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1 THE COMMISSIONER:

2 Q. Mr. Coffey.

3 DR. PAUL NEIL, EXAMINATION BY BERNARD COFFEY, Q.C.

4 (CONT’'D)

5 COFFEY, Q.C.:

Q. Thank you, Commissioner. Commissioner, there
are several more exhibits. Going to ask that
they be entered please. They are Exhibit
numbers 2195, 2272, 2299 and 1849

10 THE COMMISSIONER:

11 Q. Entered.
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23 advantages today, there is the disadvantage of
24 additional noise. Soif you have difficulty
25 hearing the witness, would you please let me
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1 know? 1 Looking at thefirst page now which begins
2 MR. BROWNE: 2 "letter September 6th, 2005" and there are a
3 Q. | will, Commissioner. 3 number of bullets below it, and then the
4 COFFEY, Q.C. 4 second page begins "results ER/PR" and then
5 Q. That's, | takeit, Doctor, asubtle way of 5 there are notes that follow that, ending with
6 asking you to speak up. 6 apage entitled "results 939 patients.”
7 DR.NEIL: 7 DR.NEIL:
8 A. Okay, no problem. 8 A Yes
9 COFFEY, Q.C. 9 COFFEY, QC::
10 Q. Thanks, Doctor. Doctor, here on the screen, 10 Q. Okay. Doctor, these four pages of notes, do
11 this exhibit is entitled Association of 11 they actually relate to the same day?
12 Directors of Anatomical and Surgical 12 DR. NEIL:
13 Pathology. 13  A. No.
14 DR.NEIL: 14 COFFEY, QC::
15 A. Yes. 15 Q. Okay, could you--then looking back at it, |
16 COFFEY, Q.C.: 16 understand from a comment Mr. Browne made to
17 Q. Andyou provided us, thank you, yesterday with |17 me yesterday that the first page stands on its
18 this document. What is this, Doctor? 18 own?
19 DR. NEIL: 19 DR. NEIL:
20 A. Thisis adocument that | retrieved froma 20 A. Yes.
21 U.S. source recommending quality assurance and |21 COFFEY, Q.C.:
22 improvements in surgical and autopsy 22 Q. Okay, and if youcould, perhapsyou could
23 pathology, which I’ve perused on various 23 indicate to the Commissioner what thisis and
24 occasions, and | think it's a very good 24 just take us through it?
25 document. 25 DR. NEIL:
Page 6 Pege 8
1 COFFEY, Q.C. 1 A. Thisisjust atimeline for my own benefit,
2 Q. Thisis thedocument, | take it, that you 2 for the preparation for the Commission of
3 referred to yesterday asyou were looking at 3 Inquiry. It outlinesthat | have aletter of
4 as apossible template? 4 September 6th, which we talked about, and |
5 DR. NEIL: 5 reviewed that letter and the next three points
6 A. Yes 6 actually are how | actualy arrived at the
7 COFFEY, Q.C.: 7 list of patientsfor the recall.
8 Q. For quality assurance and quality improvement? | 8 COFFEY,Q.C.
9 DR. NEIL: 9 Q. Which you described to the Commissioner
10 A. Yes 10 yesterday?
11 COFFEY, QC. 11 DR. NEIL:
12 Q. Okay. I'mnot goingto takeyou actually 12 A. Yes, which we described yesterday.
13 through it, Doctor, you know, in detail, but 13 COFFEY, Q.C.:
14 thisisit and the Commissioner can read it, 14 Q. Andgo ahead, Doctor, then there's another
15 and thisis certainly what you had in mind? 15 bullet, I believe, below that, generated -
16 DR. NEIL: 16 DR. NEIL:
17 A. Yes 17 A. Generated ayearly list based on the previous
18 COFFEY, Q.C.: 18 three bullets and when the reports would come
19 Q. Registrar, could we bring up, please, Exhibit 19 back, the pathologist would review their cases
20 P-1849? Now Doctor, these are your 20 and | just listed the names of the
21 handwritten notes? 21 pathologists that are there at the time.
22 DR.NEIL: 22 COFFEY,Q.C.
23 A. That'scorrect. 23 Q. Doctor, onthe last point, and | understand
24 COFFEY, Q.C. 24 from your evidence yesterday that when the
25 Q. Okay, and thereare four pages of them. 25 reports of the Mount Sinai results would come
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1 back individually, you know, for each patient 1 report would at some point, after you received
2 from Dr. Cook - 2 it, end up in Dr. Luer’s hands?
3 DR. NEIL: 3 DR. NEIL:
4 A Yes 4 A Yes
5 COFFEY, Q.C. 5 COFFEY, Q.C.
6 Q. -that you attended to having them entered in 6 Q. And after the datawas entered into Meditec,
7 Meditec? 7 Dr. Luer wasresponsible, because it was
8 DR. NEIL: 8 originally his patient, to go in and satisfy
9 A Yes 9 himself that it's appropriate to sign it?
10 COFFEY, Q.C.: 10 DR. NEIL:
11 Q. Werethereports, if a pathologist was till 11 A. Yes, correct.
12 on staff related to that patient, were those 12 COFFEY, Q.C.:
13 individual reports then referred to a 13 Q. Okay, andfor those doctorsthat were no
14 particular pathologist? 14 longer on staff, who did that signing?
15 DR. NEIL: 15 DR. NEIL:
16 A. If the pathologist on staff was till there, 16 A ldid.
17 he got those reports. All other reports came 17 COFFEY, Q.C.:
18 to me. 18 Q. Doctor, if we could, please, apologize, page
19 COFFEY, Q.C.: 19 two, three and four of this exhibit, what do
20 Q. Okay, so | had understood that yesterday, in 20 they relate to?
21 bulk they came to you? 21 DR.NEIL:
22 DR.NEIL: 22 A. Pagetwo, three and four go together. These
23  A. Yes 23 are my handwritten notes of ateleconference
24 COFFEY, Q.C. 24 that occurred later when the results of the
25 Q. They werefunnelled through you? 25 ER/PR testing came back and it was an
Page 10 Page 12
1 DR. NEIL: 1 explanation from Dr. Denic as to really what
2 A. Yes 2 the time lines were and what the results were
3 COFFEY, Q.C.: 3 and what the recommendations were of al the
4 Q. Youensured that they were entered in Meditec? 4 investigations that occurred up to that point.
5 DR. NEIL: 5 So these were notes that | took and for my own
6 A. Yes 6 interest and | put them in my file.
7 COFFEY, Q.C. 7 COFFEY, Q.C:
8 Q. And for those doctors--for those patients for 8 Q. Now Doctor, here, are you able to recall which
9 whom the pathologist who had dealt with the 9 particul ar teleconference or video conference
10 original ER/PRwas still on staff, he or she 10 thiswas?
11 got the copies? 11 DR. NEIL:
12 DR. NEIL: 12 A. Aswediscussed yesterday, | think thiswas
13 A. Yes, hegot those. 13 the case, theonly teleconference that |
14 COFFEY, Q.C.. 14 really remember attending, it was the video
15 Q. Andthepurpose of giving him, | take itin 15 conference that Dr. Elms, Ford EIms was there
16 the main it was his, waswhat? What was the 16 aswell. | didn't make notesof Dr. EIms
17 purpose? 17 presentation. | just made notes of the
18 DR. NEIL: 18 presentation from Dr. Denic.
19 A. Thepurpose wasto signthereport, verify 19 COFFEY, Q.C.:
20 that what was typed was actually what was on 20 Q. And Doctor, here, on thethird page, and
21 the report from Dr. Cook and sign it. 21 because you' ve written " problem was, question”
22 COFFEY, Q.C. 22 and then you’ ve got written "reporting varied.
23 Q. Okay, so the actua entry then of--for 23 Different technology, DAKO etcetera, Ventana,
24 example, if it wasn't your patient, if it was 24 antibody and antigen."”
25 Dr. Luer, for example, the report--Dr. Cook’s 25 DR. NEIL:
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1 A Yes 1 COFFEY, Q.C.
2 COFFEY, Q.C.: 2 Q. Yes, andit'snot there, so -
3 Q. "Nonational lab accreditation process'--I’m 3 DR. NEIL:
4 sorry, can you read that? 4 A It'snot there.
5 DR. NEIL: 5 COFFEY, Q.C.
6 A. "Nonationa lab accreditation process, but 6 Q. -it'snot. And becausel takeit, that kind
7 now started.” 7 of aremark in that context would have been
8 COFFEY, Q.C.: 8 directed at the pathol ogists?
9 Q. "Butnow started. Staining complex.” 9 DR. NEIL:
10 DR. NEIL: 10 A. Yes
11  A. Yes 11 COFFEY, Q.C.
12 COFFEY, Q.C.: 12 Q. Andyou'd be certain to write that down.
13 Q. "From tissue procurement to reporting" 13 DR. NEIL:
14 DR. NEIL: 14 A. | wouldhave. | wrotewhat | think are good
15 A. Yes 15 notes. It wasn't there.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. The staining iscomplex, | take it, the 17 Q. Now Doctor, if I could, Registrar, please,
18 process? 18 Exhibit 2195, please? Now Doctor, these are
19 DR. NEIL: 19 two exhibits, you provided these actual copies
20 A. Yes, that's correct. 20 to usyesterday. Thank you for that. Thisis
21 COFFEY, Q.C. 21 afax transmission to yourself from Judy at
22 Q. Then you've got written out here, "needs 22 Eastern Health and it just says "as requested"
23 direction” in capital letters and an asterisk. 23 thefirst page. Then the pagesthat follow,
24 DR.NEIL: 24 page two is entitled "procedure, ductal
25 A. Yes 25 carcinomain situ reporting.” Goes on to the
Page 14 Page 16
1 COFFEY, Q.C. 1 third page and then there's a "pathology
2 Q. "Variatoninother labs. Limited resources, 2 procedures manual, anatomic pathol ogy/grossing
3 lack of QA" 3 protocols." Thetitleis "breast needle core
4 DR.NEIL: 4 biopsy, standardized grossing” and then
5 A. Correct. 5 there' s a pathology procedures manual titled
6 COFFEY, Q.C.: 6 "breast sentinel node lymph node" then there's
7 Q. "Turnover of pathologists/oncologists.” 7 following page, "Pathology Procedures Manua”
8 DR. NEIL: 8 title "cancer lumpectomy specimen, breast
9 A Yes 9 conserving surgery." Continues onto page
10 COFFEY, Q.C.: 10 seven. Page eight has acanned text needle
11 Q. And then "external reviewers recommended 11 core hiopsy reporting, BCBR, and page nineis
12 reinstatement.” 12 the same thing.
13 DR. NEIL: 13 Now Daoctor, I’'m going to show you those
14 A Yes 14 and | want to bring up, please, if | could,
15 COFFEY, Q.C.: 15 Exhibit, Registrar, 22727 Doctor, thisis a--
16 Q. Doctor, during this presentation or talk by 16 it beginson page one, againit's a fax
17 Dr. Denic, do you recall if Dr. Denic referred 17 transmission from Eastern Health, a cover
18 at any time to the observations of the 18 sheet to yourself, May 31st 2007, from Judy.
19 external reviewers inrelation to--external 19 It s written "as requested, including one path
20 reviewer, Dr. Banerjee, in relation to the 20 procedure sheet | had left out." And then
21 usage or non usage of internal controls by the 21 page two of thisexhibitisan e-mail, Nash
22 pathologists? Did the subject of internal 22 Denic, May 31st, 2007 to Judy Thomas,
23 controls and their utilization come up? 23 forwarding a memorandum with a number of
24 DR.NEIL: 24 attachments and they are synoptic Dcis.bb.doc,
25 A. | would have written that down, | think. 25 breast needle core biopsies, standardized

