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QUESTION PRESENTED

When the Supreme Court of a State upholds lower
courts’ decisions to strike Plaintiffs’ Medical Expert
and grant summary judgment to Defendant-
Doctors based thereon despite {i} “manufactured”
(i.e., false) medical records being allowed into the
case six days before trial, {ii} the “manufactured”
medical records being verified by them countering
the original hospital medical records acquired by
Plaintiffs pursuant to statutory-mandated
guidelines before proceeding to court, {iii} Plaintiffs’
expert’s rational refusal to attend a post-deadline
deposition with the “manufactured” medical records
he never reviewed prior to issuing his opinion, an
opinion that relied 100% on the authentic hospital
medical records provided to him over a year earlier,
and {iv} the allowance of the lower state courts’
decisions to undermine the entire pre-litigation-
statutory process in Maryland?!, hence enabling
medical providers and their attorneys to cheat the
process established to prevent frivolous litigation
against medical professionals and enable due
process and equal protection of the laws for victims
of below-standard-of-care, has Petitioners’ due
process and equal protection rights been
denied.

1 Over half of the states in the country have similar
conditions for proceeding legally against medical
providers.
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LIST OF PARTIES

Petitioners are the wife (Roxanne Hawkins)
and Estate of her deceased husband (Ronald
Hawkins), the latter being the person who suffered
from the neglect of the three doctors responsible for
his care at Calvert Memorial Hospital. The three
doctors are the Respondents, namely, Drs. Kunal
Ajmera, Vincent Okeke, and Mohamed Tourky.
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CITATIONS

The 9/13/24 AMENDED ORDER OF
DISMISSAL of the Circuit Court for Calvert County,
Maryland granting summary judgment to
Defendants is attached as Appendix “A.” The case
1s cited with its number in that court, namely, Case

No.: C-04-CV-23-000367.

The 1/27/26 UNREPORTED OPINION of the
Appellant Court of Maryland, upholding the Circuit
Court for Calvert County, Maryland, is attached as
Appendix “B.” This case is cited as follows: No. 1343,
September Term, 2024.

The 4/27/26 NOTICE OF ORDER denying
Petitioner’s Writ of Certiorari from the Maryland
Supreme Court is attached as Appendix “C.” It is
cited as Roxanne Hawkins v. Kunal Ajmera, et al.,
Petition No. 469, September Term, 2025.

BASIS FOR JURISDICTION

The jurisdiction of this Court is invoked under 28
U.S.C. 1257 due to the Maryland Supreme Court’s
Denial of Petitioner’s Writ of Certiorari, effectively
upholding the decision against Petitioner by the
Appellate Court of Maryland.



CONSTITUTIONAL, STATUTORY,
REGULATORY, ETC. PROVISIONS
INVOLVED IN CASE

14h Amendment to the United States Constitution
(Due Process and Equal Protection Clauses)

Maryland Code, Court & Judicial Proceedings, Title
3, 2A Health Care Malpractice Claims
(Sections 3-2A-01 — 3-2A-10)

CONCISE STATEMENT OF CASE

In July 2023, Petitioners sued Calvert
Health Medical Center, its Nurses, and the three
doctors responsible for the care of Petitioner Ronald
Hawkins (who died after being neglected by the
doctors). Pursuant to Maryland’s Statute
regarding Health Care Malpractice Claims, the
Petitioners paid handsomely to obtain a Certificate
of Qualified Expert, who fulfilled all requirements
needed by statute and gave a written Certificate
and Report of substantial neglect by the doctors at
Calvert Health Medical Center. After the doctors
rejected efforts at the administrative level to
resolve the matter, the parties proceeded to the
circuit court per statute and submitted to the court
process. During discovery, the Respondents’
attorneys missed the discovery deadline to depose
Petitioners’ Expert Doctor, and counsel for
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Petitioners would not extend the deadline since all
conditions for deposing the expert had been
provided to Respondents’ counsel two and a half
months before the discovery deadline (See.
Appendix D). Moreover, Respondents’ counsel
introduced “manufactured” (i.e., false) medical
records into the case that were never provided to
Petitioners by the hospital pursuant to their
request (a statutory condition of proceeding in the
circuit court). The “manufactured” records were
verified due to them countering the pre-litigation
authentic records acquired by Petitioners from the
hospital. The Petitioners strongly objected to {i}
any post-discovery deadline deposition of their
expert and {ii} any medical records outside of those
provided by the hospital pre-litigation. The circuit
court {1} ordered a post-discovery deadline
deposition, {11} denied Petitioners’ In Limine Motion
to stop the “manufactured” medical records from
coming into the case, and {111} Ordered trial to
commence in six days after the post-discovery
deadline deposition!! Petitioners filed an
Interlocutory Appeal, seeking to pause proceedings
pending a ruling on their appeal. The circuit court

1 Court Order will be provided if Writ granted.
Further, these decisions were violations of “due
process” and “equal protection” by reference to {i} the
violation of MD Rules of Procedure, Rule 2-402(a) and
{ii} prejudice against Petitioner. Specifically, these are
found on pages 12-13 of Petitioners’ Appellate Court
Brief AND pages 19-21 of Writ of Certiorari to the
Maryland Supreme Court.
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then Ordered the case to proceed without delay, in
essence {1} forcing Petitioners’ expert to face a
deposition with over a thousand pages of
“manufactured” medical records he never saw and
{i1} forcing Petitioners to proceed to trial “in the
dark” due to the last-minute imposition of the
“manufactured” medical records upon them.2
Petitioners’ expert was unwilling to proceed with
the case due to his opinion being undermined by
the “manufactured” medical records he never
reviewed, and hence, Petitioners did not (nor could)
deliver their expert to the post-discovery deadline
deposition.

Consequently, the circuit court struck the
Petitioners’ expert from the case and granted the
Respondents’ motion for summary judgment (since
Petitioners could not prove their medical
malpractice case without an expert doctor).3
Despite satisfying the statutory requirements
before arriving in the circuit court, Petitioners were
deprived of fact-based, and procedure-based, due
process and were treated inequitably compared to
the doctors.

CONCISE ARGUMENT &
REASONS FOR ALLOWANCE OF WRIT

There are at least 30 states in America with
conditions for suing medical providers. One such

2 Court Order will be provided if Writ granted.
3 Court Order will be provided if Writ granted.
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condition is to get an objective doctor to verify that,
based on review of the medical records, there was a
clear deviation from the standard-of-care by the
Defendant-Doctors. The legislatures have found a
need for meritorious litigation when medical
providers are made defendants due to various
reasons, one being maintaining control of insurance
premiums for doctors. {i} Failing to enforce
procedures imposed on all litigants equally, {ii}
failing to exclude undeniable false medical

records from the doctors, and {iii} failing to uphold
the statute’s assurances of legitimate and fair
litigation against medical providers, bring about a
failure to honor the constitution’s grant of due
process and equal protection of the laws.

The Law
United States Constitution

Fourteenth Amendment in relevant part:

“No State shall make or enforce any law which
shall abridge the privileges or immunities of
citizens of the United States; nor shall any State
deprive any person of life, liberty, or property,
without due process of law; nor deny any person
within its jurisdiction the equal protection of the
laws.”
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Maryland Constitution

Declaration of Rights in relevant part:

“Art. 2. The Constitution of the United States, and
the Laws made, or which shall be made, in
pursuance thereof, and all Treaties made, or which
shall be made, under the authority of the United
States, are, and shall be the Supreme Law of the
State; and the Judges of this State, and all the
People of this State, are, and shall be bound
thereby; anything in the Constitution or Law of
this State to the contrary notwithstanding.”

