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James -Ryan, ‘a board-certified maxillofacial ,surgeon; provided “sedatives and
.‘anti-ani(iety 'medica'tidns to his girlfriend, Sarah Harris, who had been Strugglirlg with
mental héaltli and substance aibuse issues. Dr. Ryan centinucd to provide these drugs to -
Ms. Harris for about a year despite 'dnér_nbiguous signs that her'health was declining, and
on Jarruary 26,2022, ehe'died of an overdOSe. A jury in the Cireuit Court for Montgorirery
County found Dr. Ryan guilty of involuntary rnanslaughter, second-degree murder, and
'muitiple drug-related offenses in connection with Ms. Harris’s death. Dr. Ryan appeals,
arguing that the evidence wae 'ir_isufﬁcie'nt to sustain his involuntary manslauglifer and
second-degree murder conviction‘s‘and thai the court abused its discretion When_ it ellowed
a social iiverker to opine as-an expert on pdwer dynamics in intimate relationships. We

affirm.

- L' BACKGROUND - ¢

Dr. Ryari met Ms: Harris in the summer of 2020 when he removed her wisdom teeth.
Soon ‘after, Ms." Harris started ~working ‘at his' practice, . Evolution Oral‘ Silrgery |
f’(“Evolution”); as a surgieal -as‘si_stant,.‘Dr. Ryan and~Ms. Harris started datirlg, in'Januéry
2021, and they moved in together in August 2021. Thrbughout the year that they were
' together, Dr. Ryan supplied. Ms Harn's with drugs that he obtained ﬁom Evolutien,
- specifically ketamine,. propofol, diazepaim, eiid midazolam. Ms. Harris took these drugs at
hor‘rie,'icithiefr on her owir or with Dr Ryan’s assistarice; despite lawsand regulations that -
require sedatives (e.g., ketamine and propofol) to be 'admin‘istered in a medical facility with

emergency equipment and medical staff present. Ms. Harris’s 'mve'nia']: end physical health
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declined noticeably in 2021, and on January 26, 2022, she died of an overdose.

Officers from the Montgomery County PoliceD:epartment (“MCPD”) launciled an
_investigation into Ms. Harris"s death, and that investigation »led to Dr. Ryan’s arrest on
Maréh 22, 2022. On Méy 5, 2022, a grand jury indicted Dr. Ryan on charges of
second-degree mufde;, involuntary manslaughter, possession with the intent to ‘dis'tlibute‘
ﬁﬁd‘azolam, distribution. of ketamine, and distribution of diazepam. The court hel& a
‘ten-day jury trial in-vAugust-. 2023, during which twenty-seven witnesses testified and the
vpartiés introduced 284 exhibits. We sul.nmarize'_ the testimony here and detail the facts
further in the Discussion. | |
Ms. Harris’s mother, Tina Harris,; and her two sisters, Rachel Harris! and Victoria
.Ladson, all testified about their interactions with Dr. Ryan and Ms. Harris’s decline in
“mental and physicalﬁhealth during:her, ﬁrel%tionship with him; The State also intfodé%ed
several exhibits’ worth of text messages 1n ~\;v,hi'c_h Dr..Ryan-discussed Ms. Harris’s health
and substance abuse with Tina and offered. or granted. Ms. Hanis’s reqﬁestS to bring
medical equipment (i.e. ,' needles, saline bags, an IV pole; etc,)-and drugs to-administer to
her at home. -
Ms. ‘Harris’s psychiatrist, Dr. Farooq Amin, and ‘her_pﬁrhary care physician, Dr.
Jeremy Janssen, also testified about Ms. Harris’s menta‘l"x‘;md physical health -inv2‘021,

~including her Nstrugglles with anxiety, depressiOn,andweightr-’los's. Both:doctors prescribed

1 We refer to Ms. Harris’s mother-and sister as Tina and Rachel, respectlvely, to avo1d
_ confusion. We mean no disrespect by doing so.
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medications to Ms. Harris, often changi_n‘g the medication or the dose to manage her mental
" health issues. Dr. Amin, however, refused to prescribe medications with addiction
- potential, such as diazepam, due to Ms. Ilarris’s self-reported liistoryv of substance abuse.
‘A few of Ms. Harris’s former Evolution colleagues, Nicole Panetti (Dr. 'Ry.'an’s
-ex-fiancée who worked as a marketing director and occasional surgical assistant), Evie
‘Fisher (the administrative manager), and Christine Wilson (a lead surgical assistant),
testified as well. They explaiﬁcd the processes at Evolution for ordering, handling, and
storing medications and for mbnitoring sedated:patients. They also spoke of Ms. Harris’s
performance and. duties at Evolution. Like her mother and sisters, Ms; Harris’s coworkets
noticed changes in her physical heélth over time, including inéreased fatigue and weight

- loss. Ms. Wilson said that Ms. Harris was often ill and that her attendance at work became

L : LB : - ' . B :
inc're.asi;lgly sporadic over timé until, according to Ms. Fisher, Ms. Harris stopped working

at the office in either August or September 2021.

Ms. Fishér mentioned that Dr. Ryan vsor'netimes worked at another dental office in
W‘aShiﬁg’toh, D.C.—District Dental. Dr. Jeremi Arroyo, the owner of District Déntal,
testified that only Dr." Ryan :or Ms ‘Harris would' handle packages—soime of which
contained sedatives—that arrived at District Dental for Dr. Ryan. He also explained that
Dr. Ryan ‘st_ofed sedatives in.a lécked cabinet that only Dr. Ryan could access. Dr. Arroyo
later-turned that cabinet over te-law enforcement during the investigation into Ms. Harris’s
death.

- "~ The State introduced the 911 call that Dr.. Ryan made on January 26, 2022 when he
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found Ms. Harris unresponsive in their living room. Fire rescue responded to the call, and

- Cory :Budziszewski, the lead paramedic, testified that he began life-saving measures at 7:00
a.m. Ms. Harris’s condition didn’t 1rnprove however, and he pronounced her dead at-7:30
am. Ofﬁcer James Baker of the MCPD respondcd to the scene as well. He testlﬁed that he -
spoke with Dr. Ryan whilé fire rescue tried to -revive Ms. Harris. During this conversation,
which was captured on Officer Baker’s body-worn camera, Dr. Ryan disclosed that Ms.
Harris had overdosed before and that Dr. Ryan had vperf.formed CPR to revive her.

-+ Officer Baker testified th._at he remained at the scene until the lead -detective,
Timothy Ray, arrived. Once there, Detective Ray tookl several photos_ of t_he scene and
obtained Ms. Harris’s phone from Dr. Ryan. He said that he also spoke with Dr. Ryan and
a few members of Ms. Harris’s family and told them to reach out to him if they wanted to
- talk. Rachel latér-contécted Detecti\?éRay and gave him 'a' binder confaining mé's‘éages and
erﬁails between Dr. Ryan and Ms. Harris that, according to Detective Ray, became
significant in developing probable cause for the seéarch warrants that follo.w‘edf |

E Detective Ray testified that he executed the first search Wartant at Dr. Ryan’s house
on March 22,:2022. Jennifer Karschner, the technical leadér of the crime scene, unit.for the
MCPD’s crime lab, assisted vin this search. She collected several pieces -of evidencé,
including an empty bottle of diazepém, a bottle of ketamine, two bottles of propofol, four
‘bottles. of midazolam;énd syringes, among other items. ‘Azize:Joannes, the senior forensic i
scientist for the forensic chemistry unit of the MCPD crime lab and expert in the

identification, "analysis, and. testing .of controlled dangerous -substances- (“CDS”),
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performed- & chemical analysis of the evidence. She concluded that-the ketamine bottle
- tested positive for kgtamine, that one bottle of propofol contained both ketamine and
" propufol and the second cottained only propofol, and that ﬂmom vial of midazolaiy that
she tested contained midazolam. )

Detective Ian Iacoviello, a detective in the pharmaceutical investigative unit of the

MCPD and expert in pharmaceutical drug investigations and distributions, testified that he

executed a second search warrant at Evolution on March 22, 2022. The State introduced
- some of the items that Detective Iacoviello seized, including Dr. Ryan’s certifications, a
box of medical supplies (i.e., [V bégs, tourniquets, syringes, etc.), and bo'xes; bottles, and
'--pfefﬁlled' syringes of propofol,. midazolam, and ketamine. Detective Iacoviello -also
educated the jury on how the federal Drug Enforcement Administration (theb“DEA”)
'r’eéulates controlled_suf)”gtances lik¢ ketaminef;diazepam, .énd'<midz;12%lain.- T ' ﬁ
.. Detective Tacoviello testified further that he and Detective Ray executed -a third
search warrant for Dr. Ryan’s drug cabinet at District Dental in May 2022. According to
Detective Ray, the cabinet contained ketamine, syringes (some pre-filled), and Arestin (an
antibiotic). Detective:Tacoviello testified that he returned to i)istn'ct Dental about ten' days
after they seized the cabinet"fo collect {hree_ large boxes of propofol.
. Another MCPD detective, Vincent Sylvester, testified that he arrested Dr. Ryan on
.March"2‘2, 2022, the same day that the other detectives searched Evolution and Dr. Ryan’s
home. Detective Syh’iesfer*said that he confiscated Dr. Ryan’s wail_et aﬁd iPhone. Then

another detective, Christopher-Massari, entered the phone into evidence. Garrett Swick, a
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v speciavl-ag-ent;for the Cellular‘Analysis Survey Team of the Federal Bureau of Ipvestigations

. and expert in histoﬁcai cellular record analysis, testified that he analyzed the historical cell
data on Ms. Harris’s and Dr. Ryan’s phones;'\-/vhich showed when and where they contacted
one aﬁother on the days before Ms. Harris overdosed. Two detectives from the MCPD’s
“electronic cﬁmés uﬁit, Ryan Street and Michael Zito, whom the court accepted as experts
in digital foreﬁsics_ examinations, testified about the data e);tractions that they conducted
~on Ms. Harris’s and Dr. Ryan’s devices. Detect’i‘}e Street explained that hev; extracted
messages from Ms. Hérn's’s; léptop énd created exhibits for trial. He said he conducted a
* digital extraction of Ms. Harris’s iPhone a,s'well‘, but it didn’t yield as much. information.
Detective Zito testified that he extracted text messageé, photos, and videos from Dr. Ryan’s

iPhone. But he wasn’t able to e_xtract any messages from before J anuary 17, 2022, the date

on which:Dr. Ryan contacted ‘Rachel and told her ‘that he was. going to‘fg;be_ arrested for

stealing drugs from Evolution and said to tell Ms. Harris not fo say anything to the DEA
or the police. . - |

