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A MENTAL HEALTH PROVI DER IS NOT LI ABLE FOR THE VI OLENT BEHAVI OR OF
H'S OR HER PATI ENTS UNLESS HE OR SHE HAD ACTUAL KNOW.EDGE OF THE
PATI ENT' S PROPENSI TY FOR VI OLENCE AND THE PATIENT | NDI CATES AN
| NTENT TO HARM A SPECI FI C VI CTI M

WHEN A MENTAL HEALTH PROVI DER WAS STRUCK BY A PATI ENT, CAUSI NG THE
PROVI DER TO KNOCK DOMN AND | NJURE ANOTHER PATI ENT WHO DI ED AS A
RESULT, THE PROVIDER IS NOT LIABLE FOR I NJURI ES OR DEATH TO THE
| NJURED PATI ENT WHEN THERE IS NO | NDI CATI ON THE VI OLENT PATI ENT
| NTENDED TO HARM THAT SPECI FI C PATI ENT. THE | NDURED PATI ENT MJST
BE A FORESEEABLE, READ LY | DENTI FI ABLE VI CTI M TO THE MENTAL HEALTH
PATI ENT” S VI CLENCE.
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In this case, appellant, John Falk, acting as personal
representative of the estate of his nother, Elene Seibert, filed a
medi cal mal practice suit in the Grcuit Court for Prince George’'s
County against Dr. Mrtin Gller, Dr. Mnouchehr Sadri, and
Sout hern Maryl and Hospital Center, Inc. The conplaint alleged that
on April 11, 1991, Daniel Ferguson, a twenty-one-year-old
psychiatric patient who had been admtted involuntarily to Southern
Maryl and Hospital’s |ocked-down psychiatric ward eleven days
earlier, struck psychiatric nurse Stanley Geen with his fist,
after two other nurses had refused to grant his request for
nedication.! Geen then fell over and knocked down El ene Seibert,
who, at that tine, was a patient in the same unit. As a result of
her fall, Seibert suffered a broken hip and had to have surgery.
She died fromsurgery-related conplications on April 30'" at the age
of eighty-seven

Falk’s suit alleged that it was Dr. Gller, Dr. Sadri, and
Sout hern Maryl and Hospital’s responsibility to supervise Ferguson
and protect Seibert from Ferguson, and that Seibert’s death was a
direct result of their failure to do so.? The defendants noved to

dismss, or in the alternative, for sunmary judgnent based on § 5-

! Ferguson was admitted pursuant to MD. CODE (1994, 1998 Supp.), Health-Gen. |, §§ 10-613 through 10-
619, which constitutes the statutory scheme covering involuntary admissions to public health facilities.

2Counts I-111 of the complaint were wrongful death claims against each defendant. Counts V-V of the
complaint were survival claims against each defendant. Count VIl was a separate fraud claim against Southern
Maryland Hospital. Plaintiffs voluntarily dismissed Counts I-111 at the first summary judgment hearing.



6092 of the Courts and Judicial Proceedings article of the Maryl and
Code, which governs the liability of nental health care providers
for the behavior of their patients.

On Septenber 27, 1996, the court granted Dr. Gller’s notion
to dismss, ruling that the plaintiff failed to show how Dr.
Gller, as Seibert’s treating psychiatrist, could be responsible
for Ferguson’s attack. The court ordered the suit to proceed
against Dr. Sadri, who was Ferguson’s treating psychiatrist, and
Sout hern Maryland Hospital to permt the parties to develop
additional facts during discovery. On Decenber 3, 1997, however
the court granted Dr. Sadri’s notion for summary judgnent, finding
that the plaintiff failed to nmake out a viable claimunder § 5-609.
And on Cctober 1, 1998, the court granted summary judgnment in favor
of Southern Maryland Hospital, based on the sane statute. The sole
i ssue now on appeal is whether the court properly applied this
statute in granting summary judgnent in favor of appellees, Dr.
Sadri and Sout hern Maryl and Hospital.*

In reviewing the granting of summary judgnent, we determ ne
whet her the trial court was legally correct. Inperial v. Drapeau,
351 Md. 38, 44, 716 A 2d 244 (1998). Summary judgnent is proper

when “there is no genuine dispute as to any material fact and.