Maryland Code, Court & Judicial
Proceedings, Title 3, 2A Health Care
Malpractice Claims

(Sections 3-2A-01 - 3-2A-10) (emphasis added)

In Relevant Part:

Sec. 3-2A-02. Exclusiveness of procedures.

(a)

(1) All claims, suits, and actions, including cross
claims, third-party claims, and actions under
Subtitle 9 of this title, by a person against a health
care provider for medical injury allegedly suffered
by the person in which damages of more than the
limit of the concurrent jurisdiction of the District
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Court are sought are subject to and shall be
governed by the provisions of this subtitle.

(2) An action or suit of that type may not be
brought or pursued in any court of this State except
in accordance with this subtitle.

kkkkkhkkktx

Sec. 3-2A-04. Filing of claim; appointment of
arbitrators; arbitrators’ immunity from suit.

(a)

1)

(i) A person having a claim against a health care
provider for damage due to a medical injury
SHALL file the claim with the Director and, if the
claim is against a physician, the Director shall
forward copies of the claim to the State Board of
Physicians.

(b) Unless the sole issue in the claim is lack of
informed consent:

1)

(1)

1. Except as provided in item (ii) of this paragraph,
a claim or action filed after July 1, 1986, shall be
dismissed, without prejudice, if the claimant or
plaintiff fails to file a certificate of a qualified
expert with the Director attesting to departure
from standards of care, and that the departure
from standards of care is the proximate cause of the
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alleged injury, within 90 days from the date of the
complaint; and

2. The claimant or plaintiff shall serve a copy of the
certificate on all other parties to the claim or action
or their attorneys of record in accordance with the
Maryland Rules;

sk sk s sk s ke sk sk skokeosk

Sec. 3-2A-06B. Waiver of arbitration after filing certificate
of qualified expert.

(a) Arbitration of a claim with the Health Care
Alternative Dispute Resolution Office may be
waived by the claimant or any defendant in
accordance with this section, and the provisions of
this section shall govern all further proceedings on
any claim for which arbitration has been waived
under this section.

(b)

(1) Subject to the time limitation under subsection
(d) of this section, any claimant may waive
arbitration at any time after filing the certificate of
qualified expert required by § 3-2A-04(b) of this
subtitle by filing with the Director a written
election to waive arbitration signed by the claimant
or the claimant’s attorney of record in the
arbitration proceeding.

(2) The claimant shall serve the written election on
all other parties to the claim in accordance with the
Maryland Rules.

(3) If the claimant waives arbitration under this
subsection, all defendants shall comply with the
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requirements of § 3-2A-04(b) of this subtitle by
filing their certificates at the Health Care
Alternative Dispute Resolution Office or, after the
election, in the appropriate circuit court or United
States District Court.

(c)

(1) Subject to the time limitation under subsection
(d) of this section, any defendant may waive
arbitration at any time after the claimant has filed
the certificate of qualified expert required by § 3-
2A-04(b) of this subtitle by filing with the Director
a written election to waive arbitration signed by
the defendant or the defendant’s attorney of record
in the arbitration proceeding.

Constitutional Due Process & Equal

Protection
DUE PROCESS

In Cleveland Board of Education v.
Loudermill, 470 U.S. 532, 105 S.Ct. 1487, 84, L. Ed.
2d 494 (1985), a state worker was terminated from
employment without an opportunity to respond due
to some incorrect information on his employment
application, despite state law permitting
termination only for cause. This was a deprivation
of property without due process of law. This court
made it clear that the due process clause provides
that certain substantive rights — life, liberty, and
property — cannot be deprived except pursuant to
constitutionally adequate procedures. Mullane v.
Central Hanover Bank U Trust Co., 339 U.S. 306
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(1950); Boddie v. Connecticut, 401 U.S. 371 (1971);
Davis v Scherer468 U.S. 183 (1984). After
Respondents received the Petitioners’ Certificate of
Qualified Expert revealing the serious deviation
from the standard-of-care by the doctors, they
chose, pursuant to Maryland Code, Courts &
Judicial Proceedings, Sec. 3-2A-06B, to waive
arbitration and go the court. Once there, the statute
directed the parties to the Court and its Rules of Procedure.
Hence, the Petitioners relied on the statutory guidelines and
proceeded to court, “putting out” all needed for their
expert. The property/funds expended was required in
trying a court case due to the Respondents’ waiver of
arbitration and the procedural dictates of the circuit court.
What the Petitioners did not know was this: {i}
Respondents would be excused from following the Court’s
Scheduling Order (by being given permission for a post-
discovery deadline deposition); {ii} the original hospital
medical records acquired for the pre-court arbitration (per
statute) would be contradicted by “manufactured” medical
records; {iii} the court would seek to force Petitioner’s
Expert into a post-discovery deadline deposition with the
false medical records, and {iv} this would be done 6 days
before the parties’ full trial. Needless to say, both the
Petitioners’ expert and his preparation with the authentic
medical records became a waste of Petitioners’ property
(funds) despite them following the statutory dictates 100%.
If a party uses time, funds, and effort to prepare for a trial,
and the statute, procedure, rules, and facts are not honored
days before the parties go to trial, due process has been
essentially denied, with force. The Scheduling Order was
not enforced (i.e., the after deadline deposition); the Rules
of Procedure were not enforced (i.e., Rule 2-504 — Court
Shall Enter Scheduling Order to govern barring some kind
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of injustice), and the Court permitted indisputable false
medical records into a medical malpractice case days
before trial (i.e., they were undeniably false since they
differed, essentially, from the hospital medical records the
Petitioners were required to obtain by statute before going
to court — 3-2A-02 [a][1]). In short, Petitioners were
deprived of their property without due process of law,
namely, a fair trial was warranted by statute and procedure
after Petitioners spent thousands of dollars preparing and
following statutory law and court rules.* What
constitutionally offensive difference is there if a state
official deprives an employee of his job without due
process (Cleveland Board of Education v.
Loudermill) and a Judge deprives Petitioners of
their property by not enforcing proper procedure on
the Respondents and allowing them to introduce
false medical records in evidence six days before
trial (rendering all money and effort expended by
Petitioners on authentic medical records of no
effect)? It appears impossible to see any
meaningful constitutional difference.

4 The Respondents have argued that Petitioners were
somehow responsible for them missing the discovery
deadline due to the length of time spent getting dates
for four people for the deposition. Petitioners’
Appendix “D” refutes that in full since Respondents
were notified 2 %2 months prior to the discovery
deadline on how to proceed in scheduling the
deposition of Petitioners’ expert. Respondents failed to
follow the directions until after the deadline in the
Scheduling Order (which will be provided in full if this
Writ is granted).
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Additionally, the husband of the Petitioners died
after the substantial deviation from the standard-
of-care outlined by Petitioners’ Expert.> In other
words, this constitutional deprivation was the life
of the husband who suffered from the Respondents’
below standard-of-care, which no doubt contributed
to his death when it occurred. The decisions by the
court, pursuant to statute, amounted to arbitrary
and erroneous deprivations of Petitioners’ interests.

EQUAL PROTECTION

This court has already been clear about its
deference to legislatures when examining state
statutes void of matters of suspect classification or
fundamental rights. Michael M. v. Sonoma County
Superior Court, 450 U.S. 464 (1981); New York City
Transit Authority v. Beazer, 440 U.S. 568 (1979);
Williamson v. Lee Optical, 348 U.S. 483 (1955).
Railway Express Agency v. New York, 336 U.S. 106
(1949). Nonetheless, equally clear from this court
1s this: While the fourteenth amendment does not
stop states from resorting to classifications for
purposes of legislation, the classifications must be
reasonable, not arbitrary, and must rest upon some
range of discretion in that regard. F.S. Royster
Guano Co. v. Virginia, 253 U.S. 412, 415 (1920).