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 13 - Page 16




July 11, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing

Page 17 Page 19
1 grossing and if one wants to ook, they match 1 A. That's why the faxes are there. | went
2 the documents that we just looked at. 2 looking for the fax, looking for that
3 DR. NEIL: 3 attachment and got it through afax instead.
4 A. Yes, they do. 4 In any event, | did get it.
5 COFFEY, Q.C. 5 COFFEY, Q.C.
6 Q. And there's a memorandum below it to 6 Q. Now, Doctor, if we could, please -- could the
7 pathologistsin Newfoundland, I’m going to 7 Registrar please bringup P-0854. Doctor,
8 take you to in amoment, and then the fourth 8 thisis an e-mail from John Abbott who was
9 page of this exhibit is the Pathology 9 then the Deputy Minister to Oscar Howell, the
10 Procedures Manual, title breast needle core 10 vPMedical of Eastern Health, May 23rd, 2007,
11 biopsy, standardized reporting. So | take it, 11 and it says-- after asking Dr. Howell to
12 Doctor, would | be correct in surmising that 12 call, Mr. Abbott says, "I also need for you to
13 in Exhibit 2195, Judy had faxed you a number 13 arrange a conference call tomorrow a.m. with
14 of documents, those attachments? 14 other vPs of Medical Servicein province on
15 DR. NEIL: 15 the ER/PR issue, and current testing
16 A. Yes 16 processes. Pleaseinclude Cathi Bradbury and
17 COFFEY, Q.C.: 17 MoiraHennessey in call”.
18 Q. And then one was missing? 18 DR. NEIL:
19 DR. NEIL: 19 A. Uh-hm.
20 A. Yes 20 COFFEY, Q.C..
21 COFFEY, Q.C. 21 Q. Andthen the Commissioner has heard that there
22 Q. And she sent the final one with that note? 22 was, in fact, ateleconferencethe next day
23 DR. NEIL: 23 across the province involving a number of vP
24 A. Yes. 24 medicals from the health authorities.
25 COFFEY, Q.C.. 25 DR. NEIL:

Page 18 Page 20
1 Q. Now Doctor, looking at this e-mail, Doctor, do 1 A Yes
2 you recall--do you recal, Doctor, how this 2 COFFEY, Q.C.
3 came about? | mean, thistransmission of 3 Q. Didyou participate in that teleconference, do
4 these documentsto yourself, what led to this, 4 you recall?
5 in May of 20077 5 DR. NEIL:
6 DR. NEIL: 6 A. Notthat | recall, no.
7 A. Wewanted to have standardized protocols for 7 COFFEY, Q.C.:
8 examination of breast tissues, standard 8 Q. Doctor, this memo -- if we could look back
9 protocolsfor fixation. This e-mail came from 9 please at Exhibit P-2272, and before | leave
10 Dr. Denic to all pathologists in Newfoundland. 10 the topic of that May 24th teleconference, do
11 Unfortunately, the e-mail didn’t come through 11 you ever recall beingtold by Dr. Jenkins
12 to me. That’sthe reason for the faxes. 12 about what went on during it or what it was
13 COFFEY, Q.C.: 13 about?
14 Q. Okay. 14 DR. NEIL:
15 DR. NEIL: 15 A. No.
16 A. Sol called Judy and said "I didn’t get the 16 COFFEY, Q.C..
17 attachments. Please send it over to meright 17 Q. Okay, and again --
18 away," which she did. 18 DR. NEIL:
19 COFFEY, Q.C.: 19 A. I've hada lot of conversations with Dr.
20 Q. Soyou got the e-mail without the attachments? |20 Jenkins, so --
21 DR.NEIL: 21 COFFEY,Q.C.
22 A. | got--1 didn’t get the attachments. 22 Q. | appreciatethat. This particular thing
23 COFFEY, Q.C.: 23 would have involved the issue of the other
24 Q. Okay. 24 three health authorities as at that point not
25 DR. NEIL: 25 utilizing Eastern Health for ER/PR testing.
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1 DR. NEIL: 1 received anything further in relation to
2 A, Okay, okay. 2 pathology procedures manuals, policy manuals
3 COFFEY, Q.C. 3 generally, anything else since?
4 Q. Doyou recal that being -- 4 DR. NEIL:
5 DR. NEIL: 5 A. No.
6 A. Yes yes. 6 COFFEY, Q.C.
7 COFFEY, Q.C.: 7 Q. And so when you said yesterday to the
8 Q. Whatdo you recall about beingtold about 8 Commissioner that you had received a procedure
9 that? 9 -- written procedure from Eastern Health
10 DR. NEIL: 10 relating to fixation and Western Memorial is
11 A. Wdl, | wasasking were we, in fact, sending 11 now following that --
12 back to Eastern Hedlth, and if we weren't, 12 DR. NEIL:
13 why, and we have discussed that already. 13 A. Yes
14 COFFEY, Q.C. 14 COFFEY, Q.C.
15 Q. Soyou told Dr. Jenkinswhat youtold the 15 Q. Thisisthe document you’re talking about?
16 Commissioner? 16 DR. NEIL:
17 DR.NEIL: 17 A. Thisisit.
18 A. Yes 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. If wecould, please, aswell -- I’'m just going
20 Q. Now looking at this, Doctor, this particular 20 togotopage11. Now thisisadocument --
21 memorandum by e-mail, did you have any heads |21 it came separately when we look back at the
22 up that thiswas coming to you? 22 attachments.
23 DR. NEIL: 23 DR. NEIL:
24 A. Yes. 24 A. Okay.
25 COFFEY, Q.C.: 25 COFFEY, Q.C.:
Page 22 Page 24
1 Q. Andyou understood, | takeit at thetime-- 1 Q. Thisisaseparate attachment. It says, "For
2 you pointed out that there was some thought in 2 optimaltissueselectionfor
3 the pathology community that this should be 3 immunohistochemical testing of breast cancer
4 somehow standardized? 4 specimens, the following steps are suggested”,
5 DR. NEIL: 5 and it goes through bread loafing, placing in
6 A. Yes 6 10 percent buffer formalin and so on. Isthis
7 COFFEY, Q.C.: 7 being followed in Western Memorial ?
8 Q. The approachin the province. What then 8 DR. NEIL:
9 happened? Y ou received this -- you received 9 A Yes
10 the email and then the fax. What then 10 COFFEY, Q.C.:
11 happened, Doctor? 11 Q. Andit has been since that time?
12 DR. NEIL: 12 DR. NEIL:
13 A. Thisgot circulatedto al our pathologists 13 A. Yes
14 and, in effect, this iswhat we adopted, 14 COFFEY, Q.C.:
15 mostly notably the fixation protocols. 15 Q. Ifwecould, please-- 1'mjust going to go
16 COFFEY, Q.C.. 16 back one page. Looking at this particular sp
17 Q. Andinrelation to that, if you could bring 17 number here onthe top right hand side is
18 up, please, Exhibit P-2195, page 10, please, 18 09sP105, and there' s a policy and a procedure
19 Registrar. This is thefixation protocol 19 and the procedure has six steps. If we could
20 you' re speaking of ? 20 look, please, at Exhibit P-2157. This isa
21 DR.NEIL: 21 document entitled -- thefirst pageof itis
22 A. Yes 22 entitled "Pathology Policy and Procedures
23 COFFEY, Q.C. 23 Manual, Tableof Contents', and pathology
24 Q. Now, Doctor, have you received any -- since 24 policies arelisted there. If we could,
25 that time, since May 31st, 2007, have you 25 please, Registrar, page 42. Now, Doctor, this
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1 is adocument headed "Pathology Division”, and | 1 COFFEY, Q.C.
2 pathology/specimen collection and handling, 2 Q. Didyou have any understanding about what you
3 the number isSPRC-PAT-102. It'Stwo pages 3 might or might not receive from Eastern Health
4 long. The titleis"Fixation procedure for 4 if they changed or added to their policies and
5 pathology specimens’. The issuing authority 5 procedures? What is the expectation?
6 isDr. Nash Denicand Terry Gulliver. The 6 DR. NEIL:
7 signatures are indicated to be March 17, 2008, 7 A. Dr. Denic did say that they were going to do
8 theissue dateis March 19, 2008; the date 8 policies and procedure manuals.
9 effective, March 19th, 2008. It has headings; 9 COFFEY, Q.C.:
10 overview, safety precautions, and procedure. 10 Q. Yes
11 There are four procedures and there are 11 DR. NEIL:
12 references below. Now if we could go back -- 12 A. Itwas my understanding that some of these
13 have you seen this before or received a copy 13 would be shared, and it's dill my
14 of it? 14 understanding that some of thesewould be
15 DR. NEIL: 15 shared. It lookslikethey've got a lot of
16  A. No, | haven't. 16 work done.
17 COFFEY, Q.C.: 17 COFFEY, Q.C.
18 Q. If wecouldlook, please, back at page nine, 18 Q. Yes. Wdll, infact, that document that took
19 the same exhibit. Now, Doctor, thisis a 19 al that timeto load --
20 document on Eastern Health letterhead. It's 20 DR. NEIL:
21 called "Fixation policy". The policy nameis 21 A. Yes
22 fixation policy, the laboratory 410J-PC0O-010. 22 COFFEY, Q.C.
23 The issuing authority signed and dated, Nash 23 Q. Exhibit P-2157.
24 Denic, February 4th, 2008, Terry Gulliver, 24 DR.NEIL:
25 February 5th, 2008, andit's alevel four 25 A. Yes
Page 26 Page 28
1 document apparently. The original approval 1 COFFEY, Q.C.
2 dateis February 4th, as|’ve said, and review 2 Q. I'll justlet you know, Doctor, that after you
3 date is said to be February 4th, 2009, and the 3 leave here today, if you want to see --
4 document itself has headings, overview, 4 DR. NEIL:
5 policy, scope, purpose, and a procedure with 5 A. | would like to have a copy of that.
6 five steps noted. Doctor -- and | should go 6 COFFEY, Q.C.:
7 onwiththis particular one. As well there 7 Q. What the Commission hasreceived -- it’'son
8 are supporting documents noted and linkages 8 the website. Actually now it's on the
9 to, | takeit, what | understand are other 9 website.
10 policiesand procedures. Doctor, have you 10 DR. NEIL:
11 received a copy of the document at page nine? 11 A. Okay.
12 DR. NEIL: 12 COFFEY, Q.C.
13 A. No. 13 Q. Asof the past week or so.
14 COFFEY, Q.C. 14 DR. NEIL:
15 Q. Doctor, at the timeback in May 31st, 2007, 15 A. Uh-hm.
16 when you received Dr. Denic’'s memoto all 16 COFFEY, Q.C.:
17 pathologistsin Newfoundland, and thenyougot |17 Q. It'sonthe Commission’swebsite, that is.
18 the -- 18 DR. NEIL:
19 DR. NEIL: 19 A. Uh-hm, okay.
20 A. Uh-hm. 20 COFFEY, Q.C.:
21 COFFEY, Q.C. 21 Q. So, Doctor, in particular because you did --
22 Q. Policiessuch asyou did or procedures such as 22 as you pointed out to the Commissioner, if we
23 you did at the time. 23 look back at Exhibit P-2195, at page 10, they
24 DR.NEIL: 24 fixation policy that you received a copy of as
25 A, Uh-hm. 25 it was.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 25 - Page 28




