered a brain injury from
oxygen deprivation or other trauna associated with his birth or
resuscitation. Dr. Carbiener, the attending obstetrician, was
al so of the opinion that it was unlikely Kevin suffered an injury
during | abor and delivery, but declined to address the period
follow ng delivery, since she was attendi ng the nother, not the
child, at the tine.

9. Dr. Lopez, the pediatrician who exam ned Kevin at

approxi mately 4 hours of age (12:38 a.m, July 26, 2000), offered

no opinion regarding the etiology of Kevin's devel opnent al



del ays, or whether he suffered oxygen deprivation or nechanica
injury during labor and delivery.? Dr. Hartmann, the attending
neonat aol ogi st at Halifax Hospital, |ikew se ventured no opinion
regardi ng the etiology of Kevin's devel opnental del ays or whether
he suffered oxygen deprivation during |abor; however, based on

t he newborn resuscitation record, Dr. Hartmann was of the opinion
that Kevin did not suffer any significant |ack of oxygen fromthe
time of delivery until positive pressure ventilator was
initiated. Nurse Newell, who attended Kevin follow ng delivery,
voi ced no opinion regarding the likelihood that Kevin suffered
brain injury from oxygen deprivation or other trauma.

10. Gven the record, it nmust be concluded that the proof
denonstrated, nore |ikely than not, that Kevin's deficits were
not occasioned by an injury to the brain caused by oxygen
deprivation or nmechanical injury occurring in the course of
| abor, delivery, or resuscitation in the i medi ate postdelivery
period, but were occasioned by a devel opnental abnormality, that

preceded the onset of labor. See, e.g., Wausau | nsurance Conpany

v. Tillman, 765 So. 2d 123, 124 (Fla. 1st DCA 2000)("Because the

medi cal conditions which the clainmant alleged had resulted from
t he wor kpl ace incident were not readily observable, he was
obliged to present expert nedical evidence establishing that

causal connection."); Thomas v. Salvation Arny, 562 So. 2d 746,

749 (Fla. 1st DCA 1990) ("I n eval uating nedi cal evidence, a judge

10



of conpensation clainms nmay not reject uncontroverted nedi cal
testinmony wi thout a reasonable explanation.”). In so concluding,
the testinony of Ms. Hackerman and Ms. G ardi na has not been
over | ooked; however, while conpetent to denonstrate that Kevin
was depressed at birth, and | ater devel oped respiratory distress,
it was not conpetent proof to support any concl usion regarding

the etiol ogy of Kevin's devel opnental delays. See, e.g., Vero

Beach Care Center v. Ricks, 476 So. 2d 262, 264 (Fla. 1st DCA

1985)("[L]ay testinony is legally insufficient to support a
findi ng of causation where the medical condition involved is not
readily observable.").

CONCLUSI ONS OF LAW

11. The Division of Adm nistrative Hearings has
jurisdiction over the parties to, and the subject nmatter of,
t hese proceedings. § 766.301, et seq, Fla. Stat.

12. The Florida Birth-Rel ated Neurol ogical Injury
Conmpensati on Plan 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. § 766.303(1), Fla. Stat.

13. The injured "infant, her or his personal
representative, parents, dependents, and next of kin," may seek
conpensation under the Plan by filing a claimfor conpensation

with the Division of Adm nistrative Hearings. 88 766.302(3),

11



766.303(2), 766.305(1), and 766.313, Fla. Stat. The Florida
Birt h-Rel ated Neurol ogical Injury Conpensation Association, which
adm ni sters the Plan, has "45 days fromthe date of service of a
conmplete claim. . . in which to file a response to the petition
and to submt relevant witten information relating to the issue
of whether the injury is a birth-related neurological injury.”

§ 766.305(3), Fla. Stat.

14. If NICA determnes that the injury alleged in a claim
is a conpensable birth-related neurological injury, it may award
conpensation to the clainmant, provided that the award i s approved
by the adm nistrative | aw judge to whomthe cl ai mhas been
assigned. § 766.305(6), Fla. Stat. If, on the other hand, N CA
disputes the claim as it has in the instant case, the dispute
must be resol ved by the assigned adm nistrative |aw judge in
accordance with the provisions of Chapter 120, Florida Statutes.
88 766. 304, 766.309, and 766.31, Fla. Stat.