Dr. vLing Lvi, an assistant medical examiner for the Maryland_Qfﬁce of the Chief
.Medical' Examiner (the “OCME”) and expert in foreﬁsic pathology, testified about the
autopsy that she performed on Ms. Hérris on February 10, 2022. She said Ms. -Hérn's, who
was 5ifeet, 6 inches tall, weighed only 83 pounds—‘“‘way-below the standard normai
weigh't."’e"Dr. Li also testified that Ms. Harris had multiple, fresh puncture wounds on her
-right arm, but she couldn’t tell if they were. from selfﬁinjeCtion or from life-saving efforts

by the 'paramedics. Dr. Li said that she signed the initial autopsy report on March 2,2022,
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indicat_iﬁg that the cause of death was diazepam andyketamine intoxication. She later

s bbtained an updated toxicology report that included a test for propofol, and on October 28,
:2022, she signed an amended autopsy repuort that included propofol intoxication as part ol
the cause of death. Dr. Li certified the manher of Ms. Harris’s death as “éould_ not be
- determined” because she.couldn’t éonclude\deﬁnitively whether Ms. Harris’s death was an

accident, a suicide, or a homicide.

- Dr. Rebecca Phipps, the chief toxicologist for the OCME and expert in fofensic

toxicology, testified about the substances found in Ms. Harris’s system. She testified tha_t
‘the amount of diazepam and its byproduct, nordiazepam, found in Ms. Harris’s blood was
consistent with “chronic[,] regular ﬁse,” but the reported concentration was unlikely to be
- fatal on its own. Dr. Phipps was concerned, »howevérﬁ <ab0i1t the leQel' of ketaminc;, in Ms.
Harris;s system, ‘%specially -.iﬁ;t'he’ absérice of vsupp.o'rtive care” designed to. protg"ct the
patient’s‘breathing and heart function. The concentration of propofol in Ms. Harris’s blood,
Dr. Phipps opined, could be therapeutic if administered in a'cor.ltrolled, medical setting
. with supportive care. Absent those conditions, however, that concentration could be fatal.
Dr. Phipps concludedthat-thev_concentrations of lf;etamine, propofol; and diazepam in Ms.
~ Harris’s 'systcr'n could have caused fatal intoxication due to the combination of those drugs
and the .lgck'» of medicai monitoring at the time they were administered. .
-, Dr. Gary. War_burton,, an -expert, in oral and maxiliofacial surgery, addgd to Dr.
Phipps’s testimony: on ketamine, propofol, diazepam, and midazolam. He ex_plained the

licensing: and safety requirements a provider must follow to administer sedatives like
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ketamine and propofol: And he echoed Dr. Phipps’s warnings that ketamine and propofol

~ must be administeréd in a medical setting where monitoring and gfnergency equipment are
'}aﬁrailable. The State introduced several exhibits during Dr.. Warburton’s testiniony that
demonstrated,Dr." Ryan’s education, training, and licensing, such as his doctorate in dental

, surgery,‘ his boardfceftiﬁcation as an oral andvma;(illofacial surgeon, and ‘his license to

administer CDS._- -

' Final'ly, the State: caﬁed- Tanice Miller, a licensed, clinical social worker (“T.CSW-

C”), to testify as an expert in pbwer dynamics in intim_ate relationships. Thé S/'tate asked

Ms. Miller -questions againist' a hypothetical that mirrored the relationship vbetween‘ Ms.
Harris and Dr. Ryan: where a patient who was twentytov twenty-five years younger:than
their doctor became an employee of that doctor; then began a romantic rélationsh‘ip with_
the Qdoctor,.tﬁen m_ovedv'iiii with the dbctor,‘ and“i;therdovctor paid for all the expenses in the’s
‘relationship. Ms. Miller opined on the increasingly p'roblg:maﬁc h'arure of this hypothetical

' relationship, explaining that the younger partner would have less and less power in the
‘relationship, creating the potential for-abuse. Ms Miller explained that the less powerful

, péﬂngr in.this felatiohship (the patient) may ‘turn to"drugs-“to"mitigate the effecté of the
: cohtrol that they’re experienéing[,] .. .-to forget -about certain"eXperiences,' [or] to address

some of the real physical or psychological pain that they’re feeling.” On the -ﬂip_"_side,- the

more powerfiil partner in this relationship (the doctor) may- supply drugs fo'the less
powerful partner as another means of maintaining and increasing their level of control in -

the rélatiohship. Ms. Miller testified thatin such a situation; the léss powerful partner Iikely
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would have a hard time saying no to the drugs that the more powerful partner offered.

Dr. Ryan waived his right to testify and called three witnesses of his own. Lieutenant
Andrew McCarter, the officer in' charge of the rescue crew that responded to Dr. Ryan’s
911 call, testified f rst. He testlﬁed that wh11e he was searchlng for Ms. Harris’s
~ identification in the* house, as the_rescuers hadn’ tryet. identified her, he found vials of
m’idazolarn and other drugs in her purse on the kitclien counter. He clarified, however, that

the vials “were at the top level of things” in the purse, like someone had just thrown them

into the purse. Stewart Malin, one of Ms. Harris’s former friends, testified next. He said

- that he used drugs with Ms. Harris in the past and that in December 2021, she mesSaged.
him via’Instagram asking him for cocaine. Mr. Malin said he didn’t provide cocaine to Ms.
Harris, and he wasn’t sure if she ended_up_ obtaining it elsewhere. Lastly, Dr. Ryan’s son’s
fiancée, Sieéra Decuitiis, testiﬁed' aoout her brief intéractions with Dr. Ry:an andv Ms.
Harris, saying they looked comfortable and happy when they attended Dr. Ryan’s
nephew ] weddlng in October 2021

The partres prov1ded lengthy closing arguments on August 25‘, 2023, -and the jury
reached a verdict that afternoon ﬁndmg Dr Ryan gullty on all ﬁve counts On January 3,
2024, the court sentenced Dr Ryan toa total of forty five years Jincarceration, with credit

for 653 days served.2 Dr. Ryan filed a timely appeal on January 12, 2024.

2 For second-degree murder, Dr. Ryan received a sentence of forty years imprisonment,
with credit for 653 days served. The court merged his mvoluntary manslaughter
conviction with his second-degree murder conviction. For possession with intent to

Continued . . .
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II.  DISCUSSION
Dr. Ryan presents two questions for our review which we have rephrased: -

1. Was the evidence sufficient to support his convictions for involuntary
manslaughter and second-degree murder? -

2. Did the trial court abuse its dlscretlon when it allowed Ms. Miller to testify .
as an expert in power dynam1cs in intimate relationships?3 '

We hold first that the ev_1dence was sufficient to support Dr._ Ryan’s eOnvictions for
involuntary manslanghter and secondfdegree murder and second that the circuit court did
not err wllen it allowed Ms. Miller to testify as an expert in power dynamics in intima_te
relationships. |

_.: A. The Evidence Is Sufficient To Support Dr. Ryan’s Convictions -
For Involuntary Manslaughter And Second-Degree Murder.

Dr. Ryan argues first that the evidence was insufficient to support his conviction for

& § T oo . i - . . . P

distribute midazolam, he received five years’ imprisonment to run concurrently with
his forty-year sentence. For distribution of ketamine, he received five years’
* imprisonment to run consecutively with his forty-year sentence. And for distribution of
diazepam, Dr. Ryan received five years’ imprisonment to run concurrently with his
- five-year sentence for distribution of ketamlne

3 Dr. Ryan stated the Questions Presented in h1s bnef as follows

1. Was the evidence legally insufficient to support Appellant s. convictions for
murder and manslaughter? , v

. Did the lower court abuse its dlscret1on in allowmg expert testlmony on the
power dynamics in intimate relatlonshlps? The State rephrased the
Questions as follows:

. ‘Did the ev1dence sufﬁce to sustam Ryan s conv1ctlons for manslaughter and
- murder?” : ' S

. To the extent consrdered ‘did the trlal court properly exercise its dlscretlon in -
admitting expert testimony on power dynamics in intimate relationships?)

10
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involuntary manslaughter because the State failed to prove that he aétedwitﬁ indifference
~to Ms:. Hafris’s healfh, that his actions caused Ms Harris’s"death?,,or that Ma Harrié’s death
" was a foreseeable result of his éctions. He concede'svth‘at he took drugs ﬁom Evolution and
~ gave them to Ms. Harris to consume at their homé, but he argues that he'did so out of
concern for her Well—béih‘g, not with indiffefence' to the poté‘ntial- cf)nsvequences.‘ He argues
-further that his earlier acts of supplying Ms. Harris Wlth drugs were not the but-for cause
'of her death and that, even if he had provided the ketamihe that she had Qrequeslted on the
- day before she died, “it was nbtforesecable that she would take so much of it and in lethal :

combination with the two other drugs found in her system.” Second, Dr. Ryan'érgtles that
the evidence was insufﬁ'éient to support his ~conviction for secqnd-degree'murder'becausé |
the State failed to prove that he ‘acted:‘with cx_tfeme disre_:gard for-Ms.- Harris’s life or that
‘his ac’Eion_s were likelly'_to‘cﬁu'sé her death. Hé’.cléfims that ‘f[p]_rovidiﬁgf [Ms.] Harris with
anti-anxiety drugs and sedatives rdufi11ely_- used in oral"surge_ry .. .did not demonstrate an
extreme disrégair'd for. .h’umanilife rgasonablj?f likély to cause death.” According to Dr. Ryan, |
'<he was trying to help' Ms.. Hafris and _f;took a’.fﬁrmati?e measures to mitigate the risks -

involved” in giving hei those drags.© .« -

The State argues in respense that the evidence was sufficient to sustain both Dr.