July 11, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing
Page 29 Page 31
1 DR. NEIL: 1 procedures here, was therea written-- a
2 A Yes 2 comparable written procedure in existencein
3 COFFEY, Q.C.: 3 Western Memorial or Western Health prior to
4 Q. In May of 2007, the comparable fixation 4 May, 20072 Did you have afixation policy for
5 procedures or policiesthat | just showed you. 5 Western Memorial or Western Health?
6 DR. NEIL: 6 DR. NEIL:
7 A. Should be the same. 7 A. Notthat I'm awareof. 'mnot sayingit's
8 COFFEY, Q.C.: 8 not there, but I’ m not aware of it.
9 Q. Should bethe same, and if they are different, 9 COFFEY, Q.C.:
10 | takeit you'd liketo see the differences 10 Q. And now this procedure that’s outlined here, |
11 and nuances or possible differences? 11 understand thisisa general procedure, it's
12 DR. NEIL: 12 not applicable to any one particular type of -
13 A. Certainly. 13 -
14 COFFEY, Q.C. 14 DR. NEIL:
15 Q. Okay. I'm not going to take you to -- there 15 A. No, butl do haveto make apoint about
16 are some particular -- if we could, please, 16 procedures. Standard pathology textbooks,
17 Exhibit P-2157, page 10. In particular, 17 Ackerman being oneof them, has standard
18 Doctor, I'm going to takeyouto -- thisis 18 grossing procedures back in the back part of
19 the fixation policy generally, okay. 19 the textbook which we refer to quite
20 DR. NEIL: 20 frequently. Thisfixation issueis probably
21 A. Uh-hm. 21 there.
22 COFFEY, Q.C: 22 COFFEY, Q.C:
23 Q. Goback to see-- fixation policy, and this 23 Q. Included in that?
24 refersto really all tissues, okay. 24 DR.NEIL:
25 DR. NEIL: 25 A. Includedinthe --
Page 30 Page 32
1 A Yes 1 COFFEY, Q.C.
2 COFFEY, Q.C.: 2 Q. Inastandard text?
3 Q. Requiring formalin fixation. There's, for 3 DR. NEIL:
4 example, number five herein procedure, the 4 A. Yes, inastandard text.
5 date and time of fixation must be documented 5 COFFEY, Q.C.:
6 on the requisition. 6 Q. And now interms of Western Memorial or
7 DR. NEIL: 7 Western Health's practises, including that in
8 A. Uh-hm. 8 Stephenville, okay --
9 COFFEY, Q.C. 9 DR. NEIL:
10 Q. Whenyoulook back at the onethat you were 10 A. Yes
11 given back in May of 2007, that’s not referred 11 COFFEY, Q.C..
12 to, isit? 12 Q. Becausethiswould begin, in effect, at the
13 DR. NEIL: 13 surgery.
14 A. No. 14 DR. NEIL:
15 COFFEY, Q.C.: 15 A. Yes
16 Q. Andagan|’'m not going to take you through -- 16 COFFEY, Q.C..
17 they can be compared and there are differences 17 Q. Intheor. Do you know if Western Memorial or
18 between them? 18 Western Health was following this procedure
19 DR. NEIL: 19 set out herein this exhibit, the one of May,
20 A. Yes thereare, 20 2007, or that you received May, 2007, before
21 COFFEY, Q.C. 21 that? Wasthis being done?
22 Q. Lookingat Exhibit P-2195, please, Doctor, 22 DR.NEIL:
23 thisisthe onethat you received in May and 23 A. For the most part. Number four being one that
24 you've indicated to the Commissioner that 24 comes to mind in that these are thin slices.
25 Western has been following since. Doctor, the 25 COFFEY, Q.C.:

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 29 - Page 32




July 11, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing

Page 33 Page 35
1 Q. Threeto five millimetres. 1 A. Whenit goesinto the tissue processor, which
2 DR. NEIL: 2 starts processing about 5:30 or so, and it’s
3 A. Threeto fiveare pretty thin slices. So 3 still in formalin in the first station. So it
4 prior to this coming, our slices may not have 4 isstill fixing for that whole day no matter
5 been as thin as three to five millimetres. 5 when it’s |ooked at.
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. How about number five? 7 Q. Because the processor doesn't start until
8 DR. NEIL: 8 after hours the second day?
9 A. Generaly speaking, larger specimens are fixed 9 DR. NEIL:
10 overnight, at least overnight, and they are 10 A. The processor starts after hoursand it's
11 placed in large containers. Often, in fact, 11 sitting in formalin before it actualy starts
12 we remove them from the container that they're |12 and in thefirst station after it starts. So
13 inand putina larger container with more 13 thereis morethan adequate fixation after
14 formalin, and that’s been the practice for 14 it's bread loafed and examined.
15 quite awhile. 15 COFFEY, Q.C.:
16 COFFEY, Q.C.: 16 Q. And, Doctor, with respect to written
17 Q. In terms of the idea of having larger 17 procedures and written policies, for example
18 specimens fixed for no shorter than 24 hours, 18 inthe Laboratory Medicine Program, Western
19 if aspecimen, for example, arrivesearly in 19 Headlth now, Doctor, what kind of resources
20 the afternoon from the OR, and is bread 20 haveyou had and infact, do you have now
21 loafed, say, by two o’ clock -- 21 available to you to actually, from scratch, as
22 DR.NEIL: 22 it were, create such documentation?
23 A. Yes 23 DR. NEIL:
24 COFFEY, Q.C. 24  A. | haveto understand your question, the -
25 Q. Whenwould -- in the routine or normal course 25 COFFEY, Q.C.:
Page 34 Page 36
1 of business at Western Memoria, when would 1 Q. If you set out to create what you' re going to
2 that specimen did come out of the formalin and 2 see now in Exhibit P-2157, okay?
3 be put into the processor? 3 DR. NEIL:
4 DR. NEIL: 4 A Okay.
5 A. Sometime the next day. 5 COFFEY, Q.C.:
6 COFFEY, Q.C.: 6 Q. If you set out to create that, that sort of a
7 Q. Whichwould be when the next day, generally? 7 kind of, for the whole Laboratory Medicine
8 DR. NEIL: 8 Program, I’'m not sayingthat all relatesto
9 A. Itcouldbe-- 9 it, but if it does, okay.
10 COFFEY, Q.C. 10 DR. NEIL:
11 Q. Early the next morning, generally? 11 A. Yes
12 DR. NEIL: 12 COFFEY, QC.
13 A. It could be early the next morning. It could 13 Q. For the wholeof the Laboratory Medicine
14 be later onin the day, but remember when it 14 Program, the pathology end of it that you're
15 comesout of theformalin afterit's been 15 involved in.
16 bread loafed -- 16 DR. NEIL:
17 COFFEY, Q.C. 17 A. Yes
18 Q. Yes 18 COFFEY, Q.C.
19 DR. NEIL: 19 Q. Doyou havethe resourcesavailableto you
20 A. Thetissue, thetumour tissue being blocked 20 right now to -
21 and put ina cassette, ill remains in 21 DR.NEIL:
22 formalin. 22 A. No.
23 COFFEY, Q.C. 23 COFFEY, Q.C.
24 Q. When it goesinto the -- 24 Q. What would you have to do in order to actually
25 DR. NEIL: 25 accomplish that, if you set out todo it?
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1 Would you have to, in effect, use someone 1 Q. Toactualy getthe breathing space, as it
2 else’s and modify it to your own situation? 2 were, to actualy -
3 DR. NEIL: 3 DR. NEIL:
4 A. | would like to have that, that would 4  A. | need some breathing time, exactly, and I’ve
5 certainly make my job very much easier. | 5 actually said that to our administration and
6 need resources--1 need, personally, | need the 6 they’ ve been considering that. Hopefully by
7 time to go through that, to adopt the 7 the end of this month, I'll have another
8 procedures from that document and other 8 pathologist; maybe by thefal, I'll havea
9 documents and customize those to Western 9 pathology assistant, but I'm not hopeful
10 Health. | look at some of the stuff asmy 10 because those people arerare. We have been
11 responsibility as laboratory director, in 11 told that we have additional technology staff
12 consultation with our laboratory manager. Now |12 availableto us or will be having additional
13 our laboratory manager does have procedure 13 technology staff available to us.
14 manuals, procedure and policy manuals for 14 COFFEY, Q.C.:
15 technologists and general lab procedureswhich {15 Q. When were you told that?
16 are constantly updated, so there are policies 16 DR. NEIL:
17 and procedure manuals for technologists. 17 A. Inthelast week.
18 COFFEY, Q.C.: 18 COFFEY, Q.C.:
19 Q. Onthat end of the - 19 Q. Andwhotoldyou that? Who did you get the
20 DR. NEIL: 20 news from?
21 A. Onthat end of it. Some of the things that 21 DR.NEIL:
22 I’m talking about are policies and procedures 22 A. Itcamefrom Dr. Jenkins. Actualy there's
23 that apply to pathologists, per se. 23 seven staff in total, but that doesn't really
24 COFFEY, Q.C. 24 aleviate my concern about policies and
25 Q. Yes 25 procedures for pathologists. Andin that
Page 38 Page 40
1 DR. NEIL: 1 policies and procedures for pathologists, isa
2 A. And wehave a fair number of them, as | 2 document you brought up earlier, the QA
3 mentioned, in the standard pathology 3 document, which iswhat | need to refine and
4 textbooks; Ackerman being one of them. But 4 produce for, not only us, but | think that
5 things need to be fine tuned and we need to 5 should befor thewhole province. You need
6 have alot more policies and procedure manuals 6 time to do those things. | don’'t haveit.
7 that apply directly to the work that we do. 7 COFFEY, Q.C.:
8 For meto do that, in the situation that we're 8 Q. Doctor, if we could, please, ask you to,
9 in today and the situation has been like that 9 Registrar, bring up Exhibit P-2287? Doctor,
10 for awhile, the amount of work that | have on 10 thisisaseries of eemails but they go back
11 an administrative side, versesthe service 11 to November 30th, 2007 and there’'s an e-mail
12 work that 1’m doing today, doesn’t balance 12 from Patricia Pilgrim to Dr. Jenkins involving
13 out. The service work comes first and when | 13 communication of test results, ER/PR and
14 have a pile of dides on the side of my desk 14 there's various headings in that, for the
15 and a surgeon phones me and says, what’s the 15 living patients whose results have not
16 result on Mrs. so and so or Mr. so and so, and 16 changed; for the living patients whose results
17 they’ve doneit, and | haven't gotten to it 17 have changed; for deceased patients within
18 because I’'m doing administrative work, well 18 Eastern Health region; and finally for
19 that can’t happen. And to passit along to my 19 deceased patients from other regions. Now,
20 colleagues, they're just as overworked as| 20 then that e-mail was forwarded by Dr. Jenkins
21 am. Sotheresources that | would liketo 21 on December 17th to yourself, saying, "Please
22 have six months or so dedicated solely to 22 provide your feedback on the proposed process"
23 policies and procedures and six monthsis just 23 and it was sent to you and Hedy Dalton Kenny?
24 off the top of my head. 24 DR.NEIL:
25 COFFEY, Q.C.: 25 A. Yes
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1 COFFEY, Q.C. 1 DR. NEIL:
2 Q. Andwhoisthat? 2 A. It'sbeen severa months now or more. | can't
3 DR. NEIL: 3 giveyou an exact date because| don’'t know
4 A. Hedyis theregional director of laboratory 4 it.
5 services. 5 THE COMMISSIONER:
6 COFFEY, Q.C. 6 Q. I'msorry?
7 Q. Andit notes, she’' swritten back saying, "Paul 7 DR. NEIL:
8 isnot inthe office today, | will consult 8 A. | saidl can't give him an exact date because
9 with him when he returns.” And she goesonto 9 | don't know the exact date. If | had my
10 suggest that "notification of next of kin of 10 material, | could.
1 those deceased patients whose results were 11 COFFEY, Q.C.:
12 changed be done by Eastern Health personnel, 12 Q. Yes, and again, the point is, Doctor, you've
13 not by the co-ordinator at Western. Western 13 been through it -
14 Health will provide the required contact 14 DR. NEIL:
15 information of the next of kin." Doctor, from 15 A. Yes, it'sdone.
16 the perspective of the deceased patients, | 16 COFFEY, Q.C.:
17 take it that in 2007 you were asked to 17 Q. -andit’'sdone. | just wanted to have that.
18 provide, you referred to that yesterday | 18 And | take itthat you enteredinto that
19 believe, the blocks, the appropriate blocks 19 process of retesting the deceased tissue
20 and didesif necessary for retesting. 20 samples when you were asked todo so by
21 DR.NEIL: 21 Eastern Health?
22 A Yes 22 DR. NEIL:
23 COFFEY, Q.C: 23 A. Yes
24 Q. Theresults came back. 24 COFFEY, Q.C.:
25 DR. NEIL: 25 Q. Providethe material and -
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1 A Yes 1 DR. NEIL:
2 COFFEY, Q.C: 2 A Yes
3 Q. And they'vebeen entered intothe Meditec 3 COFFEY, Q.C.:
4 system appropriately, in Western. 4 Q. Okay. If wecould, please, Exhibit P-22907?
5 DR. NEIL: 5 And, Doctor, this is aletter, it's from
6 A. Yes 6 yourself April 1st, 2008. It's to a
7 COFFEY, Q.C.: 7 particular doctor, which the name is redacted
8 Q. In terms of that process, when did that 8 and I'll just have you have alook at that for
9 conclude, your end of it, your involvement in 9 amoment, okay, and read it to yourself. And
10 terms of entering the data? Do you remember 10 thenif | could, please, bring up Exhibit P-
11 when? 11 2291? And this, again, would you have alook
12 DR. NEIL: 12 at that, Doctor? Again, it'sto adoctor,
13 A. Theprocess of deceased patients, finding out 13 it'saletter from yoursdlf, | understand, and
14 who they wereand getting the work done 14 both of the letters refer to, "Please find
15 occurred over aperiod of several weeks, maybe |15 enclosed reports on the above-mentioned
16 evena month or more. Wedid get several 16 patient”", whose name isredacted. And in
17 lettersfrom Robert Thompson and they came |17 particular, Doctor, the surgical number here
18 through Susan Gillam, our CEO, and as she got 18 on thispage, 291, you'll seeis a 1997
19 those letters, we did what we needed todo in 19 number?
20 finding the patients and sending them off 20 DR. NEIL:
21 appropriately. So a timeframeis probably 21 A. Yes
22 weeks to maybe a month or more. 22 COFFEY, Q.C:
23 COFFEY, Q.C.: 23 Q. Andthesu signifieswhat?
24 Q. And that concluded approximately when, doyou |24 DR. NEIL:
25 remember? 25 A. It'ssurgical.
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1 COFFEY, Q.C.: 1 knowledge.
2 Q. That’'sthe utilization by Western Memorial ? 2 COFFEY, Q.C.:
3 DR. NEIL: 3 Q. And aswell, if wecould, Exhibit P-2292
4 A Yes 4 please? Again, thisisa letter of April 1,
5 COFFEY, Q.C.: 5 2008, there are three of them on the same date
6 Q. If wecould bring up again, please, Exhibit P- 6 and this relates to, | take it this is
7 0290? And, Doctor, you'll see here the 7 addressed to a doctor whose nameis redacted,
8 surgical number hereisa 1997 case too? 8 and again -
9 DR. NEIL: 9 DR. NEIL:
10 A. Uh-hm. 10 A. lcan tel youin general what these cases
11 COFFEY, Q.C.: 11 mean.
12 Q. It'sa different number, but--do you recall 12 COFFEY, Q.C.:
13 what thiswas about generally, Doctor, these 13 Q. Yes, intheearly ’'08, that’swhat -
14 particular cases? Likewhy in April of 2008 14 DR. NEIL:
15 they were being dealt with? 15 A. In genera what these cases mean, and
16 DR. NEIL: 16 discrepancy is not really the right word
17 A. There may have been some discrepanciesinthe |17 because they’re not really adiscrepancy per
18 diagnosisand if | knew the names of those 18 se. Aswediscussed earlier, we have DCIS
19 patients, it would certainly job my memory a 19 patients and DCIS patients with microinvasion.
20 bit more, but | don’t know the names of those 20 To reconcile the diagnosis, the Mount Sinai
21 patients because they’ re obviously not on the 21 diagnosisand the Western diagnosison our
22 screen. 22 spreadsheets, sometimes we would have a
23 COFFEY, Q.C.: 23 difference.
24 Q. Yes. Andifl could here, thisparticular 24 COFFEY, Q.C.:
25 one, thisis 2290, | believe, yes, in the text 25 Q. Yes
Page 46 Page 48
1 you refer to being unclear as to the patient’s 1 DR. NEIL:
2 clinical situation at that point and yourself 2 A. Simply because of a sampling those particular
3 and Dr. Jenkins discuss the appropriate course 3 blocks and at some time you may see DCIS, you
4 of action with Dr. Laing and you' re saying to 4 cut another sample from that particular block,
5 this physician, you’ re addressing this letter 5 you may see three or four more cells outside
6 to, "asyou are the physician in this case, it 6 that duct which now become microinvasive which
7 was recommended that you discuss her clinical 7 requires ER/PR testing. But by sampling these
8 situation with Dr. Ganguly, who isfollowing 8 particular tissues further -
9 the patient and subsequently discuss her 9 COFFEY, Q.C.:
10 clinical situation and enclose reports.” So, 10 Q. You'd haveto go through more blocks.
11 Doctor, do you know if there were any people 11 DR. NEIL:
12 from 1997 missed, asit were? Do you know if 12 A. Youwould have togo through more blocks.
13 that - 13 That'swhy aso-called discrepancy may come
14 DR. NEIL: 14 up. It's asampling thing, so to reconcile
15 A. Notthat I'm aware of. 15 those sampling issues, | wrote physicians, |
16 COFFEY, Q.C.: 16 further got further consultations to make sure
17 Q. Not that you're aware of, okay, so this 17 that these particular patients had ER/PR
18 wouldn’t relate to that - 18 results, if needed.
19 DR. NEIL: 19 COFFEY, Q.C.
20 A. Andthiswasmy concern all along, not to miss 20 Q. If there wasan invasive component, they
21 patients. 21 needed it.
22 COFFEY, Q.C: 22 DR. NEIL:
23 Q. Sothisdoesn't relate to that. 23 A. It there wasan invasive component, they
24 DR.NEIL: 24 needed it.
25 A. No, there are no missed patients to my 25 COFFEY, Q.C.
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1 Q. Doctor, | had understood yesterday you told 1 COFFEY, Q.C.