5> Petitioners’ Expert’s full Medical Report about the
substantial deviation from the standard of care by the
Respondents will be provided in full if this Writ is
granted. The report is succinct substantively, i.e., short.
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The aforementioned Maryland Statute having
exclusive control over litigation against medical
providers provides for court proceedings if one
party waives interest in arbitration. This invokes
court proceedings based on the sworn certificate
and report of the Plaintiffs’ Medical Expert’s
outline of the defendant-doctors below standard-of-
care. If the Maryland Courts permit the defendant-
doctors to miss court deadlines in discovery and
falsify medical records, the authentic medical
records the Plaintiffs are required to obtain per
statute in order to avoid dismissal of their claim (as
well as the prohibition of Plaintiffs proceeding at
any tribunal) will make the statute into a tool of
manipulation to treat doctors favorably and the
victims of their below standard-of-care unfavorably.
To wit, there exists no equal protection for victims
of doctors’ errors and below standard-of-care. The
unique thing about this equal protection violation
1s it shows how a statute that is connected to the
courts becomes inseparable from how the courts
enforce what the statute sets-in-motion. If the
courts are arbitrary in decision-making, which
directly harms victims of doctors’ below-standard-
of-care, and such is not corrected at the judicial
level, the statute becomes an offense to the
constitution’s fourteenth amendment. Again, when
the court ignores the Scheduling Order to benefit
the Respondents and permits them to put verified
false medical records into the case, where is equal
protection when the authentic medical records have
been the basis of all of the Petitioners’ preparation?
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Of course, the Petitioners were asking “What is the
Judge doing since they were following the
governing court rules as directed by statute?
Clearly, if a court is needed to effectuate the
statute’s purpose and it fails to do so by ignoring
fundamental due process and equal protection, that
statute is unconstitutional under such
circumstances. The argument that this was just an
error of a Judge must fail when the
unconstitutional enforcement of statute never gets
corrected on state appeal. Moreover, if the
Petitioners had been allowed to go directly to court
with their case, the medical records would have
arrived during the proceedings and any new
records “suddenly” arising would denote falsehood
and be barred by detrimental reliance.6

What happened in court was unreasonable and
definitely not related to any legitimate state
purpose of the malpractice statue, namely,
guaranteeing meritorious claims against medical
providers and assuring legal proceedings in a just,
fair, and equitable manner.

6 Petitioners actually argued detrimental reliance before
the lower courts, to no avail. Petitioners argued how
can new medical records arrive in court when the full
medical records were requested, acquired, and
examined by their medical expert at the arbitration
level, per statute? Hence, Respondents should have
been prohibited from manufacturing other records not
provided to Petitioners by the hospital before the court
proceedings commenced.
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The procedural history of the legal journey of
Petitioners is outlined on page 1 above. The
Petitioners challenged the trial court’s arbitrary
and shocking unfair decisions at both the Appellate
and Supreme Courts of Maryland, “pushing” how
they both denied due process and equal protection
(using the words “unfair” and “bias”) due to the
bazaar doctor-favorable decisions, decisions directly
responsible for ending Petitioners’ case on
summary judgment, with thousands of dollars
expended and a life lost.

CONCLUSION

Petitioners respectfully request that this
court [1] reverse the lower courts, [2] grant
summary judgment to Petitioners since
Respondents never countered Petitioners’ Medical
Expert’s findings of substantial deviation from the
standard-of-care without using the false medical
records which never should have been admitted in
the case, and [3] such other and further relief as
the court deems appropriate.

Respectfully submitted,

Rickey Nelson Jones

Counsel of Record for Petitioners

Law Offices of Reverend Rickey
Nelson Jones, Esquire

8815 Centre Park Drive / Suite 140

Columbia, Maryland 21045

(410) 462-5800 / Joneses003@gmail.com
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APPENDIX “A”

IN THE CIRCUIT COURT
FOR CALVERT COURT, MARYLAND

ROXANNE HAWKINS
Plaintiff, . CASE NO.
V. : C-04-CV-23-
. 000367

KUNAL AJMERA, ET AL.

Defendants :
...000...

AMENDED ORDER OF DISMISSAL

This matter came before the Court on the 12th
day of September, 2024, on Plaintiff’'s Motion to Stay
Proceedings pending appeal and Defendants’ Motion
to Strike, Motion in Limine and Motion for Summary
Judgment. Upon consideration of the Motions, any
opposition thereto, and the findings of fat placed on

-1-



The record, it is this 13th of September, 2024, by the
Circuit Court for Calvert County, Maryland, hereby
FOUND, that Defendant field a Motion in
Limine to Strike Expert Testimony of Ariel Mason,
RN, on August 27, 2024, and it is further
FOUND, that on September 4, 2024, Plaintiff’s
Counsel and Defendant’s Counsel appeared via Zoom
for court. The Plaintiff's Expert, Dr. Tuck, was
schedule for a deposition on September 10, 2024, at
9:00 a.m., all outstanding motions were set for
September 12, 2024 at 9:00 a.m. and the trial was to
begin on September 16, 2024, and, it is further
FOUND, that Plaintiff filed an Interlocutory
Appeal on September 6, 2024, and Notice of Appeal
was docketed on September 9, 2024, and; it is further
FOUND, that by Order of this Court dated

-9-



September 6, 2024, and docketed September 9, 2024,
the previously set deposition, motions and trial dates
were to remain and at the Motions Hearing on
September 12, 2024, Plaintiff’s request to take no
further action in the matter pending the resolution
of the Interlocutory Appeal would be considered, and
it is further

FOUND, that at the Motions Hearing on
September 12, 2024, Plaintiff’s Counsel was not
present and Defense Counsel was present, and, it is
further

FOUND, that the deposition of Dr. .Tuk did
not take place on September 10, 2024, and it is

further,



FOUND, that the Appellate Court of
Maryland did not issue a Stay of the proceedings in
this case, and; it is therefore

ORDERED, that the request to take no
further action in this matter pending resolution of
the Interlocutory Appeal is DENIED, and; it 1s
further

ORDERED, that the Motion to Strike Dr.
Tuck’s Expert Testimony is GRANTED, and; it is
further

ORDERED, that the Defendant’s Physician’s
Omnibus Motion in Limine, specifically, Motion IF
within the Omnibus Motion pleading the Court to
preclude Ariel Mason, RN, as an Expert in this case

1s GRANTED, and; it is further



ORDERED, that the Defendant’s Motion for
Summary Judgment is GRANTED, and; it is further
ORDERED, that all future dates are vacated

and all claims set forth in Plaintiff’s Complaint are

hereby DISMISSED.

/s/ Andrew .s Rappaport
JUDGE. Andrew S. Rappaport

Received 9/13/24. Copies E-
Served to Counsel CF

Entered: Clerk, Circuit Court for
Calvert County, MD

September 13, 2024
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UNREPORTED
IN THE APPEALLATE COURT
OF MARYLAND

No. 1343

September Term, 2024

ROXANNE HAWKINS
V.

KUNAL AJMERA, ET AL

Graeff,

Nazarian,

Meredith, Timonthy E.

