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Justin K. Cole 

Kathryn S. Mahe 

GARLINGTON, LOHN & ROBINSON, PLLP 

350 Ryman Street • P. O. Box 7909 

Missoula, MT  59807-7909 

Phone (406) 523-2500 

Fax (406) 523-2595 

jkcole@garlington.com 

ksmahe@garlington.com 

 

Attorneys for Plaintiffs 

 

 

IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF MONTANA 

MISSOULA DIVISION 

MONTANA MEDICAL 

ASSOCIATION, et al., 

  Plaintiffs, 

 and 

MONTANA NURSES 

ASSOCIATION, 

  Plaintiff-Intervenors, 

 v. 

AUSTIN KNUDSEN, et al., 

  Defendants. 

CV 21-108-M-DWM 

 

 

 

SECOND FOUNDATIONAL 

DECLARATION OF KATHRYN 

MAHE 

 

I, Kathryn Mahe, declare, pursuant to 28 U.S.C. § 1746 and under penalty of 

perjury, that the foregoing is true and correct: 

 

Case 9:21-cv-00108-DWM   Document 122   Filed 09/16/22   Page 1 of 4



  2 

1. I am an attorney with Garlington, Lohn & Robinson PLLP.  I am 

counsel for Plaintiffs in the above captioned matter.  I have personal knowledge of 

the information set forth herein based upon my position as counsel in this matter, 

and provide this Second Foundational Declaration for the limited purpose of 

opposing Defendants’ Motion for Partial Summary Judgment and Defendants’ 

Motions in Limine.  

2. Attached as Exhibit 1 is a true and correct copy of St. Patrick’s 

Hospital’s Influenza Vaccination Policy that was in effect prior to House Bill 702, 

which was produced in discovery with Plaintiffs’ Responses to Defendants’ First 

Combined Discovery Requests on July 29, 2022 (PL 176-177). 

3. Attached as Exhibit 2 is a true and correct copy of St. Joseph 

Hospital’s New Caregiver Health Screening policy that was in effect prior to 

House Bill 702, which was produced in discovery with Plaintiffs’ Responses to 

Defendants’ First Combined Discovery Requests on July 29, 2022 (PL 224-229). 

4. Attached as Exhibit 3 is a true and correct copy of Providence’s 

Guideline:  Communicable Disease-Guidelines for Exposure dated July 1, 2019, 

which was produced in discovery with Plaintiffs’ First Supplemental Responses to 

Defendants’ First Combined Discovery Requests on August 5, 2022 (PL 1528-

1551). 
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5. Attached as Exhibit 4 is a true and accurate copy of an email from S. 

Dotson to K. Trainor and J. VanFossen dated November 9, 2021, which was 

produced in discovery with Plaintiffs’ Responses to Defendants’ First Combined 

Discovery Requests on July 29, 2022 (PL 774-775). 

6. Attached as Exhibit 5 is a true and accurate copy of a Providence 

email string dated February 2-4, 2022, which was produced in discovery with 

Plaintiffs’ Responses to Defendants’ First Combined Discovery Requests on July 

29, 2022 (PL 795-798). 

7. Attached as Exhibit 6 is a true and accurate copy of excerpts from the 

Deposition of Ram Duriseti MD, Ph.D, taken August 17, 2022. 

8. Attached as Exhibit 7 is a true and accurate copy of excerpts from the 

30(b)(6) Deposition of Montana Nurses Association, taken August 24, 2022. 

9. Attached as Exhibit 8 is a true and accurate copy of excerpts from the 

Deposition of David B. King, M.D., taken August 2, 2022. 

10. Attached as Exhibit 9 is a true and accurate copy of excerpts from the 

30(b)(6) Deposition of the Montana Department of Public Health and Human 

Services, taken August 18, 2022. 

11. Attached as Exhibit 10 is a true and accurate copy of Plaintiffs’ 

30(b)(6) Deposition Designations for Five Valleys Urology, dated July 22, 2022. 
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12. Attached as Exhibit 11 is a true and accurate copy of Plaintiffs’ 

30(b)(6) Deposition Designations for Western Montana Clinic, dated July 22, 

2022. 

13. Attached as Exhibit 12 is a true and accurate copy of Plaintiffs’ 

Amended 30(b)(6) Deposition Designations for Providence Health and Services, 

dated August 8, 2022. 

14. Attached as Exhibit 13 is a true and accurate copy of excerpts from 

the Deposition of Dr. Gregory Holzman, taken on August 16, 2022. 

 

 DATED this 16th day of September, 2022. 

 

 

 

    /s/  Kathryn S. Mahe 

     Attorneys for Plaintiffs 
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Influenza Vaccination Policy 

https://www.hrforcaregivers.org/hrsp?id=kb_article&sysparm_article=KBO068322 
      

St. Patrick Hospital ("ministry") 

Department: Caregiver Health Services 

Approved by: Chief Human Resources Officer 

Date Last Reviewed: 9/15/2021 
Date Last Revised: 9/15/2021 
Date Adopted: 9/15/2020 

Policy Name: Influenza Vaccination 

Scope: All workforce members 

Purpose: To establish the ministry policy and expectations for workforce members in 

regard to the influenza vaccination 

Terms: 

Workforce member: Caregivers/employees, volunteers, trainees, interns, medical staff, 

students, independent contractors, vendors, and all other individuals working at the 

ministry whether or not they are paid by or under the direct control of the ministry. 

Influenza (“Flu”): A mild to severe contagious illness caused by viruses that infect the 

respiratory tract. 

Influenza Vaccination: A preparation of influenza antigens (live or inactivated virus) 

which stimulate the production of specific antibodies when introduced into the body. 

These antibodies provide protection against influenza virus infection. 

Patient care area: Within the four walls of an acute, post-acute or ambulatory ministry 

setting, regardless of department location or work responsibilities or locations where 

patients are cared for. 

Policy: 

In keeping with our mission and values, the ministry aims to prevent and control the 

spread of influenza transmission to workforce members, our vulnerable patient 

population, and the community. Vaccination remains the single most effective 

preventive measure available against influenza and can prevent many illnesses and 

deaths. All workforce members are strongly encouraged to participate by receiving the 

vaccine through the ministry, providing documentation of receiving the vaccine 

elsewhere, or completing a declination request for medical or religious exemption. 

This policy is based on recommendations from the Centers for Disease Control and 

Prevention (CDC) and state and local health regulatory bodies. The vaccine is 

recommended by the CDC during pregnancy, however, a conversation with your 

personal medical provider is encouraged prior to administration if there are questions or 

concerns. 
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Influenza Vaccination Policy 
https://www.hrforcaregivers.org/hrsp?id=kb_article&sysparm_article=KB0068322 

St. Patrick Hospital ("ministry") 

Department: Caregiver Health Services 
Approved by: Chief Human Resources Officer 
Date Last Reviewed: 9/15/2021 
Date Last Revised: 9/15/2021 
Date Adopted: 9/15/2020 

Policy Name: Influenza Vaccination 

Scope: All workforce members 

Purpose: To establish the ministry policy and expectations for workforce members in 
regard to the influenza vaccination 

Terms: 

Workforce member: Caregivers/employees, volunteers, trainees, interns, medical staff, 
students, independent contractors, vendors, and all other individuals working at the 
ministry whether or not they are paid by or under the direct control of the ministry. 

Influenza (“Flu”): A mild to severe contagious illness caused by viruses that infect the 
respiratory tract. 

Influenza Vaccination: A preparation of influenza antigens (live or inactivated virus) 
which stimulate the production of specific antibodies when introduced into the body. 
These antibodies provide protection against influenza virus infection. 

Patient care area: Within the four walls of an acute, post-acute or ambulatory ministry 
setting, regardless of department location or work responsibilities or locations where 
patients are cared for. 

Policy: 

In keeping with our mission and values, the ministry aims to prevent and control the 
spread of influenza transmission to workforce members, our vulnerable patient 
population, and the community. Vaccination remains the single most effective 
preventive measure available against influenza and can prevent many illnesses and 
deaths. All workforce members are strongly encouraged to participate by receiving the 
vaccine through the ministry, providing documentation of receiving the vaccine 
elsewhere, or completing a declination request for medical or religious exemption. 

This policy is based on recommendations from the Centers for Disease Control and 
Prevention (CDC) and state and local health regulatory bodies. The vaccine is 
recommended by the CDC during pregnancy, however, a conversation with your 
personal medical provider is encouraged prior to administration if there are questions or 
concerns. 

PL 176
Exhibit 1 - 1
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Procedures: 

1. To accomplish maximum protective coverage, the vaccination program will begin 

when vaccine is received. All workforce members are encouraged to participate 

by way of vaccination or approved declination by October 31 unless otherwise 

recommended by local Department of Public Health or other health authority. 

2. Workforce members who are unable to receive the vaccination during this time 

for religious belief or medical contraindications are asked to complete a 

declination request and comply with masking requirements. 

3. Workforce members on a leave of absence will be urged to participate upon their 

return if the return occurs during the annual influenza season. 

4. Workforce members are urged comply with all provisions of this policy including 

either receiving the vaccination, completing attestation if vaccine is received 

elsewhere, or obtaining an approved exemption for medical or religious reasons. 

5. All workforce members who have not received the vaccine will comply with 

masking requirements continuing through the end of the influenza season, 

typically April 30, unless otherwise recommended by Infection Prevention, 

Department of Public Health or other health authority. 

6. For those required to wear masks, the masks are to be donned upon entry to the 

patient care area of the ministry, a patient home, a non-clinical shared co-worker 

space and in general public areas when social distancing is not feasible, with 

mask removal for eating and drinking in designated areas only and upon exit of 

the ministry. Masks must cover both the mouth and the nose at all times where 

masking is required and should be changed if moist or damaged. 

7. The dates in which the vaccine is offered may be adjusted in cases where the 

receipt of vaccine supply is delayed, or other unanticipated events occur to 

interrupt the availability of vaccine or other necessary supplies for administration. 

References: 

e Vaccination verification site 

eo Influenza vaccination declination form 
  

Help: For questions about this policy, or assistance with understanding your obligations 

under this policy, please contact Caregiver Health Services. 

The statements of this policy document are not to be construed as a contract or 

covenant of employment. They are not promises of specific treatment in specific 

situations and are subject to change at the sole discretion of the ministry. 

This policy does not modify the express terms of any collective bargaining agreement. In 

the event of a conflict between this policy and the terms of a collective bargaining 

agreement, the collective bargaining agreement will prevail. 

PL 177

Procedures: 

1. To accomplish maximum protective coverage, the vaccination program will begin
when vaccine is received. All workforce members are encouraged to participate
by way of vaccination or approved declination by October 31 unless otherwise
recommended by local Department of Public Health or other health authority.

2. Workforce members who are unable to receive the vaccination during this time
for religious belief or medical contraindications are asked to complete a
declination request and comply with masking requirements.

3. Workforce members on a leave of absence will be urged to participate upon their
return if the return occurs during the annual influenza season.

4. Workforce members are urged comply with all provisions of this policy including
either receiving the vaccination, completing attestation if vaccine is received
elsewhere, or obtaining an approved exemption for medical or religious reasons.

5. All workforce members who have not received the vaccine will comply with
masking requirements continuing through the end of the influenza season,
typically April 30, unless otherwise recommended by Infection Prevention,
Department of Public Health or other health authority.

6. For those required to wear masks, the masks are to be donned upon entry to the
patient care area of the ministry, a patient home, a non-clinical shared co-worker
space and in general public areas when social distancing is not feasible, with
mask removal for eating and drinking in designated areas only and upon exit of
the ministry. Masks must cover both the mouth and the nose at all times where
masking is required and should be changed if moist or damaged.

7. The dates in which the vaccine is offered may be adjusted in cases where the
receipt of vaccine supply is delayed, or other unanticipated events occur to
interrupt the availability of vaccine or other necessary supplies for administration.

References: 

• Vaccination verification site
• Influenza vaccination declination form

Help: For questions about this policy, or assistance with understanding your obligations 
under this policy, please contact Caregiver Health Services. 

The statements of this policy document are not to be construed as a contract or 
covenant of employment. They are not promises of specific treatment in specific 
situations and are subject to change at the sole discretion of the ministry. 

This policy does not modify the express terms of any collective bargaining agreement. In 
the event of a conflict between this policy and the terms of a collective bargaining 
agreement, the collective bargaining agreement will prevail. 

PL 177
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Student/Agency/Vendor/Contractor Health Requirements  

 
In supporting and creating healthier caregiver communities and to promote our vision of Health for a Better 
World, our student/agency/vendor/contractor partners must have the following health requirements assessed 
before starting their regular work assignment /rotation/shadow/visitation in any Providence St. Joseph Health 
facility or affiliate building where patients are treated or caregivers perform work. 

Please provide documentation to your administrator to keep on file: 

Health Requirement Check  

Annual Health Screen 
Indicate free of infectious disease, able to work with or without accommodation (specify any 
accommodations needed) and signed by MD, DO, NP or PA 

 

Tuberculosis Testing -- Tuberculosis testing; IGRA or Q-Gold blood test or two-step 
tuberculin skin test current within the last 12 months, and annual as per ministry 
requirements.   
If history of positive please provide copies of chest x-ray results after positive TB test and 
medical clearance note from your provider.   

 

Measles, Mumps, Rubella (MMR) – Documentation of 2 MMR’s at least four weeks apart 
after the age of one and/or positive laboratory titer or signed declination 

 

Varicella (Chicken pox) – Documentation of 2 doses of varicella at least four weeks 
apart and/or positive laboratory titer or signed declination 

 

Hepatitis B (Hep B) - Documentation of Hepatitis B vaccinations (series of 3 Engerix or 
Recombivax or 2 Heplisav) and/or positive laboratory titer or signed declination where 
required. (Hep B vaccination is required in Alaska) 

 

Tetanus, Diphtheria & Pertussis (Tdap) – Documentation of vaccination/booster or 
signed declination  

 

Annual influenza vaccine -- Documentation of vaccination or signed declination, 
including reason for declining. Must follow masking requirements of setting. 

 

COVID vaccination- Documentation of completed vaccination series or single dose of 
US Emergency Use Authorized (EUA) COVID vaccine, or World Health Organization-
approved vaccine series received outside of the US, or completed exemption. Fully 
vaccinated means two weeks post final or single dose of COVID-19 vaccine. 

 

Respirator Training: Respiratory Protection (PAPR or N95 Fit Mask Testing), if required 
by setting or functions performed.  If prior training is not for device provided by PH&S, 
PH&S will provide training/testing as appropriate. 

 

 
I understand the declination of some vaccines may limit the locations where I am able to work.  I 
hereby attest that I provided my administrator all the necessary medical documentation as outlined 
above in order to meet the health requirements of Providence St Joseph Health. I have done this to 
protect myself, our patients, colleagues and the community. 
 
 

Signature                        Printed Name                 Date 
 
 

Administrator Signature           Printed Name                        Date 

 
Ideas on where to obtain your childhood and adult immunization immunity records: 
 

PL 224
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PL 225

• Previous health care employers or any schools you have attended 

• Your family Physician or the Health Department where you grew up, which may take a couple weeks. 

• Call your state Immunization Registry Help Desk as they may have record of your immunizations and 
can send them to you. 

Ideas in where to receive vaccinations:  

• Your Primary Care Provider or other walk in clinics 

• Local and national pharmacy stores/chains, some located in grocery stores chains. 

• Family Practice Residency programs 

• Low income or sliding scale clinic’s  

• Local Health Department  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 9.27.2021 LM/LW 
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Jt Providence 
IF St.Joseph Health 

New Caregiver Health Screening 

Welcome to Providence St. Joseph Health! 

To protect you and our vulnerable patients, certain health requirements must be met before you start work. 

Please complete this packet and bring it to your health screening appointment, along with your photo ID 
and immunization records. 

Immunization and Titer records 

Please bring as much documentation as possible regarding the tests and immunizations listed below. This will 
prevent the duplication of testing and/or vaccinations. If you do not have documentation, the tests or vaccines 

can be provided free of charge. 

e Tuberculosis screening — 
+ We will accept documentation of a current (within the last 30 days) Interferon Gamma 

Release Assay (IGRA), which is a blood test for TB, QuantiFeron TB Gold or T Spot. 
+ Where TB skin testing is performed, a two- test process is required. We will accept 

documentation of a TB skin test (TST) performed within the last 12 months for the first step 
and perform a second test during the pre-employment health screen. 

+ Positive TB history: If there is a history of positive TST or IGRA, please bring that 
documentation as well as a copy of your chest x-ray report (Baseline CXR performed after positive 
TB test) and medical provider documentation of evaluation. 

e Measles, Mumps, and Rubella (MMR) — Documentation of two MMR vaccines at least 4 weeks apart and after 

one year of age and/or positive laboratory titers 

e Chickenpox (Varicella) — Documentation of two Varicella vaccines 4 weeks apart and after one year of age 
and/or positive titer 

o Hepatitis B (Hep B) — History or documentation of Hep B vaccinations (series of 3) and 
positive laboratory titer as required in accordance with ministry or regional policy 

o Tetanus, Diphtheria and Pertussis (Tdap) — Documentation of vaccination 

e Annual Influenza vaccine — Documentation of acceptance or signed declination of the vaccine 

o Fit Test Record- Please bring prior record indicating N95 respirator brand and size and/ or PAPR training 

and testing record within the last twelve months 

If you need help obtaining your immunization records, check with your physician, previous employers, schools or 

contact the health department where you grew up. You may also call your state’s immunization information system 
helpline: 

e Alaska 888-430-4321 
o California 800-578-7889 
e Montana 406-444-5580 
e Oregon 800-980-9431 

e Washington 866-397-0337 

eo Texas 800-252-9152 

e New Mexico 800-280-1618 

We strongly encourage you to gather your records as soon as possible. 

It may take several weeks to obtain your records. 

Please bring all your records to your health screening appointment. 

1/4/2019 
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New Caregiver Health Screening 
 
 

 

Welcome to Providence St. Joseph Health! 

To protect you and our vulnerable patients, certain health requirements must be met before you start work. 
Please complete this packet and bring it to your health screening appointment, along with your photo ID 
and immunization records. 

 
Immunization and Titer records 

Please bring as much documentation as possible regarding the tests and immunizations listed below. This will 
prevent the duplication of testing and/or vaccinations. If you do not have documentation, the tests or vaccines 
can be provided free of charge. 

 
 Tuberculosis screening – 

• We will accept documentation of a current (within the last 30 days) Interferon Gamma 
Release Assay (IGRA), which is a blood test for TB, QuantiFeron TB Gold or T Spot. 

• Where TB skin testing is performed, a two- test process is required. We will accept 
documentation of a TB skin test (TST) performed within the last 12 months for the first step 
and perform a second test during the pre-employment health screen. 

• Positive TB history: If there is a history of positive TST or IGRA, please bring that 
documentation as well as a copy of your chest x-ray report (Baseline CXR performed after positive 
TB test) and medical provider documentation of evaluation. 

 Measles, Mumps, and Rubella (MMR) – Documentation of two MMR vaccines at least 4 weeks apart and after 
one year of age and/or positive laboratory titers 

 Chickenpox (Varicella) – Documentation of two Varicella vaccines 4 weeks apart and after one year of age 
and/or positive titer 

 Hepatitis B (Hep B) – History or documentation of Hep B vaccinations (series of 3) and 
positive laboratory titer as required in accordance with ministry or regional policy 

 Tetanus, Diphtheria and Pertussis (Tdap) – Documentation of vaccination 

 Annual Influenza vaccine – Documentation of acceptance or signed declination of the vaccine 

 Fit Test Record– Please bring prior record indicating N95 respirator brand and size and/ or PAPR training 
and testing record within the last twelve months 

 
If you need help obtaining your immunization records, check with your physician, previous employers, schools or 
contact the health department where you grew up. You may also call your state’s immunization information system 
helpline: 

 Alaska 888-430-4321 
 California 800-578-7889 
 Montana 406-444-5580 
 Oregon 800-980-9431 
 Washington 866-397-0337 
 Texas 800-252-9152 
 New Mexico 800-280-1618 

 
We strongly encourage you to gather your records as soon as possible. 

It may take several weeks to obtain your records. 

Please bring all your records to your health screening appointment. 
 

1/4/2019 
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lL Providence 
IF St.Joseph Health 

Caregiver Screening Form 

Name: 

Address: 

Last 

Email address: 

Phone number: 

Best time to call: 

Facility/Department: 

Please complete the following to the best of your knowledge. This will become a part of your caregiver health file. All 

Date of Birth: 
First Middle 

City: State: Zip: 

Alternate phone number: 

Supervisor: Region: 

Position: 

medical information is confidential. If you have any questions please call CaregiverHealth Services (CHS). 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Applicant signature: 

No 

No 

No 

No 

No 

No 

No 

No 

Reviewed by: 

1/4/2019 

N/A 

N/A 

If applicable, are you willing and able to wear required safety equipment such as 
gloves, glasses, respirators, masks or ear protection on the job? 

If no, please explain: 

| have been provided and understand the detailed position description and | am 

mentally and physically capable of performing the essential functions of the 
position being hired for. 

If you answered no to the previous statement, would accommodations allow you 

to perform the essential functions? 

If yes, please specify accommodations required: 

Are you taking medications which may impact your ability to safely perform the 
functions of your position or otherwise pose a safety concern? 

If you are being hired in Oregon or Washington, have you been placed in the 
Preferred Worker Program under workers’ compensation laws? 

Have you ever had any reaction to any latex product (e.g., rash, swelling, anaphylaxis, 
burning after contact)? 

If yes, please describe: 

Have you ever had any reaction to (please circle any that apply): avocado, banana, 

chestnuts, egg, kiwi, milk, papaya, passion fruit, peach, potato, or tomato? 

If yes, please describe: 

Do you have any communicable condition that may be potentially transmitted to 
others in the hospital or health care setting? 

Date: 

Date: 

PL 227

Caregiver Screening Form 

Name: Date of Birth: 
Last First Middle 

Address:  City: State: Zip: 

Email address:    

Phone number:  Alternate phone number: 

Best time to call: Supervisor: _ Region: 

Facility/Department: Position: 

Please complete the following to the best of your knowledge. This will become a part of your caregiver health file. All 
medical information is confidential. If you have any questions please call Caregiver Health Services (CHS). 

 Yes  No If applicable, are you willing and able to wear required safety equipment such as 
gloves, glasses, respirators, masks or ear protection on the job? 

If no, please explain: 

 Yes  No I have been provided and understand the detailed position description and I am 
mentally and physically capable of performing the essential functions of the 
position being hired for. 

 Yes  No  N/A If you answered no to the previous statement, would accommodations allow you 
to perform the essential functions? 

If yes, please specify accommodations required: 

 Yes  No Are you taking medications which may impact your ability to safely perform the 
functions of your position or otherwise pose a safety concern? 

 Yes  No  N/A If you are being hired in Oregon or Washington, have you been placed in the
Preferred Worker Program under workers’ compensation laws? 

 Yes  No Have you ever had any reaction to any latex product (e.g., rash, swelling, anaphylaxis, 
burning after contact)? 

If yes, please describe: 

 Yes  No Have you ever had any reaction to (please circle any that apply): avocado, banana, 
chestnuts, egg, kiwi, milk, papaya, passion fruit, peach, potato, or tomato? 

If yes, please describe: 
 Yes  No Do you have any communicable condition that may be potentially transmitted to 

others in the hospital or health care setting? 

Applicant signature: Date: 

Reviewed by: _ Date: _ 

1/4/2019 
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lL Providence 
IF St.Joseph Health 

Name: Date of Birth: Caregiver ID #: 

Last First Middle 

Dept: Home/Cell Phone #: 

Caregiver/Applicant Volunteer Other: 

DO YOU CURRENTLY HAVE SYMPTOMS OF: 

TUBERCULOSIS SCREENING QUESTIONNAIRE 

If yes, please explain 
  

Persistent and/or productive cough for three weeks or longer? 

Cough for more than one week following confirmed TB exposure? N/A 

Prolonged low grade fever associated with cough for more than 1 week? 

  

  

              

Blood present in sputum? 
       

  

Unusual fatigue for more than two weeks? es No 
  

Loss of appetite for more than two weeks? 
  

1. 

2 

3 

4 

5. Unexplained night sweats (unrelated to menopause)? 

6 

7 

8 

Y 

Yes No 

Y 

   

es 0 Unexplained weight loss of five pounds or more? 

CURRENT HEALTH STATUS: If yes, please explain 

9. Do you have an acute viral infection or febrile illness? 

10. Have you had a live-virus vaccine in the past four weeks? 

N 

11. Are you on or planning to begin immunosuppressive therapy or treatment: including Yes No 

human immunodeficiency virus (HIV) infection, organ transplant recipient, 

undergoing radiation therapy, chemotherapy, treatment with a TNF-alpha antagonist 

(e.g., Infliximab, etanercept, or other), chronic steroids (equivalent of prednisone >15 

mg/day for >1 month) or other immunosuppression medication? (*) 

  

  

      
  

12. Do you have diabetes? 

HISTORY: 

13. Have you lived or visited (more than one month) in a country with a high TB rate? 

(Any country other than the United States, Canada, Australia, New Zealand and those 

in northern Europe or Western Europe). (*) 

  

If yes, please explain 
  

  

Relationship: 14. Have you had unprotected close contact with someone who has had infectious TB 

disease in the past 12 months or since your last TB test? (*) 
  

  

15. Have you received the BCG vaccination? 

16. Have you ever had a positive TB skin or blood test? | Yes No | Date: 

17. Have you had a chest x-ray related to TB? Yes No Date: 

18. Have you ever been treated with TB medications? Yes No 

    

  

  

Please note: HIV infection and other medical conditions may cause a TB test to be negative even when TB infection is present. Persons with HIV 

infection and certain other medical conditions that may suppress the immune system are at significant risk of progressing to TB disease if they have 

TB infection. If you have HIV infection or other medical conditions that may suppress the immune system, discuss your risk of TB with your primary 

care provider. 

To my knowledge, the above information is correct. 

Applicant/Caregiver Signature: Date: 

  
  

  

For Clinic Use Only 

(*) Risks: if any one question is marked yes, refer back to TB algorithm. 

(!) Any questions 1-8 marked positive refer to TBQ Scoring Grid Standard Work. 

Caregiver Health Nurse Review: Based on current TB algorithm, I have reviewed the above and recommend: 

(OIGRA (CO TSTC) Symptom review only 

  

    

Caregiver Health Nurse Name (print): Signature: Date: 

IGRA: Draw Date: Review Date: IGRA Results: (Negative (Positive 
IGRA: Draw Date: Review Date: IGRA Results: ("Negative (CO) Positive 
Follow-up Action: () No further follow up needed CHN Name: 

CXR ordered; Date: Results: ('Negative () Positive CHN Name: 

For known history of positive TB test: TST on file? (TYes(ONo Date: If yes, IGRA drawn?()Yes () No 
IGRA on file? (Yes () No Date: 

CXR on file? C'Yes()No Date: Results: (Neg () Pos 11/13/2015L 228

 

 
TUBERCULOSIS SCREENING QUESTIONNAIRE 

 

Name:     
Last First Middle 

Dept:    

Date of Birth: Caregiver ID #:   
 

Home/Cell Phone #:    
 Caregiver/Applicant Volunteer Other:  _ 

DO YOU CURRENTLY HAVE SYMPTOMS OF:  If yes, please explain 
1. Persistent and/or productive cough for three weeks or longer?  Yes  No  

2. Cough for more than one week following confirmed TB exposure?  Yes  No  N/A 

3. Prolonged low grade fever associated with cough for more than 1 week?  Yes  No  

4. Blood present in sputum?  Yes  No  

5. Unexplained night sweats (unrelated to menopause)?  Yes  No  

6. Unusual fatigue for more than two weeks?  Yes  No  

7. Loss of appetite for more than two weeks?  Yes  No  

8. Unexplained weight loss of five pounds or more?  Yes  No  

CURRENT HEALTH STATUS:  If yes, please explain 
9. Do you have an acute viral infection or febrile illness?  Yes  No  

10. Have you had a live-virus vaccine in the past four weeks?  Yes  No  

11. Are you on or planning to begin immunosuppressive therapy or treatment: including 
human immunodeficiency virus (HIV) infection, organ transplant recipient, 
undergoing radiation therapy, chemotherapy, treatment with a TNF-alpha antagonist 
(e.g., Infliximab, etanercept, or other), chronic steroids (equivalent of prednisone >15 
mg/day for >1 month) or other immunosuppression medication? (*) 

 Yes  No  

12. Do you have diabetes?  Yes  No  

HISTORY:  If yes, please explain 
13. Have you lived or visited (more than one month) in a country with a high TB rate? 

(Any country other than the United States, Canada, Australia, New Zealand and those 
in northern Europe or Western Europe). (*) 

 Yes  No  

14. Have you had unprotected close contact with someone who has had infectious TB 
disease in the past 12 months or since your last TB test? (*) 

 Yes  No Relationship: 

15. Have you received the BCG vaccination?  Yes  No  

16. Have you ever had a positive TB skin or blood test?  Yes  No Date: 

17. Have you had a chest x-ray related to TB?  Yes  No Date: 

18. Have you ever been treated with TB medications?  Yes  No  

Please note: HIV infection and other medical conditions may cause a TB test to be negative even when TB infection is present. Persons with HIV 
infection and certain other medical conditions that may suppress the immune system are at significant risk of progressing to TB disease if they have 
TB infection. If you have HIV infection or other medical conditions that may suppress the immune system, discuss your risk of TB with your primary 
care provider. 

To my knowledge, the above information is correct. I consent for an IGRA (TB) blood test, and/or chest x-ray. 
Applicant/Caregiver Signature:  Date:    

 
For Clinic Use Only 

(*) Risks: if any one question is marked yes, refer back to TB algorithm. 
(!) Any questions 1-8 marked positive refer to TBQ Scoring Grid Standard Work. 