2 the Commissioner that, in fact, that process 2 Q. Butintermsof proceduresinvolving the, for

3 had begun really in the middle of 2007, in the 3 example, the tissue processor?

4 summer. 4 DR.NEIL:

5 DR. NEIL: 5 A. Anythingthat would involvethe work of a

6 A. Yes 6 technologist, what they do on a daily basis

7 COFFEY, Q.C.: 7 would be in that manual.

8 Q. Infact there s correspondence there about it. 8 COFFEY, Q.C.:

9 DR. NEIL: 9 Q. Okay, andI'll take that up then with--do you
10 A. Yes 10 now, like how big the manual is, like volume
11 COFFEY, Q.C.: 1 wise? It's about three, four inches.

12 Q. That'swhy in 2008 then, for some patients 12 DR. NEIL:

13 anyway, that was still being pursued? 13 A. Threeor four inchesthick.

14 DR.NEIL: 14 COFFEY, QC.

15 A, Itwasdtill being pursued. 15 Q. Andwe will belooking for a copy of that, but

16 COFFEY, Q.C.: 16 I'll get that through counsel for the Health

17 Q. Okay, that waswhat--Doctor, before | leave 17 Authority. Doctor, if we could, please,

18 it, you did, in answering an earlier question, 18 Exhibit P-2293 please? Doctor, thisis a

19 refer to the fact that on the technologist end 19 series of e-mails between Moira Hennessey,

20 or side of the lab there are written policies 20 well it involves Moira Hennessey and Dr.

21 and procedures that are constantly being 21 Jenkins. These occurred in April, 2008 and

22 updated? 22 the one at the bottom of the page, you'll see

23 DR. NEIL: 23 April 2nd, it’sfrom, actually Dr. Jenkins to

24 A. Yes. 24 yourself. It says, "I had acall from Maira,

25 COFFEY, Q.C. 25 she has afew questions, please give me acall
Page 50 Page 52

1 Q. How long have they been in existence? 1 todiscuss.” Andthen Dr. Jenkins goes back

2 DR.NEIL: 2 to Moira Hennessey later that day saying

3 A, Yearsandyears. 3 "Further to our phone call a short while ago,

4 COFFEY, QC:: 4 | have confirmed with Dr. Neil that our ER/PR

5 Q. And whois responsible for them, actually 5 specimens are still going to Mount Sinai. As

6 maintaining them? 6 well, regarding the tissue fixation standards

7 DR.NEIL: 7 circulated by Dr. Denic, Dr. Neil confirms

8 A. Ultimately responsible would be the regiona 8 that we arefollowing that standard.” And

9 director of Laboratory Services. 9 you've told the Commissioner about that
10 COFFEY, Q.C. 10 earlier.

11 Q. Whoiscurrently? 11 DR.NEIL:

12 DR. NEIL: 12 A. Yes

13 A. WhoisHedy Dalton Kenny and her predecessors, 13 COFFEY, Q.C.:

14 of course. 14 Q. Ifl could, please, onthis, if we could bring
15 COFFEY, Q.C:: 15 up finally Exhibit P-2294 please? Now,
16 Q. Would you anticipate that some of those 16 Doctor, these would be Dr. Jenkins' notes, |
17 written policies and procedures would relate 17 takeit.

18 to breast tissue? 18 DR. NEIL:

19 DR. NEIL: 19 A. Yes

20 A. Yes. 20 COFFEY, Q.C..

21 COFFEY,QC: 21 Q. Yourecognize his handwriting?

22 Q. Inparticular, andin some perhapsin amore 22 DR. NEIL:

23 general way, afixation wouldn't cover - 23 A Yes

24 DR.NEIL: 24 COFFEY, Q.C..

25  A. Thefixation may not be there, | don’'t know. 25 Q. Andit’sabout the telephone call with Moira
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1 Hennessey, but number two, he says, "we are 1 DR. NEIL:
2 following the fixation standard asbest we 2 A Yes
3 can" and heis quoting, in effect, from you. 3 COFFEY, Q.C.
4 DR.NEIL: 4 Q. -their personnel. In Western Memoria and
5 A Yes 5 now Western Health, isthere any particular
6 COFFEY, Q.C.: 6 formal linkage between them? Like, who has
7 Q. "Occasionaly specimen comesin on Thursday, 7 to, in effect, convey your request/demand as
8 we are meeting the standard, some controversy 8 it were to the OR and an OR personnel and have
9 around thisin theliterature. We have met 9 it imposed, asit were, if necessary, imposed
10 the standard in all cases to the best of 10 on them or have them accommodate your
11 Paul’ sknowledge." So that in April 2008, 11 concerns? I’'m trying to get some sense for
12 apparently Ms. Hennessey, on behalf of the 12 the Commissioner, in Western as to the
13 Department was requiring of Western Memorial |13 interface between the operating room personnel
14 asto the fixation policy in place and whether 14 and the laboratory medicine personnel in
15 it was being followed. 15 relation to policiesor procedures that they
16 DR. NEIL: 16 might carry out that impact you or vice versa.
17 A. Uh-hm. 17 So, could you tell the Commissioner how that’s
18 COFFEY, Q.C.: 18 -
19 Q. Now if we could, P-2296 please? Doctor, this 19 DR. NEIL:
20 istwo e-mails of May 6th involving, well the 20 A. When| said | do not know whoto sendittoin
21 first of them isfrom yourself, to J. Grabka. 21 the OR, 1just didn't know the name of the
22 Andyou say, "Jeanette, please have Sharon 22 person.
23 distribute this memo to the appropriate 23 COFFEY, Q.C.
24 people, | do not know to send it to in the OR. 24 Q. Bventhat, that's, eventhat I'm getting at,
25 | spoke to Shirley Butt’s replacement. Maybe 25 okay.
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1 you or Hedy could address properly. | have 1 DR. NEIL:
2 discussed thiswith Ken." And then apparently 2 A. | didn’'t know the name of the person. Heads
3 it was forwarded at some point to Ken Jenkins 3 of department change frequently and
4 because he asked somebody to file it. Doctor, 4 unfortunately, | don’t always keep up on the
5 this May 5th memo, 2008, it’'sto surgeonsin 5 changes. So, when | said, send it to the OR,
6 the orR and to Dr. Jenkins and Dr. Mercer. And 6 | meant, send itto the person whois in
7 you raise here a misunderstanding that "breast 7 charge, the nurse, co-ordinator, whatever you
8 surgery would not be performed in this or any 8 want to call himor her. Hedy or Jeanette
9 other institution" and | think we looked at 9 would know this; if they didn’t know it, they
10 thisearlier, and if we haven't, it's here. 10 would find out. It's the person in charge
11 Doctor, you've noted here "It isimperative 11 that | wanted it sent to.
12 the pathol ogists receive all breast specimens 12 COFFEY, Q.C..
13 removed from malignancy in atimely mannerin {13 Q. Butinrelation to that then, here’swhat I'm
14 order to process properly for ER/PR analysis. 14 getting at, is having sent it to the person in
15 No cases should be done on Friday afternoon as 15 charge -
16 they cannot be dealt with properly.” What | 16 DR. NEIL:
17 wanted to ask you about, and you go on and set 17 A. Yes
18 out hereor requesting asurgery being done 18 COFFEY, Q.C.:
19 Monday through Wednesday. Inthe e-mail, 19 Q. - doyou havethe ability in your position to
20 because thisis what | wanted to ask you 20 impose it upon them or what happens, if -
21 about, in your e-mail you say, "I do not know 21 DR.NEIL:
22 whoto sendit toin the OR", because, of 22 A. | hopel do.
23 course, fixation policies and scheduling of 23 COFFEY, Q.C.
24 surgery, bearing in mind fixation policies, 24 Q. Okay. That’swhat I'm asking in terms of that
25 involves interaction with the operating room. 25 because the Commissioner has heard about
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1 Eastern Hedth, at least, seen some 1 when you went on the other side.
2 documentation involving Eastern Health, 2 MR. SIMMONS:
3 request of asimilar nature. 3 Q ldid.
4 DR.NEIL: 4 THE COMMISSIONER:
5 A Yes 5 Q. I'msurethere are advantagesto being on that
6 COFFEY, Q.C.: 6 side or the room, as well.
7 Q. Okay. In terms of scheduling of surgery 7 MR. SSIMMONS:
8 throughout the day, in their case. So, from 8 Q. Thereare. Dr. Neil, I'm Dan Simmons, I'm the
9 your perspective, inyour position, when you 9 lawyer for Eastern Health. 1'vegot afew
10 sent that memo - 10 questions for you. | won't betoo long.
11 DR. NEIL: 11 First, can | bring up Exhibit P-2297 please?
12 A. | expected it to be acted on. 12 Mr. Coffey showed you earlier these pathol ogy
13 COFFEY, Q.C.: 13 reports here. This particular one from
14 Q. Actedupon. Andif not, to enterinto a 14 Western Memorial and this isfrom 2003 and
15 dialogue as towhy it couldn't have and 15 it's one that was--there’' s an addendum on this
16 discussit further. 16 one completed by Dr. Luer. It sthe one that
17 DR. NEIL: 17 referred to poor quality of sections in
18 A. Yes 18 staining precluding assessment for estrogen
19 COFFEY, Q.C.: 19 receptor on this particular sample.
20 Q. So, from your perspective in terms of your own |20 DR. NEIL:
21 view of your own sphere of authority, having 21 A. Yes
22 sent it, unless you heard to the contrary, you 22 MR. SIMMONS:
23 expected - 23 Q. Can youtel from these pathology reports
24 DR.NEIL: 24 where the sample originated, whether it was at
25 A. | expected it tobe done. To meit's a 25 Western Memorial Hospital itself or whether at
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1 seriousissue. It isaseriousissue, period. 1 Sir Thomas Roddick Hospital in Stephenville.
2 S0, it should be acted upon. Asl’vesaidin 2 DR. NEIL:
3 an e-mail, | did discussit with Dr. Jenkins, 3 A. Thisoriginated at Western Memorial,
4 he was aware of it, should be done. 4 MR. SIMMONS:
5 COFFEY, Q.C.: 5 Q. Thisoneoriginated at Western, and you can
6 Q. Commissioner, thank you. Thank you, Dr. Neil. 6 tell from the pathology report?
7 I’ve gone alittle bitlonger than what | 7 DR. NEIL:
8 thought, but - 8 A. lcantdl -- yes, | cantell by looking at
9 DR.NEIL: 9 that.
10 A. Thank you 10 MR. SIMMONS:
11 THE COMMISSIONER: 11 Q. Okay, by the surgical number or --
12 Q. Doyou haveany questions, Ms. Brazil ? 12 DR.NEIL:
13 MS. BRAZIL: 13 A. No, by the physician name.
14 Q. | have no questions for this witness, 14 MR. SIMMONS:
15 Commissioner, thank you. 15 Q. | see, okay, andthat’s theway you cando
16 THE COMMISSIONER: 16 that, and you told us, | think, that you
17 Q. Thank you. Mr. Simmons? 17 recall there being one occasion when Dr. Luer
18 DR. PAUL NEIL, EXAMINATION BY MR. DANIEL SIMMONS 18 had raised an issue like this with you
19 MR. SIMMONS: 19 verbally?
20 Q. Thank you, Commissioner. Commissioner, | can 20 DR. NEIL:
21 see there’ s an advantage now to being on this 21 A. Yes
22 side of the room because the air is cooler, 22 MR. SIMMONS:
23 closer to the air conditioners. Dr. Neil - 23 Q. Andoneoccasion when--wasit, Dr. Curren
24 THE COMMISSIONER: 24 (phonetic).
25 Q. Wadll, you blew it on thefirst day apparently 25 DR. NEIL:
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1 A. Correct. 1 Q. IntheUnited States?
2 MR. SIMMONS: 2 DR. NEIL:
3 Q. Hadraised asimilar issue? 3 A. Yes
4 DR. NEIL: 4 MR. SIMMONS:
5 A. Correct. 5 Q. And elsewherein Canadaas well?
6 MR. SIMMONS: 6 DR. NEIL:
7 Q. Yougaveus asoavery helpful chart which 7 A. And else wherein Canada.
8 shows the different pathol ogists that had been 8 MR. SSIMMONS:
9 at Western Memorial at different times. 9 Q. Sowould you have expected them to have come
10 DR. NEIL: 10 with some diversity of knowledge?
11 A. Uh-hm. 11 DR. NEIL:
12 MR. SIMMONS: 12 A. Certainly.
13 Q. How they changed relatively frequently over 13 MR. SIMMONS:
14 the years, | guess. 14 Q. You'd certainly like to expect when they were
15 DR. NEIL: 15 looking at those slides?
16 A. Yes 16 DR. NEIL:
17 MR. SIMMONS: 17 A. Certainly.
18 Q. Prior to 2005, had you had any other comments |18 MR. SIMMONS:
19 or complaints from any of those other 19 Q. And none of those had raised any concerns?
20 pathologists about the quality of the ER or PR 20 DR. NEIL:
21 slidesthat had been returned? 21 A. None of those had raised concerns.
22 DR. NEIL: 22 MR. SIMMONS:
23 A. No, not that | recall. 23 Q. Okay, and when apathologist getsthe end
24 MR. SIMMONS: 24 result dide which has the estrogen receptor
25 Q. Andthose pathologists generaly, had they 25 stain or the progesterone receptor stain on
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1 come to Corner Brook from other institutions 1 it, do | understand correctly from what we' ve
2 and other partsof Canada or the United 2 heard that the quality of theend product
3 States? 3 might be affected by any of the stepsalong
4 DR. NEIL: 4 the way, beginning with the operating room and
5 A. They generally came from other ingtitutionsin 5 the adequacy of fixation at the outset of the
6 the us. 6 process?
7 MR. SIMMONS: 7 DR. NEIL:
8 Q. Yes 8 A. Certainly.
9 DR. NEIL: 9 MR. SIMMONS:
10 A. Wheretheir training occurred, not exclusively 10 Q. Andfor this particular slidethat Dr. Luer
11 - 11 commented on, the fixation and processing
12 MR. SIMMONS: 12 portion would have happened at Western
13 Q. Sothis-- 13 Memorial ?
14 DR. NEIL: 14 DR. NEIL:
15 A. Therewere some people who weretrained -- 15 A. Yes
16 prior to 2005, there were people trained in 16 MR. SIMMONS:
17 St. John’s aswell that worked for us. 17 Q. Andit'sthe block that would have goneto St.
18 MR. SIMMONS: 18 John’sto be processed into the stain dlide
19 Q. Sotherewere somethat weretrained in St. 19 there?
20 John's, but there were pathologists who had 20 DR. NEIL:
21 trained in various other locations and 21 A. Correct.
22 institutions. 22 MR. SIMMONS:
23 DR. NEIL: 23 Q. A couple of questions for you about
24 A. Yes. 24 identification of the patients whose samples
25 MR. SIMMONS: 25 were to be retested once you were asked to do
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1 that in 2005, and you described for us how you 1 hospital Meditec system?
2 had Meditec records available from 1999 2 DR. NEIL:
3 forward? 3 A. Yes
4 DR.NEIL: 4 MR. SIMMONS:
5 A. Correct. 5 Q. How would that happen?
6 MR. SIMMONS: 6 DR. NEIL:
7 Q. Andpriorto that you had an earlier system 7 A. Therewas usually adeath record.
8 which wasn't as user friendly, | guess, asthe 8 MR. SSIMMONS:
9 lingo goes. 9 Q. Okay. Ifthe patient had not died at the
10 DR. NEIL: 10 institution or somehow affiliated with Western
11 A. Correct. 11 Health, would thoserecords find their way
12 MR. SIMMONS: 12 into your Meditec system?
13 Q. Butinyour Meditec system, wereyou ableto 13 DR. NEIL:
14 do asearch of that system and identify the 14 A. If the patient had died outside -
15 results of the ER/PR testing or would it only 15 MR. SIMMONS:
16 identify the fact that an ER or PR test had 16 Q. If the patient had died in St. John's, for
17 been done? 17 example.
18 DR. NEIL: 18 DR. NEIL:
19 A. Itwouldidentify the fact that an ER/PR test 19 A. | generaly wouldn’t know it.
20 was done. 20 MR. SIMMONS:
21 MR. SIMMONS: 21 Q. Youwouldn't know.
22 Q. Yes 22 DR.NEIL:
23 DR. NEIL: 23 A. Not from our record.
24  A. If you actually looked at the patient record 24 MR. SIMMONS:
25 you could see the result. 25 Q. Right. So, your record would identify those
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1 MR. SIMMONS: 1 patients who had died and arecord of that was
2 Q. Okay. So, inorder to determine which patient 2 generated at Western Memoria or some
3 results spell within or outside of the retest 3 affiliated institution.
4 criteria, there wasn’t an automated way to do 4 DR. NEIL:
5 that. 5 A. Yes
6 DR. NEIL: 6 MR. SIMMONS:
7 A. No. 7 Q. So, by necessity, that wouldn't necessarily be
8 MR. SIMMONS: 8 a completelist of the patients who were
9 Q. Youhad toread thetext of the pathology 9 deceased?
10 reports, did you? 10 DR. NEIL:
11 MR. SIMMONS: 11 A. No.
12 Q. Yes, youdid. 12 MR. SIMMONS:
13 DR. NEIL: 13 Q. That wasthe best source that you were aware
14 A. Yes 14 of.
15 MR. SSIMMONS: 15 DR. NEIL:
16 Q. Now, youalso saidthat at alater pointin 16 A. Theonly sourcethat | had.
17 the process you wanted to identify those 17 MR. SIMMONS:
18 patients who were deceased at that time and 18 Q. Youwere asked some questions againa few
19 that you used Meditec as atool to assist you 19 moments ago about your memo concerning the
20 in doing that? 20 scheduling of breast surgeries at Western
21 DR.NEIL: 21 Memorial. And | believe you told us yesterday
22  A. Yes. 22 that most of those surgeries are done by a
23 MR. SIMMONS: 23 single surgeon, are they?
24 Q. Would you know how information about whether a 24 DR. NEIL:
25 patient had died would find its way into your 25 A. On Thursday, yes.
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1 MR. SIMMONS: 1 Health? Isthere aframework?
2 Q. OnThursdays. And how many surgeons do you 2 DR. NEIL:
3 have at Western Memorial, surgeonswho would 3 A. Thereisaframework?
4 perform breast surgery. 4 MR. SIMMONS:
5 DR.NEIL: 5 Q. Hasthat framework been applied in laboratory
6 A. WEell, one surgeon is abreast surgeon and she 6 medicine?
7 operates on Wednesday. 7 DR. NEIL:
8 MR. SIMMONS: 8 A. Weareinthe process of doing that.
9 Q. Yes. So, | suspect shewould do most of the 9 MR. SIMMONS:
10 cases. 10 Q. Intheprocess-
11 DR. NEIL: 11 DR. NEIL:
12 A. Shedoesmost of the cases, yes. 12 A. Asl mentioned earlier, it's atime consuming
13 MR. SIMMONS: 13 process and | have some work done, but | would
14 Q. Okay. So, wasit particularly difficult at 14 like more time to compl ete that work.
15 Western Memorial to be able to schedule things 15 MR. SIMMONS:
16 so that surgeries didn’t happen on Thursday or 16 Q. Yes, okay. Andin order to implement apolicy
17 Fridays? Were there any challenges to that at 17 or adopt a procedure, are there any occasions
18 your institution? 18 when anyone that you're aware of in Western
19 DR. NEIL: 19 Health has to go outside the organization for
20 A. Notreally becauseit’'sa small institution 20 approval or isthe sign off on policy and
21 and | know people and, as| mentioned in my 21 procedure always completely within your
22 testimony yesterday, | spoke to that 22 organization?
23 particular surgeon and her husband and got 23 DR. NEIL:
24 them to switch their days. 24 A. Tomy knowledge, we can sign off within the
25 MR. SIMMONS: 25 organization.
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1 Q. Right. And therewasn’'t much moreinvolved to 1 MR. SSMMONS:
2 it than that, | guess, wasit? 2 Q. Right. Andis there anything in place,
3 DR. NEIL: 3 formally or informally in this province that
4 A Wadl, alittle bit of convincing and arm 4 you're aware of that requires that any type of
5 twisting, but no, | got it done. 5 policies be standardized across the different
6 MR. SSIMMONS: 6 regional health authorities? And you wouldn’t
7 Q. Okay. Now,if youhadn't been ableto do 7 be aware of all areas, | know, but within the
8 that, if you were stuck with breast surgeries 8 areas that you' re familiar with.
9 happening on Thursday or even Fridays, would 9 DR. NEIL:
10 there have been other ways to tackle the issue 10 A. Arethere--1 want to understand your question.
11 of ensuring that the specimens were placed in 11 MR. SIMMONS:
12 formalin and sliced properly within an 12 Q. Isthere any regimein this province to ensure
13 appropriate time? 13 that, in specific, that the Western Health's
14 DR. NEIL: 14 fixation policy isthe sameas theone at
15 A. It probably would have involved overtime, not 15 Eastern Health, as that example?
16 overtime, but would have involved people 16 DR. NEIL:
17 working on a Saturday. So, there would have 17 A. No.
18 been ways to tackle the problem. 18 MR. SIMMONS:
19 DR. NEIL: 19 Q. No.
20 A. Thereareways. 20 DR. NEIL:
21 MR. SIMMONS: 21 A. lwouldliketo ensurethat it is becausewe
22 Q. Inyour institution isthere astandardized 22 are treating the same tissues. It should be a
23 method or regime or protocol for the 23 standard protocol across Canada.
24 development and drafting and implementation of |24 MR. SIMMONS:
25 policy and procedure throughout Western 25 Q. Right, but one authority hasno power to
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1 impose a policy or procedure on another? 1 Jenkins about the fact of retesting prior to
2 DR.NEIL: 2 September 29, 2005? That was just before the
3 A. No 3 media reported the story.
4 MR. SIMMONS: 4 DR. NEIL:
5 Q. No, but obviously co-operation and working 5 A. That'scorrect.
6 together isthe way to go to see that happen. 6 MS.NEWBURY:
7 DR.NEIL: 7 Q. Okay. And by that time you'dreceived a
8 A. Co-operation isof upmost importance. 8 couple of memos; one dated June 14th, 2005 -
9 MR. SIMMONS: 9 DR.NEIL:
10 Q. Yes okay. Thank you very much, Dr. Neil, 10 A. Yes
11 that'sall | have. 11 MS. NEWBURY:
12 DR.NEIL: 12 Q. - andthat dealt withretesting for 2002
13 A. You'rewelcome. 13 samples. And then earlier in September you'd
14 THE COMMISSIONER: 14 received a memo which indicated that the scope
15 Q. Mr. Pritchett? 15 of retesting had broadened to include back to
16 MR. PRITCHETT: 16 May 1997 up to August of 2005.
17 Q. We have no questions, Commissioner. 17 DR.NEIL:
18 THE COMMISSIONER: 18 A. Whenthe scope broadened, when we had more
19 Q. Thank you. Ms. Newbury? 19 yearsinvolved, | did discussthat with Dr.
20 DR. PAUL NEIL, EXAMINATION BY MS. JENNIFER NEWBURY 20 Jenkins.
21 MS.NEWBURY: 21 MS.NEWBURY:
22 Q. Good morning, Dr. Neil. 22 Q. So,that would have been--the date of the
23 DR. NEIL: 23 memo, | recall, is September 6th, 2005. So,
24 A. Good morning. 24 you think it was around that time.
25 MS. NEWBURY: 25 DR. NEIL:
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1 Q. Jennifer Newbury for the Canadian Cancer 1 A. Yes. Withamemo of that magnitude, | would
2 Society, Newfoundland and Labrador Division. 2 have discussed that with senior management and
3 | just have afew questions for you this 3 more specifically Dr. Jenkins.
4 morning and | want to start with the topic of 4 MS. NEWBURY:
5 disclosure. And | understood that it was your 5 Q. Okay. Anddoyou know if anyone in senior
6 evidence that you felt that you didn't 6 management or in the quality department at
7 personaly have any roleto play in terms of 7 Western Memoria could have been aerted
8 communicating with patients - 8 through other means prior to September 6th,
9 DR. NEIL: 9 20057
10 A. That's correct. 10 DR. NEIL:
11 MS. NEWBURY: 11 A. | don't know.
12 Q. -regarding that issue. 12 MS. NEWBURY:
13 DR. NEIL: 13 Q. Okay. And when you received the first memo
14 A. | wasn't asked to participate. 14 back on June 14th, 2005 about the more limited
15 MS. NEWBURY: 15 retesting, did you consider at that time
16 Q. Youwere- 16 whether or not that particular information
17 DR. NEIL: 17 should be disclosed to patients who were being
18 A. No. 18 retested, eventhough it may not be your
19 MS. NEWBURY: 19 responsibility.
20 Q. Oh, youweren't asked to - 20 DR. NEIL:
21 DR.NEIL: 21 A. When| had that memo, | did what | was asked
22 A. | wasnot asked to participate in disclosure. 22 to do.
23 MS. NEWBURY: 23 MS. NEWBURY:
24 Q. Andl believeit was also your evidence that 24 Q. Okay.
25 you couldn’t recall if you had advised Dr. 25 DR. NEIL:
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1 A, I'msureit crossed my mind, but it wasn't-- 1 A. Yes, that was my opinion.
2 I’'m not in the business of talking to 2 MS.NEWBURY:
3 patients. 3 Q Andwas that perhapswhy youdidn't aert
4 MS. NEWBURY: 4 someone to it, that you were thinking thisis
5 Q. Okay. Evenif youweren't in the business of 5 anissuefor later when we have the results
6 talking to patients, did you consider whether 6 back.
7 or not you should speak to that person at 7 DR. NEIL:
8 Western Memorial who might beinthebusiness | 8 A. | would liketo seethat we have proven that
9 of doing that. 9 we have a problem.
10 DR. NEIL: 10 MS. NEWBURY:
11 A. Wdl, as| mentioned earlier, these things had 11 Q. Okay. Andat thattime, asof June 14th,
12 to be retested to tell a patient something and 12 2005, did you have any idea whatsoever what
13 I know there are varied opinions about this, 13 the scope of the problem -
14 to tell apatient something that | didn’t know 14 DR. NEIL:
15 what the result was, if there was going to be 15 A. No, no.
16 achangein the results or not, | didn’t know. 16 MS. NEWBURY:
17 To tell a patient something that | didn’t know 17 Q. -that wasbeinginvestigated.
18 the answer to is one thing; to tell a patient 18 DR. NEIL:
19 | have an answer and it’s changed is another 19 A. No, no, yes.
20 thing. That whole process, | didn’t realy 20 MS. NEWBURY:
21 deal with. | did what | was asked to do, get 21 Q. And if you had thought that there was a
22 aresult and carry on from there. 22 greater chance that, you know, a fairly
23 MS. NEWBURY: 23 significant number of the tests might change,
24 Q. Andyou weren't thinking at that time, well, | 24 would you have been moreinclinedto delve
25 should let someone know - 25 into that a bit earlier on?
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1 DR. NEIL: 1 DR. NEIL:
2 A. No, | wasn't. 2 A. Ohsure. | realy didn't have an idea of the
3 MS.NEWBURY: 3 magnitude of the problem that was occurring,
4 Q. - whether or not that should be an issueto be 4 certainly in June.
5 addressed. 5 MS. NEWBURY:
6 DR. NEIL: 6 Q. And September, early September, September 6th,
7 A. Nol wasn't. 7 2005 when you received the memo which
8 MS.NEWBURY: 8 indicated that the scope had broadened for the
9 Q. Regardless of what the outcome might be. 9 retesting, did you specifically address at
10 DR. NEIL: 10 that time whether you should alert the person
11 A. No, | wasn't. 11 within your organization responsible for
12 MS. NEWBURY: 12 disclosure?
13 Q. Okay. 13 DR. NEIL:
14 DR.NEIL: 14  A. | brought thisissueto Dr. Jenkinsto say, |
15 A. | knew it would arise. 15 have atask in front of methat | need to do.
16 MS. NEWBURY: 16 That was my sole focus. When the issue came
17 Q. Ultimately - 17 to senior management, senior management, to
18 DR. NEIL: 18 me, were the peopleto deal with disclosure
19 A. Ultimately, it would arise. 19 and patientsand that wholeissue. My role
20 MS. NEWBURY: 20 was solely to get the job done that was tasked
21 Q. Right, butyou were thinking--wasit your 21 to do.
22 opinion that more than likely the disclosure 22 MS.NEWBURY:
23 would take place after the results had come 23 Q. Andif you had aless complicated situation
24 back? 24 perhaps, asingle patient result within your
25 DR. NEIL: 25 organization that had been tested within your