3This provision was transferred to § 5-316, effective Apr. 8, 1997, without change.

4 Appellant does not appeal the judgment in favor of Dr. Giller.
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the party in whose favor judgnent is entered is entitled to
judgnment as a matter of law.” M. Rule 2-501(e).

Section 5-609 in pertinent part provides:

(b) In general. — A cause of action or disciplinary

action may not arise against any nental health care

provider or adm nistrator for failing to predict, warn

of, or take precautions to provide protection from a

patient’s violent behavior unless the nental health care

provider or admnistrator knew of the patient’s
propensity for violence and the patient indicated to the
mental health care provider or adm nistrator, by speech,
conduct, or witing, of the patient’s intention to
inflict immnent physical injury upon a specified victim
or group of victins.
(Enmphasi s added.)

When the | anguage of a statute is clear, our role “is sinply
to construe the provision in accordance with the plain nmeaning of
the text.” Sears, Roebuck & Co. v. Cussin, 350 Md. 552, 562, 714
A.2d 188 (1998). Stated differently, “in the absence of evidence
to the contrary, we assune that the words of the statute are
intended to have their natural, ordinary and generally understood
meani ng.” Lonbardi v. Montgonery County, 108 Ml. App. 695, 702,
673 A .2d 762 (1996) (citations onmitted). W read 8§ 5-609 as
stating that a nental health provider is not liable for the violent
behavior of his or her patients unless he or she 1) had actua
knowl edge of the patient’s propensity for violence; and 2) the

patient indicated to the nmental health provider in sone way that he

or she intended to harma specific victim



Al t hough there is no case law interpreting this fairly new
statute, the wording of the statute is entirely consistent with the
reasoning in three Maryl and cases that have discussed this subject
in depth. In Furr v. Spring Grove State Hosp., 53 M. App. 474,
454 A 2d 414 (1983), this Court held that a state psychiatrist was
not responsible for the rape and nurder of a young boy by a patient
who left the state hospital where he was receiving treatnent for
devi ant sexual behavior. (The patient was entitled to | eave the
hospital w thout notifying the nedical staff because he was a
voluntary admittee.) In declining to adopt the reasoning in the
sem nal case of Tarasoff v. Regents of the University of
California, 551 P.2d 334 (Cal. 1976), we held that the psychiatri st
owed no duty to the victimbecause the victi mwas an unforeseeabl e
plaintiff. In doing so, we pointed out that Tarasoff inposed a
duty only when the nental health provider knew the identity of the
specific victimwho was threatened. Furr, 53 Ml. App. at 487-88.

Second, in the case of Shaw v. dickman, 45 M. App. 718, 415
A. 2d 625 (1980), a decision that neither rejected nor applied the
rationale of Tarasoff, this Court, speaking through Chief Judge
Glbert, declined to hold a psychiatrist or his staff liable for
gunshot injuries inflicted by an irate cuckolded husband on his
wife's paranour. During a therapy session, the “psychiatric teant
had | earned that the irate husband had been acting in a bizarre way

and wearing a gunbelt and a pistol. Since the husband did not



reveal an intent to injure the paranmour, we held that the paranour
could not maintain a cause of action against the husband for his

injuries. 1d. at 725.

Li kewise, in Hartford Ins. Co. v. Manor Inn of Bethesda, Inc.,
335 Md. 135, 642 A 2d 219 (1994), the Court held that the State
owed no duty toward a victimof a car accident between the victim
and a psychiatric patient who had eloped from a state hospital
The patient, who had been voluntarily commtted to Springfield
State Hospital Center in Carroll County, Mryland, resurfaced in
Bet hesda, Maryl and, where police officers, believing that he was
homel ess, checked him into a hotel for the night. The next
norni ng, the patient entered the van of a hotel enployee, who had
left the vehicle unattended with the keys in the ignition. The
patient ended up negligently crashing the van into the victims
car. The Court stated:
The record is unclear as to the nature or cause of

[the patient’s] dangerousness. That is an inportant

ingredient in determning whether, and, if so, the extent

to which, the State owed a duty to [the victin]. It does

not appear, however, that [the patient’s] dangerousness

involved eloping from State nental institutions and

stealing autonobiles, which he then crashed into other

aut onobi | es. Moreover, it could not be foreseen that

Giffin, having eloped, would go to Bethesda, steal a

van, and drive it negligently, thus causing an accident.
Manor I nn, 335 Md. at 151.