Caregiver Health Nurse Review: Based on current TB algorithm, I have reviewed the above and recommend: 
 IGRA TST Symptom review only 

Caregiver Health Nurse Name (print):  Signature: _ Date:    
IGRA: Draw Date: Review Date: IGRA Results: Negative  Positive 
IGRA: Draw Date: Review Date: _ IGRA Results: Negative  Positive 
Follow-up Action:  No further follow up needed CHN Name: _ 
CXR ordered; Date: _ Results: Negative  Positive CHN Name: _ 
For known history of positive TB test: TST on file?   Yes No Date:    

IGRA on file? Yes  No Date:    
CXR on file? Yes  No Date:    

If yes, IGRA drawn? Yes  No 
 

Results:  Neg  Pos 11/13/2019 PL 228
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lL Providence 
IF St.Joseph Health 

Consent and Release of Medical Information 

Name: Date of Birth: 

Last First Middle 

| authorize the Providence St. Joseph Health (PSJH) or Kadlec designee(s) to administer 

immunization(s), TB skin testing/TB blood testing, and other preventative, or diagnostic 

treatments for illness or injury sustained during the course of my work. This authorization also 

includes treatment for minor non-industrial injuries/illnesses. 

This authorization does not prevent me refusing treatment at a later date. It remains in effect 

during my employment at any PSJH or Kadlec facility. Commonly administered injections may 

include Tuberculosis skin test, Tetanus & Diphtheria, Tetanus, Diphtheria & Pertussis, 

Hepatitis B, Hepatitis A, MMR (Measles, Mumps & Rubella), Varicella, Meningococcal and 

Influenza. Additional testing may be ordered, such as chest x-rays or lab testing. 

For your continuity of care, all of your laboratory and diagnostic imaging reports ordered by 

Caregiver Health will become a part of your electronic Caregiver Health record. 

All individually identifiable information in the employee health record is maintained in the 

Caregiver Health Services (CHS) department in accordance with state and federal statutes and 

regulations. Information will be disclosed if that information is deemed relative regarding 

suitability for employment, ability to perform essential job functions or significant job change or 

transfer. 

In the event of a work related injury/illness sustained during employment at PSJH and Kadlec, 

information may be provided to those involved in the administration of your Workers 

Compensation Claim. 

e Work related incidents/injuries need be reported to your Core Leader and submitted 
through the HR Portal* 

e Blood, body fluid, or communicable disease related exposures also must be reported 
to Caregiver Health, your Core Leader and submitted through the HR Portal* 

*Covenant caregivers, please follow local injury reporting process 

| hereby certify that the above statements are true to the best of my knowledge and that intentional 
misstatements may result in the withdrawal of my conditional offer or the immediate termination of 
my employment. | consent to post-offer health screening and test by a physician or other qualified 
health professional appointed by PSJH or Kadlec, if necessary. | understand that any information 

disclosed during this pre-employment health screen and the results of this health screen will be 
provided to the PSJH ministry, affiliate and/or clinic where | am employed. By my signature below, | 
am expressly authorizing disclosure of this information with my ministry, affiliate and/or clinic 
employer. 

Applicant Signature: Date: 

CHS Representative: Date: pio 
1/4/2019

 
 

Consent and Release of Medical Information 
 
 

Name: _ Date of Birth:      
Last First Middle 

 

I authorize the Providence St. Joseph Health (PSJH) or Kadlec designee(s) to administer 
immunization(s), TB skin testing/TB blood testing, and other preventative, or diagnostic 
treatments for illness or injury sustained during the course of my work. This authorization also 
includes treatment for minor non-industrial injuries/illnesses. 

This authorization does not prevent me refusing treatment at a later date. It remains in effect 
during my employment at any PSJH or Kadlec facility. Commonly administered injections may 
include Tuberculosis skin test, Tetanus & Diphtheria, Tetanus, Diphtheria & Pertussis, 
Hepatitis B, Hepatitis A, MMR (Measles, Mumps & Rubella), Varicella, Meningococcal and 
Influenza. Additional testing may be ordered, such as chest x-rays or lab testing. 

For your continuity of care, all of your laboratory and diagnostic imaging reports ordered by 
Caregiver Health will become a part of your electronic Caregiver Health record. 

 
All individually identifiable information in the employee health record is maintained in the 
Caregiver Health Services (CHS) department in accordance with state and federal statutes and 
regulations. Information will be disclosed if that information is deemed relative regarding 
suitability for employment, ability to perform essential job functions or significant job change or 
transfer. 

In the event of a work related injury/illness sustained during employment at PSJH and Kadlec, 
information may be provided to those involved in the administration of your Workers 
Compensation Claim. 

 Work related incidents/injuries need be reported to your Core Leader and submitted 
through the HR Portal*

 Blood, body fluid, or communicable disease related exposures also must be reported 
to Caregiver Health, your Core Leader and submitted through the HR Portal*

*Covenant caregivers, please follow local injury reporting process 
 

I hereby certify that the above statements are true to the best of my knowledge and that intentional 
misstatements may result in the withdrawal of my conditional offer or the immediate termination of 
my employment. I consent to post-offer health screening and test by a physician or other qualified 
health professional appointed by PSJH or Kadlec, if necessary. I understand that any information 
disclosed during this pre-employment health screen and the results of this health screen will be 
provided to the PSJH ministry, affiliate and/or clinic where I am employed. By my signature below, I 
am expressly authorizing disclosure of this information with my ministry, affiliate and/or clinic 
employer. 

Applicant Signature:  Date:    

CHS Representative:  Date:   
1/4/2019 
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 1 of 12   

 
SCOPE:  All workforce members. 
 
PURPOSE:  In keeping with our mission and values, we have established guidelines to support 
the Communicable Disease Management policy in the prevention of exposure and transmission 
of communicable diseases. 
 
TERMS: 
 
CDC:  Centers for Disease Control and Prevention 
 
Communicable diseases:  For purposes of this policy, those diseases referenced on the CDC 
Guidelines and Recommendations: Guidelines for Infection Control in Health Care Personnel, 
1998 will be monitored. 
 
Core Leader:  Any person in a management or supervisory role is considered a core leader.  
 
Direct patient care:  Refers to physical contact or interaction with a patient 
 
High Risk Patients:  Are considered NICU infants, neonates, patients with burns, immune 
compromised patients (includes Leukemia, Lymphomas, patients with WBC < 500, patients on 
chemo or radiation therapy, transplant patients) and others on a case-by-case basis. 
 
Proof of Immunity:  Documented history of immunization or proof by laboratory testing of 
immunity acquired by actual disease or immunization 
 
Workforce member means caregivers, volunteers, trainees, interns, medical staff, students, 
independent contractors, vendors and other individuals working for us, whether or not they are 
paid by or under our direct control.   
 
GUIDELINES:  
 
I. Caregiver Health Services (CHS) 
 

A. Core leaders should report to CHS and Infection Prevention (IP) if any of their workforce 
members are ill with the symptoms of an infectious disease. Core leaders should also 
report to CHS and IP any workforce members or their family members being diagnosed 
with those diseases that are easily transmitted, such as Chickenpox, Measles, 
Tuberculosis, Conjunctivitis, Rashes, Lice, Scabies, etc.   
 

B. Core leaders should watch for and report when 2 or more workforce members in same 
work group develop or present with cough, diarrhea, fever or flu.   
 

C. All workforce members with these symptoms should report them to their core leader and 
CHS: 
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 2 of 12   

 

1. A fever of equal to or greater than 100.4 F or 38 C without fever reducing 
medications, by itself or with any of the following symptoms: cough, runny nose, or 
sneezing; sore throat; swollen glands in the neck or an undiagnosed rash.  

2. Any draining skin lesions which cannot be contained by an occlusive dressing. 
3. Redness and/or discharge from either eye, see Viral Conjunctivitis in Table #1.  
4. Acute vomiting and/or diarrhea (3 or more loose stools in 24 hr.) such as 

gastroenteritis lasting longer than 24 hours, or which is accompanied by other 
symptoms (e.g. fever, abdominal cramps) must be evaluated by their healthcare 
provider before returning to work. 

5. New, undiagnosed rash with itching (+/-fever) must be evaluated by the workforce 
member’s primary care provider (PCP) and cleared through CHS before returning to 
work 

 
D. Infection Prevention will notify the County Health Department as appropriate. 

 
E. Post-exposure guidelines are noted in Table #1 

 
II. Preventative measures for communicable diseases 
 

A. Post-offer screenings and immunizations 
 
1. Offers of employment are conditioned upon satisfactory completion of a designated 

health screening evaluation.  
 

2. Tuberculosis (TB) screening will be conducted on all new hires and testing will be 
performed by Interferon-Gamma Release Assay (IGRA) blood test along with TB 
questionnaire. 
 

3. OSHA Respiratory Questionnaire and training for Powered Air Purifying Respirator 
(PAPR) or fit testing for N-95 respirator is performed, if applicable, prior to use. 
 

4. Verification of immunity to vaccine-preventable diseases will be managed by CHS 
and the following are required:  
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 3 of 12   

 
 
Disease Requirements 
 
Hepatitis B:  
 
 

 Documentation of completed vaccination series with a 
positive titer ~30 days after final dose  

 Laboratory evidence of immunity 
 Written declination (where applicable) 

 
Influenza:  

 Documentation of annual influenza vaccination OR 
 Written declination (where applicable) 

Measles, Mumps, 
Rubella (MMR): 

 Documentation of 2 doses of MMR at least 28 days 
apart 

 Laboratory evidence of immunity 
 Written declination (where applicable) 

Varicella 
(chickenpox):  

 Documentation of 2 doses of varicella vaccine, at least 
28 days apart  

 Laboratory evidence of immunity 
 Written declination (where applicable) 

Tetanus, Diphtheria, 
Pertussis (Tdap):  

 Documentation of Tdap vaccination 
 Written declination (where applicable) 
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 4 of 12   

 
Guidelines for Communicable Disease Exposure 

Table 1.  

INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

AIDS/HIV 
 

3-12 weeks 
 
 

Indefinite Infected blood and 
designated body 
fluids 
 
Direct contact with 
non-intact skin, 
mucous membranes 

To be handled on a case-by-case basis.  Do 
not perform exposure-prone invasive 
procedures until counsel from an expert 
review panel has been sought; panel should 
review and recommend procedures as well as 
skill and technique of the worker; standard 
precautions should always be observed; refer 
to state regulations. Suggestions for panel 
members include but are not limited to: 
infection preventionist (IP), IP Provider, 
caregiver health, respiratory therapy, 
quality/risk director, DOH provider, medical 
director, human resources representative. 

AMEBIASIS 
(Ova/parasites) such as 
Giardia 
 
 

Variable, ranging 
from a few days 
to months or 
years but 
commonly is  
1 to 4 weeks. 

 Infected feces 
 
Contact with 
contaminated food, 
water, feces and 
enema equipment. 

No patient contact or handling of food stuff 
until stools return to normal, no blood in stool 
and 2 stool samples test negative for 
parasites. Treatment with antibiotics started. 
Employees with acute vomiting and/or 
diarrhea (three or more loose stool per day) 
lasting longer than 24 hours, or which is 
accompanied by other symptoms (e.g. fever, 
abdominal cramps must be evaluated by their 
health care provider before returning to work).  
Notification to CHS to verify guidelines 
followed.  

CAMPYLOBACTER 
 

1-10 days, 
usually 2-5 days 
 
 

While experiencing 
diarrhea, usually a few 
days to a few weeks 
 

Feces 
Oral/fecal 
 
Person to person 
transmission is rare. 

Return to work after diarrhea ceases.  
Notification to CHS to verify guidelines 
followed.  

CLOSTRIDIUM 
DIFFICILE  
(C-Diff) 
 

Variable 
 
 
 

Usually limited to the 
duration of excretion of 
the pathogen 

Feces 
 
Direct contact with 
infectious material; 
oral/fecal route 

Initial diagnosis:  Exclude from duty until half 
of the recommended treatment has been 
taken and until symptoms have resolved for 
>48 hours. Notification to CHS to determine if 
all guidelines were followed. 
Recurrence:  Exclude from duty until full 
course of recommended treatment has been 
taken and until symptoms have resolved for 
>48 hours.  Notification to CHS to determine if 
all guidelines were followed. 

CHICKENPOX   See VARICELLA See VARICELLA 

CHOLERA Usually 1 to 3 
days with a 
range of a few 
hours to 5 days. 

 Infected food or 
water 
Ingestion of 
contaminated food or 
water. 
 
Not usually 
contagious from 
human to human. 

Restricted from food handling positions until 
disease resolved. Employees with acute 
vomiting and/or diarrhea (3 of more loose 
stools a day) lasting longer than 24 hours, or 
which is accompanied by other symptoms 
(e.g. fever, abdominal cramps) must be 
evaluated by their health care provider before 
returning to work.  Notification to CHS to verify 
guidelines followed. 
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 5 of 12   

 

INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

CMV- 
CYTOMEGALOVIRUS 

No known N/A Saliva, urine, or 
other body fluids 
 
Direct contact with 
secretions 

No restrictions with Standard Precautions  

CONJUNCTIVITIS - 
Bacterial or viral (Pink 
Eye) 
Ref: CDC 

1-14 days based 
upon agent 
Bacterial – 
usually 24-72 
hrs.   
Viral – varies but 
usually 5-12 
days. 

During course of active 
infection and can be 
infectious up to 14 
days.  
  

Discharge from eye, 
respiratory 
secretions 
 
Direct or Indirect 
contact with 
infectious material 

All Workforce members – Until discharge 
ceases/stops and all other symptoms have 
cleared. 
 
Hand washing is stressed after touching eye. 
 

DERMATITIS 
(weeping)   
Does not include poison 
Ivy or Poison Oak, which 
are not infectious 
diseases 

Depends on 
causative agent 

Depends on causative 
agent 

Secretions 
Direct contact with 
potentially infectious 
secretions 

Exclude from duty if draining skin lesions 
cannot be contained by an occlusive dressing.  

DIARRHEA 
Also see 
GASTROINTESTINAL 
(acute stage with other 
symptoms)  
Acute bacterial 
gastrointestinal illnesses 
with diarrhea, unless 
physician-certified as 
noninfectious vomiting, 
diarrhea, jaundice 

Depends on 
causative agent 

Depends on causative 
agent but usually 
limited to the duration 
of excretion of the 
pathogen 

Feces 
Direct contact with 
infectious material; 
oral/fecal route 

All Workforce members: Restricted from work 
until symptoms resolve. No patient or food 
handling. Notification to CHS to determine if 
all guidelines followed. Remain off work if 
three or more loose stools in 24 hours. 
 
 

DIPTHERIA, 
PHARYNGEAL 
Ref: CDC 

Usually 2-5 days  
(range 1-10 
days). 
 

2 weeks to several 
months. 

Respiratory 
droplets/secretions, 
skin lesions. 
Contact with patient 
or carrier, soiled 
articles, discharge 
from lesions of 
infected person. 

Restricted from work until 2 negative cultures 
collected 24 hours apart, from both nose and 
throat taken at least 24 hours after cessation 
of antimicrobial therapy. 
 

E. Coli O157 
(Escherichia coli) 

Usually 3 to 4 
days after 
exposure but 
may be as short 
as 1 day or as 
long as 10 days. 
Ref: CDC 

 Bacteria transmitted 
through 
contaminated water 
or food, or through 
contact with animals 
or persons 

Consult with local or state health department 
for restrictions.   
 

ENTEROVIRAL 
INFECTIONS 
(Coxsackie virus 
including Hand, Foot, 
and Mouth disease) 
Ref: CDC 
 

Usually 3-5 days Most contagious during 
the first week of illness 
People can sometimes 
be contagious for days 
or weeks after 
symptoms go away. 

Saliva, sputum, or 
nasal mucus, blister 
fluid, or stool of 
infected persons 
close personal 
contact, the air 
(through coughing or 
sneezing), contact 
with feces, 
contaminated 
objects and surfaces 

Exclude from duties in high risk patient areas 
until symptoms resolve. Contain oral and 
nasal secretions and wash hands with soap 
and water. Notification to CHS to verify 
guidelines followed.  
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Guideline:	Communicable Disease - Guidelines for Exposure	 

Department:   Caregiver Health Services  

Date:  July 1, 2019  
Page Number: 6 of 12   

 

INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

EPSTEIN BARR VIRUS  
(Infectious 
Mononucleosis) 

Usually 4-6 
weeks 

 Oropharyngeal route 
via saliva, and blood 

No restrictions with standard precautions. 

EPIGLOTTITIS due to 
Haemophilus influenza 

1-5 days 3-5 days, up to 7 in 
children 

Respiratory 
secretions 
Direct contact 
through droplet 
spread 

Restricted from work for 24 hours after start of 
antibiotic therapy. 

FIFTH DISEASE   See PARVOVIRUS 
B19 

 

GASTRO-INTESTINAL 
DISEASES 
Acute bacterial 
gastrointestinal illnesses 
with vomiting or diarrhea 
unless physician-
certified as noninfectious 
WAC 218-251 
vomiting, diarrhea, 
jaundice 

N/A N/A N/A Workforce members: Restricted from work 
until symptoms resolve 24 hours or more. No 
patient or food handling. Notification to CHS to 
verify guidelines followed.  
 

HEPATITIS A Usually 25-30 
days with a 
range of 15-50 
days (average 
28-30). 

Highest viral titers are 
found in stool 1-2 
weeks before onset of 
symptoms. 
Risk of transmission is 
minimal 1 week after 
onset of symptoms.   

Fecal-oral route 
Feces 
Contamination such 
as: 
Contact with stool of 
infected patient 
without wearing 
gloves. 
Not washing hands 
after handling an 
infected 
infant/patient. 

Exposed – No work restrictions. 
 
Confirmed Diagnosis – Restrict until one week 
(7 days) following onset of jaundice or other 
clinical symptoms.  Provider release – 
documentation of diagnosis. Notification to 
CHS to determine if all guidelines were 
followed. 

HEPATITIS B 
 
HEPATITIS C 
 

Hepatitis B: 
45-180 days 
(usually 60-90) 
 
Hepatitis C 
Exposure to 
onset of 
symptoms is 4-
12 weeks 
(usually 2 weeks 
to 6 months) 

While HBsAg positive 
 
 
Hepatitis C potentially 
always contagious and 
can span from one or 
more weeks before 
onset of first symptoms 
and may persist in 
some persons 
indefinitely. 

Blood, semen, 
vaginal secretions 
and certain other 
body fluids 
 
Direct contact with 
infectious material 

Standard precautions should always be used. 
If Workforce member is positive for Hep B or 
Hep C: 
Workforce members who do not perform 
exposure-prone procedures: no restriction 
unless epidemiologically linked to 
transmission of infection. 
Workforce members who perform exposure-
prone procedures: should not perform these 
until they have sought counsel from an expert 
review panel, which should review and 
recommend the procedures the worker can 
perform, taking into account the specific 
procedure as well as the skill and technique of 
the worker. Gloves are worn for procedures 
that involve trauma to tissues or direct contact 
with mucus membranes or non-intact skin. 
Those workforce members who perform 
exposure-prone procedures are handled on a 
case by case basis.  
If exposed: report to Caregiver Health 
Services immediately for immunity status and 
source testing.  If susceptible for Hep B, 
administer HBIG and initiate vaccination 
series. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

HERPES SIMPLEX Usually 2-12 
days. 

Genital -7-12 days 
Orofacial- Secretion of 
virus in saliva has been 
reported for as long as 
7 weeks. 
 

Unprotected contact 
with: 
 Either primary or 

recurrent lesions. 
 From virus 

containing 
secretions such as 
saliva, vaginal 
secretions, or 
amniotic fluid. 

Genital – none  
Hand washing stressed  
Herpetic Whitlow- Exclude from patient 
contact until lesions healed.  
Orofacial – Personnel should wear a mask 
and be on medication if providing care to high 
risk patients (see definition section on page 1). 
Personnel should not provide care to patients 
with large open areas/rash/burns. 

INFLUENZA VIRUS  
Ref: CDC 
 
 
 
 

Usually  
1-4 days 
(average 2 days) 

Most infectious 24 
hours before onset of 
symptoms and up to 5 
to 7 days after 
becoming sick 
 

Respiratory droplets. 
Direct contact with 
infections material 
within 3 feet 
(sneezes, cough, 
contaminated 
surfaces) 

Workforce members with signs and 
symptoms, and temperature equal to or 
greater than 38 C or 100.4 F without fever 
reducing medications should not work. During 
community outbreaks, Workforce members 
with fever equal to or greater than 38 C or 
100.4 F, and any of the following symptoms: 
cough, sore throat, body aches, 
nausea/vomiting, should not work. 
Workforce members who develop a febrile 
respiratory illness should be excluded from 
work until 24 hours after fever and symptoms 
have resolved without the aid of fever 
reducing drugs.  
Provider Diagnosis of Influenza: May return to 
work 7 days after symptom onset or after 24 
hours without a fever, whichever is the 
longest. 
Consider temporary reassignment if returning 
to severely immunocompromised patients 
following above guidelines. 

LICE 
(Pediculosis) 
 

7-14 days As long as lice or eggs 
remain alive on person 
or clothing 
Survival time away 
from the host:  
10 days for head lice 
10 days for body lice 
2 days for pubic lice  
Nits that are > 10mm 
from the scalp and 
have been present > 2 
weeks may not be 
viable. 

Arthropod host. 
Direct contact with 
person or via shared 
clothing.  Sexual 
contact for crab lice. 
Head lice – hair to 
hair contact with 
 Infested person 
 Hats, combs, 

brushes 
 
Body lice – skin 
contact with linen or 
clothes of infected 
person without 
wearing gloves. 
 
Pubic lice – intimate 
or sexual contact. 

Active Infection: No patient contact. Contact 
with patient environment until 24 hours after 
treatment has been initiated for lice and has 
been observed to be free of adult and 
immature lice. Notification to CHS to verify 
guidelines followed.  
If Exposed: Report to CHS immediately for 
assessment of extent of exposure and need 
for treatment. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

MEASLES (Rubeola) 7-18 days  
(Average 10 
days) 
 
 
 

4 days before rash to 4 
days after appearance 
of rash 8 days total 
 
May be longer in 
immuno-compromised 
persons. 
 

Direct Contact with 
Respiratory 
secretions: Eye or 
mucous membrane 
contact with nasal or 
oral secretions from 
an infected person or 
items contaminated 
with these 
secretions. 
Airborne exposure: 
exposure to patient 
within 3 feet or time 
spent with patient is 
greater than 10 
minutes without use 
of PPE or Negative 
Airflow. 
Highly contagious 

Confirmed Diagnosis: Restricted from work 
until after day 4 of rash. Notification to CHS to 
determine when all guidelines have been met.  
If Exposed:  Report immediately to your core 
leader and CHS. CHS will determine immune 
status. Susceptible workforce members will be 
restricted from work from the 5th through 21st 
day after exposure and/or 4 days after rash 
appears Notification to CHS to verify 
guidelines followed.  
 

MUMPS 
 

A range of 12-25 
days. 
(usually 16- 18) 
Ref: CDC 
 

Most communicable 48 
hours before onset of 
illness, but may begin 
as early as 7 days 
before onset of overt 
parotitis (swelling) and 
continue as long as 9 
days thereafter.  

Contact within 3 feet 
of infected person 
without wearing a 
mask. 
 
Respiratory 
secretions or saliva 
Droplets and direct 
contact 
 

Confirmed Diagnosis – Exclude until 5 days 
after onset of parotitis (swelling). Provider 
release – documentation of diagnosis.  
Non-immune exposed – Exclude from the 12th 
day after the first exposure through the 25th 
day of the last exposure, or until 5 days after 
onset of parotitis 
Ref: CDC and CDC Mumps 
All workforce members to notify CHS if signs 
and symptoms occur. 

MENINGITIS 
(Haemophilus 
influenzae) 
(Neisseria meningitidis) 
(Meningococcal 
pneumonia) 
Ref: CDC Pinkbook 
CDC Meningococcal 

A range of 2-10 
days.  
 

Persons with disease 
are infectious until they 
have taken 24 hours of 
effective antibiotic 
therapy.  

Respiratory droplets 
 
Exchanging 
respiratory and 
throat secretions 
during close or 
lengthy  
contact, e.g. 
suctioning, intubation 
or CPR 
lab workers 

Confirmed Diagnosis – Exclude until 
workforce member has taken 24 hours of 
effective antibiotic therapy. 
Exposed – IP to confirm diagnosis, CHS to 
follow standing orders for Prophylaxis to 
identified exposed workforce members. 
Symptom Watch for fever, headache. 
 

NOROVIRUS 
 

12-48 hours 
Ref: CDC 
 

 Feces/emesis 
 
Direct contact with 
infectious material  
oral/fecal route 

Confirmed Diagnosis for all Workforce 
members: Exclude from duty for 48 hours after 
symptoms resolve. Notification to CHS to 
determine if all guidelines followed.  
Ref: CDC 

PARVOVIRUS B19 
(Slapped cheek, Fifth 
Disease) 
 
 

Usually 4-14 
days with a 
range up to 20 
days. 
 
Rash and joint 
symptoms occur 
2-3 weeks after 
acquisition.  
Ref: CDC 

No risk of transmission 
after rash appears. 
 
Immuno-compromised 
persons can have 
chronic infections and 
can shed virus for 
prolonged periods. 

Respiratory 
secretions, droplets, 
blood 
Ref: CDC 
 
 

No restrictions; pregnant personnel should be 
aware of risks 
 
If respiratory secretions present without a 
rash, use respiratory etiquette and cover your 
mouth with a mask.  
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

PERTUSSIS (Whooping 
Cough) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Usually 7-10 
days (with a 
range of 4-21 
days). 

Most contagious during 
catarrhal stage. 
Communicability 
diminishes rapidly after 
onset of cough but can 
persist as long as 3 
weeks.  

Face-to-face contact 
with an infected 
person within 3 feet 
or spending 1 hour in 
a room without 
wearing a mask. 
Mucous secretions 
of infected person(s) 
Direct droplet 
contact with 
discharge of upper 
respiratory mucous 
membranes, droplets 
or inhalation. 
 
 

Confirmed Diagnosis: Workforce members 
with symptoms exclude from work until 5 days 
after start of effective antibiotic therapy. 
Workforce member that refuses or cannot take 
antibiotic therapy exclude from work for 21 
days from onset of cough. 
Ref: CDC 
Exposed – with no symptoms: 
None if on antibiotic prophylaxis 
Post-exposure:  Asymptomatic workforce 
members not likely to expose patients at risk 
for severe Pertussis:  no restriction; can 
receive prophylaxis or be monitored for 21 
days of exposure and be treated if symptoms 
develop. 
Notification to CHS to verify guidelines 
followed.  

PLAGUE (Pneumonic) 2-6 days Fleas may remain 
infective for months 
under suitable 
conditions 

Contaminated 
respiratory droplets, 
highly contagious 
Airborne 

Restricted from work for 3 days after start of 
effective antibiotic therapy. 

RESPIRATORY 
INFECTIONS and/or 
SORE THROAT  
Acute, when 
accompanied by fever. 
Without fever:  don a 
mask. 

   Workforce members restricted from work if 
fever over 100.4 F or 38 C and may return 
after 24 hours fever free without fever 
reducing medications. 
If the workforce member is at work and has a 
productive cough and/or sore throat; 
workforce member must wear a mask and 
leave work as soon as possible. 

RUBELLA (German 
Measles) 

A range of 12-23 
days. 
(Average 14 
days) 
Ref: CDC 
 

7 days before rash and 
5-7 days after appears. 
 
Maculopapular rash 14 
to 17 days after 
exposure  
 
 
Up to 1 year for infants 
with congenital rubella.  

Droplet spread or 
direct contact with 
infected patients  
Nasopharyngeal 
secretions 
Respiratory 
secretions 
Eye or mucous 
membrane contact 
within 3 feet of 
infected person 
without wearing a 
mask and eye 
protection 
Direct contact with 
urine from infant with 
congenital rubella 
without wearing 
gloves.  

Confirmed Diagnosis – Exclude until 7 days 
after rash appears. Provider documentation of 
diagnosis. 
Exposed – Susceptible workforce members 
restricted from work beginning 7 days after 
exposure  and continuing through either 23 
days after last exposure or 7 days after rash 
appears.   
Ref: CDC 
Notification to CHS to verify guidelines 
followed. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

SALMONELLA 
(including Typhoid 
Fever) 
 
 
 
 
 
 
 
 
 
 

6 hrs. – 5 days 
(usually 1-3 days 
up to 16 days) 
 
 
 

As long as organisms 
are excreted in the 
feces from days to 
months 

Oral/fecal route 
 
Feces 
 

Assessment of returning to work will be made 
with the recommendation of the Health 
Department. 
In general: Food Handler: Restricted from 
work until 2 negative stool samples at least 24 
hours apart are obtained. Notification to CHS 
to verify guidelines followed.  
Workforce members: Restricted from work if 
symptomatic. If asymptomatic, may work 
using strict hand washing before patient 
contact and after personal use of toilet.  
Employee Health & Well-being notification 
required. 
Office Worker: No restrictions. Notification to 
CHS to verify guidelines followed.  
**Typhi has a longer communicability and 
restrictions may be longer. Food service 
workers with a history of disease within the 
last 3 months need to be released with 
clearance note from their Provider.   

SCABIES 4-5 weeks if no 
previous 
infestation. 1-4 
days if previous 
infestation. 

Person remains 
contagious until 
treatment, may 
sometimes require 
multiple treatments with 
scabicidal agent 

Mites 
Direct contact skin to 
skin with infected 
person  

Exposed – Asymptomatic, no work restriction.  
Confirmed Diagnosis- No patient care; may 
return to work 24 hours after scabicide 
treatment. 

SHINGLES   See VARICELLA 
ZOSTER 

 

SHIGELLA  
Shiga toxin-producing 
Escherichia coli 
 
 

1-4 days, 
Rarely as short 
as 12 hours or 
as long as 7 
days 
 
 
 
 

While experiencing 
diarrhea and 1-2 weeks 
after.  
 