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 77 - Page 80




July 11, 2008 Multi-Page™ Inquiry on Hormone Receptor Testing

Page 81 Page 83

1 organization and there was some reason to be 1 A. It'sageneral disclosure policy.

2 concerned about the results, such that you 2 MS.NEWBURY:

3 required aretest, asapathologist, doyou 3 Q. - applicableto everyonein the ingtitution?

4 feel that you have any responsibility in that 4 DR. NEIL:

5 situation regarding disclosure. 5 A. Yes yes. | know there hasbeen a recent
6 DR. NEIL: 6 change, arecent update in a disclosure policy
7 A. Most definitely. 7 in the last several months. It may have been
8 MS. NEWBURY: 8 several years before that one had changed. It
9 Q. Andwhat would you be responsible for - 9 may have existed in our institution for quite
10 DR. NEIL: 10 alongtime. | just don’t know the answer to
11 A. If there isadituation in my haospital, my 11 that, but | know it does exist.
12 lab, that patients need to have information, 12 MS. NEWBURY:

13 if disclosure has to occur, my first move 13 Q. Okay. I'm not sureif that’s been provided.
14 would be to talk to senior management and the 14 UNKNOWN SPEAKER:

15 appropriate people in the appropriate 15 Q. (Inaudible).

16 department and I’ ve done this, and say, we got 16 MS. NEWBURY:

17 a problem and we need to deal withiit. 17 Q. It hasn't been provided. Perhaps Mr.