Ryan’s involuntafy manslaughter and murder convictions. As to the former, the State
contends that evidence of Dr. Ryan’s knowledge of the drugs that he brought home to Ms.
-Harris and his faniilia’rity with her health and substance-abuse issues shows that he knew

but igrored the risks involved with 'giirixlg her these drugs. Additionally, the State claims
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that there was ample eviden_pe showmg,tﬁat Dr. Rygn provided Ms. Harris with the drugs
that caused her death regardless‘df whether he administefed the fatal dose, and that he was
aware of the possibility that She coﬁld overdose. As to ﬁis murder cdnviction, the Sfcate
argues that “[r]epeatedly providing [Ms. Harris] anesthetic drugs without safety protocols
when she had already overdosed” in the past coﬁstituted extreme disregard for her life and
thus met thé standard for de_praved heart murder. We hold that the evidence was sufficient
to sustain both convictioné. |
~The “critical inquiry’” in a sufficiency-analysis “fiS_,whether, after viewing. the
- evidence [and any reasonable inferences supported by the evidence] in the .light most
favorable to the proseCution, any ratienal trier of faqt could have fqund the eésential
- elements of the crime beyond a reasonable.doubt.”” Smith v. S'tate, 415 Md. 174,» 184 (2010)
(quoting Jackson v. Vifginia, 443 U.S. 307, 318-19 (1i9j9,),)v.-1n c_onductiﬁg this analysis,_
-we acknowledge that the jury was‘ in the be'stvaSitiOn:t_c),view; the.evidence and assess thé
v -éredibility of the witnesses. Id. at 185. We defér: to the jury-’;sg-xeasonable inferences, id.,
and their ““ability to choose among differing inferences . |
419, 431 (2015) (quoting State v. Smith, 374 Md. 527, 534 (2003)). Our rfolé simply is to
“determine whether:[those inferences] are supported by the .evidence.” .Smith, 415 Md. at
.This standard .‘éremains the same even:. t-ho,ugh-v;D,r.,» Ryan’s -convictions .rest on

circumstantial evidence-alone: See id. 18586 (citations omitted). Although circumstantial

evidence must'produce; more thana *‘strong suspicion’’”that the defendant committed the
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subject -offerise, id. at 185 (quoting Bible v. State, 411-Md. 138, ‘157 (2009)),

“*generally, proof of guilt [beyond a reasonable doubt] based in whole. or in part on
- circumstantial evidence is no different from proof of guilt based on direct eyewifness
accounts.”” Manion, 442 Md. at 43 1;32 (quoting Smith, 374 Md. at 534). What matters is
that the circumstantial evidence “‘afford[s] the basis for an inference of g‘uilt.b.eyond'a
reasonable doubt.’” Smith, 415 Md. at 185 (quoting Taylor v. State, 346 Md. 452, 458
(1997)). o - |

T Dr.- Ryan challenges the sufficiency of ‘the evidence as to his involuntary
manslaughter conviqtion. Invélun’ta’ry- manslaugh.ter is “‘the unintentional killing of a
human being, irrespective of malice,”” by {1) committing an unlawful act that endangered
life but didn’t amount to-a felony; (2) acting with gross negligence Whjle -comrﬁitting‘a
-Iéwfﬁl act; or (3) 11egligently failing to ‘perfbrmra légal duty. Beckwitt v. State, 477 Md.
398, 429—30‘(2022)‘(qu0ting State v. Thomas, 464 Md. 133, 152 (2019)). To sustain a
- conviction under the second category, the State mustAprove that the defendant’s conduct
. ‘;‘axnounted to a disregard of the.consequénces which might ensue and indifference to the
rights of otﬁers; ‘and‘so;w;as':a wanton-and reckless disregard for human life,”” id. at 432
{quoting - State . Albrecht; 336 Md.. 475, 500 (1994))? and that the defendant, or a
reasonable person under similar circumstances, should have been aware of the risk to
human life: Id. (citing Thomas, 464 Md. at 153). Additionally,‘ the,t,State,must prove that

the dsfeadant’s conduct was both, the actual and legal cause of the victim’s death. Id. at

430 (citing Thomas, 464- Md.-at 152). Actual causation exists in- this context when the
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victim would not have died but for the defendant’s gro:sslyvnegligent conduct. 1d. at 430
(citing Thomas, 464 Md. at 174). Legal causation exists wheﬁ the. victim’s death was a
foreseeable result of the defendant’s grossly negligent conduct. McCauley v. State, 245
Md. App. 562, 575 (2020) (citing Pittway Corp. v. Collins, 409 Md. 218, 246 (2009)).

In State v. Thomas, 464 Md. 133 (2019), the Maryland.Supreme Court upheld Mr.
Thomas’s gross negligence inVolﬁntary manslaughter conviction for selling héroin to Mr.
Matrey, who later overdosed and diéd. Id. at 140, 180. To analyze whether Mr. Thomas
acted with a wanton and reckless disregard for human lifé, the Court looked-at factors
* relating to his exp_erieflce as a drug dealer and to Mr. Métr'ey’slvulnerabilities. Thomas, 464
Md. at 169—170. The Court determined thaf Mr Thomas was a “systematic and sustained
.heroin» distributor” and user who knew of the inherent dangers associated with using heroin.
Id. at 168, 170. And that Mr."f;Thorﬁas knew ‘df-shduld have known that'Mr. Matrey was
“desperate” for heroin and that the risk of him overdosing was higher bec‘aﬁse Mr. Thomas
had sold drugs to Mr. Matrey before and knew he was-an addict; Mr. Thomas knew. Mr.
Matrey was a “‘young boy”” who recently had been incarcerated; Mr: Matrey called Mr.
Thomas approximately twenty-eight times in twenty-two minutes to-ask for heroin; and
‘Mr. Matrey asked to meet Mr. Thomas at an unusual time compared- to ‘their previous
‘meetings. Id. at 169-70. The Cc;urt found it significant:as well that Mr. Thomas didn’t
’know the compeosition of the heroin that he sold'to Mr. Matrey, didn’t know what other

drugs ‘Mr. Matrey had taken or planned to take that: day, and didn’t know about Mr.

‘Matrey’s tolerance for the drugs. 1d. at 171. Failure-to obtain’ that information, the Court
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-said, c_onstitgted “‘indifference to [’che] consequences’ that may result.”: Id. (qz;oting
- Albrecht, 336 Md at 5C0)..

With regard to ‘actual caus_atibn, the Court explained tﬁat although the toxicology

report listed Mr. Matrey’s cause.of death as “alcohol and narcotic (free morphine)

intoxication,” id. at 147, the evidence (i.e., Mr. Matrey’s blood alcohol content and the

-amount of heroin he consumed) demonstrated that Mr. Matrey wouldn’t have died if he

hadn’t consumed the heroin that he purchased from Mr. Thomas. Id. at 176-78. Even if

~.Mr. Thomas’s grossly negligent conducf wasn’t the sole cause of Mr. Matrey’s death, it
 wasa but-for cause. Id. at 178. As for legal causation, the Court concludedthat Mr. Matrey
ingesting the heroin was a foreseeable result of Mr. Thomas supplying it to him, and Mr.
. Matrey’s overdose was a foreseeable result of his ingesting the heroin. /d. at 179-80. The
fact that Mr.v Méﬁrey consumed the héroin himself, the Coﬁrt explained, did not""aBsolve
-Mr. Thomas of : responsi-bility ~for- selling the heroin to . Mr. Matrey. Id. at 170
(“[Clontributory negligence is niot a defense to involuntary manslaughter.”). M
-Dr. Ryan also challenges the sufficiency of the»évidence to support his conviction
for second-degree depraved heart mmrder. Depraved heart murder is the “‘willful ‘doing of
a dangerous and reckless act with'wanton indifference to the consequences and perils
involved .. .. Beckwitt, 477 Md. at 467 (quoting Robinson v. State, 307 Md. 738, 744
~ (198()). The key question in a depraved heairt murder analysis is,“fvsrhetixer the defendant
engaged in conduct fhat created a very high risk of death or serious bodily injury to others’”

and did so “‘under circumstances manifesting extreme indifferenceto the value of human .




- e-—Unreponed-Opihion——

life.”” Id. (qdoting InreEric F., 116 Md. App. 509, 519 (1997)).Comparatively speaking,

the mens rea for depraved heart murder (i.e., extreme indifference to the value of human
- life) is slightly higher than that of gross negligence involuntary-mans‘iaughter (i.e., wanton
-and reckless. disregard for human life). See Thomas, 464 Md. at 159—60 (citations.omitted); |
Charles E. vMoylan,er-., Criminal Homicide Law § 6.4 (Westlaw, 2002) (describing gross
negligence involuntary maﬂslaughter as the “junior varsify’-’ version of depraved heart

- murder). | |
. -'Beckwitt v. State, 477 Md. 398:(2022), pr'ovides a helpful comparison between gross
neglig%n‘c;e involuntary mérislaughter énd depraved heart murder. There, Mr. B¢ckWitt’ had
hired Mr. Khafra to dig tunnels underneath his house.. Id. at 4'12. Mr. Beckwitt required
Mr. Khafra to remain locked in the tunnels and cluttered basement for days at a time while
heé-worked, and he could coMunicate witﬁ Mr. Beckwitt only usiri“é’Google applications.
Id. at 413. Mr. Beckwitt pfovided- electri.city‘ -and- air- flow .to the tunnels via several
extension cords and'power strips that had failed in thev past 'ar.ld'f'ha,d caused power outages
in ,.the home. Id: at 413, 473-—74j One morning, Mr. Khafra méssaged Mr. Beckwitt .to nofify
* him that the power went out an‘d".?that: there ‘was smoke-in the tunnels. Id. at:414. Mr.
Beckwitt-\- didn?t respond or address the outaéeuntilfs‘everal' .hour.s"later, when he switchéd
the power to another circuit. /d. The power went 'outragain‘tha.t’-‘aftemoon, and Mr Beckwitt
tried resetting the'breéi(er, ‘but then a fire broke'iOute.in- the kitchen. Id._y He yelled to'warn
Mr. Kha?fré,» unlocked the basement door so that Mr. Khafra could :escape, then 'e’xi_téd the

home. Id.-at- 414—15. Mr. Khafra was unable to escape and died in the basement. Id. at 415.
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‘The Court he.ld that ‘2 reasonable jurpr could havégfconcludgd_'that‘Mr. Iéeckwitt
created a dangerous environment for Mr. Khafra, id. at 440; that he increased the risk of
harm to Mr. Khafra by giving him no reliable means. of contacting Mr. Beckwitt, no