(Senior Judge, Specially Assigned)

JdJ

Opinion by Nazarian, J

Filed: January 27, 2026




This appeal arises from a medical malpractice action
filed in the Circuit Court for Calvert County by
Roxanne Hawkins against three doctors who treated
her late husband, Ronald Hawkins, during two
hospital stays in 2021. Before filing her complaint,
Ms. Hawkins asked the hospital to send her Mr.
Hawkins's medical records from those hospital stays.
The hospital sent Ms. Hawkins just under 200 pages
of records, and she retained an expert to review
those records and prepare a report opining on
whether the doctors' treatment of Mr. Hawkins
deviated from the proper standard of care. During
discovery, the doctors provided Ms. Hawkins with
the full set of medical records from Mr. Hawkins's
2021 hospital stays, a total of more than 1,000
pages. Ms. Hawkins failed later on in discovery to

make her expert available for deposition before the



deadline in the court's scheduling order. The doctors
filed a motion asking the circuit court to strike the
expert as a sanction for the discovery violation and
to grant summary judgment in their favor. Ms.
Hawkins filed a motion to exclude the medical
records produced during discovery, arguing that the
doctors had fabricated the records to refute the
findings in her expert's report. The circuit court
denied Ms. Hawkins's motion, and it denied

the doctors' motion and ordered a post-deadline
deposition. Ms. Hawkins filed notices purporting to
appeal from both decisions. After Ms. Hawkins
again failed to produce her expert for deposition on
the date ordered, the court revisited and

granted the doctors' motion to strike and for
summary judgment. Ms. Hawkins appeals now from

the circuit court's order granting the doctors' motion,



arguing that her pending interlocutory appeals

divested the court of its jurisdiction



over the case. She contends also that the court
abused its discretion when it denied her motion to
exclude the full set of medical records and when it
ordered her to produce her expert for a post-deadline
deposition. We affirm.

I. BACKGROUND

In 2021, Mr. Hawkins, who suffered from paralysis
due to a stroke that occurred six years prior,
received medical care at Calvert Health Medical
Center ("Calvert Health") on two occasions. He was
admitted initially in February for issues related

to a seizure disorder, then admitted again in June
for treatment for a urinary tract infection,
dehydration, and acute renal insufficiency. As Ms.
Hawkins alleged in the complaint underlying this
case, Mr. Hawkins sustained various injuries during

his stays at Calvert Health. First, Ms. Hawkins



alleged that twice when she visited Mr. Hawkins
during his February stay, she saw that he "had not
been bathed and blood was running from his mouth."
Second, Ms. Hawkins alleged that when Calvert
Health discharged Mr. Hawkins in February, she
noticed he had three bed sores and skin scraped off
his shoulders, neck, and toes. Finally, Ms. Hawkins
reports that when Calvert Health discharged Mr.
Hawkins in June, he had a bruised and swollen eye
and an IV still in his arm. Ms. Hawkins contended
that these injuries resulted from the failure of
Calvert Health medical personnel to provide

Mr. Hawkins with the appropriate level of care.
Because of her concerns about her husband's
injuries, and before any litigation was initiated, Ms.
Hawkins asked Calvert Health to provide her with

Mr. Hawkins's medical records from his two



hospital stays. In response to her request, Calvert

Health sent Ms.



Hawkins just under 200 pages of records. Believing
she'd received all of Mr. Hawkins's records, Ms.
Hawkins then retained Dr. Matthew Grayson Tuck,
a licensed physician, to review those records and
prepare an expert report. In July 2022, Dr. Tuck
produced a report in which he concluded that Drs.
Kunal Ajmera, Vincent Okeke, and Mohamed
Tourkey (the "Doctors") and the members of

Mr. Hawkins's nursing team failed to administer the
applicable level of medical care when they treated
Mr. Hawkins during his two 2021 stays at Calvert
Health." Dr. Tuck opined that the Doctors deviated
from the appropriate standard of care by failing to
place the paralyzed Mr. Hawkins on "decubitus ulcer
preventative measures" (e.g., by repositioning him
every two hours and ensuring proper hygiene

and nutrition) to prevent bed sores; by failing, after



Mr. Hawkins developed a bed sore, to implement a
management plan for the existing wound and to
prevent the development of additional sores; and by
failing to remove the IV from his arm before
discharging him after his June stay. In July 2023,
Ms. Hawkins filed a medical malpractice complaint
against Calvert Health, the Doctors, and sixteen
members of Mr. Hawkins's nursing team. The
complaint attached Dr. Tuck's report as an

exhibit to support the claim that the defendants
were negligent in caring for Mr. Hawkins. In
November 2023, the circuit court granted partial
[Footnote #1] According to Dr. Tuck's report, the
documents that formed the basis of his expert
opinion included the "complete records of Ronald
Hawkins Calvert Health Medical Center, admission

dates February 12, 2021-February 21, 2021, and



June 2, 2021-June 7,2021"; an EMS dispatch report
from June 2, 2021; and the affidavits of Ms. Hawkins
and Christine Wade, the nurse assigned by the
Veterans Administration to care for Mr. Hawkins

after he became paralyzed.



summary judgment in favor of several members of
the nursing team, and in May 2024, Ms. Hawkins
dismissed her claims against Calvert Health and the
remaining nurses voluntarily. As of May 2024, only
her claims against the Doctors remained.

The circuit court issued a scheduling order for the
case on October 19, 2023. The order set a May 31,
2024 deadline for the parties to conduct the
depositions of all witnesses, including experts, and a
July 1, 2024 deadline for the completion of all
discovery. During the discovery period, in January
2023, the Doctors provided Ms. Hawkins with the
complete set of medical records from Mr. Hawkins's
2021 hospital stays, which totaled over 1,000 pages.
Later, between February and May 2024, the
Doctors' counsel contacted Ms. Hawkins's counsel

repeatedly to schedule Dr. Tuck's deposition, but



they received no response.? Counsel for Ms. Hawkins
eventually responded with available dates on May
22, 2024, and the parties agreed to hold the
deposition on June 12. However, on June 10, Ms.
Hawkins's counsel emailed the Doctors' counsel to
cancel the impending deposition, stating that the
scheduling order's May 31 deadline had passed. On
June 21, 2024, the Doctors filed a motion to strike
Dr. Tuck as an expert witness and for summary
judgment. In their motion, the Doctors made two
arguments relevant to this appeal. First, they
argued that striking Dr. Tuck would be an
appropriate sanction for Ms. Hawkins's failure to
make him available for deposition during discovery.
[Footnote #2] Mr. Hawkins passed away in late
2023, and the parties agreed to afford Ms. Hawkins

some time to grieve the death of her husband. This



mourning period may have contributed to the delay
in scheduling Dr. Tuck's deposition,

although the Doctors state that they began making
their requests for potential dates after the mourning

period had ended.



Alternatively, the Doctors asserted that the court
should strike Dr. Tuck because there was no factual
basis for his opinion that they had breached the
applicable standard of care, because Mr. Hawkins's
medical records revealed that they had

taken every measure recommended in Dr. Tuck's
report to prevent the development of bed sores. The
Doctors contended further that if the court did strike
Dr. Tuck, they would be entitled to summary
judgment on Ms. Hawkins's malpractice claim
because under Maryland law, she couldn't maintain
a medical malpractice claim without an expert
witness. A week later, Ms. Hawkins opposed the
Doctors' motion. She asserted that striking

Dr. Tuck as a discovery sanction would be
Inappropriate because the scheduling

order prohibited the parties from agreeing to a post-



deadline deposition without a court order and
because it was the Doctors' counsel's failure to keep
track of the scheduling order that caused the parties
to schedule a deposition after the deadline.