 
 

Feces 
 
Oral/fecal 
 
 

Food Handler: Restricted from work until 2 
negative stool samples at least 24 hours apart 
are obtained.  Notification to CHS to verify 
guidelines followed. 
Workforce member:  Restricted from work if 
symptomatic.  If asymptomatic, may work 
using strict hand washing before patient 
contact and after personal use of toilet. CHS 
notification required. 
Office Worker:  No restrictions.  Notification to 
CHS to verify guidelines followed. 
WAC 246-215-251 

STAPHYLOCOCCUS 
AUREUS 
(Including MRSA) 
 
(Impetigo) 

Variable & 
indefinite  

As long as purulent 
lesions continue to 
drain or carrier state 
persists 

Draining lesion or 
purulent discharge 
 
Contact with Carrier 

All Workforce members: Those with wound 
drainage (pus) and cannot properly cover and 
contain with a clean dry bandage should be 
restricted from work. Those with active 
infections should be excluded from activities 
where skin to skin contact with the affected 
skin area is likely to occur and until their 
infections are healed. Those workforce 
members in high risk areas check with local IP 
and CHS for restrictions.  
 
Ref: CDC 
 
Carrier state – No restriction unless shown to 
be epidemiologically disseminating the 
organism.  
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

STREPTOCOCCUS 
GROUP  A 
 
 
 
 

 
1-10 days  
Varies based on 
site of infection 

Until 24 hours after 
start of adequate 
antibiotic therapy.    

Droplets of saliva, 
secretions from 
nose, eye or from a 
colonized wound 
Ref: CDC 
Direct or intimate 
contact with carriers 

Active Infection: Restricted from work until 24 
hours after antibiotic treatment is started. 
Ref: CDC 
 

TB – 
MYCOBACTERIUM 

2-12 weeks 
 
Ref: CDC 
 

Until AFB smears 
negative 

Tubercle bacilli in 
airborne droplet 
nuclei 
 
Airborne 

Restricted from work until two weeks 
completion of appropriate therapy, clinical 
improvement, and three negative AFB 
smears.  Work with local Health Department.  
Notification to CHS to verify guidelines 
followed. 
Exposure: No restriction from work: Follow up 
with CHS required.   

VARICELLA ZOSTER 
(Chickenpox) 
 
Active 
 
 
Exposure (susceptible 
person) 

A range of 10-21 
days. 
In persons who 
received VZIG, 
the range 
extends up to 28 
days.  
(average 14-16 
days) 
Ref: CDC 
 

Chickenpox – most 
contagious 1-2 days 
before and shortly after 
rash appears. 
Transmission can 
occur up to 5 days after 
rash appears.  
Immuno-compromised 
persons may be 
contagious as long as 
new lesions appear.  

Respiratory 
secretions, lesions 
 
Airborne or contact 
with infectious 
materials 

Active: Exclude until lesions are dry and 
crusted.  
Exposure: Restrict susceptible workforce 
members from work from the 8th day after the 
first exposure through the 21st day after the 
last exposure. If no proof of immunity and no 
titer on file, draw immediate titer to determine 
immunity/susceptibility 
Workforce members who receive VZIG should 
not work in patient areas for 10-28 days 
following exposure if no illness occurs. Monitor 
for symptoms.  
Notification to CHS to determine if all 
guidelines were followed. 
Ref: MMWR 
If workforce member is immunocompromised 
or pregnant women w/o immunity f/u with 
infectious disease provider within 4 business 
days. 

VARICELLA ZOSTER 
(Shingles) 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Usually 1 week after 
appearance of lesions- 
until blisters scab over 
Ref: CDC 
 
 
 

Fluid from vesicles 
Direct or indirect 
contact with fluid 
from vesicles 
Varicella virus is 
shed and becomes 
airborne in 
disseminated cases 
 
 
 
 
 
 
 
 

Non-Disseminated: 
If able to cover lesions – No restrictions but 
exclude from high risk patient care. 
If unable to cover lesions – Exclude from 
patient contact until lesions dry and crusted. 
Disseminated:  
Restrict from work until Provider determination 
made to return to patient care. Notification 
should be provided to CHS before returning. 
Ref: CDC 
Exposure:  Report immediately to CHS. CHS 
will determine immune status.  Susceptible 
workforce members will be restricted from 
work from the 8th through the 21st day after 
exposure or if Varicella occurs, until all lesions 
dry and crusted. 
Ref: CDC 
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SCOPE:  All workforce members. 
 
PURPOSE:  In keeping with our mission and values, we have established guidelines to support 
the Communicable Disease Management policy in the prevention of exposure and transmission 
of communicable diseases. 
 
TERMS: 
 
CDC:  Centers for Disease Control and Prevention 
 
Communicable diseases:  For purposes of this policy, those diseases referenced on the CDC 
Guidelines and Recommendations: Guidelines for Infection Control in Health Care Personnel, 
1998 will be monitored. 
 
Core Leader:  Any person in a management or supervisory role is considered a core leader.  
 
Direct patient care:  Refers to physical contact or interaction with a patient 
 
High Risk Patients:  Are considered NICU infants, neonates, patients with burns, immune 
compromised patients (includes Leukemia, Lymphomas, patients with WBC < 500, patients on 
chemo or radiation therapy, transplant patients) and others on a case-by-case basis. 
 
Proof of Immunity:  Documented history of immunization or proof by laboratory testing of 
immunity acquired by actual disease or immunization 
 
Workforce member means caregivers, volunteers, trainees, interns, medical staff, students, 
independent contractors, vendors and other individuals working for us, whether or not they are 
paid by or under our direct control.   
 
GUIDELINES:  
 
I. Caregiver Health Services (CHS) 
 

A. Core leaders should report to CHS and Infection Prevention (IP) if any of their workforce 
members are ill with the symptoms of an infectious disease. Core leaders should also 
report to CHS and IP any workforce members or their family members being diagnosed 
with those diseases that are easily transmitted, such as Chickenpox, Measles, 
Tuberculosis, Conjunctivitis, Rashes, Lice, Scabies, etc.   
 

B. Core leaders should watch for and report when 2 or more workforce members in same 
work group develop or present with cough, diarrhea, fever or flu.   
 

C. All workforce members with these symptoms should report them to their core leader and 
CHS: 
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1. A fever of equal to or greater than 100.4 F or 38 C without fever reducing 
medications, by itself or with any of the following symptoms: cough, runny nose, or 
sneezing; sore throat; swollen glands in the neck or an undiagnosed rash.  

2. Any draining skin lesions which cannot be contained by an occlusive dressing. 
3. Redness and/or discharge from either eye, see Viral Conjunctivitis in Table #1.  
4. Acute vomiting and/or diarrhea (3 or more loose stools in 24 hr.) such as 

gastroenteritis lasting longer than 24 hours, or which is accompanied by other 
symptoms (e.g. fever, abdominal cramps) must be evaluated by their healthcare 
provider before returning to work. 

5. New, undiagnosed rash with itching (+/-fever) must be evaluated by the workforce 
member’s primary care provider (PCP) and cleared through CHS before returning to 
work 

 
D. Infection Prevention will notify the County Health Department as appropriate. 

 
E. Post-exposure guidelines are noted in Table #1 

 
II. Preventative measures for communicable diseases 
 

A. Post-offer screenings and immunizations 
 
1. Offers of employment are conditioned upon satisfactory completion of a designated 

health screening evaluation.  
 

2. Tuberculosis (TB) screening will be conducted on all new hires and testing will be 
performed by Interferon-Gamma Release Assay (IGRA) blood test along with TB 
questionnaire. 
 

3. OSHA Respiratory Questionnaire and training for Powered Air Purifying Respirator 
(PAPR) or fit testing for N-95 respirator is performed, if applicable, prior to use. 
 

4. Verification of immunity to vaccine-preventable diseases will be managed by CHS 
and the following are required:  
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Disease Requirements 
 
Hepatitis B:  
 
 

 Documentation of completed vaccination series with a 
positive titer ~30 days after final dose  

 Laboratory evidence of immunity 
 Written declination (where applicable) 

 
Influenza:  

 Documentation of annual influenza vaccination OR 
 Written declination (where applicable) 

Measles, Mumps, 
Rubella (MMR): 

 Documentation of 2 doses of MMR at least 28 days 
apart 

 Laboratory evidence of immunity 
 Written declination (where applicable) 

Varicella 
(chickenpox):  

 Documentation of 2 doses of varicella vaccine, at least 
28 days apart  

 Laboratory evidence of immunity 
 Written declination (where applicable) 

Tetanus, Diphtheria, 
Pertussis (Tdap):  

 Documentation of Tdap vaccination 
 Written declination (where applicable) 
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Guidelines for Communicable Disease Exposure 

Table 1.  

INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

AIDS/HIV 
 

3-12 weeks 
 
 

Indefinite Infected blood and 
designated body 
fluids 
 
Direct contact with 
non-intact skin, 
mucous membranes 

To be handled on a case-by-case basis.  Do 
not perform exposure-prone invasive 
procedures until counsel from an expert 
review panel has been sought; panel should 
review and recommend procedures as well as 
skill and technique of the worker; standard 
precautions should always be observed; refer 
to state regulations. Suggestions for panel 
members include but are not limited to: 
infection preventionist (IP), IP Provider, 
caregiver health, respiratory therapy, 
quality/risk director, DOH provider, medical 
director, human resources representative. 

AMEBIASIS 
(Ova/parasites) such as 
Giardia 
 
 

Variable, ranging 
from a few days 
to months or 
years but 
commonly is  
1 to 4 weeks. 

 Infected feces 
 
Contact with 
contaminated food, 
water, feces and 
enema equipment. 

No patient contact or handling of food stuff 
until stools return to normal, no blood in stool 
and 2 stool samples test negative for 
parasites. Treatment with antibiotics started. 
Employees with acute vomiting and/or 
diarrhea (three or more loose stool per day) 
lasting longer than 24 hours, or which is 
accompanied by other symptoms (e.g. fever, 
abdominal cramps must be evaluated by their 
health care provider before returning to work).  
Notification to CHS to verify guidelines 
followed.  

CAMPYLOBACTER 
 

1-10 days, 
usually 2-5 days 
 
 

While experiencing 
diarrhea, usually a few 
days to a few weeks 
 

Feces 
Oral/fecal 
 
Person to person 
transmission is rare. 

Return to work after diarrhea ceases.  
Notification to CHS to verify guidelines 
followed.  

CLOSTRIDIUM 
DIFFICILE  
(C-Diff) 
 

Variable 
 
 
 

Usually limited to the 
duration of excretion of 
the pathogen 

Feces 
 
Direct contact with 
infectious material; 
oral/fecal route 

Initial diagnosis:  Exclude from duty until half 
of the recommended treatment has been 
taken and until symptoms have resolved for 
>48 hours. Notification to CHS to determine if 
all guidelines were followed. 
Recurrence:  Exclude from duty until full 
course of recommended treatment has been 
taken and until symptoms have resolved for 
>48 hours.  Notification to CHS to determine if 
all guidelines were followed. 

CHICKENPOX   See VARICELLA See VARICELLA 

CHOLERA Usually 1 to 3 
days with a 
range of a few 
hours to 5 days. 

 Infected food or 
water 
Ingestion of 
contaminated food or 
water. 
 
Not usually 
contagious from 
human to human. 

Restricted from food handling positions until 
disease resolved. Employees with acute 
vomiting and/or diarrhea (3 of more loose 
stools a day) lasting longer than 24 hours, or 
which is accompanied by other symptoms 
(e.g. fever, abdominal cramps) must be 
evaluated by their health care provider before 
returning to work.  Notification to CHS to verify 
guidelines followed. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

CMV- 
CYTOMEGALOVIRUS 

No known N/A Saliva, urine, or 
other body fluids 
 
Direct contact with 
secretions 

No restrictions with Standard Precautions  

CONJUNCTIVITIS - 
Bacterial or viral (Pink 
Eye) 
Ref: CDC 

1-14 days based 
upon agent 
Bacterial – 
usually 24-72 
hrs.   
Viral – varies but 
usually 5-12 
days. 

During course of active 
infection and can be 
infectious up to 14 
days.  
  

Discharge from eye, 
respiratory 
secretions 
 
Direct or Indirect 
contact with 
infectious material 

All Workforce members – Until discharge 
ceases/stops and all other symptoms have 
cleared. 
 
Hand washing is stressed after touching eye. 
 

DERMATITIS 
(weeping)   
Does not include poison 
Ivy or Poison Oak, which 
are not infectious 
diseases 

Depends on 
causative agent 

Depends on causative 
agent 

Secretions 
Direct contact with 
potentially infectious 
secretions 

Exclude from duty if draining skin lesions 
cannot be contained by an occlusive dressing.  

DIARRHEA 
Also see 
GASTROINTESTINAL 
(acute stage with other 
symptoms)  
Acute bacterial 
gastrointestinal illnesses 
with diarrhea, unless 
physician-certified as 
noninfectious vomiting, 
diarrhea, jaundice 

Depends on 
causative agent 

Depends on causative 
agent but usually 
limited to the duration 
of excretion of the 
pathogen 

Feces 
Direct contact with 
infectious material; 
oral/fecal route 

All Workforce members: Restricted from work 
until symptoms resolve. No patient or food 
handling. Notification to CHS to determine if 
all guidelines followed. Remain off work if 
three or more loose stools in 24 hours. 
 
 

DIPTHERIA, 
PHARYNGEAL 
Ref: CDC 

Usually 2-5 days  
(range 1-10 
days). 
 

2 weeks to several 
months. 

Respiratory 
droplets/secretions, 
skin lesions. 
Contact with patient 
or carrier, soiled 
articles, discharge 
from lesions of 
infected person. 

Restricted from work until 2 negative cultures 
collected 24 hours apart, from both nose and 
throat taken at least 24 hours after cessation 
of antimicrobial therapy. 
 

E. Coli O157 
(Escherichia coli) 

Usually 3 to 4 
days after 
exposure but 
may be as short 
as 1 day or as 
long as 10 days. 
Ref: CDC 

 Bacteria transmitted 
through 
contaminated water 
or food, or through 
contact with animals 
or persons 

Consult with local or state health department 
for restrictions.   
 

ENTEROVIRAL 
INFECTIONS 
(Coxsackie virus 
including Hand, Foot, 
and Mouth disease) 
Ref: CDC 
 

Usually 3-5 days Most contagious during 
the first week of illness 
People can sometimes 
be contagious for days 
or weeks after 
symptoms go away. 

Saliva, sputum, or 
nasal mucus, blister 
fluid, or stool of 
infected persons 
close personal 
contact, the air 
(through coughing or 
sneezing), contact 
with feces, 
contaminated 
objects and surfaces 

Exclude from duties in high risk patient areas 
until symptoms resolve. Contain oral and 
nasal secretions and wash hands with soap 
and water. Notification to CHS to verify 
guidelines followed.  
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

EPSTEIN BARR VIRUS  
(Infectious 
Mononucleosis) 

Usually 4-6 
weeks 

 Oropharyngeal route 
via saliva, and blood 

No restrictions with standard precautions. 

EPIGLOTTITIS due to 
Haemophilus influenza 

1-5 days 3-5 days, up to 7 in 
children 

Respiratory 
secretions 
Direct contact 
through droplet 
spread 

Restricted from work for 24 hours after start of 
antibiotic therapy. 

FIFTH DISEASE   See PARVOVIRUS 
B19 

 

GASTRO-INTESTINAL 
DISEASES 
Acute bacterial 
gastrointestinal illnesses 
with vomiting or diarrhea 
unless physician-
certified as noninfectious 
WAC 218-251 
vomiting, diarrhea, 
jaundice 

N/A N/A N/A Workforce members: Restricted from work 
until symptoms resolve 24 hours or more. No 
patient or food handling. Notification to CHS to 
verify guidelines followed.  
 

HEPATITIS A Usually 25-30 
days with a 
range of 15-50 
days (average 
28-30). 

Highest viral titers are 
found in stool 1-2 
weeks before onset of 
symptoms. 
Risk of transmission is 
minimal 1 week after 
onset of symptoms.   

Fecal-oral route 
Feces 
Contamination such 
as: 
Contact with stool of 
infected patient 
without wearing 
gloves. 
Not washing hands 
after handling an 
infected 
infant/patient. 

Exposed – No work restrictions. 
 
Confirmed Diagnosis – Restrict until one week 
(7 days) following onset of jaundice or other 
clinical symptoms.  Provider release – 
documentation of diagnosis. Notification to 
CHS to determine if all guidelines were 
followed. 

HEPATITIS B 
 
HEPATITIS C 
 

Hepatitis B: 
45-180 days 
(usually 60-90) 
 
Hepatitis C 
Exposure to 
onset of 
symptoms is 4-
12 weeks 
(usually 2 weeks 
to 6 months) 

While HBsAg positive 
 
 
Hepatitis C potentially 
always contagious and 
can span from one or 
more weeks before 
onset of first symptoms 
and may persist in 
some persons 
indefinitely. 

Blood, semen, 
vaginal secretions 
and certain other 
body fluids 
 
Direct contact with 
infectious material 

Standard precautions should always be used. 
If Workforce member is positive for Hep B or 
Hep C: 
Workforce members who do not perform 
exposure-prone procedures: no restriction 
unless epidemiologically linked to 
transmission of infection. 
Workforce members who perform exposure-
prone procedures: should not perform these 
until they have sought counsel from an expert 
review panel, which should review and 
recommend the procedures the worker can 
perform, taking into account the specific 
procedure as well as the skill and technique of 
the worker. Gloves are worn for procedures 
that involve trauma to tissues or direct contact 
with mucus membranes or non-intact skin. 
Those workforce members who perform 
exposure-prone procedures are handled on a 
case by case basis.  
If exposed: report to Caregiver Health 
Services immediately for immunity status and 
source testing.  If susceptible for Hep B, 
administer HBIG and initiate vaccination 
series. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

HERPES SIMPLEX Usually 2-12 
days. 

Genital -7-12 days 
Orofacial- Secretion of 
virus in saliva has been 
reported for as long as 
7 weeks. 
 

Unprotected contact 
with: 
 Either primary or 

recurrent lesions. 
 From virus 

containing 
secretions such as 
saliva, vaginal 
secretions, or 
amniotic fluid. 

Genital – none  
Hand washing stressed  
Herpetic Whitlow- Exclude from patient 
contact until lesions healed.  
Orofacial – Personnel should wear a mask 
and be on medication if providing care to high 
risk patients (see definition section on page 1). 
Personnel should not provide care to patients 
with large open areas/rash/burns. 

INFLUENZA VIRUS  
Ref: CDC 
 
 
 
 

Usually  
1-4 days 
(average 2 days) 

Most infectious 24 
hours before onset of 
symptoms and up to 5 
to 7 days after 
becoming sick 
 

Respiratory droplets. 
Direct contact with 
infections material 
within 3 feet 
(sneezes, cough, 
contaminated 
surfaces) 

Workforce members with signs and 
symptoms, and temperature equal to or 
greater than 38 C or 100.4 F without fever 
reducing medications should not work. During 
community outbreaks, Workforce members 
with fever equal to or greater than 38 C or 
100.4 F, and any of the following symptoms: 
cough, sore throat, body aches, 
nausea/vomiting, should not work. 
Workforce members who develop a febrile 
respiratory illness should be excluded from 
work until 24 hours after fever and symptoms 
have resolved without the aid of fever 
reducing drugs.  
Provider Diagnosis of Influenza: May return to 
work 7 days after symptom onset or after 24 
hours without a fever, whichever is the 
longest. 
Consider temporary reassignment if returning 
to severely immunocompromised patients 
following above guidelines. 

LICE 
(Pediculosis) 
 

7-14 days As long as lice or eggs 
remain alive on person 
or clothing 
Survival time away 
from the host:  
10 days for head lice 
10 days for body lice 
2 days for pubic lice  
Nits that are > 10mm 
from the scalp and 
have been present > 2 
weeks may not be 
viable. 

Arthropod host. 
Direct contact with 
person or via shared 
clothing.  Sexual 
contact for crab lice. 
Head lice – hair to 
hair contact with 
 Infested person 
 Hats, combs, 

brushes 
 
Body lice – skin 
contact with linen or 
clothes of infected 
person without 
wearing gloves. 
 
Pubic lice – intimate 
or sexual contact. 

Active Infection: No patient contact. Contact 
with patient environment until 24 hours after 
treatment has been initiated for lice and has 
been observed to be free of adult and 
immature lice. Notification to CHS to verify 
guidelines followed.  
If Exposed: Report to CHS immediately for 
assessment of extent of exposure and need 
for treatment. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

MEASLES (Rubeola) 7-18 days  
(Average 10 
days) 
 
 
 

4 days before rash to 4 
days after appearance 
of rash 8 days total 
 
May be longer in 
immuno-compromised 
persons. 
 

Direct Contact with 
Respiratory 
secretions: Eye or 
mucous membrane 
contact with nasal or 
oral secretions from 
an infected person or 
items contaminated 
with these 
secretions. 
Airborne exposure: 
exposure to patient 
within 3 feet or time 
spent with patient is 
greater than 10 
minutes without use 
of PPE or Negative 
Airflow. 
Highly contagious 

Confirmed Diagnosis: Restricted from work 
until after day 4 of rash. Notification to CHS to 
determine when all guidelines have been met.  
If Exposed:  Report immediately to your core 
leader and CHS. CHS will determine immune 
status. Susceptible workforce members will be 
restricted from work from the 5th through 21st 
day after exposure and/or 4 days after rash 
appears Notification to CHS to verify 
guidelines followed.  
 

MUMPS 
 

A range of 12-25 
days. 
(usually 16- 18) 
Ref: CDC 
 

Most communicable 48 
hours before onset of 
illness, but may begin 
as early as 7 days 
before onset of overt 
parotitis (swelling) and 
continue as long as 9 
days thereafter.  

Contact within 3 feet 
of infected person 
without wearing a 
mask. 
 
Respiratory 
secretions or saliva 
Droplets and direct 
contact 
 

Confirmed Diagnosis – Exclude until 5 days 
after onset of parotitis (swelling). Provider 
release – documentation of diagnosis.  
Non-immune exposed – Exclude from the 12th 
day after the first exposure through the 25th 
day of the last exposure, or until 5 days after 
onset of parotitis 
Ref: CDC and CDC Mumps 
All workforce members to notify CHS if signs 
and symptoms occur. 

MENINGITIS 
(Haemophilus 
influenzae) 
(Neisseria meningitidis) 
(Meningococcal 
pneumonia) 
Ref: CDC Pinkbook 
CDC Meningococcal 

A range of 2-10 
days.  
 

Persons with disease 
are infectious until they 
have taken 24 hours of 
effective antibiotic 
therapy.  

Respiratory droplets 
 
Exchanging 
respiratory and 
throat secretions 
during close or 
lengthy  
contact, e.g. 
suctioning, intubation 
or CPR 
lab workers 

Confirmed Diagnosis – Exclude until 
workforce member has taken 24 hours of 
effective antibiotic therapy. 
Exposed – IP to confirm diagnosis, CHS to 
follow standing orders for Prophylaxis to 
identified exposed workforce members. 
Symptom Watch for fever, headache. 
 

NOROVIRUS 
 

12-48 hours 
Ref: CDC 
 

 Feces/emesis 
 
Direct contact with 
infectious material  
oral/fecal route 

Confirmed Diagnosis for all Workforce 
members: Exclude from duty for 48 hours after 
symptoms resolve. Notification to CHS to 
determine if all guidelines followed.  
Ref: CDC 

PARVOVIRUS B19 
(Slapped cheek, Fifth 
Disease) 
 
 

Usually 4-14 
days with a 
range up to 20 
days. 
 
Rash and joint 
symptoms occur 
2-3 weeks after 
acquisition.  
Ref: CDC 

No risk of transmission 
after rash appears. 
 
Immuno-compromised 
persons can have 
chronic infections and 
can shed virus for 
prolonged periods. 

Respiratory 
secretions, droplets, 
blood 
Ref: CDC 
 
 

No restrictions; pregnant personnel should be 
aware of risks 
 
If respiratory secretions present without a 
rash, use respiratory etiquette and cover your 
mouth with a mask.  
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

PERTUSSIS (Whooping 
Cough) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Usually 7-10 
days (with a 
range of 4-21 
days). 

Most contagious during 
catarrhal stage. 
Communicability 
diminishes rapidly after 
onset of cough but can 
persist as long as 3 
weeks.  

Face-to-face contact 
with an infected 
person within 3 feet 
or spending 1 hour in 
a room without 
wearing a mask. 
Mucous secretions 
of infected person(s) 
Direct droplet 
contact with 
discharge of upper 
respiratory mucous 
membranes, droplets 
or inhalation. 
 
 

Confirmed Diagnosis: Workforce members 
with symptoms exclude from work until 5 days 
after start of effective antibiotic therapy. 
Workforce member that refuses or cannot take 
antibiotic therapy exclude from work for 21 
days from onset of cough. 
Ref: CDC 
Exposed – with no symptoms: 
None if on antibiotic prophylaxis 
Post-exposure:  Asymptomatic workforce 
members not likely to expose patients at risk 
for severe Pertussis:  no restriction; can 
receive prophylaxis or be monitored for 21 
days of exposure and be treated if symptoms 
develop. 
Notification to CHS to verify guidelines 
followed.  

PLAGUE (Pneumonic) 2-6 days Fleas may remain 
infective for months 
under suitable 
conditions 

Contaminated 
respiratory droplets, 
highly contagious 
Airborne 

Restricted from work for 3 days after start of 
effective antibiotic therapy. 

RESPIRATORY 
INFECTIONS and/or 
SORE THROAT  
Acute, when 
accompanied by fever. 
Without fever:  don a 
mask. 

   Workforce members restricted from work if 
fever over 100.4 F or 38 C and may return 
after 24 hours fever free without fever 
reducing medications. 
If the workforce member is at work and has a 
productive cough and/or sore throat; 
workforce member must wear a mask and 
leave work as soon as possible. 

RUBELLA (German 
Measles) 

A range of 12-23 
days. 
(Average 14 
days) 
Ref: CDC 
 

7 days before rash and 
5-7 days after appears. 
 
Maculopapular rash 14 
to 17 days after 
exposure  
 
 
Up to 1 year for infants 
with congenital rubella.  

Droplet spread or 
direct contact with 
infected patients  
Nasopharyngeal 
secretions 
Respiratory 
secretions 
Eye or mucous 
membrane contact 
within 3 feet of 
infected person 
without wearing a 
mask and eye 
protection 
Direct contact with 
urine from infant with 
congenital rubella 
without wearing 
gloves.  

Confirmed Diagnosis – Exclude until 7 days 
after rash appears. Provider documentation of 
diagnosis. 
Exposed – Susceptible workforce members 
restricted from work beginning 7 days after 
exposure  and continuing through either 23 
days after last exposure or 7 days after rash 
appears.   
Ref: CDC 
Notification to CHS to verify guidelines 
followed. 
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

SALMONELLA 
(including Typhoid 
Fever) 
 
 
 
 
 
 
 
 
 
 

6 hrs. – 5 days 
(usually 1-3 days 
up to 16 days) 
 
 
 

As long as organisms 
are excreted in the 
feces from days to 
months 

Oral/fecal route 
 
Feces 
 

Assessment of returning to work will be made 
with the recommendation of the Health 
Department. 
In general: Food Handler: Restricted from 
work until 2 negative stool samples at least 24 
hours apart are obtained. Notification to CHS 
to verify guidelines followed.  
Workforce members: Restricted from work if 
symptomatic. If asymptomatic, may work 
using strict hand washing before patient 
contact and after personal use of toilet.  
Employee Health & Well-being notification 
required. 
Office Worker: No restrictions. Notification to 
CHS to verify guidelines followed.  
**Typhi has a longer communicability and 
restrictions may be longer. Food service 
workers with a history of disease within the 
last 3 months need to be released with 
clearance note from their Provider.   

SCABIES 4-5 weeks if no 
previous 
infestation. 1-4 
days if previous 
infestation. 

Person remains 
contagious until 
treatment, may 
sometimes require 
multiple treatments with 
scabicidal agent 

Mites 
Direct contact skin to 
skin with infected 
person  

Exposed – Asymptomatic, no work restriction.  
Confirmed Diagnosis- No patient care; may 
return to work 24 hours after scabicide 
treatment. 

SHINGLES   See VARICELLA 
ZOSTER 

 

SHIGELLA  
Shiga toxin-producing 
Escherichia coli 
 
 

1-4 days, 
Rarely as short 
as 12 hours or 
as long as 7 
days 
 
 
 
 

While experiencing 
diarrhea and 1-2 weeks 
after.  
 
 
 

Feces 
 
Oral/fecal 
 
 

Food Handler: Restricted from work until 2 
negative stool samples at least 24 hours apart 
are obtained.  Notification to CHS to verify 
guidelines followed. 
Workforce member:  Restricted from work if 
symptomatic.  If asymptomatic, may work 
using strict hand washing before patient 
contact and after personal use of toilet. CHS 
notification required. 
Office Worker:  No restrictions.  Notification to 
CHS to verify guidelines followed. 
WAC 246-215-251 

STAPHYLOCOCCUS 
AUREUS 
(Including MRSA) 
 
(Impetigo) 

Variable & 
indefinite  

As long as purulent 
lesions continue to 
drain or carrier state 
persists 

Draining lesion or 
purulent discharge 
 
Contact with Carrier 

All Workforce members: Those with wound 
drainage (pus) and cannot properly cover and 
contain with a clean dry bandage should be 
restricted from work. Those with active 
infections should be excluded from activities 
where skin to skin contact with the affected 
skin area is likely to occur and until their 
infections are healed. Those workforce 
members in high risk areas check with local IP 
and CHS for restrictions.  
 