- information on where the house was, and no clear path of escape in case of emergency, id.
~at 441—42; that Mr. Beckwitt’s delayed reaction on the day of the ﬁre. demonstrated his

- indifference to “the consequences that may befall.: [Mr.] Khaﬁa as a result of the power

~outages,” id. at 444; and that overall, Mr. Beckwitt’s conduct constituted a wanton and

.recldess»disregafd for human life. Id. ,ét 446. On the 6ther;hand, the Court held that Mr ‘
Beckwitt’s- conduct did not rise to the level of depraved heart murder—i.e., “conduct that
[was] l_ike'ly, if not cértain; to cause death” id. at 473 (cleaned up)—because the State didn’t
introduce evidence suggesting the tunnels were structurally unsafe; the clutter in the
‘basement didn’t posé an imminent threat to Mr. Khafra’s safety; and Mr. Beckwitt’s use
of multiple extension cords despite his knowledge 6f prior power outages in his home
didn’t constitute conduct.that was likely to cause death. Id. at 473—74. So, although Mr.

‘ Be_ckwitt’-s.conduct was reckless, and the circumstances during the. power outage——whicﬁ
Mr. Beckwitt had. created—were unsafe, those conditions were not “reasonably likely, if
not certain, tovcaubse death.” Id. at 474. The Court was unable, therefore, .to,say that a
reasénable juror could have concluded beyond a reasonable doubt that Mr. Beckwitt acted

with extreme indifference to human life. Id.; e

. Conversely, in In re Eric F.,- 116 Md. App. 509 (1997), the Court held that the

B . . .
“evidence was sufficient to sustain the appellant’s depraved heart murder conviction where
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hé had left-the ,victiin, uannsciOus and partially qlothed; outside in 'cold,frainy.weather,
le;eidihg to her'death. Id. at 5 le—’1 3, 522. The Court determined fhat the appellant acted with |
féXtreme‘indiffgrence_ to the victim’s life because he left fhé victim in the cold with little
‘clothing but clothed himself appropriately for the weather; urinated on her and laughed
about it; failed to inform his mother of the victim’s state and locatioﬁ despife
acknowledging that the victim would likely “*freeze to death™ if she remained outside;
and acted more concerned about getting caught drinking as a minor than about the vicﬁmfs
wellbeing. /d. at 521. Unlike Mr. Beékv’vitt-’s conduct and the resulting conditions in. the
- tunnels in Beckwitt, the’appe‘llaht’_s conduct and the rgsulting-conditions in this case were
 likely, if not certain, to cause the victim’s death, as the appellant récognized himself. Id.
Here, the State introduced a plethbfa-of eviderice‘demonstrating that Dr. Ryan’s
coﬁduct satisﬁed‘ithe -eleménts of both gross negligence. involuntary manslaughter and
depraved - heart murder. To start, Dr. Warburton, Dr. Phipps, Dr. Li, and ‘Detective
Tacoviello provided expert testimony on the drugs foﬁnd at the scene=—ketamine, propofol,
- diazepam, and midazolam—énd th¢ dangers ass‘ociated with them. As to the first drug, Dr.
Warburton testified that ketamine is a dissociative. anesthetic that makes a patieiit feel
. relaxed and detached from.their surroundings and that it takes effect within a minute when
administered intravenously. Dr. Phipps added_ that long-term use of .ketamine' can ‘have
negative effects, including bladder inflammation and memory impairment, and that some
' sthdiesha?e suggested that ketamine may be addictive and'can produce withdrawal effects.
According to Détéctive Jacoviello, -‘ketamine is- 'é «‘Sch.edule -3 céntro‘lled and

¢
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_fede:fally-regulated ‘subst,anc'e, meaning it has a “high threa‘t of addicfion and abuse ... ..”
~ Dr. Warburton, Dr. Phipps, and Detective Iacoviello testified that ketamine 1s not availe;ble
- for prescription .or self—administfationA_beCause, as Dr. Phipps -exblained, “it could. cause
- effects that could be life threatening. So you Want it adrriinis'tered [in] ‘a setting where
-there’s going to b,e~ close medical monitoring and the availability of supportive care, if it’s.

needed.” Dr. Li confirmed that .ke'tarriiﬁe ‘-‘shoﬁldjbe used strictly ina hdspital setting . .. .”

’ As to the secoﬁd drug, Dr. Warburton explained that propofol is én anesthetic used
- for moderate to deep sedation.:Like ketamine, it usually takes effect within a minute, but

“at high dos'e’s, it can Cadse thé_patient t6 drifti off to sleep quickly and stop -breathing._Dr.

Phipps confirmed that the “onsef of [propofol’s]‘effects is very, very rapid,” and she -

-explained that - propofol - acts as .a ‘depressant. that can cause “decreased

respirations, . . . decreased ¥ consciousnessl,] ;1f'id loss of -consciofisness.” Although

‘according to Detective Tacoviell; propefol is not federally fegulated, according to Dr.
 Phipps; iit:'._f:an:be addictive and is subje‘ct to abuse,.particularly‘by.healthé:are-professionals

with access to it:-Again, Dr. Warburton, Dr. Phipps, a}nd Detective Jacoviello testified that
- propofol is not available for prescription or self-administration, and Dr. Li stressed that it

“should not ever be used outside of the hoSi)itél setting.” | |

< Asto .the:ihir'd drug, Dr: Warburton testified that diazepam is a benzdclliazepine—-—_a
class"of ‘primarily - anti-anxiety’ medications—used for nerves , 'anda anxiety. ‘Dr.- Phipps

testified that it has a calming effect:that can help with anxiety, sleep issues, and tfemors.

‘She testified further that»’:dia',zepa.m has. addictive properties and can produce withdrawal
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effects. Detective Tacoviello teétiﬁed‘ that diazei)am isv a Schedule 4 controlled -arici
. f_ederally;fe’gulated substan‘ce,’meaning it has b"‘high threat of addiction and abuse . . :.” Dr.
W arburton, Dr. Phipps, and Detective Tacoviello testified that diaZepam is available by
prescription, and Dr. Phipps explained that “there should not be the need for supportiye
- care” if diazepam is taken appropriately. Detective Iacoviello clafiﬁed, however, that it -~
would not be orescribed by the 500-count bottle like the one seen at'Dr. Ryan’s anths.? ,
Harris’s home. Dr. Li added that, if taken together, the ;combined effects of diaz'epam and |
_ketamine oan cause .“profound sedation and death.”uLikewise, _acoording to Dr. Li, a
‘ com,bi'nati_on of prop.ofol,: ketamine, and diazepam c.an-“cau.sev prot‘ound etrong vsedation,
aﬁd‘»result [in] - .. coma and death ? |
Fmally, as to the fourth drug, Dr. Warburton testlﬁed that midazolam is another
benzodlazepme used to treat anx1ety He sald it’s not avallable in p111 form like dlazepam
_ but it wears off: faster than diazepam. He added that mldazolam 18 not available by o
~ prescription. According to Detective Iacoviello, mldazolamfls a Sc‘hedule'14 controlled and
federally-regulated substance that has a “high threat. of addiction ahd- abuse ....”
In additton to the properties and ef.fects‘oftheSe drugs,>Dr.'_Warburton testified about

the safety protocole required to adm_inieter them.'_ He testified that a dentist must hat/e a
l.icehse;'to administet s'edatiyes' (e.g.,}keta'mine and propofol) and that the location where
- the dentist'administe’rs those drugs also must have a permit through the state.board of dental
examiners. He. testified as well that »accord»ihg.;to the Maryland’*State .Boatd- of Dental

. Examiners (“MSBDE”), a dental surgeon'must have 'a_tcertiﬁcat-ion in advanced cardiac life
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support (“A.CLS”) to administer sedatives and that there m_u_s't l)e at least one other sr_;rgical
'. asSistantpres"eht who is certified in basic life support and Cl‘?R. During sedation the medicall
staff must monitor the petient’s vital signs and provide oxygen to the patient. The s'urgical
~ unit rllost- have a “crash cart” with emergency:-supplies in case the patient has an adverse .
reaction to the drugs, and the facility must ahave back;up power and lighting in case of a
' poWe'r ootage. Dr. .Warburton‘explained that the drugs mentioned above must be stored in
a locked, secore cabinet ac':'cessible only (o the doctor and the assistarll_slaff. He also
vtestiﬁed that the surgeon must keep a log documenting an); “waste,” or unused and
discarded amounts, of these drugs.
. The Siate thenintroduc'ed evldence that Dr. Ryan knew of these drugs’ effects and
the requ1red safety protocols and, conscquently, knew of the risks of administering or
vmgestmg such drugs w1thout the proper protocols in place Spec1ﬁcally, the State
'demonstrated that Dr. Ryan had obtained a doctorate in dent1stry, completed a residency in
maxillofacial surgery in:2610; and becarne eboar'd-certi‘ﬁed maxillofacial surgeon in 2012.
“He had a CDS license through the DEA that -authorize.d hlm to prescrlbe 'narcotics and
' adtmmster anesthetics, dné he was ACLS ceriified. Ms. ‘Mlson testified that. when Dr
Ryan per-forme‘d ‘surgeri'es, he always had at least two, someties three, 'surgical assistants
| present-—one. to m,aintairr the patient’s aitway, one to.vassist ‘in charting, and another to
retrieve supplies. Ms Wilson 'expl'ai'b.ed that during -surgeries at Evolution; the medical staff