15. In discharging this responsibility, the adm nistrative
| aw j udge rmust make the foll ow ng determ nati on based upon the
avai | abl e evi dence:

(a) \Whether the injury clained 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 nechani cal
injury and that the infant was thereby

rendered permanently and substantially
mentally and physically inpaired, a

12



rebuttabl e presunption shall arise that the
injury is a birth-rel ated 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 mdwife in
a teaching hospital supervised by a
participating physician in the course of
| abor, delivery, or resuscitation in the
i mredi at e post-delivery period in a hospital

§ 766.309(1), Fla. Stat. An award may be sustained only if the
adm ni strative | aw judge concludes that the "infant has sustained
a birth-related neurological injury and that obstetrical services
were delivered by a participating physician at birth."
§ 766.31(1), Fla. Stat.

16. Pertinent to this case, "birth-rel ated neurol ogi ca
injury” is defined by Section 766.302(2), to mean:

injury to the brain or spinal cord of a live
i nfant wei ghing at |east 2,500 granms at birth
caused by oxygen deprivation or mechani cal
injury occurring in the course of |abor,
delivery, or resuscitation in the immedi ate
postdelivery period in a hospital, which
renders the infant pernmanently and
substantially nmentally and physically
inpaired. This definition shall apply to
live births only and shall not include
disability or death caused by genetic or
congeni tal abnormality.

17. As the claimants, the burden rested on Petitioners, as
t he proponents of the issue, to denonstrate that Kevin suffered a

"birth-related neurological injury." 8§ 766.309(1)(a), Fla. Stat.

13



See also Balino v. Departnment of Health and Rehabilitative

Services, 348 So. 2d 349, 350 (Fla. 1st DCA 1997)("[T] he burden
of proof, apart fromstatute, is on the party asserting the
affirmative i ssue before an admnistrative tribunal.").

18. Here, the proof failed to support the conclusion that,
nore |ikely than not, Kevin's neurologic inpairnments resulted
froman "injury to the brain . . . caused by oxygen deprivation
or nmechanical injury occurring in the course of |abor, delivery,
or resuscitation.” Consequently, the record developed in this
case failed to denonstrate that Kevin suffered a "birth-rel ated
neurol ogical injury,” within the neaning of Section 766.302(2),
and the claimis not conpensable. 88 766.302(2), 766.309(1), and
766.31(1), Fla. Stat.

19. \Were, as here, the admnistrative |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

imrediately to the parties by registered or certified mail."
§ 766.309(2), Fla. Stat. Such an order constitutes final agency
action subject to appellate court review. 8§ 766.311(1), Fla.

St at .

14



CONCLUSI ON

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

ORDERED t hat the claimfor conpensation filed by
Susan Hackerman and Steven Hackerman, on behalf of and as parents
and natural guardians of Kevin A. Hackerman, a mnor, is
di sm ssed with prejudice.

DONE AND ORDERED this 19th day of Decenber, 2003, in

Tal | ahassee, Leon County, Florida.

W LLI AM J. KENDRI CK

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSot o Bui |l 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 Clerk of the
Di vi sion of Adm nistrative Hearings
this 19th day of Decenber, 2003.

ENDNCOTES

1/ Al citations are to Florida Statutes (2000), unless otherw se
i ndi cat ed.

2/ The di al ogue between Petitioners' counsel and Dr. Lopez

regardi ng the etiology of Kevin's devel opnental delays was quite
uni nf ormati ve:

15



Q . . . Do you have an opinion as to what
was causing the respiratory distress at that
point in time [12:38 a.m, July 26, 2000].

A, No.
Q Al right. Do you have an opinion as to

whet her nor not the respiratory distress was
causing any imrediate injury to the baby?

A. Immediate injury?
Q Yes.
A.  No.

Q You don't have an opinion, one way or
anot her ?

A.  Right.

Q | want you to assune -- you're not aware
of any -- of the status of this baby today?

A. Not at all.

Q O any of the diagnostic studies that
have been done?

A. Not at all.

Q Al right. Ws there any denonstrated
m crocephaly at the tinme that you did your
exam nation?

A.  Not according to ny note.

Q You would have witten that down if there
had been?

A. Yes.

Q | want you to assune that Kevin Hackerman
has since been diagnosed with devel opnent al
del ays that are global in nature, that he has
difficulty with | anguage and conmuni cati on,
that he has m crocephaly today, and that

16



genetic studies have ruled out any birth
defect issues that are genetically based.