Ms. Hawkins contended also that the original
medical records Calvert Health sent her in response
to her 2021 request supported Dr. Tuck's opinion
that the Doctors failed to provide Mr. Hawkins with
the appropriate level of care. She claimed that

the Doctors "manufactured" the 1,000 pages of
records they provided during discovery. Accordingly,
she argued, the Doctors couldn't use those records to
undermine the factual basis of Dr. Tuck's report and
to justify the court in striking him as a witness. On
August 9, Ms. Hawkins filed several motions in
limine, two of which are relevant to this appeal. In

the first motion, she asked the court to issue an



order "commanding and directing" the Doctors to
refrain from mentioning or relying on any medical

records at trial



except those that Calvert Health sent her in
response to her 2021 request. In the second motion,
she alleged again that the Doctors had
manufactured the records they provided during
discovery to counter the findings in Dr. Tuck's
report. She asked the court to exclude those records
from being entered into evidence at trial. The court
held a hearing on August 19, 2024 to rule on the
parties' various motions, starting with Ms.
Hawkins's motions in limine. As an initial matter,
the court found Ms. Hawkins's assertion that the
Doctors had manufactured the records they
provided during discovery "to be without merit." It
noted that she'd put forward no evidence to support
her claim of fabrication "other than the simple fact
that these records were not provided after the initial

request for medical records before the onset of



litigation," and that the Doctors had produced the
records at an appropriate time during discovery. The
court refused to punish the Doctors for Calvert
Health's failure to provide Ms. Hawkins with a full
set of medical records before the onset of litigation
by excluding those records at trial, and it denied Ms.
Hawkins's motions. The court then turned to the
Doctors' motion to strike and for summary judgment.
First, the court recognized that the delay in
scheduling Dr. Tuck's deposition "was primarily due
to Ms. Hawkins's nonresponsiveness" to the Doctors'
multiple requests within the discovery period for a
list of dates when Dr. Tuck was available. Although
it found the parties equally to blame for failing to
monitor the deadlines in the scheduling order, it also
found that Ms. Hawkins's cancellation of the post-

deadline deposition two days before the agreed upon



date "was not in good faith." A more appropriate

course of



action, the court noted, would have been for the
parties to hold the deposition as scheduled and then
file a joint motion to amend the scheduling order.
Despite concluding that Ms. Hawkins had failed to
comply substantially with her obligation

to make Dr. Tuck available for deposition, the court
declined to strike him as a sanction for that
discovery violation. Instead, it found that ordering
the deposition to occur would remedy both the
"severe" prejudice Ms. Hawkins would suffer if the
court struck her expert witness (which "would be the
death of the case") and the prejudice the Doctors
would suffer if the court permitted. Dr. Tuck to
testify at trial without giving them an opportunity to
depose him. The court ordered Ms. Hawkins

to provide the Doctors with three potential

deposition dates falling between August 19 and



September 3 (a week before trial was scheduled to
begin).Next, the circuit court addressed the Doctors'
argument that it should strike Dr.

Tuck as an expert because the full set of Mr.
Hawkins's medical records undermined the factual
foundation of Dr. Tuck's report, which he prepared
based on the incomplete records sent to Ms. Hawkins
by Calvert Health in 2021. In his report, Dr. Tuck
opined that the Doctors acted negligently by failing
to implement decubitus ulcer preventative measures
when treating Mr. Hawkins. The court found

that the complete set of medical records contradicted
this primary claim of negligence by showing that the
Doctors had implemented measures to prevent the
development of bed sores. However, the court noted,
Dr. Tuck's report contained allegations of

substandard care beyond the failure to implement



such measures, including failures to prescribe
appropriate medication; to remove the IV from Mr.
Hawkins's arm before discharging him in June; and

to instruct



Ms. Hawkins adequately on how to care for her
husband after his discharge from the hospital.
Because the complete set of Mr. Hawkins's records
didn't "speak directly to these claims," and because it
couldn't say with certainty that Dr. Tuck

would change his opinion upon reviewing the
complete set of records, the court found that a
genuine dispute of material fact remained.
Accordingly, the court denied the Doctors' motion to
strike Dr. Tuck as an expert and for summary
judgment. After the hearing, but on the same day,
the circuit court entered an order reducing its
rulings to writing. Despite the court's direction that
Ms. Hawkins provide the Doctors with three
potential dates for Dr. Tuck's deposition that fell
between the date of the order and September 3, she

informed the Doctors that Dr. Tuck's earliest date of



availability was September 10, the first day
scheduled for trial. At a status hearing on September
4, the court agreed to allow the parties to hold

Dr. Tuck's deposition on September 10; to hold a
motions hearing on September 12; to vacate the
original trial dates; and to begin the trial on
September 16. On September 6, Ms. Hawkins filed
an interlocutory appeal from the circuit court's
August 19 order denying her motions in limine and
mandating the post-discovery deposition of Dr. Tuck,
claiming that the order "permit[ted] certain
erroneous procedural and evidentiary advantages" to
the Doctors. On September 9, the circuit

court memorialized its rulings from the September 4
status hearing in a written order. That same day,
Ms. Hawkins noted an interlocutory appeal from

that order, claiming this time that the circuit court



had no authority to issue the order because her

September 6 appeal had



divested it of its jurisdiction over the case. Ms.
Hawkins's counsel then emailed the Doctors' counsel
to inform them that he would not make Dr. Tuck
available for his deposition the following day,
maintaining that the circuit court was divested of
jurisdiction while the case was on appeal. The
circuit court held the planned motions hearing on
September 12. Neither Ms. Hawkins nor her counsel
attended. At the hearing, after noting that neither it
nor The Appellate Court of Maryland had issued any
stay of the proceedings, and therefore that Ms.
Hawkins's interlocutory appeals didn't divest the
circuit court of jurisdiction, the court revisited the
Doctors' motion to strike and for summary
judgment. This time, following a lengthy discussion
of its reasoning, the court granted the Doctors'

request to strike Dr. Tuck as an expert witness. And



because the court recognized that there could be no
genuine dispute of material fact without Dr. Tuck's
expert testimony, it entered summary judgment in
favor of the Doctors. Ms. Hawkins appeals now from
the court's order granting the Doctors' motion to
strike and for summary judgment.

I1. DISCUSSION
Ms. Hawkins presents two issues on appeal, which
we rephrase and split into three:
1. Did the circuit court abuse its discretion when it
denied her motion to exclude
the medical records produced by the Doctors during
discovery?
2. Did the circuit court abuse its discretion when it
ordered her to make Dr. Tuck available for
deposition after the deadline set by the scheduling

order?



3. Did the circuit court err in granting the Doctors'

motion to strike Dr. Tuck as



an expert and for summary judgment?

First, we hold that the circuit court's denial of Ms.
Hawkins's motion to exclude the

[Footnote #3] Ms. Hawkins phrased the Questions
Presented in her brief as follows:

1) Is it irreparably harmful, prejudicial, and beyond-
the-area-of-the-lower-court's discretion to order and
conduct a hearing on a case-determinative matter
that is on interlocutory appeal, and when Appellants
absent themselves from the hearing (due to the
appeal, detrimental reliance, and certain obligations
of the Maryland Attorneys' Rules of Professional
Conduct), the circuit court grants Appellees' motion
for dismissal of the Appellants' entire case?

2) When the circuit court does not recognize how
case-determinative its decisions are regarding (1)

permitting an after-discovery-deadline deposition of



the opposing party's expert in a medical malpractice
case, {11} allowing over one thousand falsely
manufactured medical records into the case to
counter Appellants' medical expert, {ill} not applying
the legal principal of detrimental reliance, and {iv}
ordering a hearing thereafter to consider dismissal of
Appellants' case despite its case-determinative
decisions being on appeal, has the lower court acted
beyond its area of discretion? In their brief, the
Doctors present the following four questions:

1) Was the Circuit Court divested of power from
entering summary judgment where Appellant had
filed a notice of interlocutory appeal just days before
entry of the order?