- monitored ‘the patients’ vital signs and cxygen levels, and there was-a crash cart in the

office for emergencies. She said Dr. Ryan kept pre-drawn syringes.of ketamine,' propofol,
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and ~jrhidazolam n the sterilization room in.,a,cabinet that, after thé ﬁrst surgical assistant to
arrive unlocked it, remained unlocked during the day until the last assistant to leave locked
,itin thé evening. He had another locked cabil.lvet containing drugs in his personal office, but
-only.-hev and Ms. Harris had access to. that. cabinet. In sum, Dr. Ryan’s credentials 'and
~ adherence to regulations regarding fhc adminjs’tration and storage of these drugs prbved
| that he was knowledgeablé_ about the effects and riéks associated with these drugs. and the
'need tor extensive sat”ety protocols. As the State put it, Dr. Ryan *was not an unintormed
layman.” | |
The State‘alsb introduced evidence that Ms. Harris struggled with mental health and
substance abus'e; 1ssues: T-iné testified that Ms. Harris dealt with mental bealth issues in

middle and high school and that she went to therapy briefly. And Dr. Amin testified that

he started providing psychiatric services to Ms. Harris in May.2021 due-to symptoms of - 3

‘ depression,‘ anxiety, and irritability. He diagnosed Ms. Harris with Bipolar disorder'type_-II
and prescribed various combinations and dosages of.:medications to try to stabilize her
“mood and address her anxiety and depression. Dr. Amin said that Ms. Harris requested, but
he refused to prescribe, benzodiazepines (e.g., diazepam, midazolam). because she had
-disclosed her history of substance abuse———spe_éiﬁcally of hallucinogens and cocaine—and
her then-current use of .-éannabis, so - he. “wanted to vavbi_d any - potentially : addictifle
prescription - mediéatioh.-”. Additionally, Dr. :Li testified that .'the. ‘ in—hoﬁs-e _forensic
: investigétor for the OCME reported that MS‘. Harris had a history' of depression and anxiety

and that she was a drug abuser. Dr. Li stated further that, “according to a person who knows
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- Ms. Sarah Harris e she woiild put her hand on anything she qquld have, basically, 4to R
- -abuse the drugs.”
. The State then introduced evidence showing that Dr. Ryan knew abouf Ms. Harris’s
- mental health and substance abuse issues and, consequently, the dangers of giving her
potentially addictive sedatives and anti-anxiety drugs. The State provided text messages
between Tiﬁa and Dr. Ryan in which they discussed Ms. Harris’s depression, anxiety, and
substance abuse issues. The State also introduced texts between Dr. Ryan and Ms. Harrié
: spanning- February 2021 to January. 2022, in which Ms. Harris frequently described her
anxiety ard troubled mental state to Dr. R-yan,‘ and regularly asked hir_n. to bring home
ketamine, propofdl, and midazolam. According to Tina, Dr. Ryan connected Ms. Harris
with Dr. Amin for psychiatry services, and Dr. .-Ryal} .mentioned.‘ emailing Dr. Amin in texts
with Tina and Ms. Harris. Dr. Ryaﬁ}also mentiénéd to Officer Bakgr that Ms. Harris had
overdosed previously and that Dr. Ryan had revived her by performing CPR.
o In addition to -her mental state, the State introduced evidence indicating that Ms.
- Harris’s physical health declined steadily throughout 2021. Tina testified that in September
- 2021, she started:to nbtic—eflthat Ms. Hatris was losing weight and wasn’t eating as much,
.that she had bad acne even :though: she hadn’t struggled with it in the past, that she wore
long sleeves even when it was hot outside, and that she waé tired-all the time. In -Octobcr
2021, .while on a family frip in Florida, Tina observed that Ms. ?Hérr,is .seemed,dfistress_ed

and “extremely tired”and that she wore long sleeves despite the heat. Rachel testified that

starting around October 202], Ms. ‘Harris became “‘gaunt looking,” like a “skeleton,” and
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tha_t.?shg had bad acne. She ébserved that Ms. Harris.’s “light was leaving” and-that she
wasn’t as “bubbly and bright” as she normally was. Rachel also said that Ms. Harris was
-tired, lethargic, disoriented, and disheveled ".whenever Rachel saw her. Tina and Rachel
both testified that on October 28, 2021, they went to Ms. Harris’s and Dr. Ryan’s home
-and found Ms. Harris disheveled, incoherent, barely able to stand, and siurring her words. -
“Tina also found se§era1 needle marks and bruises on Ms. Harris’s arms. The inside of the
'homé ‘was -a mess with medication bottles, IV bags, and needles strewn about: They: also
saw bloody footprints and paper towels on the ground, blood in the sink, and blood-soaked
- paper towels in the‘ trash. Rachel came upon a similar scene in the home on December .3,
12021.

" The State then introduced evidence demonstrating that Dr. Ryan.was aware of the

“decline in Ms. Harris’s physical health during the months that he supplied drugs to Ler.

When Tina and Rachel confronted him about the Stafev of Ms..Harris and their home on _
October 28, Dr. Ryan said that he was helping her stay hydrated and giving her medicatidn |
to help her sleep. He said that he’d been doing 50 only for a'week, but texts between him
~and Ms. Harris show that he‘_‘shggested inj‘eéting her with medication as early as February
2021.4 He later admitted that the drugs found in'the home came from his office.- When Tina
confronted Dr. Ryan about the similar scene that Rachel found at the house on December
3, he‘ said‘it was just a “slip up.”-He would go on to have multiple conversations:with Tina
-and Rachel in which he acknowledged Ms. Harris’s poor mental and physical state. Ms.

'Harris also messaged Dr.- Ryan several times that she felt disoriented, sick, tired,-and
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- dehydrated. They discussed :Ms.»Ha'rris’s con'cerning‘ weight loss a few tin;es. -And on one
-occasion, Dr. Ryaﬁ told Ms. .Harﬁs that the combined effects of the drugs she was taking
likely created the disorientation she was complaining of: -

A reasonable. jurer could have concluded from this evidence that Dr. Ryan, a
licensed surgeon who administered sedatives to-patients regularly,. khéw the - dangers
associated with the impfoper use of ketamine, propofol, midazolam,‘ and diazepam, that he

- knew abpout Ms. Harris's health and substance abuse issues (including the fact that she had
- _'oyerdos'ed before); and that he knew the risks of enabling Ms. Harris to use sedatives and
anti-anxiety medications 11 'a home environmentﬂwithout emergency equipment available
" and sometimeé unsupervised. A reasonable juror then could have concluded that continuing

to supply Ms. Harris with those drugs despite these known risks constituted.a wanton and

“reckless disregard for her life. S’ee, e.g., Thomas, 464:Md. at 169-70 (affirming involuntary

: manslaﬁghter conviction where defendant knew victim was young, had recently gone to
prison, was aheroin addict, and was deéperate for heroin, but defendant sold victim heroin
- anyway); McCauley, 245 Md. App. at 574 (affirming involuntary manslaughter conviction
whe:e defendant-drug dealer knew people, including herself, had overdcsed on the heroin
she sold, knew the heroin contained fertanyl, and should have known that she sold drugs

- contairing a more potent form of fentanyl, but she sold heroin to the victim anyway).
- A reasonable juror also could have conciuded, based on- the experts’ testimonies,
that the drugs Ms. Harris consumed could be fatal if used imp_roperly or in an inappropriate

setting and -that Dr. Ryan understood those dangers: from his education, training, and
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licenses.lA juror also cogld have ;ohcluded that Ms. Han*is‘ was.morerlikely to overdose
" dueto -her.c'ompromised physical and -mentél state, her history of substance ébus_e, and her

_ pri(;r ove‘fdose, and that Dr.'Ryan, both-'as a surgeon and as Ms: Harris’s partner, knew the
increased risk of death she 'faced if she continued using fast-_acﬁﬁg anti-anxiety and
anesthetic drugs. A reésonable juror then could have concluded that continuing ‘to'supply
| those drugs td Ms. Harris despite the heightened risk of overdose constituted cohduct— that

. was reasonably likely, if not certain, to cause death. See, e.g., In re Eric F., 116 Md. App.

_at 520-21 (affirming appellant’s depraved heart murder conviction where he knew- that

victim likely would die if she remained outside in the.c.old, unconscious -and partially |
| clothed, but appellant left her thére énywéy); Alston v. State, 101 Md. App. 47, 53, 58
(1994) (afﬁﬁning aﬁpellant’s deprav_‘ed heart murder cOnviction where he ,partiéipated ina
gun fight in a residential neighborhood because doing so' “created a very high degree. of |
risk of death or serious bodily. injury to others,”’inciuding the -victim, who v?as shot and
killed). - | |
In addition to the mens rea elements of gross negligence involuntary manslaughter
and depraved heart murder, a reasonable jufy ‘could have ‘concluded that Dr. Ryan’s
“conduct was the actual and legal -cau.se of Ms. Harris’s death. ‘With regard ‘to actual -
causation, Dr. Li certiﬁed that Ms. Harris died. of 'ketamiﬁe,. propofol; .and :diazepam
_-intoxication. And text messages between Dr.-‘Ryan and-Ms. Harris revealed that he offered
- or agfeed to provideVVaricv)us-'drugs to'Ms. Harris many times. Indeed, on the vcllay before

'Ms. Harris died, Dr. Ryan agreed to bring home ketamine for her. A reasonable juror could
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‘have inferred from these texts that'he supplied the ketamine that was found i her system.
A reasonable juror also could have concluded that Dr. Ryan provided the propofol that was
. found in Ms. Harris’s ~.system because, according to Tina and.Ms. Fisher, Ms. I-iarris
stopped working at Evolution in eithgr August or September 2021, and Dr. Ryan agreed
several times via text to give Ms. Harris propofol after that time. Finally, a reasonable juror .
- could have concluded that Df. Ryan supplied the diazepam found in Ms. Harris’s blood
because Dr. Amin refused to prescribe diazepam to Ms. Harris, and Dr. Ryan’s vpresclription
logs, which Detéptive Iacoviello discussed during his testimony, showed that Dr. Ryan had
prescribed diacharﬁ to Ms. Harris. Taken together, a reasonable juror could have ‘
.concluded that Dr. Ryan gave Ms. Harris the drugs that caused her to overdose and that, as
a rgsult, she wouldn’t have died but for his actions of supplying those drugs to her. See,
" e.g; Thomas, 464 Md. at 17678 (appellant’s ‘act of selling heroin to victim was -buf-for';r
‘cause of victim’s death. because evidence showsd that victim wouldn’t have 'd.ied‘if he -

hadn’t consumed tie heroin he purchased).