Ref: CDC 
 
Carrier state – No restriction unless shown to 
be epidemiologically disseminating the 
organism.  
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INFECTIOUS AGENT INCUBATION 
PERIOD OF 

COMMUNICABILITY 

INFECTIOUS 
EXPOSURE/ 

TRANSMISSION WORK RESTRICTION/PRECAUTIONS 

STREPTOCOCCUS 
GROUP  A 
 
 
 
 

 
1-10 days  
Varies based on 
site of infection 

Until 24 hours after 
start of adequate 
antibiotic therapy.    

Droplets of saliva, 
secretions from 
nose, eye or from a 
colonized wound 
Ref: CDC 
Direct or intimate 
contact with carriers 

Active Infection: Restricted from work until 24 
hours after antibiotic treatment is started. 
Ref: CDC 
 

TB – 
MYCOBACTERIUM 

2-12 weeks 
 
Ref: CDC 
 

Until AFB smears 
negative 

Tubercle bacilli in 
airborne droplet 
nuclei 
 
Airborne 

Restricted from work until two weeks 
completion of appropriate therapy, clinical 
improvement, and three negative AFB 
smears.  Work with local Health Department.  
Notification to CHS to verify guidelines 
followed. 
Exposure: No restriction from work: Follow up 
with CHS required.   

VARICELLA ZOSTER 
(Chickenpox) 
 
Active 
 
 
Exposure (susceptible 
person) 

A range of 10-21 
days. 
In persons who 
received VZIG, 
the range 
extends up to 28 
days.  
(average 14-16 
days) 
Ref: CDC 
 

Chickenpox – most 
contagious 1-2 days 
before and shortly after 
rash appears. 
Transmission can 
occur up to 5 days after 
rash appears.  
Immuno-compromised 
persons may be 
contagious as long as 
new lesions appear.  

Respiratory 
secretions, lesions 
 
Airborne or contact 
with infectious 
materials 

Active: Exclude until lesions are dry and 
crusted.  
Exposure: Restrict susceptible workforce 
members from work from the 8th day after the 
first exposure through the 21st day after the 
last exposure. If no proof of immunity and no 
titer on file, draw immediate titer to determine 
immunity/susceptibility 
Workforce members who receive VZIG should 
not work in patient areas for 10-28 days 
following exposure if no illness occurs. Monitor 
for symptoms.  
Notification to CHS to determine if all 
guidelines were followed. 
Ref: MMWR 
If workforce member is immunocompromised 
or pregnant women w/o immunity f/u with 
infectious disease provider within 4 business 
days. 

VARICELLA ZOSTER 
(Shingles) 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Usually 1 week after 
appearance of lesions- 
until blisters scab over 
Ref: CDC 
 
 
 

Fluid from vesicles 
Direct or indirect 
contact with fluid 
from vesicles 
Varicella virus is 
shed and becomes 
airborne in 
disseminated cases 
 
 
 
 
 
 
 
 

Non-Disseminated: 
If able to cover lesions – No restrictions but 
exclude from high risk patient care. 
If unable to cover lesions – Exclude from 
patient contact until lesions dry and crusted. 
Disseminated:  
Restrict from work until Provider determination 
made to return to patient care. Notification 
should be provided to CHS before returning. 
Ref: CDC 
Exposure:  Report immediately to CHS. CHS 
will determine immune status.  Susceptible 
workforce members will be restricted from 
work from the 8th through the 21st day after 
exposure or if Varicella occurs, until all lesions 
dry and crusted. 
Ref: CDC 
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From: Dotson, Stephanie R <Stephanie.Dotson@providence.org> 

Sent: Tuesday, November 9, 2021 10:57 AM 

To: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org>; Van Fossen, Jan 

<Janice.VanFossen@providence.org> 

Cc: Petersen, Krissy <Kristin.Lowery@ providence.org> 

Subject: Caregiver Vaccine Status 

Hi Jan & Karyn — 

We had a patient come into the [HI clinic today requesting to know the vaccine status of the CMA 

that was rooming him. The CMA told the patient that she was not vaccinated and offered for the 

patient to be roomed by another CMA. The patient became quite upset. Looking at this situation, 

are caregivers required to give their vaccine status out to patients? Is it acceptable to state that 

“Providence follows the CDC guidelines for safety of both caregivers and patients — daily symptom 

attestation, masking on both patient/caregiver, eye protection. Caregivers are tested based on their 

symptoms. Vaccine status is a protected health information and caregivers are not obligated to 

share with patients.” 

Also, Dr Mantini is requesting for non-vaccinated caregivers to NOT care for his patients. Can he 

mandate that? 

Thanks for your feedback, 

Steph 

Stephanie R Dotson BSN RN CMSRN 

Clinical Nurse Manager — Cardiac Service Line 

IHI/CVL/ACC 

Stephanie.dotson@providence.org 

406-329-2970 (w) 

406-250-2905 (c) 
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From: Dotson, Stephanie R <Stephanie.Dotson@providence.org> 
Sent: Tuesday, November 9, 2021 10:57 AM
To: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org>; Van Fossen, Jan
<Janice.VanFossen@providence.org>
Cc: Petersen, Krissy <Kristin.Lowery@providence.org>
Subject: Caregiver Vaccine Status
 
Hi Jan & Karyn –
We had a patient come into the IHI clinic today requesting to know the vaccine status of the CMA
that was rooming him.  The CMA told the patient that she was not vaccinated and offered for the
patient to be roomed by another CMA.  The patient became quite upset.  Looking at this situation,
are caregivers required to give their vaccine status out to patients?  Is it acceptable to state that
“Providence follows the CDC guidelines for safety of both caregivers and patients – daily symptom
attestation, masking on both patient/caregiver, eye protection.  Caregivers are tested based on their
symptoms.  Vaccine status is a protected health information and caregivers are not obligated to
share with patients.”
 
Also, Dr Mantini is requesting for non-vaccinated caregivers to NOT care for his patients.  Can he
mandate that?
 
Thanks for your feedback,
Steph
 
Stephanie R Dotson BSN RN CMSRN
Clinical Nurse Manager – Cardiac Service Line
IHI/CVL/ACC
Stephanie.dotson@providence.org
406-329-2970 (w)
406-250-2905 (c)
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This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from 
disclosure under applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to 
anyone the message or any information contained in the message. If you have received this message in error, please immediately advise 
the sender by reply email and delete this message. 

PL 775

                      
                        

                     
         

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from
disclosure under applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to
anyone the message or any information contained in the message. If you have received this message in error, please immediately advise
the sender by reply email and delete this message.

PL 775
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From: Petersen, Krissy <Kristin.Lowery@ providence.org> 

Sent: Friday, February 4, 2022 9:35 AM 

To: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org>; Grant, Diana M 

<Diana.Grant@providence.org>; Powers, Tamara L <Tamara.Powers@providence.org> 

Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org>; Rogge, Stacy 

<Stacy.Rogge@providence.org> 

Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be 

vaccinated 

Perfect! Thanks Karyn! 

From: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org> 

Sent: Thursday, February 3, 2022 9:15 PM 

To: Petersen, Krissy <Kristin.Lowery@providence.org>; Grant, Diana M 

<Diana.Grant@providence.org>; Powers, Tamara L <Tamara.Powers@ providence.org> 

Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org>; Trainor, Karyn (she/her) 

<Karyn.Trainor@providence.org>; Rogge, Stacy <Stacy.Rogge@providence.org> 

Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be 

vaccinated 

You might be able to share something like this: 
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From: Petersen, Krissy <Kristin.Lowery@providence.org> 
Sent: Friday, February 4, 2022 9:35 AM
To: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org>; Grant, Diana M
<Diana.Grant@providence.org>; Powers, Tamara L <Tamara.Powers@providence.org>
Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org>; Rogge, Stacy
<Stacy.Rogge@providence.org>
Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be
vaccinated
 
Perfect!  Thanks Karyn! 
 

From: Trainor, Karyn (she/her) <Karyn.Trainor@providence.org> 
Sent: Thursday, February 3, 2022 9:15 PM
To: Petersen, Krissy <Kristin.Lowery@providence.org>; Grant, Diana M
<Diana.Grant@providence.org>; Powers, Tamara L <Tamara.Powers@providence.org>
Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org>; Trainor, Karyn (she/her)
<Karyn.Trainor@providence.org>; Rogge, Stacy <Stacy.Rogge@providence.org>
Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be
vaccinated
 
You might be able to share something like this:
 
 

,
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Your safety and the safety of all of our patients and caregivers is at the forefront of all of our 

care. As you are probably aware, the U.S. Supreme Court has vacated the injunction on 

CMS’s rule requiring vaccination for healthcare workers. This decision means that the rule 

now applies to Montana healthcare workers who work in or provide services to facilities 

subject to Medicare- and Medicaid- conditions of participation. This is important to us. 

Providence Montana is complying with these new requirements, which apply to all 

caregivers—working in any facility—located within the Providence Montana Service 

Area. All caregivers must verify and validate their vaccination/immunization status. The 

only exception to the vaccine requirement is a completed and approved request for medical 

or religious exemption which is in compliance with the EEOC regulations directed by CMS. 

We also have an obligation to honor everyone’s privacy under HIPAA, so we are not able to 

tell you who is or is not vaccinated. While we cannot guarantee that everyone who you may 

interact with during your surgery and recovery has been vaccinated, we do have a very 

high vaccinate rate, and all caregivers follow strict PPE protocols to ensure your safety and 

the their safety. 

Karyn Trainor 

Chief HR Officer, Montana Service Area 

St. Patrick Hospital, Providence St. Joseph Medical Center, and Providence Medical Group - MT 

0 406-329-5716 

C 310-488-9982 

Teams 406-247-0323 

Karyn.Trainor@Providence.org 

Pronouns: she, her, hers 

2] 

MT HR Business Partners: Nikki Montesano: 406-883-8475 | Jan Van Fossen: 406-329-5627 | Anna Ater 406-329- 

5732 

HR Service Center Team (HRSC): 1-888-687-3753 (7 a.m. to 6 p.m. PST, Monday — Friday) 

A picture containing textl I Description automatically generated 
  

          

2] 

This message is intended for the use of the person or entity to which it is addressed and may contain information 

that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not 

the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby 

notified that any dissemination, distribution or copying of this information is STRICTLY PROHIBITED. If you have 

received this message by error, please notify the sender immediately and destroy the related message. 

From: Petersen, Krissy <Kristin.Lower rovidence.org> 
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Your safety and the safety of all of our patients and caregivers is at the forefront of all of our
care. As you are probably aware, the U.S. Supreme Court has vacated the injunction on
CMS’s rule requiring vaccination for healthcare workers.  This decision means that the rule
now applies to Montana healthcare workers who work in or provide services to facilities
subject to Medicare- and Medicaid- conditions of participation. This is important to us.
Providence Montana is complying with these new requirements, which apply to all
caregivers—working in any facility—located within the Providence Montana Service
Area.  All caregivers must verify and validate their vaccination/immunization status. The
only exception to the vaccine requirement is a completed and approved request for medical
or religious exemption which is in compliance with the EEOC regulations directed by CMS.
We also have an obligation to honor everyone’s privacy under HIPAA, so we are not able to
tell you who is or is not vaccinated. While we cannot guarantee that everyone who you may
interact with during your surgery and recovery has been vaccinated, we do have a very
high vaccinate rate, and all caregivers follow strict PPE protocols to ensure your safety and
the their safety.

 
 
 
 
Karyn Trainor
Chief HR Officer, Montana Service Area

St. Patrick Hospital, Providence St. Joseph Medical Center, and Providence Medical Group - MT

O 406-329-5716
C 310-488-9982 

Teams 406-247-0323

Karyn.Trainor@Providence.org

Pronouns: she, her, hers 

 
MT HR Business Partners: Nikki Montesano: 406-883-8475 | Jan Van Fossen: 406-329-5627 | Anna Ater 406-329-
5732
HR Service Center Team (HRSC):  1-888-687-3753  (7 a.m. to 6 p.m. PST, Monday – Friday)
A picture containing text  Description automatically generated

 
This message is intended for the use of the person or entity to which it is addressed and may contain information
that is privileged, confidential and exempt from disclosure under applicable law.  If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this information is STRICTLY PROHIBITED.  If you have
received this message by error, please notify the sender immediately and destroy the related message.
 
 

From: Petersen, Krissy <Kristin.Lowery@providence.org> 
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Sent: Thursday, February 3, 2022 12:14 PM 

To: Grant, Diana M <Diana.Grant@providence.org>; Powers, Tamara L 

<Tamara.Powers@providence.org>; Trainor, Karyn (she/her) <Karyn.Trainor@providence.org> 

Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org> 

Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be 

vaccinated 

Karyn what information can we provide? 

From: Grant, Diana M <Diana.Grant@providence.org> 

Sent: Thursday, February 3, 2022 12:12 PM 

To: Petersen, Krissy <Kristin.Lowery@providence.org>; Powers, Tamara L 

<Tamara.Powers@providence.org> 

Subject: Patient coming in for surgery looking for assurance that those who treat him will be 

vaccinated 

came in to Administration this morning. He is looking for assurance 

that the people who will be in the OR treating him will all be vaccinated and also those 

who are treating him in the hospital will be vaccinated. | told him | would pass this on 

to someone who can respond to his request. 

| did remind him of the mandate for all healthcare workers to be vaccinated, but his 

surgery is on Tuesday, February 8th that doesn’t seem to fall in line with the mandate 

for vaccines (i.e 15t dose by 2/15 & 2"d dose by 3/15). 

Can someone please call him back today (if possible) his phone number is [|| 
Il. Dr. Kattine is the surgeon. 

Thank you, Diana 

Diana Grant 

Executive Assistant, Administration 

Providence St. Patrick Hospital 

500 W. Broadway 

Missoula, MT 59802 

0 406-329-5630 

F 406-329-5693 

diana.grant@providence.org 

Supporting: 

Joyce Dombrouski, Chief Executive, Providence Montana 

James McKay, MD, Chief Physician Executive, Montana Service Area 

Amber Norris, Executive Director, Strategy & Business Development - MIT 
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Sent: Thursday, February 3, 2022 12:14 PM
To: Grant, Diana M <Diana.Grant@providence.org>; Powers, Tamara L
<Tamara.Powers@providence.org>; Trainor, Karyn (she/her) <Karyn.Trainor@providence.org>
Cc: Hendrickson, Jenna <Jenna.Hendrickson@providence.org>
Subject: RE: Patient coming in for surgery looking for assurance that those who treat him will be
vaccinated
 
Karyn what information can we provide?
 

From: Grant, Diana M <Diana.Grant@providence.org> 
Sent: Thursday, February 3, 2022 12:12 PM
To: Petersen, Krissy <Kristin.Lowery@providence.org>; Powers, Tamara L
<Tamara.Powers@providence.org>
Subject: Patient coming in for surgery looking for assurance that those who treat him will be
vaccinated
 

 came in to Administration this morning.  He is looking for assurance
that the people who will be in the OR treating him will all be vaccinated and also those
who are treating him in the hospital will be vaccinated.  I told him I would pass this on
to someone who can respond to his request.
 
I did remind him of the mandate for all healthcare workers to be vaccinated, but his
surgery is on Tuesday, February 8th  that doesn’t seem to fall in line with the mandate
for vaccines (i.e 1st dose by 2/15 & 2nd dose by 3/15). 
 
Can someone please call him back today (if possible) his phone number is 

.  Dr. Kattine is the surgeon.
 
Thank you, Diana
 
 
Diana Grant
Executive Assistant, Administration

Providence St. Patrick Hospital

500 W. Broadway
Missoula, MT 59802

 

O 406-329-5630

F  406-329-5693
diana.grant@providence.org

 

Supporting:

Joyce Dombrouski, Chief Executive, Providence Montana

James McKay, MD, Chief Physician Executive, Montana Service Area

Amber Norris, Executive Director, Strategy & Business Development - MT
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1 | | 
[2]

 
  

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from 
disclosure under applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to 
anyone the message or any information contained in the message. If you have received this message in error, please immediately advise 
the sender by reply email and delete this message. 
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MONTANA MEDICAL ASSOC., et al.  v. KNUDSEN, et al. 8/17/2022 DR. RAM DURISETI

JEFFRIES COURT REPORTING, INC.
(406) 721-1143

        IN THE UNITED STATES DISTRICT COURT
            FOR THE DISTRICT OF MONTANA
                 MISSOULA DIVISION

 MONTANA MEDICAL ASSOCIATION,   )
 et al.,                        )
                                )
       Plaintiffs,              )
                                )
   and                          ) Case No. CV 21-00108-DWM
                                )
 MONTANA NURSES ASSOCIATION,    )
                                )
                                )
       Plaintiff-Intervenors,   )
                                )
   v.                           )
                                )
 AUSTIN KNUDSEN, et al.         )
                                )
       Defendants.              )

       Witness located at 100 Encina Commons
                Stanford, California
    Wednesday, August 17, 2022 - 1:00 p.m. MDT

       VIDEOTAPED VIDEOCONFERENCE DEPOSITION

                         OF

                  DR. RAM DURISETI

Reported by Deborah Meredith, RPR, CRR, Jeffries Court
Reporting, Inc., 1015 Mount Avenue, Suite B, Missoula,
Montana 59801, (406)721-1143, Freelance Court Reporter
and Notary Public for the State of Montana, residing
in Hamilton, Montana, jcrcourt@montana.com
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MONTANA MEDICAL ASSOC., et al.  v. KNUDSEN, et al. 8/17/2022 DR. RAM DURISETI

Page 2 (Pages 2-5)

JEFFRIES COURT REPORTING, INC.
(406) 721-1143

Page 2

               A P P E A R A N C E S1
2

Justin K. Cole, Esq.3
Kathryn S. Mahe, Esq.
Garlington, Lohn & Robinson, PLLP4
350 Ryman Street
P.O. Box 79095
Missoula, Montana 59807-7909
jkcole@garlington.com6
ksmahe@garlington.com
Associated Staff:7
jmdeshner@garlington.com
   appearing via Zoom on behalf of the Plaintiffs.8

9
Raph Graybill, Esq.10
Graybill Law Firm, P.C.
300 4th Street North11
P.o. Box 3586
Great Falls, Montana 5940312
rgraybill@silverstatelaw.net
Associated Staff:13
eedwards@silverstatelaw.net
   appearing via Zoom on behalf of14
   Plaintiff-Intervenor.

15
16

David M.S. Dewhirst, Esq.
Christian Corrigan, Esq.17
Brent Mead, Esq.
Office of the Attorney General18
P.O. Box 201401
Helena, Montana 5962019
david.dewhirst@mt.gov
christian.corrigan@mt.gov20
brent.mead2@mt.gov
Associated Staff:21
dia.lang@mt.gov
   appearing via Zoom on behalf of Defendants.22

23
24
25

Page 3

                     I N D E X1
2

WITNESS:                                      PAGE:3
DR. RAM DURISETI4
Examination by Mr. Cole                           55
Examination by Mr. Dewhirst                      96
Examination by Mr. Graybill                      986
Examination by Mr. Dewhirst                     109

7
Stipulations                                     48

9
EXHIBITS:10
Deposition Exhibit Number 2911
  Dr. Ram Duriseti's Deposition Notes           11
Deposition Exhibit Number 3012
  NEJM - Nursing Home Residents with
  appendix                                      5013
Deposition Exhibit Number 31
  Danish Household Study                        5614
Deposition Exhibit Number 32
  Walgreens COVID Index Lab Notes               7815
Deposition Exhibit Number 33
  Walgreens COVID Index White Paper             8116

17
18

Certificate of Witness                         11119
Certificate of Court Reporter                  11220
Read and Sign Letter                           11321
Release Letter                                 11422

23
24
25

Page 4

              S T I P U L A T I O N S1
2

       It was stipulated by and between counsel3
for the respective parties that the deposition be4
taken by Deborah Meredith, RPR, CRR, Freelance5
Court Reporter and Notary Public for the State of6
Montana, residing in Hamilton, Montana.7

8
       It was further stipulated and agreed by and9
between counsel for the respective parties that the10
deposition be taken in accordance with the Federal11
Rules of Civil Procedure.12

13
       It was further stipulated and agreed by and14
between counsel for the respective parties that all15
objections except as to form would be reserved until16
time of trial, and that said objections would have the17
same force and effect as if interposed at the time of18
taking the deposition.19

20
       It was further stipulated and agreed by and21
between counsel for the respective parties and the22
witness that the reading and signing of the deposition23
would be expressly reserved.24

25

Page 5

             WEDNESDAY, AUGUST 17, 20221
          ZOOM VOICE:  Recording in progress.2
          COURT REPORTER:  Doctor, I'll have you3
raise your right hand, please.4
Thereupon,5
                 DR. RAM DURISETI,6
a witness of lawful age, having been first duly sworn7
to tell the truth, the whole truth and nothing but the8
truth, testified upon his oath as follows:9
                    EXAMINATION10
BY MR. COLE:11
      Q.  Dr. Duriseti, my name's Justin Cole, we12
were introduced just a moment ago over the Zoom.13
You may call me Justin, you indicated I can call14
you Ram today, is that --15
      A.  Yes, please do so.16
      Q.  I represent the plaintiffs in this17
lawsuit which has been filed against the Attorney18
General of the State of Montana and the19
Commissioner of the Department of Labor & Industry.20
With me, appearing on the Zoom, is Katie Mahe,21
she's a colleague of mine and she's with our office22
also representing the plaintiffs.23
          And you've been retained in this matter24
to provide expert testimony on behalf of the25
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Page 66

that.  My point in talking about this paper, and1
perhaps more degree of precision is required in the2
sentence of my report that you provided, is that in3
the Omicron era, that hasn't helped, and that's4
what their data table shows and that's what I'm5
referring.6
      Q.  (BY MR. COLE)  So is it fair to say that7
you ignored this aspect of their conclusions8
because it dealt with Delta and not Omicron?9
      A.  I didn't ignore it, I was dealing with10
the conditions we're facing right now, since11
basically about November/December of 2021.12
      Q.  The second conclusion is that they found13
a reduced susceptibility for booster-vaccinated14
individuals in households infected with the Omicron15
variant of concern, and that's what we looked at in16
the table, correct, booster-vaccinated individuals17
to Omicron were less susceptible to becoming18
infected; correct?19
      A.  That's correct.20
      Q.  And you didn't incorporate that component21
into the opinion you drew in your report.  The22
opinion you drew in your report compares only23
vaccinated versus unvaccinated, not24
booster-vaccinated; correct?25

Page 67

      A.  I don't think --1
          MR. DEWHIRST:  Objection, misstates the2
testimony.3
          THE WITNESS:  Go ahead, David.  I'm4
sorry.5
          MR. DEWHIRST:  Sorry.  Just objection on6
the basis that it misstates the testimony.7
      A.  If you'd like to go to my report, we can8
see basically what I said.  So I say, Focusing on9
Table 2, during the early December 2021 study10
period, booster vaccination cut the risk of11
contracting Omicron by roughly 45 percent plus and12
passing on Omicron by roughly 40 percent.13
          So it seems that I did cite quite14
precisely the tables that they found, and then they15
also wrote it in their conclusions, and I don't16
disagree with that.17
      Q.  (BY MR. COLE)  So when it comes to18
booster-vaccinated, it still has a positive effect,19
even in the Omicron era?20
      A.  Yes, but it's transient, that's what I21
get to later in the discussion.22
      Q.  But your opinion is that it reduced it by23
roughly 45 percent?24
      A.  From the study results, yes, meaning in25

Page 68

the study population at the time of the actual1
study.2
      Q.  And just finishing the conclusions the3
authors drew in the Danish Household Study, they4
talk about transmissibility, we talked about this5
before, but their conclusion is that they found6
increased transmissibility from unvaccinated7
individuals, and a reduced transmissibility from8
booster-vaccinated individuals, compared to fully9
vaccinated individuals, and that applied to both10
Delta and Omicron?11
      A.  Well, let's go back to the table.12
Increased transmissibility from unvaccinated -- so13
if you're saying -- if we can go back to the table?14
Thank you.15
      Q.  I went past it.16
      A.  Yeah, I think you did.  There you go.17
          So what they found is unvaccinated18
individuals, that 1.41 there, do you see that?19
      Q.  I do.20
      A.  The unvaccinated individuals were more21
likely to contract infection from a primary index22
case.23
          So if you read -- so if you scroll down a24
little bit, Column 3 shows the transmissibility25

Page 69

based on a vaccination status of the primary case,1
unconditional on the variant in the household.  So2
they're not -- they're not controlling for Omicron3
or Delta, that's all households.4
      Q.  Right.5
      A.  So it's mixed.6
      Q.  Yep.7
          How're you doing?  Do you need a break,8
or are you good to keep going?9
      A.  I'm good.  When it's empty, I'll need10
more.11
      Q.  Or a bathroom break, whichever occurs12
first?13
      A.  Bladder of steel.14
      Q.  Okay.  I'm going to page 8 of your15
report, I want to talk about the Walgreens data16
that you cited and drew opinions from.17
      A.  Uh-huh.18
      Q.  So Walgreens maintains this COVID-1919
Index; correct?20
      A.  (Witness nods head.)21
      Q.  And I'll need a verbal response for the22
court reporter.23
      A.  Oh, I'm sorry.  Yeah.  I always forget24
that.  Yes.  They maintain a dashboard, yes.25
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          So, for example, and going back to the --1
going back to when you were asking questions about2
the Danish Household Study, there seemed to be --3
and I'm not accusing anyone here, I'm just saying4
there seems to be sort of like this underlying5
current that I'm suggesting that vaccination6
doesn't have benefit, not just for severe outcomes,7
but for transmission and susceptibility, I'm not8
saying that.  In fact, I explicitly cite the9
reductions in my report.  The issue is, what is the10
sustained -- well, how is that sustained?  Is it11
sustained?12
          And then the follow-up study that was13
done in January 2022 by the same authors -- I think14
it's the same authors, it's definitely the same15
group -- looking at BA.1 and .2 households16
respectively, and if you look at the curves in17
Denmark, Oceania, meaning Australia, New Zealand,18
Korea, Iceland, these are all countries that were19
far more vaccinated than the U.S., by at least 1020
to 15 percent.  They achieved those vaccination21
levels before their Omicron wave started and they22
were much more boosted than the U.S. throughout the23
course of that wave.24
          So the question isn't, does vaccination25

Page 103

help you?  That's not the question here.  The1
question is, are you, with vaccination, suppressing2
transmission, or are you ultimately just time3
offsetting what's eventually going to happen?  And4
that appears to be what happened.5
          And more data is gonna come out on this,6
but that's what we're seeing when I'm looking at7
data from a county database, meaning in a8
particular county in the Bay Area.  I'm just, you9
know, I'm helping them with that publication.  I'm10
not formulating their policy, that's up to them.11
I'm just helping with the data analysis and making12
sure the data is run as cleanly as possible.13
          I am agnostic as to the results, okay?14
I'm agnostic as to what happens with those results,15
from a policy standpoint.  Do I have an interest16
just to have the right data?  Yeah, I have an17
interest.18
      Q.  Sure.  So you mentioned time offsetting,19
does that have to do with what you discussed in20
your report about the waning effect of vaccines?21
      A.  Yeah, there are multiple national studies22
out.  The interest in Qatar has been a source of a23
wealth of information on this topic, they24
demonstrate that.  And you can also see local25
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studies that the pediatric vaccine rollout1
performed in New York and performed nationwide that2
show that.3
          Now, people have looked at these studies4
and drawn completely inappropriate conclusions,5
like the vaccine increased your risk of infection;6
that's not true.  That the vaccine's destroying our7
immune system; that's not true.  Those are tin-foil8
hat conspiracy theories in my opinion at this9
point, and there's no sustainable evidence for10
that.11
          What we do see, on the other hand, is12
that they do modify your ability -- your immune13
system to respond in certain ways.  And in14
particular, when they reanalyzed the Moderna trial15
data, and this was recently published -- well, it16
wasn't published, the preprint was released, but17
it's from NIH and Moderna, so they're gonna18
represent their data as best they can.  But when19
they reanalyzed that data, in those who had20
vaccination, 43 percent converted21
anti-nucleocapsid -- 40 percent, I'm sorry,22
converted anti-nucleocapsid antibodies positive,23
whereas in vaccinated -- in nonvaccinated patients,24
that was a 93 percent conversion.25
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      Q.  I want you to continue, but can you maybe1
say that term of art a little more slowly in case2
Debi --3
      A.  Sorry, yes.  So there were multiple4
proteins on the SARS-CoV-2 virus, the spike protein5
is the one that everyone hears about, too much to6
the point where I'm tired of hearing about it, but7
that's the point, that everyone knows about it,8
it's all a nucleocapsid protein.9
          COURT REPORTER:  I'm sorry, say that one10
more time, say that word one more time.11
          THE WITNESS:  Nucleocapsid,12
n-u-c-l-e-o-c-a-p-s-i-d.  Are we good?13
          COURT REPORTER:  Yep.14
          THE WITNESS:  Great.15
      A.  So when you have the vaccination, it will16
stimulate your anti-S antibody level, it will not17
affect your anti-N, meaning anti-nucleocapsid18
antibody level, because the vaccine is targeted --19
mRNA is targeted to actually reduce spike protein,20
so it induces the cells to produce that protein.21
          In an infection, you will have a response22
to both the spike protein as well as the23
nucleocapsid protein.  So to differentiate between24
someone who has never had an infection versus those25
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      Q.  And the other matters you were1
discussing, these are matters that aren't included2
explicitly in your expert report, is that --3
          MR. DEWHIRST:  Objection -- I'm sorry, I4
talked -- could you -- what was the last word of5
your question?6
      Q.  (BY MR. COLE)  The other discussion you7
were having, including that long narrative you just8
gave, that's not explicitly included in your expert9
report; correct?10
          MR. DEWHIRST:  Object -- objection,11
vague.12
          THE WITNESS:  Can I answer the question?13
      Q.  (BY MR. COLE)  Do you understand my14
question?15
      A.  Well, yeah, if you can repeat it, that16
way I can answer, it, please.17
      Q.  That initial discussion you were having18
with Mr. Dewhirst, including that long narrative19
that you just gave, that's not explicitly included20
in Exhibit 3; correct?21
      A.  That's correct.22
          MR. DEWHIRST:  Same objection.23
          MR. COLE:  No further questions.24
          MR. GRAYBILL:  None from us.25
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          ZOOM VOICE:  Recording stopped.1
          (Deposition concluded at 4:11 p.m.2
Witness excused, signature reserved.)3
                       * * *4

5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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               CERTIFICATE OF WITNESS1
2

PAGE     LINE3
4
5
6
7
8
9

I hereby certify that this is a true and correct10
copy of my testimony, together with any changes I11
have made on this and any subsequent pages12
attached hereto.13

14
Dated on this the______ day of _________, 2022.15

16
            __________________________________
            DR. RAM DURISETI, Deponent.17

18
19
20
21
22
23
24
25
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               C E R T I F I C A T E1

2

STATE OF CALIFORNIA    )3
                      :  ss.
County of Santa Clara  )4

            I, Deborah Meredith, RPR, CRR,5
Freelance Court Reporter and Notary Public for the
State of Montana, residing in Hamilton, Montana,6
do hereby certify:

7
            That I was duly authorized to swear in
the witness and did report the deposition of8
DR. RAM DURISETI in this cause;

9
            That the reading and signing of the
deposition by the witness have been expressly10
reserved;

11
            That the foregoing pages of this
deposition constitute a true and accurate12
transcription of my stenotype notes of the
testimony of said witness.13

            I further certify that I am not an14
attorney nor counsel of any of the parties; nor a
relative or employee of any attorney or counsel15
connected with the action, nor financially
interested in the action.16

            IN WITNESS WHEREOF, I have hereunto17
set my hand and seal on this the 25th day of
August, 2022.18

19

20

                _______________________________21
                Deborah Meredith, RPR, CRR
                Freelance Court Reporter22
                Notary Public, State of Montana
                Residing in Hamilton, Montana23
                My Commission expires:  7/7/2023

24

25
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 1                UNITED STATES DISTRICT COURT
                 FOR THE DISTRICT OF MONTANA

 2                     MISSOULA DIVISION
  

 3
    MONTANA MEDICAL              )

 4    ASSOCIATION, ET AL.,         )
                                 )

 5                    Plaintiffs,  )
                                 ) Case No.

 6    and                          ) CV-21-108-M-DWM
                                 )

 7    MONTANA NURSES ASSOCIATION,  )
                                 )

 8          Plaintiff-Intervenor.  )
                                 )

 9    v.                           )
                                 )

10    AUSTIN KNUDSEN, ET AL.,      )
                                 )

11                    Defendants.  )
  

12
  

13
              30(b)(6) DEPOSITION OF VICKY BYRD

14
  

15
  

16         On the 24th of August, 2022, beginning at 9:00 a.m.,
  

17   the deposition of VICKY BYRD was heard at Lesofski Court
  

18   Reporting, 7 West Sixth Avenue, Suite 2C, Helena, Montana,
  

19   before Holly E. Fox, Court Reporter and Notary Public.
  