2) Did the Circuit Court abuse its discretion in
ordering that Appellants produce their expert for

deposition where Appellants had ignored requests



for the expert’s deposition for months, where an
agreed upon date had been reached, and where
Appellants summarily canceled the deposition? 3)
Did the Court abuse its discretion in holding that
Mr. Hawkins’ full medical record produced by the
hospital more thana year and a half before trial was
admissible where Appellants sought its exclusive by
claiming it was “manufactured” because it had not
been produced by the former defendant hospital
prior to the onset of litigation? 4) Did the Circuit
Court abuse its discretion in striking Appellants’
expert Dr. Tuck where the Circuit Court more than
once provided additional deadlines to make Dr. Tuck
available for deposition and where Appellants’ never
produced the expert for discovery deposition

even where they were permitted to do so just six

days prior to trial?
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medical records provided during discovery did not
constitute an abuse of discretion. Second, we hold
that the circuit court also acted within its discretion
when it ordered Ms. Hawkins to make Dr. Tuck
available for a post-deadline deposition. Third, and
finally, we hold that the circuit court did not err
when it granted the Doctors' motion to strike and for
summary judgment. And for those reasons, we
affirm the judgment.4

A. The Circuit Court Didn't Abuse Its

Discretion When It Denied

Ms. Hawkins's Motion To Exclude The
Medical Records The Doctors Provided During
Discovery.

First, Ms. Hawkins argues that the circuit
court erred by denying her motion to

[Footnote #4] In addition, we dismiss Ms.



Hawkins's appeals from the circuit court's August 19
and September 9 orders. Subject to a few narrow
exceptions, a party to a circuit court action may
appeal only from a final judgment by that court.

Md. Code (1974, 2020 Repl. Vol.), § 12-301 of the
Courts & Judicial Proceedings Article. A final
judgment is one that resolves all claims against all
parties to an action. Wash. Suburban Sanitary
Comm'n v. Bowen, 410 Md. 287, 295 (2009) (citing
Nnoli v. Nnoli, 389 Md. 315, 323 (2005).
Interlocutory orders, including discovery

orders, don't resolve all claims against all parties
and typically aren't appealable. Noli, 389 Md. at 324;
Md. Bd. of Physicians v. Geier, 431 Md. 526, 549
(2017) ("This Court has consistently held that
discovery orders, ordinarily, are not appealable

prior to a final judgment terminating the case in the



trial court."). The circuit court's September 6 and
September 9 orders were entirely interlocutory in
nature-they resolved discovery, scheduling, and
evidentiary issues, not any of the claims or

issues in the case. Because they don't fall under any
recognize exceptions to the final judgment rule, they
aren't appealable in themselves. That all said, the
issues Ms. Hawkins sought to raise in those appeals
are before us anyway because Ms. Hawkins also
appealed from the circuit court's order granting

the Doctors' motion to strike and for summary
judgment. That order is an appealable final
judgment, Doehring v. Wagner, 311 Md. 272, 277
(1987) (finding that an order by the circuit court
granting a motion for summary judgment "was
appealable as a final judgment"), and we can address

Ms. Hawkins's arguments about the propriety of the



circuit court's interlocutory orders on review of the
summary judgment order. See Smiley v. Atkinson,
12 Md. App. 543, 549 (1971) (noting that
interlocutory orders issued by a circuit court in the
exercise of its discretion are reviewable on appeal
from the final judgment), aff'd, 265 Md. 129

(1972).
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exclude the medical records the Doctors produced
during discovery. "[T]he admission of evidence is
committed to the considerable and sound discretion
of the trial court." Merzbacher v. State, 346 Md. 391,
404 (1997). As a result, we don't disturb the circuit
court's decision to admit or exclude evidence unless
1t has somehow abused its broad discretion. Gasper
v. Ruffin Hotel Corp. of Md., Inc., 183 Md. App. 211,
224 (2008) (citing Bittinger v. CSX Transp., Inc., 176
Md. App. 262, 273 (2007)), aff'd sub nom., Ruffin
Hotel Corp. of Md., Inc. v. Gasper, 418 Md. 594
(2011). We see no such abuse here. Ms. Hawkins
recounts that before initiating this medical
malpractice action, she asked Calvert Health to send
her Mr. Hawkins's medical records. Once she
obtained the records, she retained Dr. Tuck and

asked him to prepare an expert report based on his



review of those records. These "original, true medical
records" supplied the factual basis for Dr. Tuck's
expert opinion that the Doctors provided
substandard medical care to Mr. Hawkins and,
consequently, they "form[ed] the foundation of [Ms.
Hawkins's] entire case." During discovery, however,
the Doctors (suddenly, she says) produced "over one
thousand pages of falsely manufactured medical
records, records which were not provided

to [Ms. Hawkins] by the hospital" in response to her
pre-litigation request. Ms. Hawkins asserts that the
circuit court abused its discretion and "pre-killed"
her case by "put[ting]" these "new," fabricated
records, which undermined Dr. Tuck's expert
opinion, "into the case mere days before trial." As the
Doctors point out, though, and as the circuit court

recognized at the August 19 motions hearing, Ms.



Hawkins presented no evidence to substantiate her

claim that the

-19-



Doctors manufactured the records they produced
during discovery. Instead, she contends that those
records must have been fabricated because (1)
Calvert Health didn't send them to her in response
to her pre-litigation request in 2021 and (2) they
refute the conclusions in Dr. Tuck's expert report
"point by point." Both statements may be true, and
in fact appear to be true, but there was (and
remains) no reason to believe that the records were
manufactured. The more plausible story, as the
circuit court found, is that for reasons unknown,
Calvert Health sent Ms. Hawkins only some of Mr.
Hawkins's medical records in response to her pre-
litigation request and then provided all the records
on request by the Doctors during discovery. We
acknowledge Ms. Hawkins's frustration at having

filed a lawsuit in reliance on an expert report that



was based on what she believed was a complete set
of Mr. Hawkins's medical records, only to be
provided with additional records during

discovery that largely refuted her expert's opinions.
But contrary to Ms. Hawkins's assertion, the circuit
court didn't "force" the complete set of records into
the case on the eve of trial. As the circuit court
found, the Doctors provided the records to her

early in the discovery process, about a year-and-a-
half before trial was scheduled to begin. Although it
wouldn't have been ideal for Ms. Hawkins to expend
additional resources to have Dr. Tuck review the full
set of Mr. Hawkins's medical records and,

if necessary, revise his expert opinion, the timing of
the Doctors' disclosure gave her plenty of time to do
so before trial. And true, it's possible that Dr. Tuck

would have found that the full set of records either



largely or entirely contradicted his initial
opinion that the Doctors breached the applicable

standard
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of care when treating Mr. Hawkins. But although
this was an understandably disheartening prospect,
it was one that she and her counsel needed to face
rather than hiding behind unsubstantiated
allegations of fabrication. Ultimately, the

circuit court declined to punish the Doctors, who
provided Ms. Hawkins all the medical records from
Mr. Hawkins's 2021 stays at Calvert Health at the
appropriate time during discovery, for the hospital's
failure to send her a complete set of records before
litigation began. That decision wasn't an abuse of
discretion.

B. The Circuit Court Didn't Abuse Its Discretion
When It Ordered Ms. Hawkins To Let The Doctors
Depose Dr. Tuck After The Deadline Set By The
Scheduling Order.