AAlthough it is possible that Ms. Harris obtained the drugs on her own or died by

suicide, the evidence was sufficient for a jury to conclude reasonably that Dr.. Ryan
-provided: those drugs to- Ms. Harris and that she did not intend to overdose. when she
consumed them. And it’s up to the jury to choose among r-edsohable inferences.:See Ross
v. State, 232-Md. App. 72,-98 (2017) (“Even in a case _rssting solely on circumstantial
evidendé, . if two iﬁferenses rédsonably c'ould. be drawn, one consistsnt.with guilt and

the -othier consistent with innocence, thé cheice of which of these inferences to draw is
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exclusively- that of-the fact-finding jury. and not that of a court assessing the legal

‘sufﬁciency. of‘the evidence.”).
. As for legal causation, although there was no direct evidence that Dr. Ryan injected
- Ms. Harris with the drugs that caused her overdose, and she may have self-administered
the combination of substances that caused her death, there was gmple evidence from which
a reasonable juror could have cbncluded that Dr. Ryan provided those drugs to Ms. Harris,
including on the day befofe her-death: And Ms. Harris’s act of taking the dfugs that Dr
. Ryan gave her (if indeed she did so without Dr. Ryan’s nelpj does not relieve Dr. Ryan of
responsibility for having supplied those drugs to her, particularly where he knew the drugs;
: potentially'fatgl effécts. See, e.g., Thomas, 464 Md. at 175-76 (victim’s act of ingesting
heroin didn’t ‘absolve appellant' of renponsibility for selling that heroin' to victim);
McCauley; 245 Md.,App..at 575—76.(snme); Mills v. State, 13.Md. Ap‘p.j196, 201—02
(1971) (friend’s act of élapping away the loaded gun that appellant had pointed at his face
may have contributed to gun falling, discharging, and killing victim, but that act didn’t
relieve appcllant of responsibility for bringing aloaded gunto dance and handling it among
a group of youths who were drinking alcohol). - R
At bottom, the evidence was,sufficient to sustain-Dr. Ryan’s -convictions for
in\;oluntary. manslaughter and second-degree murder.
B. - The Court Did Not Abuse Its Discretion When It Allowed‘Ms

Miller To Testify. As An Expert In Power Dynamlcs In Intimate
- Relatienships. . . .- . R . o

. Next, Dr.-Ryan contends that-the court crred when it permitted Ms. Miller to testify
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" On August 23 2023, just before Ms. Miller took the stand to testify, Dr. Ryan
’ renewcd his motron and arguments to preclude her testimony. He argued as well that there
was “nothing in '[Ms. Miller’s curriculum vitae (“CV”)] regarding coercive control” and
that “[s]he doesn’t, even, acco'rding' te her CV, provide c'ounseling to alleged domestic
- violence victims.” The court reaffirmed its ruling denying the motion. Then, when the State
: offer’ed,Ms., Miller as an expert, the court asked defense counsel if there was “[a]ny issue
on this other than what we’ve already discussed.” Defense counsel said, “[o]ther than what |
we’ve already discussed, no.” The court overruled those objections and accepted Ms.
Miller as an expert.
| Dr. Ryan argued muitiple times that Ms. Miller was not qualified to testify as an
expert on power dynamics in intimate relationships, including on the day of her testimony,
‘and preser‘vedi'that challenge for appeal. o # ; g i

. b, Ms. Mlller was qaahﬁed to testify as an expert in power
dynamlcs in intimate relatronshlps :

We turn now to the merlts Under Maryland Rule 5. 702, before admlttlng expert
' testlmony, the tr1al court must determlne (l) Whether the witness is quallﬁed as an expert

by knowledge sk111 experlence tra1n1ng, or educatlon (2) the appropriateness of the expert'

v test1mony on the part1cular subJect and (3) Whether a sufﬁc1ent factual basis exists to

support the expert testlmony ? “‘[A] w1tness may be competent to express an expert
opinion if he is reasonably fam111ar w1th the subject under 1nvest1gat1on regardless of
'whether thls spec1a1 knowledge is based upon profess1onal tra1n1ng, ObSCI'Vatlon actual

experrence or any combination of these factors 7 Blackwell V. Wyeth 408 Md 575 618—
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vi9:<(2009) (quoting Radman . quo?d, 279 Md. 167, 169 (1977)). In Idetermining whether
a purported expert witness is qualified, “it is sufficient if the court is satisfied that the expert
- has in some way gained such experience in: the matter as would entitle his evidence to
credit.” Id. at 619 (cleaned up). On appeal, we will reverse a trial court’s determination on
the qualifications of an expert only if “it is founded on an error of law or some serious
mistake, or if the trial court clearly abused its discretion . . . .”” /d. at 618 (quoting Radman,
279 Md. at 173). |

Before the court qualrﬁed her as an expert, Ms. M111er testified that she eamed a |
bachelor’s degree in psychology in 1993, a master’s degree in social work in 1996 and a
master’s degree in public health in 2021. She became a-LCSW-C in 2001, and her llcense
was still current at the time of her testimony. She testified that in 2013 she obtained a
’ certiﬁcation that enabled her to “administér and interpretthe Danger Assessment,”* afid in

2021, she became certified in mJury and v1olence preventxon At the time of the trial, she

was working at the Techmcal Ass1stance Collaboratlve a “housing and homelessness

S

' natronal consultlng organlzatlon ——and was self—employed “dorng work around

Gender-Based v1olence ? Before that she worked at the House of Ruth “Maryland’

LI

largest provrder of 1nt1mate partner vrolence and sexual v1olence services in four

jurisdictions . . . .” And before that, she worked for the Councrl Agamst Domestlc Assault

4 “The Danger Assessment helps to determine the level of danger an abused woman has -

~of being killed by her intimate partner. . . . Using the Danger Assessment requlres the
‘weighted scoring and interpretation that i is prov1ded after completlng the training.” The
Danger Assessment, https://www. dangerassessment org [https://perma. cc/F 4C7-
U6YA] (last visited July 2, 2025)
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in Michigan and for a sexual assault hotline through Michigan State University.-She
explained that for most of her c;aré:er, she worked in the field of gender-based violence,
~ including “hotlines, shelters, creating housing programs, providing counseling or support
or creating poli‘cy around issues of homelessness, intimate partnér violence, sexual
f violénce, power dyhamics', and generally power-based violence.” ‘And she testified that
‘over the course of her career, she had interacted with over 3,000 c_lients. B

.Ms. Miller also testified that she is a coauthor on seven research studies, lectures
routinel} at universities, and presents at - conferences, including the International
Conference on Violence, Abuse and Trauma, the National Coalition Against Domestic
Violence; the' National N.etworlgltovEnd Domestic Violence; and others. When asked about
~ her experieﬁce in power dynarﬁics, Ms. Miller exﬁlained that gendér—based violence is “one
piéée of power-based violence that occurs, and that’s where most of [her] experience has

“been.” Her work has covered intimate partner violence, stalking and tiafficking, social

determinants of health and income inequalities, and homelesspess. She has testified as an -

expert in her field about five or six times, and in all those instances, she offered testimony |
on coercive 'cbntrolzénd.pSWe'f dynamics. Ultimately, the court accepted her as an expert
in the field of power dynamics in intimate relationships.

‘We see no abuse of discretion in this ruling. According to her testimony, Ms.
Miller’s experience covers a variety of issues related to intimate relationships, abuse, and
domestic violen%cé; She ha-s’prd\j/ided expert testimony in'the past on the t‘opi‘c for which the

State offered her in this trial: power dynamics in intimate relationships. Although her
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education and experjence cover a broader area of expertise than just power dynamics, her
testimony revealed that she has ﬁad exposure to issues of power' imbalances and coercive
-control through her observations, tfainings, and work. Sée In re Adoption/Guardianship
No. CCJ14746,360 Md. 634, 647 (2000) (“The trial court is free to consider any aspect of
a witness’s background in determining whether the witness is sufficiently familiér_with the
subject to render an expert opinion, including the witness’s formal education, professional
training, personal observations, and actual experience.”). The circﬁit court did not abuse
Jits discretion in finding that Ms. Miller was qualified to testify as. an expert in power
dynamics in intimate relationships.
2. The court did not err in allowing Ms. Miller to tesﬁﬁ/ on

whether a healthcare provider violated their professzonal code
- -of ethics, abuse, and traumatic expertences :

Second,:Dr. Ryan argues that: Ms.vMiller testified beyond the scope of her expert
.designation when she testified about a medical professional’s code of ethics.,', abuse and

abusive relationships, and the physical effects of traumatic experiences. The State counters

that Dr. Ryan didn’t preserve these issues for appeal because he didn’t lodge

.contemporaneous obj ections to the challenged testimqny. On the merits, the State contends-
that Ms. Miller testified within the bounds of her expert _desiggation. We conclude that Dr.

Ryan preserved these issues for appeal and that the court did not err in allowing Ms. Miller

to-provide the challenged testimony.

. a. - .Dr. Ryan preserved these challenges for appeal. .

. We begin again with the State’s. nqn-preseljvatio_n argument. Maryland Rule

4-323(a) requires a party to lodge their objection to the admission of evidence “at the time

34
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the evidence is offered or as soon thereafter as the grounds for objection beccme apparent.