20
  

21
  

22
  

23
  

24
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/ 7 A. Itinvolved an ERISA lawsuit on behalf of 11,000 
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9 9 in getting that started and filed. 

10 No. Description Page 110 Q. Okay. So aswe go through today, you know, it's 
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 1  The following proceedings were had and testimony
 2  taken:
 3      * * * * * * * * * *
 4  
 5  
 6      VICKY BYRD,
 7  having been first duly sworn by the Court Reporter, was
 8  examined and testified as follows.
 9  
10      MR. MEAD: So I'm Brent Mead.  I'm one of the
11  attorneys representing the defendants in this case.  And on
12  the line with me appearing remotely from Helena is
13  Christian Corrigan, who is also one of the attorneys
14  representing the state in this matter.  And I guess I'd
15  just ask if opposing counsel wants to introduce themselves.
16      MR. GRAYBILL: Yes.  For the purposes of the
17  video, this is Raph Graybill representing the Montana
18  Nurses Association, plaintiff-intervenor.
19      MS. MAHE: And Katie Mahe representing the
20  plaintiff appearing virtually from Missoula.
21  
22      EXAMINATION
23      BY MR. MEAD: 
24  Q.   So, Ms. Byrd, have you ever been deposed before?
25  A.   Yes.
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 1  Q.   Okay.  Can -- let's start, can you please state
 2   and spell your name for the record.
 3  A.   Vicky Byrd.  V-i-c-k-y, B-y-r-d.
 4  Q.   Okay.  And you said you've been deposed before --
 5  A.   Yes.
 6  Q.   -- what did that case involve?
 7  A.   It involved an ERISA lawsuit on behalf of 11,000
 8   employees.  And Montana Nurses Association was the leader
 9   in getting that started and filed.
10  Q.   Okay.  So as we go through today, you know, it's
11   going to -- my purpose here is to learn -- just learn more
12   about MNA and some specific questions involving, you know,
13   MNA's operations, what you do on behalf of your members,
14   and a couple questions related to this lawsuit.
15       If I ask a question that you don't understand,
16   please let me know.  I'll try and rephrase it.
17       Is that good?
18  A.   Yeah.
19  Q.   I will do my best to take a pause after you're
20   done answering to make sure that you've given a full answer
21   so that I'm not talking over you.
22       Is that good?
23  A.   Yes.
24  Q.   And if at any time you need a break, please just
25   ask.  The answer will be yes.  We'll break for five or

Min-U-Script® Lesofski Court Reporting & Video Conferencing/406-443-2010 (1) Pages 2 - 5
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25   MR. GRAYBILL: Objection to the extent that it   

1 statement on vaccinations? 1 callsforalega conclusion. 

2 MR. GRAYBILL: Objection, vague as to "position 2 MS. MAHE: Join. 

3 statement.” 3 MR. GRAYBILL: If you know, you can answer. 

4 MS. MAHE: Join. 4 THE DEPONENT: Say the question one more time? 

5 THE DEPONENT: | would have to research that. 5 Q. (By Mr. Mead) Sure. 

6 I've beenin my position for eight years. 6 Does MNA have a position on what constitutes a 

7 Q. (By Mr. Mead) During your time at MNA, prior to 7 sincerely held religious belief? 

8 thisMay 18th position statement regarding vaccinations, 8 MR. GRAYBILL: Same objections. 

9 had MNA previously issued a position statement on 9 MS. MAHE: Join. 

10 vaccinations? 10 THE DEPONENT: No. 

11 MR. GRAYBILL: Object to form. 11 Q. (By Mr. Mead) Okay. And so now | want to turn to 

12 MS. MAHE: Join. 12 the page stamped MNA 150, Page 2. And do you see the 

13 THE DEPONENT: Not to my knowledge, because it 13 paragraph that starts with the bolded text, "MNA does not 

14 wasn't an issue. 14 believe..." 

15 Q. (By Mr. Mead) And when you say "it wasn't an 15 A. (Nods) 

16 issue" why isthat? 16 Q. MNA says: 

17 A. Becauseimmunizations have previously been 17 MNA does not believe nurses should be retaliated 

18 long-held standards of employment requirementsto bea 18 against by employersif they choose not to be vaccinated. 

19 nurse. | became a nurse 33 years ago, and it was -- you 19 Isthat correct? 

20 couldn't start working at thejob unlessyou had your MMR [20 A. Yes. 

21 and your TDAP then. There'snew immunizations, of course, |21 Q. What do you mean by "retaliated against"? 

22 that have come forward sincethen, like Hep B or now even |22 MR. GRAYBILL: Object to the extent it calls for a 

23 thevaricella, the chicken pox. | had chickenpox when | 23 legal conclusion. 

24 waslittle, but... 24 MS. MAHE: Join. 

25 You know, we just embrace the evidence and the 25 THE DEPONENT: So nurses should not be retaliated 

Page 35 Page 37 

1 science, and never hasit been an issue for nurses, to my 1 against by employersif they choose not to be vaccinated, 

2 knowledge, not getting their MMR and their TDAPsaspart of | 2 and whatever that retaliation may look like. It can be 

3 their employment. It'spart of school. You can't even get 3 bullying. It can beincivility. That's just to name two. 

4 through nursing school without it aswell, so... 4 Yeah. Could be threatened. 

5 Q. Now I'm looking at the third full paragraph that 5 Q. (By Mr. Mead) Does "retaliated against” include 

6 starts, "Consistent with state and federal law." 6 changing terms or condition of employment? 

7 Do you see that? 7 MS. MAHE: Object to the form. 

8 A. Uh-huh. 8 MR. GRAYBILL: Object to the extent it calls for a 

9 Q. That full first sentence. 9 legal conclusion. 

10 So MNA says: 10 THE DEPONENT: Ask that one more time. 

11 MNA strongly supports exemptions from immunization 11 Q. (By Mr. Mead) Sure. 

12 for medical contraindications or sincerely held religious 12 ~~ Sowhen MNA says that nurses -- that MNA -- strike 

13 beliefs. 13 that. 

14 Correct? 14  Sowhen MNA says that MNA does not belief nurses 

15 A. Correct. 15 should be retaliated against by employers, does the phrase 

16 Q. Hasthat position ever changed? 16 "retaliated against,” does that include changing terms and 

17 MR. GRAYBILL: Objection, vague as to time. 17 conditions of employment? 

18 MS. MAHE: Join. 18 MR. GRAYBILL: Object to the extent it calls for a 

19 THE DEPONENT: Our position remains the same with 19 legal conclusion and object to form. 

20 the exemption for medical contraindications and sincerely 20 MS. MAHE: Join. 

21 held religious beliefs. 21 MR. GRAYBILL: And object, vague as to time 

22 Q. (By Mr. Mead) Okay. And regarding sincerely held 22 period. Arewe talking about in May of 2021 or when for 

23 religious beliefs, does MNA have a position on what 23 MNA? 

24 constitutes a sincerely held religious belief? 24 Q. (By Mr. Mead) | can clarify on that. 

The question is clearly related to how aphraseis   
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 1   statement on vaccinations?
 2       MR. GRAYBILL: Objection, vague as to "position
 3   statement."
 4       MS. MAHE: Join.
 5       THE DEPONENT: I would have to research that.
 6   I've been in my position for eight years.
 7  Q.   (By Mr. Mead) During your time at MNA, prior to
 8   this May 18th position statement regarding vaccinations,
 9   had MNA previously issued a position statement on
10   vaccinations?
11       MR. GRAYBILL: Object to form.
12       MS. MAHE: Join.
13       THE DEPONENT: Not to my knowledge, because it
14   wasn't an issue.
15  Q.   (By Mr. Mead) And when you say "it wasn't an
16   issue," why is that?
17  A.   Because immunizations have previously been
18   long-held standards of employment requirements to be a
19   nurse.  I became a nurse 33 years ago, and it was -- you
20   couldn't start working at the job unless you had your MMR
21   and your TDAP then.  There's new immunizations, of course,
22   that have come forward since then, like Hep B or now even
23   the varicella, the chicken pox.  I had chickenpox when I
24   was little, but...
25       You know, we just embrace the evidence and the
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 1   science, and never has it been an issue for nurses, to my
 2   knowledge, not getting their MMR and their TDAPs as part of
 3   their employment.  It's part of school.  You can't even get
 4   through nursing school without it as well, so...
 5  Q.   Now I'm looking at the third full paragraph that
 6   starts, "Consistent with state and federal law."
 7       Do you see that?
 8  A.   Uh-huh.
 9  Q.   That full first sentence.
10       So MNA says:
11       MNA strongly supports exemptions from immunization
12   for medical contraindications or sincerely held religious
13   beliefs.
14       Correct?
15  A.   Correct.
16  Q.   Has that position ever changed?
17       MR. GRAYBILL: Objection, vague as to time.
18       MS. MAHE: Join.
19       THE DEPONENT: Our position remains the same with
20   the exemption for medical contraindications and sincerely
21   held religious beliefs.
22  Q.   (By Mr. Mead) Okay.  And regarding sincerely held
23   religious beliefs, does MNA have a position on what
24   constitutes a sincerely held religious belief?
25       MR. GRAYBILL: Objection to the extent that it
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 1   calls for a legal conclusion.
 2       MS. MAHE: Join.
 3       MR. GRAYBILL: If you know, you can answer.
 4       THE DEPONENT: Say the question one more time?
 5  Q.   (By Mr. Mead) Sure.
 6       Does MNA have a position on what constitutes a
 7   sincerely held religious belief?
 8       MR. GRAYBILL: Same objections.
 9       MS. MAHE: Join.
10       THE DEPONENT: No.
11  Q.   (By Mr. Mead) Okay.  And so now I want to turn to
12   the page stamped MNA 150, Page 2.  And do you see the
13   paragraph that starts with the bolded text, "MNA does not
14   believe..."
15  A.   (Nods.)
16  Q.   MNA says:
17       MNA does not believe nurses should be retaliated
18   against by employers if they choose not to be vaccinated.
19       Is that correct?
20  A.   Yes.
21  Q.   What do you mean by "retaliated against"?
22       MR. GRAYBILL: Object to the extent it calls for a
23   legal conclusion.
24       MS. MAHE: Join.
25       THE DEPONENT: So nurses should not be retaliated
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 1   against by employers if they choose not to be vaccinated,
 2   and whatever that retaliation may look like.  It can be
 3   bullying.  It can be incivility.  That's just to name two.
 4   Yeah.  Could be threatened.
 5  Q.   (By Mr. Mead) Does "retaliated against" include
 6   changing terms or condition of employment?
 7       MS. MAHE: Object to the form.
 8       MR. GRAYBILL: Object to the extent it calls for a
 9   legal conclusion.
10       THE DEPONENT: Ask that one more time.
11  Q.   (By Mr. Mead) Sure.
12       So when MNA says that nurses -- that MNA -- strike
13   that.
14       So when MNA says that MNA does not belief nurses
15   should be retaliated against by employers, does the phrase
16   "retaliated against," does that include changing terms and
17   conditions of employment?
18       MR. GRAYBILL: Object to the extent it calls for a
19   legal conclusion and object to form.
20       MS. MAHE: Join.
21       MR. GRAYBILL: And object, vague as to time
22   period.  Are we talking about in May of 2021 or when for
23   MNA?
24  Q.   (By Mr. Mead) I can clarify on that.
25       The question is clearly related to how a phrase is
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COVID vaccination rate. 

Q. Okay. Has MNA previously conducted a survey like 

this since you've been there where they survey members for 

their position on various vaccine requirements? 

A. We've done many surveys, just not specifically for 

vaccine requirements. 

Q. Sothiswasthe -- thiswas the first time MNA 

surveyed its members for their thoughts on various 

vaccination requirements? 

A. Right. 

Q. Okay. Can you describe how this survey was 

conducted? 

A. After all theverbiageisapproved and all the -- 

all the staff help and work on it to deter mine what 

guestionswe would like asked -- because we hear from 

nurses every day, all day long, sometimes at midnight, 

sometimes at 2:00 in the morning. Often. And so the 

easiest way isto put together a survey. 

You know, things are -- things are heating up in 

our communities, and so we wer e going to get -- just kind 

of get our pulse on where the membership was at. So they 

put it together, and we look it over for final edits and 

tweaks, and then we send it out. This one was specifically 

sent out to each nurse on their own -- we have home email 

addresses so that we can use a specific | P address so that 
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Page 226, you can see there's about -- alittle over 1,000 

that responded to this survey. And asl said, we sent them 

to our members own email addresses. They provided us IP 

address. So confident that, yes, the majority of these are 

our members. A little over 1,000 responded. 

Q. (By Mr. Mead) And about how many members overall 

does MNA have? 

A. Right around approximately 3,000. 

Q. Inyour experience of conducting member surveys, 

did this survey have a high response rate? 

MS. MAHE: Object to form. 

THE DEPONENT: For MNA and the surveys that we've 

donein the past, yes, this was a good response rate. 

Certainly not scientific. It'sjust to get data point in 

time, you know. 

Q. (By Mr. Mead) And so in MNA's opinion, did this 

survey provide an accurate snapshot of MNA member views on 

the questions asked? 

MR. GRAYBILL: Object to form. 

MS. MAHE: Jain. 

MR. GRAYBILL: Object to the extent it calls for 

opinion testimony. 

THE DEPONENT: This reflected the views of a 

little over 1,000 of our members who chose to participate. 

Q. (By Mr. Mead) And so, Vicky, in your experience 
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nobody else can get at it. 

Now, certainly, it'snot 100 percent. We're just 

trying to get the pulse. Somebody'swife or husband could 

get on their computer and answer for them. But we sent out 

the communications that this was coming, and if they didn't 

have a home computer address, to let us know, and we'd find 

away to get them an IP address, like at thelibrary or 

something. You know, we'retrying to really accommodate 

our members. And then sent it out. And then they had a 

timeframeto fill it out. And then those IP addresses come 

in, so we don't know that Brent took it or Vicky took it or 

Raph took. Wejust seetheresults. 

Q. Okay. 

MR. GRAYBILL: I didn't take it, for the record. 

THE DEPONENT: Yeah. Wedidn't send it to him. 

Q. (By Mr. Mead) And about how many MNA members 

responded to this survey? 

A. It saysyou provided mewith -- thisisthe -- 

thisisnot theright one. Sothisonewasalittle -- 

MR. GRAYBILL: Real quick, objection, misstates 

testimony, only to the extent that | believe Ms. Byrd's 

testified the limitations on whether she can claim the 

numbers are, in fact, members or not. 

But you may answer. 

THE DEPONENT: Okay. | seeit here. Soon   
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are the views expressed in this -- in these survey results, 

are they similar to what you know of the views held by MNA 

members? 

MR. GRAYBILL: Object to form. 

MS. MAHE: Join. 

THE DEPONENT: The views on this survey, like 

say, hot completely scientific, but have been consistent 

with many of the views that we hear from our members. 

Q. (By Mr. Mead) Okay. And so | want to turn to the 

page stamped MNA 227. And this survey question asked, What 

isyour COVID vaccination status; correct? 

A. Correct. 

Q. And about 85 percent of respondents said they are 

currently vaccinated; correct? 

A. Correct. 

Q. Do you know if that 85 percent number is still 

accurate to MNA members COVID-19 vaccination rates? 

MR. GRAYBILL: Object to form; object to the 

extent it misstates prior testimony about what the survey 

can say. 

MS. MAHE: Join. 

THE DEPONENT: This survey just says at thistime 

in September, the 1st through the 10th, there was the 

range -- that upwards of 85 percent of our members were 

vaccinated of those that responded to the survey.     
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 1   COVID vaccination rate.
 2  Q.   Okay.  Has MNA previously conducted a survey like
 3   this since you've been there where they survey members for
 4   their position on various vaccine requirements?
 5  A.   We've done many surveys, just not specifically for
 6   vaccine requirements.
 7  Q.   So this was the -- this was the first time MNA
 8   surveyed its members for their thoughts on various
 9   vaccination requirements?
10  A.   Right.
11  Q.   Okay.  Can you describe how this survey was
12   conducted?
13  A.   After all the verbiage is approved and all the --
14   all the staff help and work on it to determine what
15   questions we would like asked -- because we hear from
16   nurses every day, all day long, sometimes at midnight,
17   sometimes at 2:00 in the morning.  Often.  And so the
18   easiest way is to put together a survey.
19       You know, things are -- things are heating up in
20   our communities, and so we were going to get -- just kind
21   of get our pulse on where the membership was at.  So they
22   put it together, and we look it over for final edits and
23   tweaks, and then we send it out.  This one was specifically
24   sent out to each nurse on their own -- we have home email
25   addresses so that we can use a specific IP address so that
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 1   nobody else can get at it.
 2       Now, certainly, it's not 100 percent.  We're just
 3   trying to get the pulse.  Somebody's wife or husband could
 4   get on their computer and answer for them.  But we sent out
 5   the communications that this was coming, and if they didn't
 6   have a home computer address, to let us know, and we'd find
 7   a way to get them an IP address, like at the library or
 8   something.  You know, we're trying to really accommodate
 9   our members.  And then sent it out.  And then they had a
10   timeframe to fill it out.  And then those IP addresses come
11   in, so we don't know that Brent took it or Vicky took it or
12   Raph took.  We just see the results.
13  Q.   Okay.
14       MR. GRAYBILL: I didn't take it, for the record.
15       THE DEPONENT: Yeah.  We didn't send it to him.
16  Q.   (By Mr. Mead) And about how many MNA members
17   responded to this survey?
18  A.   It says you provided me with -- this is the --
19   this is not the right one.  So this one was a little --
20       MR. GRAYBILL: Real quick, objection, misstates
21   testimony, only to the extent that I believe Ms. Byrd's
22   testified the limitations on whether she can claim the
23   numbers are, in fact, members or not.
24   But you may answer.
25       THE DEPONENT: Okay.  I see it here.  So on
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 1   Page 226, you can see there's about -- a little over 1,000
 2   that responded to this survey.  And as I said, we sent them
 3   to our members own email addresses.  They provided us IP
 4   address.  So confident that, yes, the majority of these are
 5   our members.  A little over 1,000 responded.
 6  Q.   (By Mr. Mead) And about how many members overall
 7   does MNA have?
 8  A.   Right around approximately 3,000.
 9  Q.   In your experience of conducting member surveys,
10   did this survey have a high response rate?
11       MS. MAHE: Object to form.
12       THE DEPONENT: For MNA and the surveys that we've
13   done in the past, yes, this was a good response rate.
14   Certainly not scientific.  It's just to get data point in
15   time, you know.
16  Q.   (By Mr. Mead) And so in MNA's opinion, did this
17   survey provide an accurate snapshot of MNA member views on
18   the questions asked?
19       MR. GRAYBILL: Object to form.
20       MS. MAHE: Join.
21       MR. GRAYBILL: Object to the extent it calls for
22   opinion testimony.
23       THE DEPONENT: This reflected the views of a
24   little over 1,000 of our members who chose to participate.
25  Q.   (By Mr. Mead) And so, Vicky, in your experience
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 1   are the views expressed in this -- in these survey results,
 2   are they similar to what you know of the views held by MNA
 3   members?
 4       MR. GRAYBILL: Object to form.
 5       MS. MAHE: Join.
 6       THE DEPONENT: The views on this survey, like I
 7   say, not completely scientific, but have been consistent
 8   with many of the views that we hear from our members.
 9  Q.   (By Mr. Mead) Okay.  And so I want to turn to the
10   page stamped MNA 227.  And this survey question asked, What
11   is your COVID vaccination status; correct?
12  A.   Correct.
13  Q.   And about 85 percent of respondents said they are
14   currently vaccinated; correct?
15  A.   Correct.
16  Q.   Do you know if that 85 percent number is still
17   accurate to MNA members' COVID-19 vaccination rates?
18       MR. GRAYBILL: Object to form; object to the
19   extent it misstates prior testimony about what the survey
20   can say.
21       MS. MAHE: Join.
22       THE DEPONENT: This survey just says at this time
23   in September, the 1st through the 10th, there was the
24   range -- that upwards of 85 percent of our members were
25   vaccinated of those that responded to the survey.
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1 Q. Has MNA previously collectively bargained to : PAGE L = FI CATE OF me on 

2 require the Hepatitis B vaccine in the workplace? 

3 A. Not tomy knowledge. 3 

4 Q. Okay. That'sal | have. 4 
5 MR. GRAYBILL: Vicky, couple quick questions for 5 

6 you. i 
7 7 

8 RE-EXAMINATION 8 
9 BY MR.GRAYBILL: 9 

10 Q. Mr. Mead just asked you whether MNA has 10 

11 bargained -- | believe he was asking to affirmatively, 11 
12 within the CBA, mandate a number of vaccines. 12 

13 Isthat how you understood those questions? 13 
14 A. Yes 14 

15 Q. And believe you answered that MNA typically 15 

16 doesn't put those words in the collective bargaining 16 

17 agreements, fair? 17 

18 A. Correct. 18 ] 

19 Q. Now, you're familiar with the facilities at which 19 transcript of my Costin and Eeli8aG the [redoing ue, 
20 MNA's members work that are covered by collective 20 except for the corrections noted above. 

21 bargaining agreements? 21 DATED thi s day of , 2022. 
22 A. Correct. 22 

23 Q. And the collective bargaining agreements, to your 23 

24 understanding, allow for the employer to mandate the DPT 24 WITNESS 

25 vaccine; correct? 25 

Page 91 Page 93 

1 A. Absolutely. 1 CERTI FI CATE 

2 Q. The callective bargaining agreements allow for the 2 

3 employer to mandate the MMR vaccine? 3 STATE OF MONTANA ss) 
4 A. Correct. 4 COUNTY OF LEWS AND CLARK ) 

5 Q. And the same would be true for the Hepatitis B 5 
6 vaccine? 6 I, HOLLY FOX, Freelance Court Reporter and a 

7 A. Correct. 7 Notary Public for the State of Montana, do hereby 

8 Q. And, infact, employers whose relationships are 8 certify: 
9 covered by collective bargaining agreements with MNA do -- 9 That | did report the foregoing sworn deposition 

10 or did, in fact, mandate those vaccines prior to 10 after having duly sworn the deponent. 
11 House Bill 702 taking effect; fair? 11 IN WTNESS WHERECF, | have set ny hand and seal 

12 A. Fair. 12 on this 8th day of Septenber, 2022. 

13 Q. Andin your experience as a nurse in Montana, you 13 
14 were required to take those vaccines; correct? 14 

15 A. Correct. 15 

16 Q. And you were required to accurately report your 16 

17 vaccination status as to various ailments; correct? 17 

18 A. Correct. 18 SY 
19 MR. GRAYBILL: No further questions. 19 

20 MR.MEAD: Well reserve. 20 3 RE 
21 MR.GRAYBILL: Katie? 21 " . 

22 MS. MAHE: Well reserve. 22 My Commission Expires 

23 (Deposition concluded at 11:54 am.) 23 

24 (Signature reserved.) 24 

25 25 

      
  

L esofski Court Reporting & Video Conferencing/406-443-2010 (23) Pages 90 - 93

MMA, et al and MNA vs.
Austin Knudsen, et al

Vicky Byrd 30(b)(6)
August 24, 2022

Page 90

 1  Q.   Has MNA previously collectively bargained to
 2   require the Hepatitis B vaccine in the workplace?
 3  A.   Not to my knowledge.
 4  Q.   Okay.  That's all I have.
 5       MR. GRAYBILL: Vicky, couple quick questions for
 6   you.
 7   
 8       RE-EXAMINATION
 9       BY MR. GRAYBILL: 
10  Q.   Mr. Mead just asked you whether MNA has
11   bargained -- I believe he was asking to affirmatively,
12   within the CBA, mandate a number of vaccines.
13       Is that how you understood those questions?
14  A.   Yes.
15  Q.   And I believe you answered that MNA typically
16   doesn't put those words in the collective bargaining
17   agreements; fair?
18  A.   Correct.
19  Q.   Now, you're familiar with the facilities at which
20   MNA's members work that are covered by collective
21   bargaining agreements?
22  A.   Correct.
23  Q.   And the collective bargaining agreements, to your
24   understanding, allow for the employer to mandate the DPT
25   vaccine; correct?
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 1  A.   Absolutely.
 2  Q.   The collective bargaining agreements allow for the
 3   employer to mandate the MMR vaccine?
 4  A.   Correct.
 5  Q.   And the same would be true for the Hepatitis B
 6   vaccine?
 7  A.   Correct.
 8  Q.   And, in fact, employers whose relationships are
 9   covered by collective bargaining agreements with MNA do --
10   or did, in fact, mandate those vaccines prior to
11   House Bill 702 taking effect; fair?
12  A.   Fair.
13  Q.   And in your experience as a nurse in Montana, you
14   were required to take those vaccines; correct?
15  A.   Correct.
16  Q.   And you were required to accurately report your
17   vaccination status as to various ailments; correct?
18  A.   Correct.
19       MR. GRAYBILL: No further questions.
20       MR. MEAD: We'll reserve.
21       MR. GRAYBILL: Katie?
22       MS. MAHE: We'll reserve.
23       (Deposition concluded at 11:54 a.m.)
24       (Signature reserved.)
25       -----
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 1               CERTIFICATE OF WITNESS
   
 2  PAGE       LINE                  CORRECTION
   
 3 
   
 4 
   
 5 
   
 6 
   
 7 
   
 8 
   
 9 
   
10 
   
11 
   
12 
   
13 
   
14 
   
15 
   
16 
   
17 
   
18 
              I, VICKY BYRD, have read the foregoing
19  transcript of my testimony and believe the same to be true,
    except for the corrections noted above.
20 
   
21            DATED this        day of                , 2022.
   
22 
   
23 
              WITNESS
24 
   
25 

Page 93

 1                   C E R T I F I C A T E
   
 2 
   
 3  STATE OF MONTANA            )
                              ss.
 4  COUNTY OF LEWIS AND CLARK   )
   
 5 
   
 6        I, HOLLY FOX, Freelance Court Reporter and a
   
 7  Notary Public for the State of Montana, do hereby
   
 8  certify:
   
 9        That I did report the foregoing sworn deposition
   
10  after having duly sworn the deponent.
   
11        IN WITNESS WHEREOF, I have set my hand and seal
   
12  on this 8th day of September, 2022.
   
13 
   
14 
   
15 
   
16 
   
17 
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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 1               UNITED STATES DISTRICT COURT
   
 2                FOR THE DISTRICT OF MONTANA
   
 3                     MISSOULA DIVISION
    ____________________________________________________
 4 
    MONTANA MEDICAL ASSOCIATION,
 5  ET AL.,
   
 6             Plaintiffs,
                                       Cause Number
 7       and                          CV-21-108-M-DWM
   
 8  MONTANA NURSES ASSOCIATION,
   
 9             Plaintiff-intervenors,
   
10       vs.
   