Ms. Hawkins contends next that



the circuit court erred when it ordered her to make
Dr. Tuck available to the Doctors for deposition after
the scheduling order's May 31, 2024 deadline.
Importantly, the court ordered the post-deadline
deposition of Dr. Tuck in lieu of striking him as a
sanction for Ms. Hawkins's failure to comply with
her obligation to produce him for deposition before
the deadline. "Both decisions—-whether to modify a
scheduling order and whether to strike a witness for
failure to comply with a scheduling order—-are
committed to the circuit court's discretion."
Asmussen v. CSX Transp., Inc., 247 Md. App. 529,
551 (2020). "Accordingly, we will reverse decisions to
modify a scheduling order (or not) and decisions to
strike witnesses for failure to comply with
scheduling-order deadlines (or not) only if the

circuit court's discretion has been abused." Id. In



other words, we won't disturb the court's decision to
order the post-deadline deposition of Dr. Tuck
instead of striking him as an expert unless we find

that the decision was unreasonable or
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contrary to logic and fact, or that the court either
"acted 'without reference to any guiding principles"
or failed to conduct "an analysis of the relevant facts
and circumstances ...."" Id. at 552 (quoting
Livingstone v. Greater Wash. Anesthesiology

& Pain Consultants, P.C., 187 Md. App. 346, 388
(2009)). We make no such finding and hold that the
court acted within its discretion when it ordered Dr.
Tuck's deposition. The decision whether to modify a
scheduling order or to strike an expert as a sanction
for a violation of a scheduling order "turns 'on the
facts of the particular case." Asmussen, 247 Md.
App. at 549-50 (quoting Taliaferro v. State, 295

Md. 376, 390 (1983)). Before making either decision,
a court considers several factors, including: (1)
whether the violation of the scheduling order "was

technical or substantial"; (2) the timing of a party's



post-deadline attempt to comply with their discovery
obligations; (3) "the reason, if any, for the violation"
of the order; (4) the degree of prejudice to the parties
that would arise from the decision to amend

the order or to strike the expert, respectively; and (5)
"whether any resulting prejudice might be cured by
a postponement and, if so, the overall desirability

of a continuance." Id. (quoting Taliaferro, 295 Md. at
390-91). Courts often condense these factors into
"two broader inquiries." Id. First, the court asks
whether the party seeking to admit the expert
testimony complied substantially with their
obligations under the scheduling order. Id. The later
the party's attempt to comply with their discovery
obligations and the less "technical" the violation of
the scheduling order, the less likely a court will be to

find substantial compliance. Id. Second, the court



asks whether there is good cause to excuse the
failure to comply with the scheduling order. Id. A

court will be

-15-



more likely to find good cause if the party who
violated the order had a good reason for doing so, if
striking the expert would cause great prejudice to
the party that violated the order, and if the opposing
party would suffer comparatively less

prejudice from a modification of the order. Id. at 550-
51. Here, the circuit court conducted a detailed
analysis of these factors on the record before
reaching its decision to order the post-deadline
deposition of Dr. Tuck instead of striking him, as
the Doctors requested. First, the court concluded
that counsel for Ms. Hawkins "did not substantially
comply with his obligation to make Dr. Tuck
available for depositions." The court based its
conclusion primarily on the finding that Ms.
Hawkins's lack of responsiveness to the Doctors'

multiple requests for potential deposition dates



between February and May of 2024 was the main
cause of the parties delay in scheduling Dr. Tuck's
deposition. The court found that neither party bore a
greater share of the blame for failing to realize that
the June 12 deposition date they agreed on
eventually was after the scheduling order's deadline.
The court expressed its belief, though, that Ms.
Hawkins's counsel's cancellation of the scheduled
deposition with only two days' notice wasn't done in
good faith. Rather than taking the "more reasonable
course" of holding the June 12 deposition and
subsequently filing a joint motion to amend the
scheduling order, the court opined, Ms. Hawkins's
counsel "bogged down the litigation ... in a discovery
dispute that remain[ed] unresolved three weeks
before trial" and "took advantage of a delay that he

ultimately caused" by attempting to prevent the



Doctors from deposing Dr. Tuck. But despite
concluding that Ms. Hawkins had failed to comply

with her obligations
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under the scheduling order, the court then
determined there was good cause to excuse this
failure and to amend the scheduling order instead of
striking Dr. Tuck as an expert. The court
acknowledged that Ms. Hawkins would be prejudiced
severely if i1t struck her expert witness because it
would mean "the death of [her] case.". The court
acknowledged as well that the Doctors would be
prejudiced if it allowed Dr. Tuck to testify at trial
after "they were prevented from deposing [him],
despite their diligent efforts." The way to ensure the
least prejudice to both parties, the circuit court
concluded, was to decline to strike Dr. Tuck:

Given the absolute prejudice... that [Ms.
Hawkins] would suffer and the fact that a remedy

exists to mitigate the prejudice suffered by [the



Doctors], the [c]ourt does not see fit to strike
Dr. Tuck as an expert for [Ms. Hawkins's] delay in
scheduling and subsequent cancellation of Dr. Tuck's
deposition, Instead, the court ordered Ms. Hawkins
to produce Dr. Tuck for a post-deadline deposition.
The court's decision-which, again, stopped
well short of the relief the Doctors were seeking—-
was grounded in a thorough analysis of the facts of
the case against the appropriate guiding principles.
See Asmussen, 247 Md. App. at 550 (citation
omitted).
[Footnote #5] "[I|n the ordinary medical
malpractice case, because of the complexity of the
subject matter, expert testimony is required to
establish negligence and causation." Meda v. Brown,
318 Md. 418, 428 (1990). So if the court

had stricken Dr. Tuck, Ms. Hawkins's only expert



witness, she couldn't have sustained her burden of
proof on the appropriate standard of care or on
causation. See Rodriguez v. Clarke, 400 Md. 39, 74
(2007) ("[W]ithout expert witness testimony, the
[plaintiffs] could not sustain their burden of proof as
to standard of care or causation ...." With no genuine
dispute of material fact as to the elements of

duty and causation, the court's only option would
have been to enter summary judgment for the
Doctors. See Aventis Pasteur, Inc. v. Skevofilax, 396
Md. 405, 443 (2007) ("Respondents failed to produce
an expert who could testify to specific causation
within a reasonable degree of scientific certainty.
Without such anexpert, Respondents' claims must

fail as a matter of law."). Of
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the two choices the court had before it, ordering Dr.
Tuck's post-deadline deposition or striking him as an
expert—the court chose the option more favorable to
Ms. Hawkins. Nevertheless, Ms. Hawkins
characterizes the court's decision as

"downright doctor-advocacy." She argues that the
court caused her "insurmountable prejudice" by
"ordering [her] to submit [her] expert to an after-
discovery-deadline deposition with over one
thousand pages of falsely manufactured medical
records," which would have made her expert appear
"Incompetent and/or inattentive" because

he didn't consider those records when writing his
report. But again, the record reflects no basis on
which to conclude that the medical records to which
she refers were fabricated, and, again, the Doctors

provided them to her with plenty of time



for Dr. Tuck to evaluate them before the scheduling
order's deposition deadline. The court recognized
that it might be difficult for Dr. Tuck to review all
1,000 pages of Mr. Hawkins's medical records before
his after-deadline deposition, but it still
wasn't unreasonable for the court to conclude that
ordering the deposition would be less prejudicial to
Ms. Hawkins than striking Dr. Tuck completely. We
hold that because the circuit court's decision to order
Ms. Hawkins to make Dr. Tuck available for a post-
deadline deposition was reasonable and was
grounded in logic and the facts of the case, see id. at
550-51, the court didn't abuse its discretion in
making it.