Otherwise, the objection is waived.” When a party moves in limine to exclude certain

evidence, and the court denies the motion (i.e., admits the evidence), the objecting party

' still must make a contemporaneous objection when the evidence is introduced at trial. See
Reed v. State, 353 Md 628, 638 (1999) (citation omitted). When the éoun?s ruling
admitting contested 'evidencé occurs close in time with the introduction of that evidence at
trial, however, the objeéting party need not repéat their objection: when the evidence is

- introduced to preserve the issue for appeal. See, e.g., Watson v. State, 311 Md: 370, 372
n.l (1988) (defense didn’t object when contested evidence was introduced, but
admissibility issue was preserved because trial court reiterated denial of motion in limine
immediately before tﬁe State introduced thé.cbntes't'ed evidence: “requiring {defendant] to

" make yet another objection only a short tivme ‘after the court’s ruli’ﬁﬁg to admit the -eviden_c"é
would be to exalt form over substance”); Jamisa v. State, 248 Md; App. 285,299-300, 3 1-0—

11, (2020) (defense didn’t object during testimony, but admissibility issue preserved

" because court denied defense’s motion in. lz‘mine immediately before cvonteste,d_,testimony
~came. in, and “it.would have been an exercise in fufility to-require deferse counsel to -
reiterate his ij ection-inasmuch as it has so recently been overruled”).

I-)r.-Ryan contends that Ms. Miller exceeded the scope of her expert-designation first
when: she testified that a person who is a medical professional and provided drugs to their
younger, less powerful partner _“clearly didn’t follow"’. the code of'ethics of their professi_qn.

Ms. Miller had mentioned medical professionals’ code-of ethics-in her opinion letter in
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i

-response -to- the- State’s proposed- question about power “dynamics ‘in doctor-patient

’relatio'nshi'prs.‘ ‘And immediately before Ms. Miller testified, Dr. Ryan challenged her ability

-to:opine on his adherence or non-adherence to a professional code of ethics, arguing that
she was not a dentist or a doctor ‘al.ld, therefore, was “not qualiﬁed to testify about that.”
The cmirt reaffirmed its ruling denying his motion in limine and implemented no further
restrictions 6n Ms. Miller’s testimbny other than the 'prohibitioh against -domesiic
“ violence-related terms. 'Becaﬁsé Dr. Ryan raised.:.this argument, and the coqri rejected-it,
just béforé Ms. Millei testified, it wbuld have been “an exercise in futility” to require Dr.
‘Ryan to raise that objei:tion again when the te'stimony'ocoiiirréd. Jains‘a, 248'Md. App.-at .
311 T - SUUE R o
- Second, .Dr. Ryan i:hallenges Ms. Miller’s. tes.tim‘ony on abuse and abusive
relationships. At thé June motibns hearing, the éouifmled that Ms. Miller couldn’t use the
| term “domestic-violence” or like terms during ker testimony, -as theré were no allegations
of physical abuse in this case and because language to that effect might inﬂarﬁe‘thé jury’s
prejudic‘-es; Dr. R}ian remained concerned about the impéct of ﬁtestimony on “power: and
contro] that is domestically abusive,” even if Ms. Miller didn’t say the words “domestic
violence.” He reiterated this concern at the July hearing: The State said it wouldn’t ask Ms.
‘Miller about physic"al abuse but that it would ask-her about psychological and emotional
abuse. Dr. Ryan gar'gu‘écvi again that any testimony on abuse could cause the jury to believe
 this case‘involved gllé_gations’-of domestic violence. On the day of Ms. Miller’s testimony,

Dr. _vRy'an'reneWed his prior objections. He added that Ms. Miller’s testimony was irrelevant
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because it would touch on “violence; abuse, [and] control,” even though domestic violence |
wasn’t at issue here. And he said that “even just entering Ms. Miller’s [CV] would be
prejudicial to [Dr. Ryan] because all-of her experience is concerning donlestic violence.”
The court didn’t have a problern with the fact that power dynamics “could be viewed as an
area of abuse,” but reiterated its ruling that the State and Ms Miller must steer ﬂclear of
domestic violence-related terminology. Overall, Dr. Ryan raised_this issue in the trial court
multiple tirnes and requiring him to object again after the court had’ just rejected his
argument and reaffirmed its ruhng would havve been superfluous. See id.

Lastly, Dr. Ryan challenges Ms. Miller’s testimony on the phys1cal effects of
traumatic expenences. Just before Ms. Miller testlﬁed, Dr. Ryan objected to portlons of
her proposed test1mony set out in her op1n1on letter In that letter, Ms. M1ller discussed the
physrcal effects of trauma n response to the State s questlon about whether physical
deterrorat1on can be a sign of an abusive relatronshrp She }mentroned the “Adverse
Childhood Expenences study,” statlng that it reported strong correlat1ons between
expenencmg traurna as ch1ldren and” 1ncreased risks of vartous dlseases Dr. Ryan argued
that, accordrng to her CV Ms Mlller had “no expenence w1th adverse childhood

expenences And there S been no- evrdence that Ms. Harris has suffered from adverse

childhood experiences.” The court rejected these arguments and reafﬁrmed its ruling on

the mot1on We are satrsﬁed that th1s obJectron apphed to Ms. Mlller ] testlmony on the
.physrcal effects of traumatic experrences ‘And because the court ruled on the objectlon

1mmed1ately before Ms. M1ller test1ﬁed, a second obJect1on‘ at thevtnne of the challenged




—TUnreported Opinion—

testimony ‘Was unnecessary for preservation purposes. See id.

'b. ~ Ms. Miller’s testimony did not exceed the scope of her expert
designation.

| And now the mei'its. Once the court accepts a witness as an expert in a certain area, |
3 the expert must limit their testimony to the ‘areas where he or she has been qualiﬁed and
accepted ? Inre Yve. S., 373 Md. 551, 613 (2003) When an expert witness “strays beyond
the bounds. of those qualifications into areas reserved for other types of expertise, i1ssues
may.arise as to the proper admissibility of that testimony.” Ial. We ,r_.eview.a trial c.o.uiit’s
.. deci.sion to admit evidence for.abuse of discretion; State v. Galici'a, 479Md '34—1" 389
(2022). o | . o
First, Dr Ryan claims Ms. Miller wasnt qualified to testify about whether a
medical profeSSional who ‘prov1ded drugs to their younger partner Violated their?
3. 3 . 3 ‘
profess10nal code of ethics. We agree that Ms. Miller testified beyond the scope of her
'expert designation vvhen she offered this opinion She i.-sn"t a medical professional and
doesn’t have the background necessary to opine ona medical profess10nal’s codevof ethics.
Cons1dering the abundance of eVidence nnplicating Dr vRyan in Ms. Harris s death
(discussed in detail above)‘ however we are convmced that this opinion did not influence
the j Jury s verdict and that the court $ error in allo.wmg. this testimony vvas harmless See
| Dorsey V. State, 276 Md. 638 659 (1976) (a trial court’s error is harmless if appellate court

concludes beyond a reasonable doubt that the error “in no way inﬂuenced the verdict”)

There isn’t any dispute that Dr Ryan s conduct breached his professmnal boundaries both

in general and in the context of his relationship With Ms Harris and we are persuaded that

38
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the margina! impact, if any, of Ms Miller saying se wouldn’t have affected a reasonable |
juror’s analysis in this case.

| . Second, Dr. Ryan argues that' Ms.- Miller exceeded the- -scope -of her expert
designation when she testified that a onwer:'imbalance becomes “abusive.. . if the less
powerful partner is belng harmed” that “[t]he vast majority of abuse that occurs w1th1n a
relationship is emotional, psychological”' that “the actual physical violence in relationships |
is just like the tip of the 1ceberg and that ‘certain cultures or religions really frame, 1n ‘
particular, that women have a respons1b111ty to prov1de sex for their partners.” Each of these |
statements concerns power dynamics and the exertion _of control in intimate relationships.
Ms. Mitler was educating the jury on the concept of 'power dynamics, how it manifests in
.some relationships, and what it may look like in certain social spheres. T_hese topics fall
within.‘ her} designation as an es(pert in power dynamics;? rn intimate relationships and we
see no error in allowmg her to prov1de this testlmony See eg., Covel v. State, 258 Md.

| App 308 330 (2023) (expert in 1dent1ﬁcat10n and operablhty of firearms didn’t exceed

scope of expert des1gnat10n when he testlﬁed about microscopic comparlsons between

casings because the cons1stency between the markrngs on the casrngs isa toprc that falls

under ﬁrearms 1dent1ﬁcat10n and operablhty)

Lastly, Dr Ryan contends that Ms Mrller exceeded the bounds of her expert
‘ desrgnatron when she spoke about the physwal effects of traumatrc expenences We
dlsagree Ms. M111er testlﬁed br1eﬂy about the physrcal and psychologlcal 1mpact that

trauma can have on a person and explamed that “be1ng in a long term relatlonshlp w1th
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someone who is controlling and/or abusive can create the same effects as somebody who
eXperienced other types of long-term trauma.” Testimony on - power dynamics and
: controlling relationships need not be limited to 'the_ existence or appearance of such
dynamics but may include the effect of those dynamiCS on an individual. Ms. Miller’s
testimony on the adverse effects o.f traurna was connected to, and fell-under the umbrella
- of, her testimony on power and control in relationships. See id. |

3. Ms. Miller’s testimony was relevant, and its probative value
was not outweighed by the risk of unfair prejudice.

.F tnally, Dr. Ryan contends that MS', Miller’s testimony on power dynamics was not
relevant and that, even il' it was relevant the probative value of her testimony was
| outwelghed by 1ts prejud1ce to h1m We dlsagree on both accounts.
Whether evidence is relevant isa legal quest1on that we rev1ew de novo‘ Sewell V.
X 3 3 kS
State, 239 Md App 571, 619 (2018) (cztzng Wzllzams v. State 457 Md 551 563 (2018)).

Whether to adm1t relevant evidence, however, 1s a _questlon that we review for abuse of

discretion. Williams, 457 Md. at 563. “An abuse of discretion'occurs.where no reasonable

~ person would take the view adopted by the circuit court” Id. |

| a.  Ms. Miller’s testirnony was relevant. .