11  AUSTIN KNUDSEN, ET AL.,
   
12             Defendants
   
13  ____________________________________________________
   
14     VIDEORECORDED DEPOSITION UPON ORAL EXAMINATION OF
   
15                     DAVID B. KING, MD
   
16  ____________________________________________________
   
17             BE IT REMEMBERED, that videorecorded
   
18  deposition upon oral examination of DAVID B. KING,
   
19  MD, appearing at the instance of Defendants, was
   
20  taken at the offices of Fisher Court Reporting, 442
   
21  E. Mendenhall, Bozeman, Montana, on Tuesday,
   
22  August 2nd, 2022, beginning at the hour of 9:00 a.m.,
   
23  pursuant to the Federal Rules of Civil Procedure,
   
24  before Deborah L. Fabritz, Court Reporter - Notary
   
25  Public.

Page 2

 1                        APPEARANCES
   
 2       ATTORNEY APPEARING ON BEHALF OF THE
   
 3       PLAINTIFFS, MONTANA MEDICAL ASSOCIATION:
   
 4             Ms. Kathryn S. Mahe, Esq. and
   
 5             Mr. Justin K. Cole, Esq. (on Zoom)
   
 6             Garlington, Lohn & Robinson, PLLP
   
 7             350 Ryman Street
   
 8             Missoula, MT  59807-7909
   
 9                   and
   
10       ATTORNEY APPEARING VIA TELEPHONE ON BEHALF
   
11       OF THE PLAINTIFF-INTERVENOR, MONTANA NURSES
   
12       ASSOCIATION:
   
13             Mr. Raph Graybill, Esq.
   
14             Graybill Law Firm, PC
   
15             300 4th Street North
   
16             Great Falls, MT  59403
   
17                   and
   
18       ATTORNEYS APPEARING VIA ZOOM ON BEHALF
   
19       OF THE DEFENDANTS, AUSTIN KNUDSEN, ET AL.:
   
20             Mr. Brent Mead, Esq.
   
21             Mr. Christian B. Corrigan, Esq.
   
22             Mr. David M.S. Dewhirst, Esq.
   
23             PO Box 201401
   
24             Helena, MT  59620-1401
   
25       ALSO PRESENT:  Nicole Tomac, videographer
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 1                         I N D E X
   
 2 
   
 3  EXAMINATION OF DAVID B. KING, MD             PAGE
   
 4       Mr. Brent Mead...........................  5
   
 5       Ms. Kathryn S. Mahe......................138
   
 6       Mr. Brent Mead...........................152
   
 7       Ms. Kathryn S. Mahe......................154
   
 8 
   
 9                      E X H I B I T S
   
10  DEPOSITION EXHIBIT NUMBER                    PAGE
   
11  Exhibit 1        Declaration of David King,
   
12                   MD...........................27
   
13  Exhibit 2        David B. King, MD, CV........ 28
   
14  Exhibit 3        Expert report of Ram Duriseti,
   
15                   MD, PhD...................... 40
   
16  Exhibit 4        Plaintiffs' Responses to
   
17                   Defendants' First Combined
   
18                   Discovery Requests...........107
   
19  Exhibit 5        Joint Statement in Support of
   
20                   COVID-19 Vaccine Mandates for
   
21                   All Workers in Health and
   
22                   Long-Term Care...............139
   
23 
   
24 
   
25 
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 1       WHEREUPON, the following proceedings were had
 2  and testimony taken, to-wit:
 3                       * * * * * * *
 4             THE VIDEOGRAPHER: This is the -- this is
 5  the videorecorded and videoconferenced deposition of
 6  Dr. David King, taken in the United States District
 7  Court for the District of Montana, Missoula Division.
 8  Cause Number CV-21-108-M-DWM.  Montana Medical
 9  Association, et al., and Montana Nurses Association
10  versus Austin Knudsen, et al.
11             Today is August 2nd, 2022.  The time is
12  9:04 a.m.  We are present with the witness at the
13  offices of Fisher Court Reporting at 442 East
14  Mendenhall Street in Bozeman, Montana.
15             The court reporter is Deb Fabritz, and the
16  video operator is Nicole Tomac of Fisher Court
17  Reporting.  The deposition is being taken pursuant to
18  notice.
19             I would now ask the attorneys to identify
20  themselves, who they represent, and whoever else is
21  present.  For those appearing remotely, please note
22  from where you are appearing.
23             MR. MEAD: This is Brent Mead,
24  representing the defendants in this case, Austin
25  Knudsen and Laurie Esau.  And with me by Zoom are
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 1    the opinions or identify assumptions that the party's
 2    attorney provided and that the expert relied on in
 3    forming the opinions to be expressed.
 4  By MR. MEAD:
 5       Q.    So, Dr. King, during your deposition --
 6    during your preparation for this deposition, what
 7    facts or information were provided to you by Justin
 8    and Katie to prepare?
 9       A.    Information.
10               MS. MAHE: Well, no.  It's facts or data.
11               THE WITNESS: Data.
12               MS. MAHE: What facts or data did we
13    provide to you?  Information is much broader.
14               THE WITNESS: Okay.  I'm not sure that
15    there were any facts or data provided.  There was
16    certainly information about, oh, important things
17    like pause for a second before I answer.
18               MS. MAHE: And we're not going to get into
19    that.  He's not entitled to that information.
20               THE WITNESS: Well, he already knows, but
21    anyway.
22               MR. MEAD: Okay.  I think -- I think with
23    that, I don't have any further questions.  So --
24               MS. MAHE: Great.
25               MR. MEAD: Thank you for your time,
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 1    Dr. King.  I -- I appreciate you taking this morning
 2    to talk with us and go over your report.
 3               THE WITNESS: And thank you for your
 4    thoroughness and -- and -- and calmness.
 5                          EXAMINATION
 6    BY MS. MAHE: 
 7       Q.    I just have a few.  We'll hopefully be
 8    quick here.
 9       A.    Okay.
10       Q.    And one -- so she wants you to look at
11    that camera.
12       A.    Yes.  Yes.
13       Q.    Don't look at me. One of the issues with
14    me going second is that I jump around.  Mine is not
15    nearly as neatly organized as Brent's because that's
16    just one of the functions of going second.
17               Do you recall earlier in your testimony
18    where you were speaking about your expert report,
19    which is Exhibit 1?
20       A.    Correct.
21       Q.    And you were talking about the fact that
22    there was a missing attachment to that?
23       A.    Yes.  The missing attachment is a
24    statement -- do you have the title of it there?
25       Q.    I do.  I'm going to hand it to the court
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 1    reporter here.
 2       A.    Okay.
 3               THE REPORTER: You want me to mark this 5?
 4    Katie?  5?
 5               MS. MAHE: Yes.
 6                           (Whereupon, Exhibit 5 was
 7                            marked for identification.)
 8               MS. MAHE: And, Brent, this is the Joint
 9    Statement in Support of COVID-19 Vaccine Mandates for
10    All Workers in Health Care and Long-Term Care which
11    was attached to his report when we provided it.
12               MR. MEAD: That was -- when you initially
13    sent it over, it was labeled Exhibit 2B.  Is that
14    right?
15               MS. MAHE: Yes.  Correct.  Yes.  So that's
16    Exhibit 5.
17    BY MS. MAHE: 
18       Q.    So to make sure we have a clear record,
19    Dr. King, is that Exhibit 5 the document you were
20    referring to that was not attached to your report?
21       A.    Yes.
22       Q.    Okay.  And we talked a lot about, you
23    know, facts and information that you relied upon in
24    coming to your conclusions in your report.  Do you
25    recall that testimony?
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 1       A.    Yes.  Several different ways, yes.
 2       Q.    And one of the things that you talk about
 3    is your experience and your knowledge that you gained
 4    over the course of your career.  Is that correct?
 5       A.    Correct.
 6       Q.    And over the course of your career, have
 7    you reviewed hundreds of studies?
 8       A.    Correct.
 9       Q.    And have you reviewed hundreds of medical
10    journal articles?
11       A.    Thousands for sure.
12       Q.    Thousands.  And what about continuing
13    medical education material?  Have you reviewed a
14    bunch of that?
15       A.    Lots.
16       Q.    And did all of that help inform the
17    opinions that you reached in this case?
18       A.    Of course.
19       Q.    And when you were considering studies, you
20    mentioned that you reviewed -- well, how many COVID
21    studies do you think that you've reviewed over the
22    course of your career?
23       A.    Zero until two years ago.  And studies,
24    100-ish maybe.  It's not like I kept a count, but --
25       Q.    And the specific studies that are in your
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 1    report, did those particularly impact your opinions?
 2       A.    That's why they were in the report.
 3       Q.    But the other studies that you reviewed,
 4    did those also minorly impact your opinions as well?
 5       A.    Correct.
 6       Q.    And did you -- did you review any contrary
 7    studies?
 8       A.    The answer to that is yes and no.  The --
 9    the -- when I do a search, I'm looking for something
10    that will lead me to a study that answers a question
11    I have.  And if the answer is about efficacy and so
12    on, I'm not necessarily going to find studies that
13    purport to disprove that listed in the same manner.
14    Depends how you do the search.  And I'm not a
15    computer whiz at all as my even granddaughter at age
16    5 would tell you.
17               So I -- I gimped my way through the
18    Internet, trying to find things.  And typically, I
19    spent a lot of time looking at Centers for Disease
20    Control Prevention website.  Again, morbidity and
21    mortality weekly report, I read a lot of those.
22               I didn't specifically look for contrary
23    studies, so there's a selection bias.  I would not
24    have seen as many of those because they weren't going
25    to come up in some of the searches I did.
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 1               That being said, with the exception that
 2    I've already stated twice on the record here, that
 3    new data supporting the idea that -- that we have
 4    perhaps underestimated natural immunity has led me to
 5    say that if I were to advocate now, I would advocate
 6    for considering a well-documented case, not a verbal
 7    statement, but proved documented case as the
 8    equivalent of the vaccination.
 9               So -- so I have not ignored contrary data.
10    Where I have seen it, if I thought it was invalid, as
11    I pointed out on a couple of the -- which is the one
12    -- Dr. Duriseti's where I think he misrepresented
13    those.  But I didn't find those studies myself.  I
14    read them later.
15               I did not have a bias against, nor did I
16    filter out, nor did I ignore contrary data.  If
17    there's a bias, it's because of how I searched, not
18    what I found.
19       Q.    So is it fair to say that you took the
20    whole picture into account, the whole picture being
21    your experience, your education, your training, the
22    information that you have gleaned through all of
23    those years as well as the studies and data cited in
24    your report, in coming to your opinions?
25       A.    Absolutely.  You can't -- you can't
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 1    summarize a medical career by stating what studies
 2    you just read.  My belief in vaccination begins with
 3    standing in the hallway of my school with parents
 4    applauding, getting my oral polio vaccine.
 5               It continues through my experiences both
 6    as a victim of disease and as a preventer of disease.
 7    I did that every day for multiple decades.  And the
 8    idea that somehow only what matters is -- in making
 9    my opinions, the only thing that matters is what
10    studies I wrote down, I read.  It's just irrelevant.
11    My career is a, if you count medical school, 46-year
12    educational journey that started and never has yet
13    stopped, and of course, a lot of that finds its way
14    into my opinions.
15       Q.    During your testimony with Mr. Mead
16    earlier, you felt there was a lot of focus on COVID.
17    Are your opinions limited to the COVID vaccine?
18       A.    Not at all.  And, in fact, it's my fear
19    that House Bill 702 will adversely impact public
20    health that made me reach out and volunteer to
21    participate in this process.
22       Q.    So when you were talking about the
23    efficacy of the vaccine -- and when I say the
24    vaccine, I'm assuming we're talking about the Moderna
25    and Pfizer MRNA vaccines.  Is that accurate?
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 1       A.    Yes.
 2       Q.    So when you were talking about the
 3    efficacy of -- and I'm just going to say the vaccine,
 4    but understand that's what I mean -- were those
 5    vaccines developed to prevent Omicron?
 6       A.    Omicron didn't exist.  This was started
 7    with Alpha, and just thank goodness they worked
 8    really well for Delta, too, because it wasn't
 9    designed for Delta.
10       Q.    And is there in the pipeline being
11    developed a vaccine that is specifically designed to
12    prevent Omicron?
13       A.    The research department is -- is one of
14    the sites working on the Pfizer version of that right
15    now.  I hope that the request for EUA will come out
16    soon.  I'm confident enough of that -- that I'm
17    telling people who are due for a booster and who are
18    otherwise caught up to wait for their booster until
19    they can get one that contains the Omicron piece,
20    because that hopefully will be more effective than
21    the Alpha shots that we now have.
22       Q.    There was some testimony earlier about
23    sort of this anti-vax movement.  Do you recall when
24    you were talking about that?
25       A.    Right.
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 1       Q.    And I think there was a question about
 2    what the consequences --
 3               MR. MEAD: Object that that's a little
 4    vague.
 5    BY MS. MAHE: 
 6       Q.    Okay.  You understood what I was asking
 7    you, that your -- your testimony about the anti-vax
 8    movement earlier today?
 9       A.    I do.
10       Q.    Okay.  And I believe there was a question
11    asked about the consequences of that movement within
12    the state of Montana.  Do you recall those questions?
13       A.    Yes.
14       Q.    Are you aware of any consequences of the
15    anti-vax movement more broadly than just within the
16    state of Montana?
17       A.    Yes.
18       Q.    And what -- what are those?
19       A.    Well, I mean, one only has to look at the
20    news.  I haven't read a study about this.
21               But we have for the first time since 1973
22    a case of paralytic polio -- a case of polio but in
23    this case paralytic polio, from which paralysis there
24    is no recovery in New York City, and that is directly
25    the result of anti-vaccine behaviors in that
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 1    population of people.
 2       Q.    Are there other outbreaks that we have
 3    seen nationwide of vaccine preventable diseases?
 4       A.    Of course.  You know, we've seen measles.
 5    We see monkey pox, although that's a whole
 6    interesting story in its own right.
 7               Yeah.  Periodically, there are -- there
 8    are breakthrough cases of chickenpox on a somewhat
 9    regular basis, but they don't amount to anything,
10    which is the virtue that I've seen.  It doesn't
11    prevent illness.  What it does is mitigate illness.
12               And yet our schools require it, even
13    though it doesn't prevent illness.  You get a few
14    instead of a lot of pox.  You don't get encephalitis
15    from it.
16               So yeah.  We -- we -- we have that and
17    it's -- it's worsening.  There are some communities
18    like Hasidic Jews, like certain religious -- other
19    religious orientations, whatever, where we see them
20    coming up.
21               But the problem is with the disrespect
22    that we have seen since the last administration
23    towards science, people are in my opinion misinformed
24    but also much more vocal in their opposition to
25    believing in medical science and believing in
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 1    vaccination.  And poor Dr. Hillerman tumbling in his
 2    grave right now after inventing eight of the vaccines
 3    we use for children, saving more lives than anybody
 4    in the history of the Earth has ever saved.
 5       Q.    Let's kind of switch gears again.  You
 6    were talking about skilled nurse facilities and the
 7    level of care patients were treated.  Do you recall
 8    that testimony?
 9       A.    Right.
10       Q.    So is a skilled nursing facility a lower
11    level of care than a hospital?
12       A.    Yes.
13       Q.    And you mentioned a swing bed.  What's a
14    swing bed?
15       A.    We don't officially have them here, but
16    what we're using, it's an official designation for a
17    hybrid or a step down from inpatient in a hospital
18    that is designed to give a higher level of care than
19    can be achieved elsewhere but a lower level of care
20    than is required by the hospital.  So think of it as
21    a nursing home bed only located in a hospital room
22    that isn't being used for something else.
23               If I understand correctly, as of last
24    week, there were three admissions to skilled nursing
25    facilities at Bozeman Health in swing beds because
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 1    there weren't any beds available in the skilled
 2    nursing facility.  So they're getting sort of skilled
 3    nursing facility level care in the hospital.
 4               It's not an economically viable way to go,
 5    but it's in a community that doesn't have a skilled
 6    nurse facility but does have a critical access
 7    hospital or smaller town.  Even a regular hospital
 8    use swing beds.  So it's kind of like a nursing home
 9    except it's in a hospital.
10       Q.    In those swing beds, let's say in a
11    critical access hospital, can a patient stay there
12    for weeks or months?
13       A.    Yes.  It's -- in theory, they could stay
14    there indefinitely.  I don't know the rules of swing
15    beds because I don't -- I have never worked in -- in
16    that environment myself.  But just like a skilled
17    nursing facility, you're there until there's a better
18    location for you.
19       Q.    And when you're talking about that you
20    haven't worked in the location with swing beds,
21    you're talking about a critical access hospital with
22    swing beds?
23       A.    Well, that certainly.  But even here the
24    swing beds is -- is something new that's kind of a
25    COVID offshoot because staffing is so poor throughout
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 1    the health care system, particularly in -- in Bozeman
 2    but pretty much everywhere.  They can't find the bed
 3    they used to be able to find.
 4       Q.    And when you say that there are different
 5    rules, the rules that you are talking about are the
 6    conditions for participation for Medicare and
 7    Medicaid?
 8       A.    Yeah.  Predominantly.  Yeah.
 9       Q.    Yeah.  And -- and so as I understand it --
10    and you can correct me if I'm wrong, but there are --
11    for hospitals, there are time lines for how long
12    somebody can stay in the swing bed, and that was 72
13    hours.  But that was gotten away with during COVID
14    because of that.  Is that what you're talking about?
15       A.    Yes.  The -- the -- again, I'm not really
16    expert in swing beds, but -- but yeah.  COVID has
17    changed all kinds of things.
18               The frequency that -- because health care
19    providers were not guaranteed to be vaccinated and
20    could in theory bring in COVID to the nursing
21    facilities, they actually reduced the frequency of
22    required physician visits in skilled nursing
23    facilities to eliminate that possible -- or partially
24    eliminate the possibility that a health care provider
25    might bring COVID into the facility.
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 1       Q.    So in a skilled nursing facility, can a
 2    patient that is in a skilled nursing facility leave
 3    the facility to be seen by a physician in an office
 4    of private physician?
 5       A.    Yes.  If -- if they want to or if the
 6    service necessary can't be provided elsewhere, you --
 7    you got to go follow up X-rays and visit your
 8    orthopedist.  They could get the X-rays in the place.
 9    The orthopedist could come, but they don't -- they
10    don't do that.  And for that matter, the X-rays are
11    better at the orthopedist's office.
12               So essentially it's a service that is
13    better done there.  Can't really be well done in a
14    facility.  For those reasons, they go out.
15               We have tried very hard to eliminate as a
16    reason in our community that the doctor just doesn't
17    want to come down to the facility.  That's not
18    allowed by Medicare as a reason to make them come to
19    your office.
20       Q.    And patients in a skilled nursing
21    facility, do they ever get transferred to the
22    hospital from the skilled nursing facility?
23       A.    All the time.  They catch COVID.  They
24    fall and break a hip.  They have a seizure.  They get
25    a kidney infection.  You name it.
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 1       Q.    So are the type of patients that are
 2    treated in a skilled nursing facility the same types
 3    of patients that are treated in hospitals?
 4       A.    The -- the only difference is
 5    theoretically one of acuity, how sick they are with
 6    their problems.  The problems don't change.
 7               And as I pointed out before, the risks --
 8    diabetes, obesity, heart failure, lung failure,
 9    kidney failure, pancreas failure, autoimmune
10    disorders, autoimmune -- immune modulating
11    medications -- those transfer with the patient
12    wherever they're seen.  They're only in the hospital
13    when one or some other problem mandates a higher
14    level of care.
15       Q.    And that -- I was going to ask that when
16    you say acuity.  So when they require more acute
17    care, so more complex care is when they would go to
18    the hospital?
19       A.    Correct.
20               MS. MAHE: We can take a break for just
21    two minutes, and then we should come back and should
22    be able to finish up.
23               THE VIDEOGRAPHER: We are going off the
24    record.  The time is 1:38 p.m.
25                           (Whereupon, a break was then
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 1                            taken.)
 2               THE VIDEOGRAPHER: We are back on the
 3    record.  The time is 1:40 p.m.
 4               MS. MAHE: Dr. King, we'll reserve the
 5    rest of our questions.  Thank you for your time
 6    today.
 7                         EXAMINATION
 8    BY MR. MEAD: 
 9       Q.    Dr. King, just a couple of questions based
10    on that testimony.  In your expert report did you
11    cite any studies that are not directly related to
12    COVID-19?
13       A.    Yes.
14       Q.    Can you -- which studies are those?
15       A.    I'll have to leaf through.  I can come --
16    first study would be the 1971 study from Texas.  That
17    may well be the only one.
18               MS. MAHE: Take your time and look through
19    it.
20               THE WITNESS: I'm looking at the wrong
21    one.  I'm looking at Dr. Duriseti's.  My suspicion is
22    we won't find anything other than that one.
23    BY MR. MEAD: 
24       Q.    Okay.
25               MS. MAHE: Let him take the time to go
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 1    through it to make sure that that's accurate.
 2               THE WITNESS: No.  I make reference but
 3    not in context of any studies, only the Texas study.
 4    BY MR. MEAD: 
 5       Q.    Thank you.  And so, Dr. King, on this
 6    question about populations at skilled nursing
 7    facilities, would you agree that the population at a
 8    skilled nursing facility is at a higher risk of
 9    COVID-19 infection and severity of disease if they
10    are -- if they do contract COVID-19 than the general
11    population?
12               MS. MAHE: Object to the form.
13               You can answer.
14               THE WITNESS: It is recognized itself as a
15    risk factor for a worse outcome.  So yes.  I would --
16    I would say that you could also include other group
17    living facilities along with that as a -- as a risk
18    factor.  They're not really any sicker.  It has to do
19    with closer confinement.  Prisons, jails is also high
20    risk.
21    BY MR. MEAD: 
22       Q.    So at -- at skilled nursing facilities and
23    assisted living facilities, would you agree that one
24    of the general risk factors is that the population at
25    those facilities tend to be older?
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 1       A.    Age is another risk factor.  They tend to
 2    be older.  They tend to have more chronic diseases.
 3    They tend to have more serious illnesses than young
 4    people do, yes.
 5       Q.    Okay.  And then sort of a last question
 6    related to your testimony, would you agree that the
 7    prior administration, the Trump Administration, is
 8    the administration that launched operation warp speed
 9    to develop the COVID-19 vaccines.  Correct?
10       A.    Yes.  I think our own Senator Daines was
11    critical in that process.
12               MR. MEAD: With that, I -- I don't have
13    any other questions.
14                          EXAMINATION
15    BY MS. MAHE: 
16       Q.    I just have one quick follow-up.  Dr.
17    King, would you say that the patients in a skilled
18    nursing facility are a higher risk population than
19    the patients who are in a CCU within a hospital?
20       A.    No.
21               MS. MAHE: We'll reserve the rest of our
22    questions.  Appreciate your time today.
23               THE WITNESS: Thank you.
24               THE VIDEOGRAPHER: All right.
25               THE WITNESS: It's nice to meet those of
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 1    you who I am meeting for the first time.
 2               MS. MAHE: Oh, we can go off the record.
 3               THE VIDEOGRAPHER: That concludes the
 4    deposition.  The time is 1:45 p.m.
 5                           (Whereupon, the deposition
 6                            concluded at 1:45 p.m.)
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 1                    DEPONENT'S CERTIFICATE
 2   
 3               I, DAVID B. KING, MD, the deponent in the
 4    foregoing deposition, DO HEREBY CERTIFY, that I have
 5    read the foregoing - 155 - pages of typewritten
 6    material and that the same is, with any changes
 7    thereon made in ink on the corrections sheet, and
 8    signed by me a full, true and correct transcript of
 9    my oral deposition given at the time and place
10    hereinbefore mentioned.
11   
12   
13                           _____________________________
14                           DAVID B. KING, MD
15   
16               Subscribed and sworn to before me this
17    _______day of _______________, 2022.
18   
19   
20                     _____________________________
21                     PRINT NAME: ________________
22                     Notary Public, State of  Montana
23                     Residing at:  _______________
24                     My commission expires:  _______
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 1      C E R T I F I C A T E
   
 2  STATE OF MONTANA       )
                             : ss
 3  COUNTY OF GALLATIN     )
   
 4 
         I, Deborah L. Fabritz, Registered Professional
 5  Reporter and Notary Public for the State of Montana,
    residing in Bozeman, do hereby certify:
 6 
   
 7       That I was duly authorized to and did swear in
    the witness and report the deposition of DAVID B.
 8  KING, MD, in the above-entitled cause; that the
    foregoing pages of this deposition constitute a true
 9  and accurate transcription of my stenotype notes of
    the testimony of said witness, all done to the best
10  of my skill and ability; that the reading and signing
    of the deposition by the witness have been expressly
11  RESERVED.
   
12 
         I further certify that I am not an attorney nor
13  counsel of any of the parties, nor relative or
    employee of any attorney or counsel connected with
14  the action, nor financially interested in the action.
   
15 
         IN WITNESS WHEREOF, I have hereunto set my hand
16  and affixed my notarial seal on this 17th day of
    August, 2022.
17 
   
18 
   
19 
   
20 
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22 
   
23 
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 1          IN THE UNITED STATES DISTRICT COURT
   
 2              FOR THE DISTRICT OF MONTANA
   
 3                  MISSOULA DIVISION
   
 4  MONTANA MEDICAL ASSOCIATION,
   
 5  et al.,
   
 6        Plaintiff,             No. CV-21-00108-DWM
   
 7       and
   
 8  MONTANA NURSES ASSOCIATION,
   
 9        Plaintiff-Intervenors,
   
10       v.
   
11  AUSTIN KNUDSEN, et al.,
   
12        Defendants.
   
13 
   
14 
   
15   _________________________________________________
   
16        VIDEOCONFERENCE/VIDEOTAPED DEPOSITION
   
17               UPON ORAL EXAMINATION OF
   
18        DPHHS 30(b)(6) DESIGNEE CARTER ANDERSON
   
19   ________________________________________________
   
20       BE IT REMEMBERED, that the
   
21  videoconference/videotaped deposition upon oral
   
22  examination of DPHHS 30(b)(6) Designee Carter
   
23  Anderson, appearing at the instance of the
   
24  Plaintiffs Montana Medical Association, et al.,
   
25  was taken at 800 North Last Chance Gulch, #101,
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 1  Helena, Montana, on Thursday, August 18, 2022,
   
 2  beginning at the hour of 9:21 a.m., pursuant to
   
 3  the Federal Rules of Civil Procedure, before Mary
   
 4  R. Sullivan, Registered Merit Reporter, Certified
   
 5  Realtime Reporter, and Notary Public.
   
 6 
   
 7 
   
 8 
   
 9 
   
10 
   
11 
   
12 
   
13 
   
14 
   
15 
   
16 
   
17 
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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 1                 A P P E A R A N C E S
   
 2 
   
 3  For the Plaintiffs Montana Medical Association, et
   
 4  al.:
   
 5       KATHRYN S. MAHE, Esq.
   
 6       JUSTIN K. COLE, Esq.
   
 7       Garlington, Lohn & Robinson, PLLP
   
 8       350 Ryman
   
 9       P.O. Box 7909
   
10       Missoula, Montana 59807-7909
   
11       ksmahe@garlington.com
   
12       jkcole@garlington.com
   
13 
   
14 
   
15  For the Plaintiff-Intervenors Montana Nurses
   
16  Association:
   
17       RAPH GRAYBILL, Esq.
   
18       Graybill Law Firm, PC
   
19       300 4th Street North
   
20       Great Falls, Montana 59403
   
21       rgraybill@silverstatelaw.net
   
22 
   
23 
   
24 
   
25 
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 1                 A P P E A R A N C E S
 2 
 3  For the Defendants Austin Knudsen, et al.:
 4       DAVID DEWHIRST, Esq. (Via Videoconference)
 5       BRENT MEAD, Esq.
 6       Office of the Attorney General
 7       215 North Sanders
 8       P.O. Box 201401
 9       Helena, Montana 59620
10       david.dewhirst@mt.gov
11       brent.mead2@mt.gov
12 
13 
14  ALSO PRESENT: Justin Kraske, Esq.
15                Nicole Tomac, Videographer
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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 1                S T I P U L A T I O N S
 2 
 3             It was stipulated by and between
 4  counsel for the respective parties that the
 5  deposition be taken by Mary R. Sullivan, Freelance
 6  Court Reporter and Notary Public for the State of
 7  Montana, residing in Missoula, Montana.
 8 
 9             It was further stipulated and agreed by
10  and between counsel for the respective parties
11  that the deposition be taken in accordance with
12  the Federal Rules of Civil Procedure.
13 
14             It was further stipulated and agreed by
15  and between counsel for the respective parties and
16  the deponent that the reading and signing of the
17  deposition would be expressly reserved.
18 
19 
20 
21 
22 
23 
24 
25 

Min-U-Script® Charles Fisher Court Reporting
442 East Mendenhall, Bozeman MT  59715, (406) 587-9016

(2) Pages 5 - 8

Exhibit 9 - 3

Case 9:21-cv-00108-DWM   Document 122-9   Filed 09/16/22   Page 3 of 7



Carter Anderson 30(b)(6)

Page 9

 1              THURSDAY, AUGUST 18, 2022
 2           THE VIDEOGRAPHER: This is the
 3  video-recorded and videoconference deposition of
 4  Carter Anderson, 30(b)(6) representative of the
 5  Department of Health and Human Services, taken in
 6  the United States District Court for the District
 7  of Montana, Missoula Division.  Cause No.
 8  CV-21-00108-DWM, Montana Medical Association, et
 9  al., and Montana Nurses Association vs. Austin
10  Knudsen, et al.
11           Today is August 18th, 2022.  The time is
12  9:21 a.m.
13           We are present with the witness at the
14  offices of Fisher Court Reporting at 800 North
15  Last Chance Gulch, No. 101 in Helena, Montana.
16           The court reporter is Mary Sullivan, and
17  the video operator is Nicole Tomac of Fisher Court
18  Reporting.
19           The deposition is being taken pursuant to
20  notice.
21           I would now ask the attorneys to identify
22  themselves, who they represent, and whoever else
23  is present.  For those attending remotely, please
24  note from where you are appearing.
25           MS. MAHE: My name is Katie Mahe, and
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 1  with me today is Justin Cole, and we represent the
 2  plaintiffs.
 3           MR. GRAYBILL: My name is Raph Graybill
 4  on behalf of the Montana Nurses Association.
 5           MR. MEAD: Brent Mead on behalf of
 6  defendant Austin Knudsen and Laurie Esau in their
 7  official capacities.  On the line appearing
 8  remotely from Helena, Montana is David Dewhirst
 9  also representing the defendants.
10           MR. KRASKE: And Justin Kraske
11  representing Department of Public Health and Human
12  Services.
13           THE VIDEOGRAPHER: The court reporter
14  will now administer the oath.
15  Thereupon,
16       DPHHS 30(b)(6) DESIGNEE CARTER ANDERSON,
17  a witness of lawful age, having been sworn to tell
18  the truth, the whole truth, and nothing but the
19  truth, testified as follows:
20                      EXAMINATION
21  BY MS. MAHE: 
22      Q.   Mr. Anderson, we met a little bit before
23    we began today.  Have you ever had your deposition
24    taken before?
25      A.   No.
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 1      Q.   Okay.  So before we get started, I'm just
 2    gonna to go over some kind of the ground rules
 3    about the deposition to help you understand what's
 4    happening here today.
 5             We have our court reporter.  She's taking
 6    down everything that we're saying, and so we want
 7    to make sure that we get a clear record.  So it's
 8    important for you and I not to talk over each
 9    other if we can.
10             Do you understand that?
11      A.   We're good.
12      Q.   Well, that brings me to my next point
13    that it's very important that you answer verbally
14    to my questions because the transcript can't pick
15    up hand gestures and things like you did.
16             Can you answer verbally for me today?
17      A.   Yes.
18      Q.   And I'm not trying to trick you today.
19    I'm -- I'm trying to get your full and complete
20    testimony.  I want to make sure you understand my
21    questions, so if you don't understand my question,
22    will you let me know?
23      A.   Yes.
24      Q.   And if you answer my question, is it safe
25    for me to assume that you understood what I was
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 1    asking?
 2      A.   Yes.
 3      Q.   And this is not an endurance contest.  If
 4    you need a break at any time, you just let me
 5    know, okay?
 6      A.   Thank you.
 7      Q.   The only thing I ask is if I have a
 8    question pending, that you will answer that
 9    question before we take a break.  Is that okay?
10      A.   Yes.
11      Q.   And if I ask you a question today and
12    during the course of your deposition you think of
13    additional information or clarification, will you
14    provide that to me?
15      A.   Yes.
16      Q.   Is there any reason that you're prevented
17    from giving complete and accurate answers today?
18      A.   No.
19    EXHIBIT: 
20             (Deposition Exhibit 34 marked for
21    identification.)
22    BY MS. MAHE: 
23      Q.   The court reporter has handed you what
24    has been marked as Deposition Exhibit 34.  Have
25    you seen this document before?