The present case is simlar to Palsgraf v. Long Island R R
Co., 162 N.E. 99 (N Y. 1928), a case that the Court in Manor |nn

di scusses at |ength. In Pal sgraf, the court held that Ms.
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Pal sgraf could not recover for her injuries when a passenger, who
was trying to catch a noving train with the help of railroad
enpl oyees, accidentally dropped a wapped package of expl osives
that fell onto the tracks and expl oded, causing a set of scal es at
the other end of the platformto fall on her. The court deened
Ms. Palsgraf to be an unforeseeable plaintiff who was outside the
“zone of danger.” See id. at 103 (Andrews, J. dissenting). And,
in Manor Inn, recognizing a “Pal sgraf problem” the Court concl uded
that the duty of psychiatrists did not run to the public at |arge,
but, rather, only to readily identifiable victinms, “i.e. those
within a foreseeabl e zone of danger whose identities are known in
advance.” Id. at 154. Applying the reasoning from those cases,
appellant’s claimis extrenely tenuous. W would be hard-pressed
to say, as a matter of law, that the lower court erred in finding
that Seibert was an unforeseeable victim In situations such as
this one, however, we need no |onger speculate as to foreseeability
because the statute specifically outlines the duty a psychiatri st
owes a plaintiff.

Appel I ant contends that he has produced enough evidence to
make out a claimunder the statute. He argues that the notes in
Ferguson’s nedical chart indicated to appellees that Ferguson
needed to be placed in isolation in order to protect the other
patients and enpl oyees on the sane floor. According to appellant,

the record reveals that throughout Ferguson’s stay at Southern



Maryl and Hospital, he was hostile, conbative, delusional, and
paranoi d. Ferguson denonstrated anger toward the nurses and staff,
assaulted female patients by grabbing and touching them and
repeatedly requested nedication in order “to control” his behavior.
Appel | ant enphasizes that Ferguson was held in four-point
restraints® for approximately four hours on the day after his
adm ssion, and one week later, he picked up a large nail that the
staff had to take away from him Appel  ant al so describes an
i ncident that occurred when he was visiting Seibert’s roomon April
10t".  Seibert had slid onto the floor while trying to get out of
bed. A nurse then asked Ferguson to exchange beds with Sei bert so
t hat Sei bert could have a bed | ower to the ground, and appell ant
noti ced that Ferguson, who was upset that he had given up his bed,
| ooked at Seibert “in a hateful way.”

Appel lant also relies on the opinion of his psychiatric
expert, Dr. Robert Toborowski, who testified at his deposition that
he did not approve of Dr. Sadri’s treatnent of Ferguson. Dr.
Toborowski also testified that factors indicating Ferguson’s
vi ol ent propensities include being a young, unenployed, adult male
di agnosed wi th paranoid schi zophrenia with a history of drug abuse.
Yet, Dr. Toborowski admtted that Ferguson was described as

“violent” only one night during his twelve-day stay prior to the

SFerguson had physical restraints attaching each of his wists and ankles
to a bed to prevent himfromharm ng hinself or others.
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i ncident involving Seibert, and that the hospital records did not
i ndi cate that Ferguson intended to harm Sei bert.

Even weighing the evidence in the light nost favorable to
appellant, as we are required to do when reviewng a summary
j udgnent decision, Dobbins v. Wshington Suburban Sanitation
Commi n, 338 M. 341, 345, 658 A.2d 675 (1995), we hold that
appellant has failed to neet the requirenents of 8§ 5-609 to
establish a claim against either Dr. Sadri or Southern Maryland
Hospital. The evidence sinply does not denonstrate that Ferguson
informed the hospital staff that he intended to harma particul ar
person or group of persons. Accordingly, we affirmthe judgnents
of the | ower court.

JUDGMENTS AFFI RVED

APPELLANT TO PAY COSTS.