C. The Circuit Court Didn't Err When It

Granted The Doctors' Motion To Strike Dr.

Tuck And For Summary Judgment.



Finally, Ms. Hawkins asserts that the circuit court
erred when it granted the Doctors' motion to strike
Dr. Tuck as an expert and for summary judgment
because her pending interlocutory appeals divested
the court of its jurisdiction over her case.

We disagree.
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Ms. Hawkins's argument that the circuit court
lacked jurisdiction to rule on the Doctors' motion
fails for two reasons. First, as we explained in
footnote 4 above, the court's August 19 and
September 9 orders weren't appealable final
judgments. See Nnoli, 389 Md. at 324 ("An order
that is not a final judgment is an interlocutory

order and ordinarily is not appealable... "); Geier,
451 Md. at 549. Second, even if they were
appealable, the pendency of an interlocutory appeal
alone doesn't divest the circuit court of its
"fundamental jurisdiction' to proceed with a case."
Pulley v. State, 287 Md. 406, 414-17 (1980) (defining
"fundamental jurisdiction" as "'the power residing in
[a] court to determine judicially a given action,
controversy, or question presented to it for decision"

and holding that although Mr. Pulley had the



right to appeal immediately from the circuit court's
denial of his motion to dismiss on double jeopardy
grounds, his pending appeal didn't deprive the court
of its fundamental jurisdiction to proceed with the
criminal action (quoting Fooks' Ex'rs v.

Ghinger, 172 Md. 612, 621 (1937))). Unless a statute
or rule states otherwise, a party posts an appeal
bond, or either the circuit court or the appellate
court grants a stay of the proceedings, the circuit
court retains its fundamental jurisdiction over a case
in the event of an appeal. See id. at 417-18 (noting
that "it would be unnecessary to require [a stay]" if a
pending appeal divested the circuit court of its
jurisdiction automatically). And because none of
these exceptions applies here, the circuit court would
have retained its jurisdiction over Ms. Hawkins's

case even if its August 19 and September 9 orders



were appealable. Additionally, and
although Ms. Hawkins doesn't explicitly argue in her

brief that
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the circuit court's ultimate decision to grant the
Doctors' motion to strike and for summary judgment
was an abuse of discretion, we address-—and agree
with—the Doctors' contention that the court's
decision wasn't in error. When the court

revisited the Doctors' motion at the September 12
hearing, it engaged again in a detailed, step-by-step
analysis guided by the factors first articulated in
Taliaferro v. State, 295 Md. 376 (1983), and later
applied in the context of a motion to strike an

expert as a discovery sanction in Asmussen v. CSX
Transp., Inc., 247 Md. App. 529 (2020). Just as it had
at the August 19 hearing, the court concluded again
that Ms. Hawkins hadn't complied with her
discovery obligations, in full or substantially.

The court recognized that on "the eve of trial," Ms.

Hawkins's counsel continued to "improperly shield[]



his expert from rendering an opinion" on the
complete set of Mr. Hawkins's medical records by
refusing to make Dr. Tuck available for deposition
"despite the court giving [him] repeated chances."
This time, however, the court found that there was
no good cause to excuse Ms. Hawkins's failure to
comply with her obligations. First, the court stated
that there wasn't "a good or sufficient reason for [Ms.
Hawkins's] [c]ounsel to declare the [medical] records
produced in discovery as manufactured and withhold
them from Dr. Tuck" for a year-and-a-half. In
addition, the court noted that there was no good
reason for Ms.Hawkins's counsel, after being
completely unresponsive to the Doctors' requests for
deposition dates before the scheduling order
deadline, to cancel agreed-upon post-deadline

depositions twice (the second compelled by an order



of the court) at the last minute. Next, the court
looked at the degree of potential prejudice to both

parties. Again, it

-20-



acknowledged that on one hand, Ms. Hawkins would
be unable to proceed with her case if it struck Dr.
Tuck as an expert. On the other hand, the court
recognized that the Doctors "would be greatly
prejudiced" and put "at an unfair disadvantage" if it
allowed Dr. Tuck to testify "without [the Doctors
having] the opportunity to properly depose him and
without him ever addressing" the complete set of Mr.
Hawkins's medical records. The court then concluded
that although a postponement would alleviate the
prejudice to Ms. Hawkins by granting her "a do-over
opportunity," it wouldn't alleviate the prejudice to
the Doctors because a postponement "would do
nothing to alleviate the loss of income and loss of
career opportunities that they ha[d] already
suffered." Ultimately, the circuit court decided that

a continuance wasn't desirable in this case



because it did "not appear or seem appropriate to
alleviate [the] prejudice for [Ms.Hawkins] and
increase the prejudice for [the Doctors], because of
discovery violations" committed by Ms. Hawkins.
Accordingly, the court granted the Doctors'

motion to strike Dr. Tuck and, recognizing that there
could be no genuine dispute of material fact as to
Ms. Hawkins's malpractice claims without Dr.
Tuck's testimony, granted summary judgment in the
Doctors' favor. See Meda, 318 Md. at 428;

Rodriguez, 400 Md. at 74 (precluding plaintiffs from
offering expert testimony as a discovery sanction and
noting that "without expert witness testimony, the
[plaintiffs] could not sustain their burden of proof as
to standard of care or causation"); Aventis Pasteur,
396 Md. at 443. As with the circuit court's initial

decision at the August 19 hearing to amend the



scheduling order instead of striking

Dr. Tuck as an expert, its decision to reverse course
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and strike Dr. Tuck at the September 12 hearing
was reasonable, logical, and based on a thorough
application of the appropriate guiding principles to
the facts of the case. See Asmussen, 247 Md. App. at
552 (citation omitted). We hold that the court
acted well within its discretion when it granted the
Doctors' motion to strike and for summary judgment.
JUDGMENT OF
THE CIRCUIT
COURT FOR
CALVERT
COUNTY
AFFIRMED.

APPELLANT TO
PAY COSTS.
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APPENDIX “C”

Supreme Court of Maryland
Robert C. Murphy Courts of Appeal Building
361 Rowe Boulevard
Annapolis, Maryland 21401

April 27, 2026

NOTICE OF ORDER

Roxanne Hawkins v. Kunal Ajmera, et all.
Petition No. 469, September Term, 2025

On April 27, 2026, the Court entered an order

denying the petition in this Court.

/s/ Gregory Hilton

Clerk

Copy to: All counsel of record
Any unrepresented parties
Clerk, Appellate Court of Maryland
Clerk, Circuit Court



APPENDIX “D”1
Estate of Hawkins v. Tourkey, et al. — discovery

Rickey Jones joneses003@gmail.com Thu, Mar 14
2024 at
12:54
PM

To: Elliott D. Petty EPetty@pklaw.com

Dear Mr. Petty:

Wednesday, April 10, 2024, is a good time for a
deposition of Mrs. Hawkins, assuming the deposition
will occur at your office. Concerning our Expert for
the case (Dr. Matthew Grayson), scheduling hi mwill
require some communication due to his hospital
schedule. I will need multiple dates, flexibility on
location, and flexibility on time. After I hear from
you on those three matters, I will communicate with
him accordingly.

Thank you.

LAW OFFICES OF REVEREND RICKEY NELSON
JONES, ESQUIRE

8815 Centre Park Drive — Suite 140

Columbia, MD 21045 / 301-362-5800

1 This was the email communication Petitioner’s counsel
had with Respondent’s counsel regarding deposing
Plaintiff’s Expert. It occurred 2 %2 months before the
Discovery Deadline, the very deadline that was missed by
Defendant’s counsel.
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