G ven that additional infornmation regarding
Kevin's current status, that he suffers from
gl obal devel opnental delay, do you have an
opinion within a reasonabl e degree of nedica
probability as to whether or not the
respiratory distress that you di agnosed at
the tinme you saw Kevin was in any way rel ated
to the ultimate devel opnental delay that he
has suffered?

A. | don't know.
Q Al right.
A. | can't say that specifically.

Q Al right. Do you have an opinion as to
whet her or not the devel opnental del ay that
|"ve now told you about is in any way rel ated
to the events of |abor or delivery?

A. That's a possibility.

Q Wien you say it's possible, let's define
your opinion a little better, if we can.

|"ve told you that genetic studies were done
that ruled out any genetic basis for the
devel opnental delay. | want you to assune
that there's been no injury or acute process
or di sease processes since the tine that you
saw Kevi n on Septenber 26, 2000 that woul d
account for the devel opnental del ay.

And gi ven your exam nation of himon that
date that he was in respiratory distress, do
you have an opinion -- with the understandi ng
that | just laid out, do you have an opinion
Wi thin a reasonabl e degree of nedica
probability as to whether or not the

devel opnental delay issues are related to

| abor and delivery?

A. Yes, it would be then.

17



Q ay.
A.  Assum ng nothing else, as you' ve said.

Q Do you have an opinion as to whether or
not the use of the vacuumin any way
adversely affected this baby?

A. No, | don't know.
Q You don't know.

Do you have an opinion as to whether or not
there was actual oxygen depravation that
occurred during |abor or delivery?

A. | don't know that.

Q Do you have an opinion as to whether or
not there was actual mechanical injury
suffered by the baby during | abor and
del i very?

A. | don't know that.

Q Although you're unable to state the exact
etiology of any injury during |abor and
delivery, given the genetic studies that I
told you about and the lack of any injury or
acut e di sease process after your exam nation
of the baby, do | understand that it is your
opinion that nore likely than not, this baby
did suffer sone type of insult during | abor
and delivery that has since manifested itself
as devel opnent al del ay?

A. Yes.

(Petitioners' Exhibit 6, pages 16-19.) Moreover, given the
record in this case, Dr. Lopez's opinion that Kevin's deficits
were related to an incident, albeit of unknown etiol ogy, that
occurred during labor and delivery is rejected as w thout an
accurate or adequate foundation, and contrary to the nore

per suasi ve proof.
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COPI ES FURNI SHED:
(By certified mail)

Ronald S. Gl bert, Esquire

Morgan, Colling & G| bert, P.A

20 North Orange Avenue, Suite 1600
Post O fice Box 4979

Ol ando, Florida 32802-4979

Lynn Wal ker Wight, Esquire
Lynn Wl ker Wight, P.A
2716 Rew Circle, Suite 102
Ccoee, Florida 34761

Kenney Shi pl ey, Executive Director
Fl orida Birth-Rel at ed Neurol ogi cal

I njury Conpensation Associ ation
1435 Pi ednont Drive, East, Suite 101
Post O fice Box 14567
Tal | ahassee, Florida 32308-4567

Kirk S. Davis, Esquire

Aker man, Senterfitt & Eidson, P.A.
Post O fice Box 3273

Tanpa, Florida 33601-3273

Panel a Carbi ener, M D

Hal i fax OB/ GYN Associ at es

311 North Clyde Morris Boul evard
Suite 180

Dayt ona Beach, Florida 32114

Hal i fax Hospital Medical Center
303 North Cyde Morris Boul evard
Dayt ona Beach, Florida 32114

Ms. Charl ene W I oughby
Department of Health

4052 Bal d Cypress Wy, Bin G75
Tal | ahassee, Florida 32399-3275
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NOTI CE OF RIGHT TO JUDI Cl AL REVI EW

A party who is adversely affected by this final order is entitled
to judicial review pursuant to Sections 120.68 and 766. 311,
Florida Statutes. Review proceedi ngs are governed by the Florida
Rul es of Appellate Procedure. Such proceedi ngs are commenced by
filing the original of a notice of appeal with the Agency C erk of
the Division of Adm nistrative Hearings and a copy, acconpani ed by
filing fees prescribed by law, with the appropriate District Court
of Appeal. See Section 766.311, Florida Statutes, and Florida

Bi rt h-Rel at ed Neurol ogi cal Injury Conpensati on Associ ation v.
Carreras, 598 So. 2d 299 (Fla. 1st DCA 1992). The notice of
appeal nmust be filed within 30 days of rendition of the order to
be revi ewed.
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