Min-U-Script® Charles Fisher Court Reporting
442 East Mendenhall, Bozeman MT  59715, (406) 587-9016

(3) Pages 9 - 12

Exhibit 9 - 4

Case 9:21-cv-00108-DWM   Document 122-9   Filed 09/16/22   Page 4 of 7



Carter Anderson 30(b)(6)

Page 21

 1    DPHHS done anything to make you aware of documents
 2    in this case?
 3      A.   No.
 4      Q.   Are you confident that you possess the
 5    relevant and discoverable information to testify
 6    on topics for which you've been designated?
 7      A.   Yes, with a caveat as long as I have the
 8    documents in front of me that you're -- that I'm
 9    questioned on, then I would feel confident to make
10    sure that I'm refreshing my memory.
11      Q.   And you understand that today you're
12    testifying as to the collective knowledge of
13    DPHHS?
14      A.   Yes.
15      Q.   You understand you have an affirmative
16    duty to be prepared to testify fully and
17    knowledgeably on behalf of DPHHS today on the
18    topics upon which you have been designated to
19    testify?
20      A.   Yes.
21      Q.   And you understand that your testimony
22    here today is not in your individual capacity.
23      A.   Yes.
24      Q.   And that when you're answering my
25    questions, you are answering on behalf of DPHHS.
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 1      A.   Yes.
 2      Q.   Are you an employee of DPHHS?
 3      A.   Yes.
 4      Q.   Okay.  What is your job title?
 5      A.   Currently the acting CEO of the Montana
 6    State Hospital.
 7      Q.   And what were you -- we talked a little
 8    bit before your deposition, but what did you do
 9    before that?
10      A.   Prior to that assignment I was the
11    inspector general for the OIG office.
12      Q.   And how long have you been the CEO of
13    Montana State Hospital?
14      A.   Since May 9th.
15      Q.   And, I'm sorry, before that you said you
16    were?
17      A.   The inspector general for -- the office
18    of the inspector general with DPHHS.
19      Q.   And how long did you hold that position?
20      A.   It started as the division administrator
21    of quality assurance in June of -- of 2018, and
22    then it was converted -- the same job was
23    converted to the OIG office about a year and a
24    half ago.  Roughly.  I couldn't give you an exact
25    date.
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 1      Q.   And prior to that did you hold a position
 2    with DPHHS?
 3      A.   No.  Prior to 2018, no.
 4      Q.   And what did you do before that?
 5      A.   I've been the CEO of Acadia Hospital, and
 6    I worked for AWARE as a COO for 16 years.  I've
 7    done various other things prior to that.
 8      Q.   How much time did you spend preparing for
 9    this deposition?
10      A.   Six hours, possibly.
11      Q.   And how much time do you think you spent
12    reviewing documents?
13      A.   Four hours, maybe.
14      Q.   You understand today that when I say
15    "you" when I'm referring to these questions, I'm
16    referring to DPHHS?
17      A.   I understand that now.
18      Q.   Okay.  What is DPHHS's role in relation
19    to determining whether healthcare facilities are
20    in compliance with the conditions of participation
21    for Medicare and Medicaid?
22      A.   DPHHS has a contract with the Center for
23    Medicaid -- as far as CMS to provide certification
24    services.
25      Q.   And we need to make sure that we're
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 1    really articulating 'cause I think the court
 2    reporter's having a hard time.  I talk very
 3    fast --
 4      A.   Mm-hmm.
 5      Q.   -- so I'm going to work on that, and if
 6    you can work on articulating, hopefully we won't
 7    have her throwing things at us.
 8      A.   Yes.
 9      Q.   You mentioned that you had a contract
10    with CMS?
11      A.   Mm-hmm.
12      Q.   Is that a yes?
13      A.   Yes.
14      Q.   And as part of that contract you -- DPHHS
15    performs compliance reviews and surveys?
16      A.   Yes.
17             MR. MEAD: Objection.  Compound.
18    BY MS. MAHE: 
19      Q.   Did you understand my question?
20      A.   The terminology's not right, but the
21    answer is yes.
22      Q.   Well, give me the correct terminology.
23      A.   We did recertification surveys as well as
24    complaint surveys as well as initial surveys for
25    CMS.
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 1      Q.   To determine compliance with the
 2    conditions of participation?
 3      A.   Yes.
 4      Q.   And once you do those surveys, then do
 5    you certify your findings to CMS?
 6      A.   Yes.
 7      Q.   And if DPHHS finds that a facility is not
 8    in compliance with the conditions of
 9    participation, then DPHHS provides a statement of
10    deficiencies; is that right?
11      A.   Yes.
12      Q.   And then the facility is given a time
13    period to come into compliance.  Correct?
14             MR. MEAD: Objection.  Vague.
15      A.   They're given a timeframe for presenting
16    with a plan of correction, and then we review the
17    plan of correction.
18    BY MS. MAHE: 
19      Q.   And then do you adopt the plan of
20    correction or approve it, I guess, is probably the
21    better word?
22      A.   "Accept" would be the term.
23      Q.   Okay.  So you accept the plan of
24    correction.  What happens if they don't make the
25    corrections within the timeframe?
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 1             MR. MEAD: Objection.  Vague.
 2      A.   What you're asking is very situational,
 3    but generally speaking we would do a resurvey to
 4    make sure that they've already complied, and if
 5    they're not, they could be re-cited for -- for the
 6    -- for whatever the deficiency was.
 7    BY MS. MAHE: 
 8      Q.   And does DPHHS ultimately determine what
 9    the penalty is if they do not come into
10    compliance?
11      A.   No.
12             MR. MEAD: Objection.  Vague.
13    BY MS. MAHE: 
14      Q.   CMS determines the appropriate penalties.
15    Correct?
16      A.   Yes.
17      Q.   And what are those penalties?
18             MR. MEAD: Objection.  Overbroad.
19      A.   It can range between civil monetary
20    penalties, CMPs they're referred to as, for
21    restrictions in admissions.  There are various
22    things that CMS can impose based on the severity
23    and the scope of the deficiencies.
24    BY MS. MAHE: 
25      Q.   One of the penalties could be to lose the
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 1    provider contract.  Correct?
 2      A.   Yes.
 3      Q.   And that would result in a loss of
 4    Medicare and Medicaid reimbursement?
 5      A.   Rare, but yes.
 6      Q.   If I talk about the omnibus COVID-19
 7    healthcare staff vaccination final rule, do you
 8    know what that is?
 9      A.   Yes.
10      Q.   Is it all right if I call it the CMS
11    vaccine mandate?
12      A.   Sure.
13      Q.   It's a little bit shorter.
14             What is DPHHS's's involvement in
15    determining compliance with that vaccine mandate?
16      A.   Our certification unit was required to
17    check vaccine compliance upon any recertification
18    surveys, initial surveys, or complaint surveys.
19      Q.   And in determining compliance, it's my
20    understanding that the facility has to have a
21    policy or procedure to have their staff fully
22    vaccinated for COVID-19.  Is that correct?
23      A.   Yes, with the caveat that they can have
24    exceptions or exemptions.
25      Q.   Correct.  Religious exemptions is one.
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 1    Correct?
 2      A.   Correct.
 3      Q.   And then the medical exemption would be
 4    the other?
 5      A.   Yes.
 6      Q.   Are there any other exemptions?
 7      A.   Yes.  There's one other.  I have a hard
 8    time pulling it out of my --
 9      Q.   Are you thinking about the temporary
10    delay?
11      A.   Yes.
12      Q.   And -- And that temporary delay is based
13    upon medical factors that indicate that there
14    should be some timeframe before having that COVID
15    vaccine.  Correct?
16      A.   Yes.
17      Q.   And other than that temporary delay, are
18    there any other exceptions?
19      A.   Not that I recall.
20      Q.   And are the facilities required to
21    maintain documentation proving that their staff
22    has received a vaccine?
23      A.   Yes.
24      Q.   And those facilities would have to show
25    that documentation upon a survey, potentially.
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 1                        EXAMINATION
 2    BY MS. MAHE: 
 3      Q.   I have a quick follow-up.
 4             Exhibit 49 and 50, these are the QCOR
 5    reports.
 6      A.   Mm-hmm.
 7      Q.   In the deficiency description where it
 8    says "COVID-19 Vaccination of Facility Staff."
 9      A.   Mm-hmm.
10      Q.   Do you see that part?
11      A.   Yes.
12      Q.   Is that a reference to the CMS vaccine
13    mandate?
14      A.   Yes.
15             MS. MAHE: I don't have any further
16    questions.
17             MR. GRAYBILL: None from me.
18             MR. MEAD: We'll reserve any.
19             THE VIDEOGRAPHER: That concludes the
20    deposition.  The time is 11:34 a.m.
21             (Deposition concluded at 11:34 a.m.
22    Deponent excused; signature reserved.)
23   
24   
25   
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 1                  DEPONENT'S CERTIFICATE
 2   
 3         I, DPHHS 30(b)(6) DESIGNEE CARTER ANDERSON,
 4    the deponent in the foregoing deposition, DO
 5    HEREBY CERTIFY, that I have read the foregoing
 6    pages of typewritten material and that the same
 7    is, with any changes thereon made in ink on the
 8    corrections sheet, and signed by me, a full, true
 9    and correct transcript of my oral deposition given
10    at the time and place hereinbefore mentioned.
11   
12   
13    DPHHS 30(b)(6) DESIGNEE CARTER ANDERSON, Deponent.
14   
15         Subscribed and sworn to before me this
16    day of                       , 2022.
17   
18   
19                     PRINT NAME: 
20                     Notary Public, State of
21                     Residing at:
22                     My commission expires:
23   
24    MRS - Montana Medical Association, et al. vs.
25    Austin Knudsen, et al.
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 1                 C E R T I F I C A T E
   
 2 
   
 3  STATE OF MONTANA       )
                            : ss
 4  COUNTY OF MISSOULA     )
   
 5           I, Mary R. Sullivan, RMR, CRR, and Notary
    Public for the State of Montana, residing in
 6  Missoula, do hereby certify:
   
 7           That I was duly authorized to and did
    swear in the witness and report the deposition of
 8  DPHHS 30(b)(6) DESIGNEE CARTER ANDERSON in the
    above-entitled cause; that the foregoing pages of
 9  this deposition constitute a true and accurate
    transcription of my stenotype notes of the
10  testimony of said witness, all done to the best of
    my skill and ability; that the reading and signing
11  of the deposition by the witness have been
    expressly reserved.
12 
             I further certify that I am not an
13  attorney nor counsel of any of the parties, nor a
    relative or employee of any attorney or counsel
14  connected with the action, nor financially
    interested in the action.
15 
             IN WITNESS WHEREOF, I have hereunto set
16  my hand and affixed my notarial seal on August 21,
    2022.
17 
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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Justin K. Cole 
Kathryn S. Mahe 
GARLINGTON, LOHN & ROBINSON, PLLP 
350 Ryman Street « P. O. Box 7909 
Missoula, MT 59807-7909 

Phone (406) 523-2500 
Fax (406) 523-2595 
jkcole@garlington.com 
ksmahe@garlington.com 

Attorneys for Plaintiffs 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MONTANA 

MISSOULA DIVISION 

MONTANA MEDICAL Case No. CV 21-00108-DWM 
ASSOCIATION, et al., 

Plaintiffs, 

and PLAINTIFFS’ 30(b)(6) DEPOSITION 
DESIGNATIONS FOR FIVE 

MONTANA NURSES VALLEYS UROLOGY 

ASSOCIATION, 

Plaintiff-Intervenors, 

Vv. 

AUSTIN KNUDSEN, et al., 

Defendants. 

  

Pursuant to Federal Rule of Civil Procedure 30(b)(6), Five Valleys Urology 

(“Five Valleys”) hereby designates the following individual(s) to testify to the 
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topics as set forth in Defendants’ draft 30(b)(6) Deposition Notice. Please note 

that Plaintiffs reserve all objections and are not waiving any objections by this 

designation. 

1. Five Valleys designates John O’Connor. 

2. Objection to the extent this topic invades the work product doctrine 

and attorney client privilege. The facts or data relied upon by Plaintiffs’ expert 

witnesses are contained within their expert disclosures. 

3. Objection to the extent this topic invades the attorney client privilege. 

As to the non-objectionable portion related to actual actions taken by Five Valleys, 

John O’Connor. 

4. Objection. A party’s decision to initiate litigation is privileged and 

protected from discovery under the work product doctrine and attorney client 

privilege. 

5. Objection. This information is confidential, proprietary business 

information, and beyond the scope of allowable discovery in this case. The Five 

Valley’s finances and payor sources are not placed at issue in this litigation. Five 

Valleys further objects that individual patient payor sources implicates private 

information of non-parties. Further, this request is not limited in scope or time. 

Plaintiffs object to paragraph 5(b) to the extent “financial and referral 
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arrangements” with other health care providers is vague, overly broad, and unduly 

burdensome. 

6. Five Valleys objects that this request is overly broad, not limited to 

particular providers, and not limited in time. Five Valleys has 5 physician 

providers and 2 midlevel providers. As to the non-objectionable portion to the 

extent this is limited to the last three years and limited to Five Valleys and not its 

individual providers, Five Valleys designates John O’Connor. 

7. Objection to the extent this topic seeks any patient protected health 

information and confidential information of nonparties. Five Valleys objects that 

this request is overly broad, not limited to particular providers, and not limited in 

time. Five Valleys has 5 physicians and 2 midlevel providers. As to the non- 

objectionable portions and to the extent this is limited to the last three years and 

limited to Five Valleys’ (and not its individual providers’) practices, Five Valleys 

designates John O’Connor. 

8. Five Valleys designates John O’Connor. 

0. Objection to paragraph 9 to the extent “relative health status” is vague 

and the request is overly broad and unduly burdensome. Five Valleys further 

objects to the extent the topic seeks patient protected health information and 

confidential information of non-parties. Five Valleys sees approximately 1400 
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patients per month and this request is not limited in time and not clear as to what is 

sought. Five Valleys does not track this information in any easily accessible 

source. Five Valleys would have to review every patient record to determine if 

they are immunocompromised or have a disability, as defined by the ADA. On top 

of that, Five Valleys would then have to cross-reference all schedules and 

cancellations (unlimited in time) to determine the number of patient visits for those 

types of patients. 

10. Five Valleys interprets this topic as referring to “licensure status” and 

“licensure history.” Five Valleys objects that this request is overly broad as it is 

not limited in time. As to the non-objectionable portion related to the licensure 

status and licensure history over the past ten years, Five Valleys designates John 

O’Connor. 

11. Five Valleys objects to this request as it is outside the scope of 

discovery and overly broad. Five Valleys has not put its Medicare or Medicaid 

status at issue, as it is not subject to the CMS regulations at issue. Five Valley’s 

individual providers may have conditions imposed upon them that are not imposed 

on Five Valleys and this request is not limited in time. As to the non-objectionable 

portions to the extent that this limited to Five Valleys’ current conditions of 

participation, Five Valleys designates John O’Connor. 
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12. Objection to the extent paragraph 12 is not reasonably limited in 

time. Plaintiffs do not object to the extent this topic is limited to January 1, 2019 

to January 1, 2021. Objection to the extent 12(c) and 12(d) calls for identification 

of specific employees and thereby implicates confidential and protected personnel 

information of a nonparty, and to the extent 12(d) calls for a legal 

conclusion. Moreover, Five Valleys objects to 12(d) as it is vague as to what is 

meant by “reasonable accommodations.” “Reasonable accommodations” as used 

in the Montana Human Rights Act related to vaccination/immunity status 

discrimination has not been defined. As to the time period stated herein and as to 

the non-objectionable portions, Five Valleys designates John O’Connor. 

13. Objection to the extent this topic calls for identification of specific 

employees and thereby implicates confidential and protected personnel information 

of a nonparty. Five Valleys objects to 13(b) as it is vague as to what is meant by 

“reasonable accommodations” under the Montana Human Rights Act. 

“Reasonable accommodations” as used in the Montana Human Rights Act related 

to vaccination/immunity status discrimination has not been defined. Objection to 

13(b) to the extent it calls for a legal conclusion. As to the non-objectionable 

portion, Five Valleys designates John O’Connor. 
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14. Objection, this topic is overly broad, not limited in time and scope and 

is unduly burdensome. It is further vague as to what is meant by “other 

employment or contractual relationships with other healthcare providers.” Five 

Valleys currently has 40 employees. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 

provide services to Five Valleys. The other relationships of these individuals are 

not reasonably within Five Valleys’ knowledge and is outside the permissible 

scope of discovery. 

15. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Five Valleys currently has 40 employees. 

The topic is vague as to “contractors”. Moreover, this request is not limited in time 

or scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related to Five Valleys’ policies related to vaccination status 

of employees and contractors, Five Valleys designates John O’Connor. 

16. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Five Valleys currently has 40 employees. 

The topic is vague as to “contractors”. Moreover, this request is not limited in time 
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or scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related Five Valleys’ policies related to vaccination status of 

employees and contractors, Five Valleys designates John O’Connor. 

17. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Five Valleys currently has 40 employees. 

The topic is vague as to “contractors”. Moreover, this request is not limited in time 

or scope and is overly broad and unduly burdensome. As to the non-objectional 

portion related to Five Valleys’ policies, Five Valleys designates John O’Connor. 

18. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Five Valleys currently has 40 employees. 

The topic is vague as to “contractors”. Moreover, this request is overly broad and 

unduly burdensome. As to the non-objectionable portion related to Five Valleys’ 

policies, Five Valleys designates John O’Connor. 

19. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Five Valleys currently has 40 employees. 

The topic is vague as to “contractors”. Moreover, this request is not limited in time 
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or scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion related to Five Valleys’ policies, Five Valleys designates John O’Connor. 

20. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 

parties “believe” is necessary, which is outside the knowledge possessed by Five 

Valleys. As the non-objectionable portion, and to the extent this topic is limited to 

the last three years, Five Valleys designates John O’Connor. 

21. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 

parties “believe” is necessary, which is outside the knowledge possessed by Five 

Valleys. Additionally, Five Valleys objects as it is vague as to what is meant by 

“reasonable accommodations.” “Reasonable accommodations” as used in the 

Montana Human Rights Act related to vaccination/immunity status discrimination 
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has not been defined. As the non-objectionable portion, and to the extent this topic 

is limited to the last three years, Five Valleys designates John O’ Connor. 

22. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. As the non-objectionable portion, and to the extent 

this topic is limited to the last three years, Five Valleys designates John O’Connor. 

23. Five Valleys designates John O’Connor. 

24. Objection, the request is not limited in time, not limited to particular 

individuals, and thereby is overly broad and unduly burdensome. Five Valleys 

employs 40 employees and sees approximately 1400 patients per month. Five 

Valleys cannot possibly know every communication with every person on this 

topic. To the extent this topic is limited to the last three years and relates to 

official statements made on behalf of Five Valleys as an organization, Five Valleys 

designates John O’Connor. 

25. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. Objection to the extent this topic calls for 

identification of specific patients, employees or contractors and thereby implicates 

confidential and protected personnel and/or protected health information of a 

nonparty. Five Valleys further objects to the extent it seeks information protected 

by the work product doctrine and attorney client privilege. As to the non- 
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objectionable portion and to the extent this topic is limited to the last three years, 

Five Valleys designates John O’ Connor. 

DATED this 22nd day of July, 2022. 

Attorneys for Plaintiffs: 

GARLINGTON, LOHN & ROBINSON, PLLP 
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CERTIFICATE OF SERVICE 

I hereby certify that on July 22, 2022, a copy of the foregoing document was 

served on the following persons by the following means: 

Hand Delivery 
Mail 

Overnight Delivery Service 
Fax (include fax number in address) 

1-3 E-Mail (include email in address) 

1. Austin Knudsen 2. Emily Jones 
David M.S. Dewhirst Jones Law Firm, PLLC 

Christian Corrigan 115 N Broadway, Suite 410 
Brent Mead Billings, MT 59101 
Office of the Attorney General emily@joneslawmt.com 
P.O. Box 201401 Attorneys for Defendants 
Helena, MT 59620 

David.dewhirst@mt.gov 
Christian.corrigan@mt.gov 
Brent.mead2@mt.gov 
Attorneys for Defendants 

3, Raph Graybill 
Graybill Law Firm, PC 
300 4th Street North 
Great Falls, MT 59403 

rgraybill@silverstatelaw.net 
Attorneys for Plaintiff 

Intervenor 
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Justin K. Cole 
Kathryn S. Mahe 
GARLINGTON, LOHN & ROBINSON, PLLP 

350 Ryman Street• P. 0. Box 7909 
Missoula, MT 59807-7909 
Phone (406) 523-2500 
Fax ( 406) 523-2595 
jkcole@garlington.com 
ksmahe@garlington.com 

Attorneys for Plaintiffs 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MONTANA 

MISSOULA DIVISION 

MONTANA MEDICAL 
ASSOCIATION, et al., 

Plaintiffs, 

Case No. CV 21-00108-DWM 

and 

MONTANA NURSES 
ASSOCIATION, 

PLAINTIFFS' 30(b)(6) DEPOSITION 
DESIGNATIONS FOR WESTERN 

MONTANA CLINIC 

Plaintiff-Intervenors, 

V. 

AUSTIN KNUDSEN, et al., 

Defendants. 

Pursuant to Federal Rule of Civil Procedure 30(b)(6), Western Montana 

Clinic ("Clinic") hereby designates the following individual(s) to testify to the 
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topics as set forth in Defendants' draft 30(b)(6) Deposition Notice. Please note 

that Plaintiffs reserve all objections and are not waiving any objections by this 

designation. 

1. Clinic designates Meghan Morris. 

2. Objection to the extent this topic invades the work product doctrine 

and attorney client privilege. The facts or data relied upon by Plaintiffs' expert 

witnesses are contained within their expert disclosures. 

3. Objection to the extent this topic invades the attorney client privilege. 

As to the non-objectionable portion related to actual actions taken by Clinic, Clinic 

designates Meghan Morris. 

4. Objection. A party's decision to initiate litigation is privileged and 

protected from discovery under the work product doctrine and attorney client 

privilege. 

5. Objection. This information is confidential, proprietary business 

information, and beyond the scope of allowable discovery in this case. The 

Clinic's finances and payor sources are not placed at issue in this litigation. The 

Clinic further objects that individual patient payor sources implicates private 

information of non-parties. Further, this request is not limited in scope or time. 

Plaintiffs object to paragraph 5(b) to the extent "financial and referral 
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arrangements" with other health care providers is vague, overly broad, and unduly 

burdensome. 

6. Clinic objects that this request is overly broad, not limited to 

particular providers, and not limited in time. Clinic has 31 physician providers and 

additional midlevel providers. As to the non-objectionable portion to the extent 

this is limited to the last three years and limited to the Clinic and not its individual 

providers, Clinic designates Meghan Morris. 

7. Objection to the extent this topic seeks any patient protected health 

information and confidential information of nonparties. Clinic objects that this 

request is overly broad, not limited to particular providers, and not limited in time. 

Clinic has 31 physicians and additional midlevel providers. As to the non

objectionable portions and to the extent this is limited to the last three years and 

limited to the Clinic's (and not its individual providers') practices, Clinic 

designates Meghan Morris. 

8. Clinic designates Meghan Morris. 

9. Objection to paragraph 9 to the extent "relative health status" is vague 

and the request is overly broad and unduly burdensome. Clinic further objects to 

the extent the topic seeks patient protected health information and confidential 

information of non-parties. Clinic sees approximately 110 patients per day on 
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average throughout its various departments, with averages differing by department, 

including additional patients of the lab and infusion center, which constitute an 

additional 40-80 patients per day. Objection that this request is not limited in time 

and not clear as to what is sought. Clinic does not track this information in any 

easily accessible source. Clinic would have to review every patient record to 

determine if they are immunocompromised or have a disability, as defined by the 

ADA. On top of that, Clinic would then have to cross-reference all schedules and 

cancellations (unlimited in time) to determine the number of patient visits for those 

types of patients. 

10. Clinic interprets this topic as referring to "licensure status" and 

"licensure history." Clinic objects that this request is overly broad as it is not 

limited in time. As to the non-objectionable portion related to the licensure status 

and licensure history over the past ten years, Clinic designates Meghan Morris. 

11. Clinic objects to this request as it is outside the scope of discovery and 

overly broad. Clinic has not put its Medicare or Medicaid status at issue, as it is 

not subject to the CMS regulations at issue. Clinic's individual providers may 

have conditions imposed upon them that are not imposed on the Clinic and this 

request is not limited in time. As to the non-objectionable portions to the extent 
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that this limited to the Clinic's current conditions of participation, Clinic 

designates Meghan Morris. 

12. Objection to the extent paragraph 12 is not reasonably limited in 

time. Plaintiffs do not object to the extent this topic is limited to January 1, 2019 

to January 1, 2021. Objection to the extent 12(c) and 12(d) calls for identification 

of specific employees and thereby implicates confidential and protected personnel 

information of a nonparty, and to the extent 12(d) calls for a legal 

conclusion. Moreover, Clinic objects to 12( d) as it is vague as to what is meant by 

"reasonable accommodations." "Reasonable accommodations" as used in the 

Montana Human Rights Act related to vaccination/immunity status discrimination 

has not been defined. As to the time period stated herein and as to the non

objectionable portions, Clinic designates Meghan Morris. 

13. Objection to the extent this topic calls for identification of specific 

employees and thereby implicates confidential and protected personnel information 

of a nonparty. Objection to 13(b) to the extent it calls for a legal conclusion. 

Clinic objects to 13(b) as it is vague as to what is meant by "reasonable 

accommodations" under the Montana Human Rights Act. "Reasonable 

accommodations" as used in the Montana Human Rights Act related to 
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vaccination/immunity status discrimination has not been defined. As to the non

objectionable portion, Clinic designates Meghan Morris. 

14. Objection, this topic is overly broad, not limited in time and scope and 

is unduly burdensome. It is further vague as to what is meant by "other 

employment or contractual relationships with other healthcare providers." Clinic 

employs 190 employees plus 31 physicians. The request is vague as to 

"contractors," as this can implicate a large number of vendors and other individuals 

and entities that provide services to the Clinic. The other relationships of these 

individuals are not reasonably within Clinic's knowledge and is outside the 

permissible scope of discovery. 

15. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Clinic employs 190 employees plus 31 

physicians. The request is vague as to "contractors," as this can implicate a large 

number of vendors and other individuals and entities that provide services to the 

Clinic. Moreover, this request is not limited in time or scope and is overly broad 

and unduly burdensome. As to the non-objectionable portion of this request 

related to the Clinic' policies related to vaccination status of employees and 

contractors, Clinic designates Meghan Morris. 
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16. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Clinic employs 190 employees plus 31 

physicians. The request is vague as to "contractors," as this can implicate a large 

number of vendors and other individuals and entities that provide services to the 

Clinic. Moreover, this request is not limited in time or scope and is overly broad 

and unduly burdensome. As to the non-objectionable portion of this request 

related Clinic' policies related to vaccination status of employees and contractors, 

Clinic designates Meghan Morris. 

17. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Clinic employs 190 employees plus 31 

physicians. The request is vague as to "contractors," as this can implicate a large 

number of vendors and other individuals and entities that provide services to the 

Clinic. Moreover, this request is not limited in time or scope and is overly broad 

and unduly burdensome. As to the non-objectionable portion related to Clinic' 

policies, Clinic designates Meghan Morris. 

18. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 
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personnel information of a nonparty. Clinic employs 190 employees plus 31 

physicians. The request is vague as to "contractors," as this can implicate a large 

number of vendors and other individuals and entities that provide services to the 

Clinic. Moreover, this request is overly broad and unduly burdensome. As to the 

non-objectionable portion related to Clinic' policies, Clinic designates Meghan 

Morris. 

19. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Clinic employs 190 employees plus 31 

physicians. The request is vague as to "contractors," as this can implicate a large 

number of vendors and other individuals and entities that provide services to the 

Clinic. Moreover, this request is not limited in time or scope and is overly broad 

and unduly burdensome. As to the non-objectionable portion related to Clinic' 

policies, Clinic designates Meghan Morris. 

20. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 
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parties "believe" is necessary, which is outside the knowledge possessed by Clinic. 

As the non-objectionable portions, and to the extent this topic is limited to the last 

three years, Clinic designates Meghan Morris. 

21. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 

parties "believe" is necessary, which is outside the knowledge possessed by Clinic. 

Additionally, Clinic objects as it is vague as to what is meant by "reasonable 

accommodations." "Reasonable accommodations" as used in the Montana Human 

Rights Act related to vaccination/immunity status discrimination has not been 

defined. As the non-objectionable portion, and to the extent this topic is limited to 

the last three years, Clinic designates Meghan Morris. 

22. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. As the non-objectionable portion, and to the extent 

this topic is limited to the last three years, Clinic designates Meghan Morris. 

23. Clinic designates Meghan Morris. 
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24. Objection, the request is not limited in time, not limited to particular 

individuals, and thereby is overly broad and unduly burdensome. Clinic employs 

190 employees plus 31 physicians and sees approximately 110 patients per day. 

Clinic cannot possibly know every communication with every person on this topic. 

To the extent this topic is limited to the last three years and relates to official 

statements made on behalf of Clinic as an organization, Clinic designates Meghan 

Morris. 

25. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. Objection to the extent this topic calls for 

identification of specific patients, employees or contractors and thereby implicates 

confidential and protected personnel and/or protected health information of a 

nonparty. Clinic further objects to the extent it seeks information protected by the 

work product doctrine and attorney client privilege. As to the non-objectionable 

portion and to the extent this topic is limited to the last three years, Clinic 

designates Meghan Morris. 

26. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. Further, this request is vague and confusing as to 

whether it is seeking the Clinic's policies and practices or the practices and policies 
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of others. To the extent this topic is limited to the last three years and to the extent 

it is aimed at the Clinic's practices and policies, Clinic designates Meghan Morris. 

DATED this 22nd day of July, 2022. 

Attorneys for Plaintiffs: 

GARLINGTON, LOHN & ROBINSON, PLLP 
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CERTIFICATE OF SERVICE 

I hereby certify that on July 22, 2022, a copy of the foregoing document was 

served on the following persons by the following means: 

---
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Mail ---

---
Overnight Delivery Service 
Fax (include fax number in address) 

- - -

1-3 E-Mail (include email in address) 

1. Austin Knudsen 
David M.S. Dewhirst 
Christian Corrigan 
Brent Mead 

3. 

Office of the Attorney General 
P.O. Box 201401 
Helena, MT 59620 
David.dewhirst@mt.gov 
Christian.corrigan@mt.gov 
Brent.mead2@mt.gov 

Attorneys for Defendants 

Raph Graybill 
Graybill Law Firm, PC 
300 4th Street North 
Great Falls, MT 59403 
rgraybill@silverstatelaw.net 

Attorneys for Plaintiff
Intervenor 
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Justin K. Cole 

Kathryn S. Mahe 
GARLINGTON, LOHN & ROBINSON, PLLP 
350 Ryman Street * P. O. Box 7909 

Missoula, MT 59807-7909 

Phone (406) 523-2500 
Fax (406) 523-2595 
jkcole@garlington.com 
ksmahe@garlington.com 

Attorneys for Plaintiffs 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MONTANA 

MISSOULA DIVISION 

MONTANA MEDICAL Case No. CV 21-00108-DWM 
ASSOCIATION, et al., 

Plaintiffs, 

and PLAINTIFFS’ AMENDED 30(b)(6) 

DEPOSITION DESIGNATIONS FOR 
MONTANA NURSES PROVIDENCE HEALTH AND 

ASSOCIATION, SERVICES 

Plaintiff-Intervenors, 

Vv. 

AUSTIN KNUDSEN, et al., 

Defendants. 

  

Pursuant to Federal Rule of Civil Procedure 30(b)(6), Plaintiffs hereby 

provide this amended designation and designates the following individual(s) to 

4882-3826-7693 | 

30(b)(6) Designee 
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testify to the topics as set forth in Defendants’ 30(b)(6) Deposition Notice of 

Plaintiff Providence Health and Services (“Providence”). Please note that 

Plaintiffs reserve all objections and are not waiving any objections by this 

amended designation. 

1. Providence designates Kirk Bodlovic. 

2 Objection to the extent this topic invades the work product doctrine 

and attorney client privilege. The facts or data relied upon by Plaintiffs’ expert 

witnesses are contained within their expert disclosures. 

3 Objection to the extent this topic invades the attorney client privilege. 

As to the non-objectionable portion related to actual actions taken by Providence, 

Providence designates Kirk Bodlovic. 

4. Objection. A party’s decision to initiate litigation is privileged and 

protected from discovery under the work product doctrine and attorney client 

privilege. 

5. Objection to the extent that individual patient payor sources 

implicates private information of non-parties. Providence further objects that this 

request is not limited in scope or time. Providence objects to paragraph 5(b) to the 

extent “financial and referral arrangements” with other health care providers is 

vague, overly broad, and unduly burdensome. As to the non-objectionable portion 
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of the request, limiting the request to Providence’s operating revenues by payor 

source generally, total patient revenue and revenue specific to Medicare and 

Medicaid reimbursements, and all for years 2018-2021, Providence designates 

Kirk Bodlovic. 

6. Providence objects that this request is overly broad, not limited to 

particular providers, and not limited in time. Providence has approximately 178 

physician providers and 107 midlevel providers in the Montana service area. As to 

the non-objectionable portion to the extent this is limited to the last three years and 

limited to Providence — St. Patrick Hospital and not its individual providers, 

Providence designates Kirk Bodlovic. 

7. Objection to the extent this topic seeks any patient protected health 

information and confidential information of nonparties. Providence objects that 

this request is overly broad, not limited to particular providers, and not limited in 

time. Providence has approximately 178 physician providers and 107 midlevel 

providers in the Montana service area. As to the non-objectionable portions and to 

the extent this is limited to the last three years and limited to Providence — St. 

Patrick Hospital’s (and not its individual providers”) practices, Providence 

designates Kirk Bodlovic. 

8. Providence designates Kirk Bodlovic. 
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9. Objection to paragraph 9 to the extent “relative health status” is vague 

and the request is overly broad and unduly burdensome. Providence further 

objects to the extent the topic seeks patient protected health information and 

confidential information of non-parties. Providence sees approximately 138 

inpatients patients per day at the St. Patrick Hospital location alone, and has had 

149,207 outpatient visits and 164,795 physician office and ER visits from January 

1, 2022 through June 30, 2022. St. Joseph Medical Center sees an average of 6 

inpatients per day, and has had 28,214 outpatient visits and 20,881 physician office 

and ER visits from January 1, 2022 through June 30, 2022. Patient totals for 2021 

are approximately double these figures. Objection that this request is not limited in 

time and not clear as to what is sought. Providence does not track this information 

in any easily accessible source, moreover a given patient’s medical status changes 

over time and can change over a given course of treatment. Providence would 

have to review every patient record to determine if they are immunocompromised 

or have a disability, which is not subject to a clear definition or easily trackable 

data. On top of that, Providence would then have to cross-reference all schedules 

and cancellations (unlimited in time) to determine the number of patient visits for 

those types of patients. 
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10. Providence interprets this topic as referring to “licensure status” and 

“licensure history.” Providence objects that this request is overly broad as it is not 

limited in time. As to the non-objectionable portion related to the licensure status 

and licensure history over the past ten years, Providence designates Kirk Bodlovic. 

11. Providence objects that this request is overly broad and unduly 

burdensome. As a hospital, Providence St. Patrick Hospital and St. Joseph 

Medical Center are subject to extensive regulations and conditions for participating 

in Medicare and Medicaid. As to the non-objectionable portion of the request, 

limiting the request as seeking general conditions imposed on Providence to 

participate in Medicare and Medicaid, Providence designates Kirk Bodlovic, and 

as to conditions of participation in Medicare and Medicaid applicable to infectious 

disease, Providence designates Karyn Trainor. 

12. Objection to the extent paragraph 12 is not reasonably limited in 

time. Providence does not object to the extent this topic is limited to January 1, 

2019 to January 1, 2021. Objection to the extent 12(c) and 12(d) calls for 

identification of specific employees and thereby implicates confidential and 

protected personnel information of a nonparty, and to the extent 12(d) calls for a 

legal conclusion. Moreover, Providence objects to 12(d) as it is vague as to what is 

meant by “reasonable accommodations.” “Reasonable accommodations” as used 
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in the Montana Human Rights Act related to vaccination/immunity status 

discrimination has not been defined. As to the time period stated herein and as to 

the non-objectionable portions, Providence designates Karyn Trainor. 

13. Objection to the extent this topic calls for identification of specific 

employees and thereby implicates confidential and protected personnel information 

of a nonparty. Objection to 13(b) and 13(c) to the extent it calls for a legal 

conclusion. Providence objects to 13(b) and 13(c) as it is vague as to what is 

meant by “reasonable accommodations” under the Montana Human Rights Act and 

specifically as under Montana Code Annotated § 49-2-312. “Reasonable 

accommodations” as used in the Montana Human Rights Act related to 

vaccination/immunity status discrimination has not been defined. Objection to 

13(d) as it is overly broad and unduly burdensome. Providence currently has 2,838 

employee positions in the Montana service area. The request is vague as to 

“contractors,” as this can implicate a large number of vendors and other individuals 

and entities that provide services to Providence. As to the non-objectionable 

portions, Providence designates Karyn Trainor. 

14. Objection, this topic is overly broad, not limited in time and scope and 

is unduly burdensome. It is further vague as to what is meant by “other 

employment or contractual relationships with other healthcare providers.” 
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Providence currently has 2,838 employee positions in the Montana service area. 

The request is vague as to “contractors,” as this can implicate a large number of 

vendors and other individuals and entities that provide services to Providence. The 

other relationships of these individuals are not reasonably within Providence’s 

knowledge and is outside the permissible scope of discovery. 

15. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Providence currently has 2,838 employee 

positions in the Montana service area. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 

provide services to Providence. Moreover, this request is not limited in time or 

scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related to Providence’s policies related to vaccination status 

of employees and contractors, Providence designates Karyn Trainor. 

16. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Providence currently has 2,838 employee 

positions in the Montana service area. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 
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provide services to Providence. Moreover, this request is not limited in time or 

scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related to Providence’s policies related to vaccination status 

of employees and contractors, Providence designates Karyn Trainor. 

17. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Providence currently has 2,838 employee 

positions in the Montana service area. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 

provide services to Providence. Moreover, this request is not limited in time or 

scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related to Providence’s policies, Providence designates 

Karyn Trainor. 

18. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Providence currently has 2,838 employee 

positions in the Montana service area. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 

provide services to Providence. Moreover, this request is overly broad and unduly 
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burdensome. As to the non-objectionable portion of this request related to 

Providence’s policies related to vaccination status of employees and contractors, 

Providence designates Karyn Trainor. 

19. Objection to the extent this topic calls for identification of specific 

employees or contractors and thereby implicates confidential and protected 

personnel information of a nonparty. Providence currently has 2,838 employee 

positions in the Montana service area. The request is vague as to “contractors,” as 

this can implicate a large number of vendors and other individuals and entities that 

provide services to Providence. Moreover, this request is not limited in time or 

scope and is overly broad and unduly burdensome. As to the non-objectionable 

portion of this request related to Providence’s employment policies, Providence 

designates Karyn Trainor. 

20. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 

parties “believe” is necessary, which is outside the knowledge possessed by 

4882-3826-7693
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Providence. As the non-objectionable portions, and to the extent this topic is 

limited to the last three years, Providence designates Karyn Trainor. 

21. Objection to the extent this topic calls for identification of specific 

patients, employees or contractors and thereby implicates confidential and 

protected personnel and/or protected health information of a nonparty. Moreover, 

this request is not limited in time or scope and is overly broad and unduly 

burdensome. Furthermore, this request seeks information regarding what third 

parties “believe” is necessary, which is outside the knowledge possessed by 

Providence. Additionally, Providence objects as it is vague as to what is meant by 

“reasonable accommodations.” “Reasonable accommodations” as used in the 

Montana Human Rights Act related to vaccination/immunity status discrimination 

has not been defined. As the non-objectionable portion, and to the extent this topic 

is limited to the last three years, Providence designates Karyn Trainor. 

22. Providence objects that this request is vague, overly broad and unduly 

burdensome to the extent “requests” is not defined. Additionally, Providence 

objects as it is vague as to what is meant by “reasonable accommodations.” 

“Reasonable accommodations” as used in the Montana Human Rights Act related 

to vaccination/immunity status discrimination has not been defined. As to the non- 

objectionable portion of the request, limiting the request to formal, written requests 
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made to Providence administration for “reasonable accommodations” specifically 

pertaining to Montana Code Annotated § 49-2-312 as specifically referenced in the 

written request, Providence designates Karyn Trainor. 

23. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. As the non-objectionable portion, and to the extent 

this topic is limited to the last three years, Providence designates Karyn Trainor. 

24. Providence designates Karyn Trainor. 

25. Objection, the request is not limited in time, not limited to particular 

individuals, and thereby is overly broad and unduly burdensome. Providence 

currently has 2,838 employee positions in the Montana service area. Providence 

sees approximately 138 inpatients patients per day at the St. Patrick Hospital 

location alone, and has had 149,207 outpatient visits and 164,795 physician office 

and ER visits from January 1, 2022 through June 30, 2022. St. Joseph Medical 

Center sees an average of 6 inpatients per day, and has had 28,214 outpatient visits 

and 20,881 physician office and ER visits from January 1, 2022 through June 30, 

2022. Patient totals for 2021 are approximately double these figures. Providence 

cannot possibly know every communication with every person on this topic. To 

the extent this topic is limited to the last three years and relates to official 
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statements made on behalf of Providence as an organization, Providence designates 

Karyn Trainor. 

26. Objection, the request is not limited in time and thereby is overly 

broad and unduly burdensome. Objection to the extent this topic calls for 

identification of specific patients, employees or contractors and thereby implicates 

confidential and protected personnel and/or protected health information of a 

nonparty. Providence further objects to the extent it seeks information protected 

by the work product doctrine and attorney client privilege. As to the non- 

objectionable portion and to the extent this topic is limited to the last three years, 

Providence designates Karyn Trainor. 

DATED this 8th day of August, 2022. 

Attorneys for Plaintiffs: 

GARLINGTON, LOHN & ROBINSON, PLLP 

usfin K. Cole 

4882-3826-7693 12

Exhibit 12 - 12

Case 9:21-cv-00108-DWM   Document 122-12   Filed 09/16/22   Page 12 of 13



CERTIFICATE OF SERVICE 

I hereby certify that on August 8, 2022, a copy of the foregoing document 

was served on the following persons by the following means: 

Hand Delivery 

Mail 

Overnight Delivery Service 
Fax (include fax number in address) 
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 1    UNITED STATES DISTRICT COURT FOR THE DISTRICT OF MONTANA
   
 2                       MISSOULA DIVISION
   
 3 
   
 4   MONTANA MEDICAL ASSOCIATION, ET AL.,
   
 5 
   
 6                  Plaintiffs,
   
 7 
   
 8        and                      Cause No. DV-21-108-M-DWM
   
 9 
   
10   MONTANA NURSES ASSOCIATION,
   
11 
   
12                  Plaintiff-Intervenors,
   
13 
   
14        vs.
   
15 
   
16   AUSTIN KNUDSEN, ET AL.,
   
17 
   
18                  Defendants.
   
19 
   
20   ________________________________________________________
   
21             VIDEO DEPOSITION UPON ORAL EXAMINATION OF
   
22                     DR. GREGORY HOLZMAN
   
23   ________________________________________________________
   
24 
   
25 

Page 2

 1         BE IT REMEMBERED, that the video-taped deposition
   
 2   upon oral examination of DR. GREGORY HOLZMAN, appearing at
   
 3   the instance of the Defendants, was taken via Zoom, on
   
 4   August 16, 2022, beginning at 9:00 a.m., pursuant to
   
 5   Montana Rules of Civil Procedure, before Robyn Ori
   
 6   English, Court Reporter - Notary Public.
   
 7 
   
 8 
   
 9 
   
10 
   
11 
   
12 
   
13 
   
14 
   
15 
   
16 
   
17 
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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 1                  APPEARANCES OF COUNSEL
   
 2        ATTORNEY APPEARING ON BEHALF OF THE
   
 3        PLAINTIFFS:
   
 4                  KATHRYN S. MAHE
   
 5                  Garlington Lohn & Robinson
   
 6                  350 Ryman St.
   
 7                  P.O. Box 7909
   
 8                  Missoula, MT  59807
   
 9                  ksmahe@garlington.com
   
10 
   
11        ATTORNEY APPEARING ON BEHALF OF THE
   
12        PLAINTIFF-INTERVENORS:
   
13                  RAPH GRAYBILL
   
14                  Graybill Law Firm
   
15                  300 4th Street North
   
16                  Great Falls, MT  59403
   
17                  rgraybill@silverstatelaw.net
   
18 
   
19        ATTORNEY APPEARING ON BEHALF OF THE
   
20        DEFENDANTS:
   
21                  BRENT MEAD
   
22                  Assistant Solicitor General
   
23                  P.O. Box 210401
   
24                  Helena, MT  59624-1401
   
25                  Brent.mead2@mt.gov
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 1                        E X H I B I T S
   
 2 
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 4 
   
 5   Exhibit 23   Dr. Holzman Expert Report...... 9
   
 6 
   
 7 
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 1       VIDEO OPERATOR: This is the video-recorded and video

 2  conference deposition of Dr. Greg Holzman, taken in the
 3  United States District Court for the District of Montana,
 4  Missoula Division, Cause No. CV-21-108-M-DWM, Montana
 5  Medical Association, et al and Montana Nurses Association
 6  versus Austin Knudsen, et al.
 7            Today is August 16, 2022.  The time is 9:04.
 8  The deposition is being taken remotely with the witness
 9  appearing via video from Helena, Montana.  The Court
10  Reporter is Robyn Ori English and the video operator is
11  Nate Trejo from Fisher Court Reporting.
12            The deposition is being taken pursuant to
13  Notice.  All parties have agreed to conduct this
14  deposition by video conference.  I would now ask the
15  attorneys to identify themselves, who they represent and
16  whoever is present.  Please note from where you are
17  appearing.
18       MR. GRAYBILL: Raph Graybill on behalf of
19  Plaintiff-intervenor, Montana Nurses Association,
20  appearing from Helena, Montana.
21       MR. MEAD: Brent Mead representing Defendants, Austin
22  Knudsen and Laurie Esau, appearing remotely from Helena,
23  Montana.  Also on the lines with me are David Dewhirst and
24  Christian Corrigan, also representing the Defendants.
25       MS. MAHE: Katie Mahe representing the Plaintiffs
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 1  appearing remotely from Missoula.
 2       VIDEO OPERATOR: The Court Reporter will now
 3  administer the oath.
 4 
 5        WHEREUPON, the following proceedings were had and
 6  testimony taken, to wit.
 7 
 8                          ..........
 9                     DR. GREGORY HOLZMAN,
10  called as a witness herein, having been first duly sworn,
11  was examined and testified as follows:
12 
13                         EXAMINATION
14 
15  BY MR. MEAD: 
16       Q.   Good morning, Dr. Holzman.
17       A.   Good morning.
18       Q.   Thank you for taking time this morning.
19    As I said, my name is Brent Mead, one of the
20    attorneys representing the Defendants in this case.
21              And before we start, I just want to go
22    over a couple general guidelines for you.  My goal
23    today is to learn more about your expert report and
24    learn more about your background.  Because we are
25    over Zoom, I will do my best to avoid talking over

Page 8

 1    you.  So I'll be sure to leave plenty of pauses
 2    after -- while you're answering before I start my
 3    next question.  If we do have -- if our lines do get
 4    crossed there, please continue to answer.  I'll stop
 5    talking.
 6              And along with that, if I ask you a
 7    question and you don't hear or don't understand the
 8    question, please just ask me to repeat it.  If the
 9    phrasing is confusing, please ask me to rephrase it,
10    and I will just ask the question again and rephrase
11    as-needed.
12       A.   Okay.
13       Q.   If you need a break at any point this
14    morning, please just ask.  The answer is going to be
15    yes.  The only thing is, if we're in the middle of
16    answering a question, I'm just going to ask that you
17    finish answering that question and then we'll go on
18    break.
19              And finally, I'm going to take a five or
20    10-minute break about every hour or so so we can all
21    get some more coffee or water as needed.
22              Does that all sound good to you?
23       A.   Yep, sounds good.  Thank you.
24       Q.   So to start, can you please state and
25    spell your name for the record?
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 1              All three of these documents are
 2    referenced and given -- referenced in my
 3    declaration.
 4       Q.   Yeah, so understood on that, Dr. Holzman.
 5    What I'm requesting is a photocopy of the documents
 6    that you physically have in front of you today so
 7    that in case there are any notes made on those
 8    documents, that we have a copy of it.
 9         MR. GRAYBILL: To save time, Brent, do you want to
10    just ask him if he made any notes on those?
11         MR. MEAD: Sure.
12       Q.   (By Mr. Mead)  Dr. Holzman, did you make
13    any notes?
14       A.   I have no notes on any of these
15    documents.  I do have a couple highlights of some of
16    the studies that we talked about so that I could be
17    able to find them quickly if discussed.  That is it.
18    There is no written notes.
19       Q.   Sure.  So, again, I think based on that,
20    we would just request, you know, a simple photocopy
21    of them just so that we have them.
22         MR. GRAYBILL: Of all the documents or the document
23    with the highlights?
24       Q.   (By Mr. Mead)  Dr. Holzman, we would
25    request a photocopy of all documents that are in
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 1    front of you that you used today; not just the ones
 2    that you have highlighted but a photocopy of all of
 3    them.
 4         MR. GRAYBILL: We can happily provide you a large pdf

 5    file.
 6         MR. MEAD: I appreciate that, Mr. Graybill.  With
 7    that, I don't have any other questions.
 8         MR. GRAYBILL: Several questions, Mr. -- Dr. Holzman,

 9    excuse me.
10   
11                          EXAMINATION
12   
13    BY MR. GREYBILL: 
14       Q.   Do you remember being asked questions by
15    Mr. Mead about whether DPHHS mandates vaccinations?
16       A.   Yes.
17       Q.   In your role at DPHHS, are you familiar
18    with the Montana State Hospital?
19       A.   Yes.
20       Q.   Is it your understanding that the Montana
21    State Hospital maintains records of its employees'
22    vaccination status?
23       A.   That is my understanding, yes.
24       Q.   Why does the Montana State Hospital
25    maintain records of its employees' vaccination
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 1    status?
 2       A.   For the safety of its patients and the
 3    for safety of its employees.  It also helps
 4    sometimes when there is an outbreak to move quickly.
 5       Q.   Do you recall being asked by Mr. Mead
 6    about what characteristics of long-term care
 7    facilities make those facilities unique?
 8       A.   Yes.
 9       Q.   Do you care to comment on any
10    characteristics of long-term care facilities that
11    are the same or similar to other healthcare
12    facilities in Montana?
13         MR. MEAD: Objection, vague.
14         THE WITNESS: Yeah.  Again, I say all these
15    facilities are very different, but we have high-risk
16    individuals that can be in nursing homes.  We have
17    high-risk individuals in cancer or dialysis centers or
18    neonate, depending, again, on the infection and the
19    disease.  So there's a lot of different -- there's
20    high-risk people, and, again, we always look at the
21    populations.
22       Q.   (By Mr. Graybill)  You testified that
23    vaccine preventable disease is a known workplace
24    hazard in healthcare settings in Montana; is that
25    fair?
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 1       A.   Yes.
 2       Q.   Is the risk of vaccine preventable
 3    disease a known hazard in long-term care settings?
 4       A.   Yes.
 5       Q.   Is it a known hazard in healthcare
 6    settings other than long-term care settings?
 7       A.   Yes.
 8       Q.   Do long-term care settings serve
 9    Montanans who are vulnerable to vaccine preventable
10    disease?
11       A.   Yes.
12       Q.   Do non-long-term care settings serve
13    Montanans who are vulnerable to vaccine preventable
14    disease?
15       A.   Yes.
16       Q.   Are there older patients in long-term
17    care settings?
18       A.   Yes.
19       Q.   Are there younger patients in long-term
20    care settings?
21       A.   Can be, yes.
22       Q.   Can you think of any examples where
23    long-term care patients comingle with patients in
24    non-long-term care settings?
25       A.   Well, the legal -- especially in some of
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 1    the rural areas of Montana, you have hospitals with
 2    the nursing home or long-term care connected with
 3    them or right by.  Again, with the limited workforce
 4    that we have in Montana at different times, there
 5    are oftentimes employees that work at all of these
 6    facilities.  So they might go back and forth between
 7    the nursing home, the hospital, the clinic, et
 8    cetera.
 9       Q.   Can you think of any specific examples of
10    an outbreak of disease where the long-term care
11    facility and other healthcare facilities were
12    attached to one another in Montana?
13       A.   Well, very closely the association with
14    the -- we had an outbreak of COVID-19 early on in
15    the pandemic in Shelby, Montana.
16       Q.   What happened there?
17       A.   We had cases in the nursing home, they
18    also had their hospital and their emergency room.
19       Q.   Do you remember being asked questions by
20    Mr. Mead about the way the House Bill 702 functions?
21       A.   Yes.
22       Q.   Is it your opinion that there are
23    situations where an unvaccinated caregiver would
24    need to step away from direct care to patients?
25       A.   Yes.
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 1       Q.   Is it your opinion that House Bill 702
 2    presents healthcare setting with the choice between
 3    construing that as an accommodation or being
 4    subjected to penalties for discrimination?
 5         MR. MEAD: Objection, it calls for a legal
 6    conclusion.
 7         MR. GRAYBILL: No further questions.
 8         THE WITNESS: Yes.
 9         MS. MAHE: We'll reserve.
10   
11                        FURTHER EXAMINATION
12   
13    BY MR. MEAD: 
14       Q.   So Dr. Holzman, just one follow-up based
15    on the questions asked by Mr. Graybill.  When you
16    say that there are examples in Montana of nursing
17    homes for long-term care facilities attached to a
18    hospital, DPHHS regulates the nursing homes
19    separately from the hospital, correct?
20         MR. GRAYBILL: Objection to the extent it calls for a
21    legal conclusion.
22         THE WITNESS: That is my understanding.
23         MR. MEAD: Thank you.
24         MR. GRAYBILL: No further questions from me.
25         VIDEO OPERATOR: That concludes this deposition.  The
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 1    time is 11:56.
 2   
 3                   (Whereupon, the deposition concluded at
 4                    11:56 a.m. for the day)
 5   
 6                   (Signature reserved)
 7   
 8   
 9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
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21   
22   
23   
24   
25   
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 1                  DEPONENT'S CERTIFICATE
   
 2 
   
 3             I, Dr. Gregory Holzman, Deponent in the
   
 4   foregoing deposition, DO HEREBY CERTIFY, that I have read
   
 5   the foregoing pages of typewritten material and that the
   
 6   same is, with any changes thereon made in ink on the
   
 7   correction sheet and signed by me, a full, true and
   
 8   correct transcript of my oral deposition given at the time
   
 9   and place hereinbefore mentioned.
   
10 
   
11 
   
12                        Dr. Gregory Holzman, Witness
   
13 
   
14 
   
15 
   
16              SUBSCRIBED AND SWORN to before me this
   
17   day        of               , 20___.
   
18 
   
19 
   
20                        NOTARY PUBLIC
                          Residing at
21                        My Commission Expires
   
22 
   
23 
   
24   ROE - MMA v. Austin Knudsen, et al
   
25 
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 1                    C E R T I F I C A T E
   
 2 
   
 3   STATE OF MONTANA     )
   
 4                            :ss
   
 5   COUNTY OF BEAVERHEAD )
   
 6        I, Robyn Ori English, Freelance Court Reporter and
     Notary Public for the State of Montana, residing in
 7   Dillon, do hereby certify:
   
 8        That I was duly authorized to and did swear in the
     witness and report the deposition of Dr. Gregory Holzman,
 9   in the above-entitled cause; that the foregoing pages of
     this deposition constitute a true and accurate
10   transcription of my stenotype notes of the testimony of
     said witness, all done to the best of my skill and
11   ability; that the reading and signing of the deposition by
     the witness has been expressly reserved.
12 
          I further certify that I am not an attorney nor
13   counsel of any of the parties, nor a relative or employee
     of any attorney or counsel connected with the action, nor
14   financially interested in the action.
   
15        IN WITNESS WHEREOF, I have hereunto set my hand and
     affixed by notarial seal on this, the 17th day of August,
16   2022.
   
17 
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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