Dr. Ryan claims Ms. Miller’s testimony wasn’t relevant because ‘~‘there was no
| actual ev1dence that [Dr Ryan] exerted control over [Ms ] Harns phys1cally, emot1onally, |
econom1cally, or in any other respect ? He argues further that Ms M111er ] testlmony ‘was
- not relevant to any dzsputed issue in | the case because the Jury didn’t need to de01de why

Ms Hams d1dn t leave Dr Ryan to resolve th1s case. The State argues in response that in
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addition to explaining why Ms. Harris didn"t leave Dr. Ryaﬁ, Ms.,Miller’s»teétimOnY helped
explain why Dr. Ryan aeted with such disregard for Ms. Harris’s Wei‘lbeingldeSpite his
clairns that he loved her. Dr Ryéh’s state of mind, the State claims, “was very much a
- disputed issue in the case,” and_Me. Miller’s testlmony helped the jury declde whethef he -
had the requisite mens rea for the ch’arged offenlses.vae.hol_d that Ms. Miller’s testimony
vl/as relevant.’ | |

-Evidence iS-‘relevant if it has “anly tendency to make the exi_stenc‘e of any fact thatis
of coﬁseqﬁence to the determinatien ‘ef the action more prObabl'e:or less probable than it
’weuld be &ithout the evidenee ”'M'd Ruie 5-401. In-othe‘r words, the'offered evidence must
“relate(] log1cally to amatter atissuein the case. Snyder v.State, 361 Md. 580, 591 (2000) |
A piece of ev1dence need not prove concluswely the propos1t1on for which it is offered”’
to be relevent' 'it can be one brick in the wall ofa party’s case and still réach ‘the relevance
: threshold Smith v. State, 423 Md: 573, 591 (2011) (quoting 1 McCormick on Evzdevzce
§ 185 at 776 (4th Strong ed. 1992)).

" Expert testimony must meet this rele'vancy. standard, see State v. Smullen, 380 Md.
233, 268‘1(200-4)' (Rule 5-401 “applies not just to factual evidence but "te exper‘c-testiinon'y'
as well”) -and'it must ¢ prov1de the fact-finder with appreciable help in resolving the issues
presented'--,in*th‘e case.” Sew ell, 239 Md. App at 619 (cleaned up); see-also Md Rule -
5-702 (“Expett testimony may'be admitted, in‘the foqn of an oplmon or otherwise, if the
court d’etermines that the testimqny'-wil'l assist the trier of fact to understand the evidence

or to determine a fact in issue.”). This helpfulness inquiry “turns on whether the testimony
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would bé useful to the jury, not ‘whether the trier of fact could p.osAsib_lyvdecid‘e the issue -
- without the expert testimony.’” Sewe,ll,-_23'9 Md. at 619 (quoting Sz'ppio v. State, 350 Md.
633v,- 649 (1998)). In'Sewéll v. State, 239 Md. App. 571 (2018), for example, we held that
expert testimony on the duties and objectives of a police chief duriﬁ'g an investigation was
relevant to determining whether Mr. Sewell, who was charged with misconduct while
serving as chief of policé, acted with “corrupt intent” (an element of the charged offense).

Id. at 583, 615—-1 6, 620. The expert’s t,vestimon_y, we concluded, “was relevant because it

could have shown that [Mr. Sewell’s] actions were reasonable and proper in light of the

- special considerations a police chief confronts in exercising his or her discretion,” Which
wpuld’ve,rebutfe_d the State’s corrupt intent argument. Jd. at 620.

* Here, the State had to prove, at minimum, that Dr. Ryan acted with a “‘wantqn and
reckless disregard for human life”.’ithe mens rea element for gross negligence involuntary
manslaughter. Beckwitt, 477 Md. at 432 (quoting A__lbrecht, 336 Md. at 500). As we
explained above, Ms. Harﬁs’s vulnerabilities and Dr. Ryan’s awareness of (or contribution
to) those vulnerabilities are relevant to- determining whether he satisfied this mens rea
element: See McCauley, 245 Md. App. at 573. The State offered Ms: Miller’s testimony on
power dynamics to provide a potential explanation for why Ms. Harris didn’t (or couldn’t)
leave a relationship “that clearly was démaging_.to her, toxic to .h'er,”, and wh‘y.Dr‘.ﬁRyan,“ :
who claimed to love Ms. Harris, acted with such disregard for her health -and safety.
Although Ms. ,Millér-’ s .testimony alone wouldn’t pfove, .that Dr. Ryan éct,ed with the

‘requisite mens rea, when considered alongside other evidence demonstrating Ms. Harris’s
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vulnerable state and Dr. Ryan’s knowledge—not only as a dentist who administered the
drugs regularly, but as a partner who witnessed and discussed Ms.'-Harris:’s.hea-lth and
substance abuse issues often—Ms. Miller’s testimony ° related logically” to the mens rea
“issue in this case. See Snyder, 361 Md. at 591.-
Ms: Miller’s testimony also was helpful to the jury. To be sure, some jurors may
have had experience with controlling or abusive relationships. The subject of an expert’s
. testimony, however, need not be “so far beyond the level of skill and comprehension of the
average layperson that the trier of fact would have.nc understanding of the subject matter
without the expert’s testimony.” Sippio, 350 Md. at 649; see, e.g., Sewell, 239 Md. App.-at
628 (expert’s testimony on police chief’s discretion and acceptable investigatory processes
~would be helpful to jury even though some jurors may have vinteracted-with police during
* $tops). Ms. Miller’s testimony offered informiation beyond a generalized comprehznsion’of
power dynamics. and assisted the jury to understand better how control can manifest in a
relationskip like Dr. Ryan’saand Ms. Harris’s. Thus, her testimony was relevant and helpful
to the jury.

"+ The .probative value. of Ms. Miller’s  testimony was: not
outwerghed by the prejudice to Dr. Ryan.

Dr Ryan argues that even 1f Ms Miller’s testlmony was relevant ‘the probatlve

value of her testrmony was outwelghed by the risk of unfarr prejudlce because it may have

caused the Jury to mfer that Dr Ryan and Ms Harrls S relatlonshlp was marked by

domestlc v1olence ” The State responds that it adhered to the court s lrmltatrons on the

~ use of violence-related terminolo_gy and th‘at Ms. Mlller “never suggested that [Dr.] Ryan
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committed domestic violence.” We hold that the probat_ive value of Ms. Miller’s testimony
' was not outweighed by the prejudice to Dr. Ryan.

- "Even if an expert’s testirnony is relevant, as is the case here, the trial court has the .
discretion to exclude that testimony “if its probative value is substantially outweighed by
the danger of unfair prejudice or other countervailing concemns.” Montagueiz. State, 471
Md. 657, 674 (2020); see also Md. Rule 5-403. Prejudicial evidence, however,‘ is not
exeluded merely"‘because_ it hurts one party’s case.” Montague, 471 Md. at 674. “Instead,
probative value is substantially outweighed by unfair prejudice when the evidence ‘tends .
to have some adverse effect ... beyond tending to prove the fact or issue that justified its

“admission.”” Id. (quoting State v. Heath, 464 Md. 445, 464 (2019)).

Dr. Ryan argued to the circuit court that Ms. Miller’s testimony would prejudice
hirn unfairly. by implying that ‘he committed domeéstic violence against:Ms. Harris: The
court found that Ms. Milier’s testimony had probative value, but it:agreed with Dr. Ryan
that testimony that references domestic violence'may be*“‘overly prejudi'cial.” So, the court
warned the State that it couldn’t use or elicit from Ms. Miller terminology.relating to

- domestic violence, but it allowed the State to ask about. whether :coercive control could
amount to abuse The court also reeognlzed that [t]here S no way . to separate out the
_Work [Ms Mlller] does in domestlc v1olence and the dynam1cs of th1s .ease -”. Overall
the court proh1b1ted domestlc v1olence-related termmology but dldn t proh1b1t all

dlscussrons of abuse The State 11m1ted any mentlon of domestlc Vlolence to Ms Miller’s

explanatlon of her background and experrence Other d1scuss1ons of abuse or Vlolence
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' oécurred when, Ms. Miller opined on whether ‘and when power imbalances. can become
abusive, which the court permitted.,

Dr. Ryan takes issue with the fact that the State based Ms. -Miller’s testimony on -
hypothetical questions, suggesting this tacﬁc was prejudicial and inappropriaté. But “[t]he

factual basis for an expert’s Opinion_ can come -from... ‘the use of hy-pothéti«cal

qﬁestions,”’ Frankel v. Deane, 480 Md. 682, 700 (2022) (quoting Sippio, 350 Md. at 653),

‘so ;1ong as the hypothetical quéstions provide a “fair summary of the necessary evidence,:
~ embracing all facts that are essential to the fd@ing of arational opinion.” 6 Lynn_McCIain,
Maryland Evidence State & Federal § 705:1 at 992 (3d ed. 2013); Frankel, 480 Md. at 701
(“‘[T]hé proper way to éubmit a hypothetical question is to ask the witness to presume the
truth of certain facts as :if they were not the subject of dispute. These may still be contested
in actuaﬂity but the inquiry is pfoper as long as there ié evidentiary support fc;r fhe facts
which the expert is told to assume the veracity of and evaluate in rendering his opinion. Of
course, any assumption made must be grounded on a fair summation of the material facts
in evidence and those material facts must be sufﬁcient in scope for the wjtneés to formulate
a ratibnél opinion.”” (quoting Kruszewski v. Holz, 265 Md. 434, 445 (1972))). The State’s
questions represented Ms. Harris’s and Dr. Ryan’s reiationship accprately in the form of a |
hypothetical scenario. It was up to the jury to decide whether the hypbtheticals captured
the relationship fairly and whether to. accept or disregard Ms. Miller’s testimony.; See‘
Frankel, 480 Md. at 701 (‘“[T]he jury is aware of the premise upon which the opinion is

based and can determine whether that assumption was valid. If it is not, the opinion of the
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, expeft is.disregarded.”’ (quoting Kruszewski, 265 Md. at-445)). The fact fhat the jury’s
conclusions and inferences from Ms. Miller’s properly tailored testimony may have been
.. harmful to Dr. Ryan doesn’t mean the probative value of her testimony was outweighed by

the pr_ejudice he suffered. See Montague, 471 Md. at 674. The court, therefore, did not

abuse its discretion by admitting Ms. Miller’s testimony in the form that it did.

- JUDGMENT OF THE CIRCUIT COURT
FOR MONTGOMERY COUNTY
AFFIRMED. . APPELLANT TO  PAY
COSTS. - '
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