18 MS. NEWBURY: 18 Pritchett can provide a copy of that.

19 Q. And you would go directly to senior 19 DR. NEIL:
20 management? 20 A. | know you'regoing to beinterviewing Dr.
21 DR.NEIL: 21 Jenkins, he can provide that.
22 A Yes 22 MS.NEWBURY:
23 MS. NEWBURY: 23 Q. Okay. And just on theissue then of thinking
24 Q. Would you include any treating physicians? 24 about, perhaps back in Juneor at whatever
25 DR. NEIL: 25 stage you'reinvolved in this, at what point
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1 A. Senior management would be the first people | 1 doyou gointo theoffice of Dr. Jenkins,

2 would go to. 2 senior management or someone else, -

3 MS.NEWBURY: 3 DR. NEIL:

4 Q. Okay. And whether they bringin treating 4 A Yes

5 physicians, that would be - 5 DR. NEIL:

6 DR. NEIL: 6 A. - wasit clear in your mind, given your

7 A. They are, | won't say trained, but they are 7 interaction with Eastern Health here, which
8 more experienced in disclosure than | am and | 8 organization would have the primary

9 totally rely on their abilitiesin disclosure, 9 responsibility to take the steps or to

10 but it was my responsibility to say, | have a 10 consider when and how disclosure should take
11 problem, which I’ ve done. 11 place with regard to the patient. 1'm just

12 MS. NEWBURY: 12 wondering if that wasa factor here, that
13 Q. Are thereany written policiesat Western 13 Eastern Health isinvolved in conducting the
14 Memorial about - 14 retesting, you're involved in providing
15 DR. NEIL: 15 information.

16 A. Thereisadisclosure policy at Western, yes. 16 DR. NEIL:

17 MS. NEWBURY: 17 A. Yes

18 Q. Okay. And how long hasthat policy beenin 18 MS. NEWBURY:

19 place? 19 Q. Didthat, inany way, influenceyou interms
20 DR. NEIL: 20 of not taking the decision earlier to goto

21 A. | don't know the answer to that, but it's been 21 senior management.

22 several years, | think. 22 DR.NEIL:

23 MS. NEWBURY: 23 A, Thiswas an Eastern Healthissue. Eastern
24 Q. Andthat’sageneral disclosure policy - 24 Health asked meto do several thingswhich |
25 DR. NEIL: 25 did. Obvioudly, Eastern Health hasarole and
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1 till does have aroleto play inthiswhole 1 DR. NEIL:
2 issue. To answer your question, yes, | would 2 A. Onapeer to peer basis.
3 think because it was an Eastern Health issue, 3 MS.NEWBURY:
4 | did what Eastern Health asked meto do, 4 Q. Andyou -- | think you indicated earlier that
5 disclosureto patientswould bean Eastern 5 you're -- the lab technol ogists might likewise
6 Health issue, primarily. Now, |I'm sure that 6 call lab technologists at Eastern Health?
7 Western would be involved with it, but 7 DR.NEIL:
8 primarily it would be Eastern Health. 8 A. Yes and!’'ve instructed themto do that on
9 MS. NEWBURY: 9 various occasi on.
10 Q. So,it’syour sense that Eastern Health would 10 MS. NEWBURY:
11 be primarily responsible for making those 11 Q. But when you get into sort of more complicated
12 decisions, but consultation would take place 12 organizational type issues, is there any
13 with Western Health. 13 mechanismin place, not so much, you know,
14 DR. NEIL: 14 dealing with the technicalities of a
15 A. Yes yes. Toput thingsin perspective, | 15 particular patient’ s test?
16 didn’'t really consider disclosure; it was not 16 DR. NEIL:
17 in my focus. 17 A. Notthat I'm aware of.
18 MS. NEWBURY: 18 MS. NEWBURY:
19 Q. Itwasn't onyour radar at all. 19 Q. Okay.
20 DR. NEIL: 20 DR. NEIL:
21 A. Itwasnot on my radar. | wanted to do what | 21 A. Notthat I'm aware of.
22 had to do. 22 MS.NEWBURY:
23 MS. NEWBURY: 23 Q. I think one exampleyou gave yesterday of
24 Q. And arethere any written policiesin place, 24 some, | guess, question about whose
25 generally speaking, not just dealing with 25 responsible for paying the costsof ER/PR
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1 disclosure issues, but dealing generally with 1 testing --
2 interaction when using Eastern Hedthas a 2 DR. NEIL:
3 tertiary care centre, just to dea with 3 A Yes
4 communication issues and - 4 MS.NEWBURY:
5 DR. NEIL: 5 Q. Which, | think, was being sent aong to
6 A. Notthat I’'m aware of. 6 Western Memorial by Eastern Health, and you
7 MS.NEWBURY: 7 had some doubts as to whether or not you ought
8 Q. - alocating responsibilities. 8 to be paying for those ER/PR tests.
9 DR. NEIL: 9 DR. NEIL:
10 A. Not that I'm aware of. 10 A. Yes
11 MS.NEWBURY: 11 MS.NEWBURY:
12 Q. Isthereany, | guess, lessformal means of 12 Q. Ifyou had wantedto pushthat particular
13 resolving conflicts or communication issues 13 issue, is there someonein Western Memorid
14 that might arise between Western Memorial or 14 who is the point person responsible for
15 Western Regional Health Authority and Eastern |15 resolving those types of issues?
16 Health when you'reusing the services of 16 DR. NEIL:
17 Eastern Health as atertiary care centre? 17 A. That's an issue between lab managers, |
18 DR. NEIL: 18 believe.
19 A. | have and still have a good working 19 MS. NEWBURY:
20 relationship with many of the pathol ogists and 20 Q. Isit?
21 lab directors, managers, whatever their 21 DR.NEIL:
22 positions may be called. | can pick upthe 22 A. Yeah.
23 phone at any time. 23 MS. NEWBURY:
24 MS.NEWBURY: 24 Q. Okay. Sothere’sno sort of catchall person
25 Q. Okay, and that’s on a peer to peer basis? 25 or department within Western Memorial
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1 responsible for that? 1 something, either because it’s complicated or
2 DR.NEIL: 2 because it’ s outside your area --
3 A. Wadll, you know, not one person per se. If | 3 DR. NEIL:
4 were to say today how would | approach that 4 A If -- yes, hesmy contact, and in his
5 problem, | would include three people in those 5 absence, the CEO.
6 discussionsfrom Western; lab manager, our 6 MS.NEWBURY:
7 financia person, and myself. 7 Q. Ithink you had indicated in your evidence
8 MS. NEWBURY: 8 yesterday that you don’'t keep track of trends
9 Q. Okay, andif it were something not relating to 9 within your department regarding positivity
10 cost issue, if it had to do with a 10 rates --
11 communication issue or allocating 11 DR.NEIL:
12 responsibility when things get complicated, 12 A. Correct.
13 because | take it hereyou have oncologists 13 MS. NEWBURY:
14 coming from -- 14 Q. For ER/PRtesting. Arethere any other trends
15 DR. NEIL: 15 that you monitor -- are there any trends that
16 A. Yes 16 you monitor within your department regarding
17 MS. NEWBURY: 17 breast cancer generally?
18 Q. From Eastern Health to Western Memorial to the 18 DR.NEIL:
19 Cancer Clinic here, so not only do you have 19 A. No.
20 thelab results or the specimensgoing to 20 MS. NEWBURY:
21 Eastern Health for some testing, you also have 21 Q. Okay, and | understand from your evidence
22 oncologists coming out from Eastern Health -- 22 yesterday that Western Memoria has regularly
23 DR.NEIL: 23 supplied information to the Cancer Registry?
24 A. Yes 24 DR. NEIL:
25 MS. NEWBURY: 25 A. Yes
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1 Q. When things get complicated, isthere anyone 1 MS. NEWBURY:
2 you would look to in that situation, or does 2 Q. Back from theentire timethat you've been
3 it depend on the situation? 3 working there?
4 DR. NEIL: 4 DR.NEIL:
5 A. It depends -- well, | would think that 5 A Yes
6 anything to do with any of the health 6 MS. NEWBURY:
7 authorities across the province that are 7 Q. And do you know how long before you commenced
8 outside by areawould be dealt with by vpP of 8 work at Western Memorial that that practice
9 Medical Services. 9 wasin place?
10 MS. NEWBURY: 10 DR. NEIL:
11 Q. Andis there anythingin placethat would 11  A. | would say that practice has occurred for
12 trigger involvement by that particular person 12 many years.
13 when things get complicated? Do you haveany |13 MS NEWBURY:
14 criteria, you know, when you have this sort of 14 Q. Andthat'saconsistent practice with each and
15 aproblem, alert vp of Medical Services? 15 every diagnosis?
16 DR. NEIL: 16 DR. NEIL:
17 A. Ifit'soutside my area-- 17 A. Any cancer diagnosis.
18 MS. NEWBURY: 18 MS. NEWBURY:
19 Q. Uh-hm. 19 Q. Any cancer diagnosis, okay, and what type of
20 DR. NEIL: 20 information would be supplied to the Cancer
21 A. And sometimes even within my area, if | havea |21 Registry?
22 difficult problem, my next person up the line 22 DR.NEIL:
23 isvPMedical Services. 23 A. It'sthetumour type, and al that goes along
24 MS. NEWBURY:: 24 with that.
25 Q. Okay. So assoon as you can't resolve 25 MS. NEWBURY:
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1 Q. Okay, sothegrade, stage? 1 Q. Andhow long hasthe inclusion of ER/PR test
2 DR.NEIL: 2 results been provided to the Cancer Registry?
3 A. Yes 3 DR. NEIL:
4 MS.NEWBURY: 4 A. Aslongas| can remember.
5 Q. Okay. Isthereany follow up information ever 5 MS. NEWBURY:
6 provided to the Cancer Registry regarding that 6 Q. Anddoyou have--
7 particular patient? Do you -- you know, if 7 DR. NEIL:
8 there any additions or any changesin the 8 A. Becauseit’'s part of the patient report.
9 diagnosis, would that be provided to the 9 MS.NEWBURY:
10 Cancer Registry? 10 Q. Okay.
11 DR. NEIL: 11 DR. NEIL:
12 A. If there sachangein the patient’s diagnosis 12 A. It'spart of the patient report.
13 -- every time there's a cancer, we send those 13 MS. NEWBURY:
14 results to the Cancer Clinic. 14 Q. Anddoyou have any understanding asto what
15 MS. NEWBURY: 15 thisinformation isused for by the Cancer
16 Q. And onwhat format do the reports go? Do you 16 Registry, what is the whole purpose of doing
17 know that offhand? 17 that exercise?
18 DR. NEIL: 18 DR. NEIL:
19 A. Offhand, | don't know. We' ve been having some 19 A. Itf'saregistry, it'sadatabase.
20 difficulty with transmission. We've doneit 20 MS. NEWBURY:
21 historically way back when through just mail. 21 Q. Okay. Doyou ever avail of theinformation,
22 MS.NEWBURY: 22 asidefromin thiscaseyou used it to help
23 Q. Okay. 23 you retrieve patient information?
24 DR.NEIL: 24 DR. NEIL:
25 A. Butwe ve been trying to get systemsin where 25 A. Onaroutine basis, no.
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1 we can do all that electronically. 1 MS.NEWBURY:
2 MS.NEWBURY: 2 Q. Areyou ever provided with any overall stats
3 Q. Okay. 3 or trends?
4 DR.NEIL: 4 DR.NEIL:
5 A. Itwould beunfair for meto say one or the 5 A. If lwantit, | can getit.
6 other because | don’t do that. 6 MS.NEWBURY:
7 MS.NEWBURY: 7 Q. Youcould?
8 Q. Andwhoin Western Memorial would know that 8 DR. NEIL:
9 information? 9 A. Yes
10 DR. NEIL: 10 MS.NEWBURY:
11 A. Our lab manager. 11 Q. And do you know if anyone else in your
12 MS.NEWBURY: 12 hospital ever usesthat information for any
13 Q. Labmanager. Do you happento know whether 13 research?
14 the ER/PR test resultswould be provided to 14 DR.NEIL:
15 the Cancer Registry? 15 A. Notthat I'm aware of.
16 DR.NEIL: 16 MS.NEWBURY:
17  A. Yes, because they arepart of the patient 17 Q. Thank you, Dr. Neil. Thoseare al the
18 record. 18 questions | have.
19 MS.NEWBURY: 19 DR. NEIL:
20 Q. Okay. Soit actually would give the rate of 20 A. Thank you.
21 positivity results? 21 COMMISSIONER:
22 DR.NEIL: 22 Q. Ms Russll.
23 A. Itwould beone of the datafieldsin the 23 DR. PAUL NEIL, EXAMINATION BY MS DARLENE RUSSELL
24 patient reports. 24 MS.RUSSELL:
25 MS. NEWBURY: 25 Q. Hélo, Dr. Neil. I'm Darlene Russdll, co-
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1 counsel for the breast cancer testing class 1 MS. RUSSELL:
2 action. | believe that you said yesterday 2 Q. Okay, but that wouldn't be adifficult thing
3 that you have 30 to 40 breast cancer cases at 3 to do?
4 Western Health per year? 4 DR. NEIL:
5 DR. NEIL: 5 A. No, butitwasn't -- it wasn't my focus. This
6 A Yes 6 data was being collected and collated by
7 MS. RUSSELL: 7 Eastern Health, CIHI, | believe, and others.
8 Q. Okay. Sothat would involve approximately 30 8 MS. RUSSELL:
9 to 40, | guess, ER/PR tests as well? 9 Q. You dtill have those spreadsheets?
10 DR. NEIL: 10 DR. NEIL:
11  A. Yes 11 A. | havethose -- | have spreadsheets, yes.
12 MS. RUSSELL: 12 MS. RUSSELL:
13 Q. Okay. Out of those, do you know how many are 13 Q. Could we get a copy of those with the
14 negative per year? 14 appropriate information redacted, obviously,
15 DR. NEIL: 15 or the confidential information?
16  A. | don't havethose statistics. 16 DR.NEIL:
17 MS. RUSSELL: 17 A. | have no problem with that. 1'm not --
18 Q. Okay. Doyou know how many were negative 18 COMMISSIONER:
19 between ’ 97 and 2005, the total number? 19 Q. Isthat information not in another form in
20 DR.NEIL: 20 another exhibit?
21 A. | don't have those statistics. 21 MR. BROWNE:
22 MS. RUSSELL: 22 Q. Commissioner, this information is not
23 Q. Do you know how many you sent away for 23 something that we would have necessarily gone
24 retesting, how many ER/PR tests -- because you 24 back to, all of this (inaudible) gone back
25 would have sent all the negatives. 25 with respect to -
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1 DR. NEIL: 1 COMMISSIONER:
2 A. Yes 2 Q. I'mthinking about the NLCHI stuff.
3 MS. RUSSELL: 3 COFFEY, Q.C.
4 Q. Between’'97 and 20057 4 Q. | believe, Commissioner, what she's asking for
5 DR. NEIL: 5 hereis the spreadsheetsthat went -- the
6 A. We sent approximately 250. 6 listing that went with the -- the doctor had
7 MS. RUSSELL: 7 spreadsheets with each year --
8 Q. About 250 total? 8 MS. RUSSELL:
9 DR. NEIL: 9 Q. Hehad hisown spreadsheets.
10 A. Yes 10 COFFEY, Q.C.:
11 MS. RUSSELL: 11 Q. --and ontheway out, not theinformation
12 Q. For’97 to 2005? 12 coming back. We've got that in another form.
13 DR. NEIL: 13 | think you’ re asking here to --
14 A Yes 14 DR. NEIL:
15 MS. RUSSELL: 15 A. What went out?
16 Q. Okay, how many of theseturned out to befalse |16 MS. RUSSELL:
17 negative? 17 Q. Yes
18 DR. NEIL: 18 COMMISSIONER:
19 A. | don't have those statistics. 19 Q. Oh, asopposed to theinformation that came
20 MS. RUSSELL: 20 back. Sorry.
21 Q. Okay. You have spreadsheetson al this 21 COFFEY, Q.C.
22 information, do you? 22 Q. Yes, oh,yes.
23 DR. NEIL: 23 MR. BROWNE:
24 A. Yes, butl didn't do a statistical analysison 24 Q. I'mclear on that aswell.
25 those. 25 COMMISSIONER:
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1 Q. Okay, sowe're-- 1 DR. NEIL:
2 DR. NEIL: 2 A. Good morning.
3 A. | have-- with the names gone, of course? 3 MR. BROWNE:
4 MS. RUSSELL: 4 Q. You'll beglad to know when | come up to the
5 Q. Withthe namesgone, yes. 5 podium, it means things are drawing hopefully
6 DR. NEIL: 6 to an end.
7 A. | have no problem with that. 7 DR. NEIL:
8 MS, RUSSELL: 8 A. Good.
9 Q. Okay, and we have specific identification that 9 MR. BROWNE:
10 tells how many negatives came back for Corner |10 Q. Just acouple of areasto cover off. Firstly,
11 Brook in other documents, and could we get 11 you were shown acouple of exhibits by Mr.
12 those numbers-- would you mind compiling 12 Coffey regarding the fixation policies for
13 those numbersthat | just requested? 13 both the copies you received in 2007 and
14 COMMISSIONER: 14 subsequently the new document that was dated
15 Q. What you're asking the witness for isa copy 15 in 20087
16 of a document that already existswith the 16 DR. NEIL:
17 identifying names redacted? 17 A. Yes
18 MS. RUSSELL: 18 MR. BROWNE:
19 Q. Yes 19 Q. Severd of thereferences inthat material
20 COMMISSIONER: 20 refer to Ackerman’s. Isthat the textbook
21 Q. And]I think the witness has said he' s prepared 21 that you have at your institution?
22 to do that. 22 DR.NEIL:
23 DR. NEIL: 23 A Yesitis
24 A. | cancertainly -- 24 MR. BROWNE:
25 COMMISSIONER: 25 Q. Okay. Aswsdll, | had -- | had made anote to
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1 Q. If hehasacopy of it till. 1 speak tyou about your administrative and
2 DR. NEIL: 2 clinical responsibility. | think Mr. Coffey
3 A. | cancertainly providethat -- those are my 3 covered that off to some extent this morning.
4 working documentsthat | spoke to Mr. Coffey 4 Is there anything in addition to what he asked
5 about yesterday. 5 that you want to add to that in terms of you
6 MS. RUSSELL: 6 are aunique -- you carry a unique position in
7 Q. Okay. 7 that you have both clinical duties and
8 DR. NEIL: 8 administrative duties.
9 A. Andtherearecopiesof that. |I’'m morethan 9 DR. NEIL:
10 prepared to give them to you. 10 A. Yes
11 MS. RUSSELL: 11 MR. BROWNE:
12 Q. Okay. 12 Q. Arethere any observationsor comments that
13 DR. NEIL: 13 you wantto provide the Commissioner with
14 A. With the names removed. 14 regard to that unique position that may be
15 MS. RUSSELL: 15 relevant to this?
16 Q. Thank you. No further questions. 16 DR. NEIL:
17 COMMISSIONER: 17 A. Wadll, I think | covered most of it with Mr.
18 Q. Thank you, Ms. Russell. Mr. Pike. 18 Coffey. You know, it'sarole--it'sarole
19 MR. PIKE: 19 that -- yes, it'sadual role, and I’'m finding
20 Q. Noquestions, Commissioner. Thank you. 20 that the service part of that role ismore
21 COMMISSIONER: 21 time consuming than | want it to be. | think
22 Q. Mr.Browne. 22 I’ve made my point on that.
23 DR. PAUL NEIL, EXAMINATION BY MR. PETER BROWNE |23 MR. BROWNE:
24 MR. BROWNE: 24 Q. We've heard from Dr. Cook, in particular,
25 Q. Good morning, Dr. Neil 25 about the -- he's clinica chief or was
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1 clinical chief for Eastern Health, about the 1 DR. NEIL:
2 division of timeand so on. Isthere --in 2 A. Most definitely.
3 your ingtitution is there expectation of how 3 MR. BROWNE:
4 much servicetime and administrative time 4 Q. Andfinaly, Doctor, and you alluded to this
5 you' re supposed to divide? 5 yesterday in some questioning from the
6 DR. NEIL: 6 Commissioner, do you have any statements or
7 A. Theexpectation is, from my position at |east, 7 recommendations you would like to make to the
8 half time administrative. I'm findingit’s 8 Commissioner?
9 more. 9 DR. NEIL:
10 MR. BROWNE: 10 A. I'dlike toadd acouple of words, if you
11 Q. Aswell Mr. Coffey asked you yesterday, | 11 didn’t mind.
12 believe, about continuing medical education 12 MR. BROWNE:
13 and he asked you about the financial side and 13 Q. Pleasedo.
14 the time side, and | think you indicated that 14 DR. NEIL:
15 it was approximately one week in duration that 15 A. Firgt of al, I'djust like tothank the
16 you have? 16 Commissioner and Commission counsel for giving
17 DR.NEIL: 17 me the opportunity to come here and express my
18 A. Oneweek is what has been historically in 18 thoughts and my views. 1'd liketo first of
19 Western for all physicians. 19 al speak to the people of Western
20 MR. BROWNE: 20 Newfoundland, and 1’d like to ensure those
21 Q. Andl just wantto tiethat back to your 21 ladies particularly that we have done
22 responsibility as sort of an administrative -- 22 everything possible to comply with the recall,
23 your administrative responsibilities for the 23 and ensure that what we have done, we have
24 department. 24 done to the best of our ability because this
25 DR. NEIL: 25 is a serious issue. I'd like to thank
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1 A. Uh-hm. 1 everybody in Western Health for assisting me.
2 MR. BROWNE: 2 It's not only methat has done afair amount
3 Q. And presumably for your colleagues. Asyour 3 of work, and | have, al of our staff have
4 capacity, should there be more time for 4 done atremendous amount of work; lab staff,
5 somebody who isin an administrative position 5 lab managers, senior administration, these
6 to, say, goto --to have more continuing 6 people have done a tremendous amount of work.
7 medical education to bring back information 7 So I'd like to ensure the people of Western
8 for the department and disseminate that to 8 Newfoundland that we' ve done all we can. On a
9 your colleagues? 9 go forward basis, I'd aso like to ensure them
10 DR. NEIL: 10 that al procedures regarding tissue
11 A. | wouldliketo have alot moretime. 11 preparation and processing are currently in
12 MR. BROWNE: 12 place to the best of our ability, and we are
13 Q. Andwe saw that this morning. | think you 13 sending our specimens to Mount Sinai, So rest
14 indicated you wanted six months to work on -- 14 assured that the resultsin my opinion are the
15 DR. NEIL: 15 proper resultsand they haveno concerns.
16 A. Six monthswould be wonderful. Probably a 16 Finally, I'd like to recommend to the
17 little bit unredistic, but -- 17 Commission that as laboratory directors, and
18 MR. BROWNE: 18 al labs acrossthe province, continue our
19 Q. Sure, and | appreciate that that was sort of a 19 dialogue and consultation in order to improve
20 bit of afacetious comment, but neverthel ess, 20 and provide best quality laboratory service
21 the point being that if individuals who are 21 that this province can offer. I've alluded to
22 charged with respective institutions, should 22 some examples of how we can do that, and one
23 they have necessarily -- if they’re bringing 23 was the quality assurance document that came
24 back information or expectation, disseminating 24 up early this morning.
25 information, additional time to do that? 25 MR. BROWNE:
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1 Q. Yes 1 pathologists in our group.
2 DR. NEIL: 2 COMMISSIONER:
3 A. That and other things like that are things 3 Q. Sothat -- because primarily the witnesses
4 that we should be, asa group of people, 1ab 4 that we have had here thus far have come from
5 directors, and others that need to be 5 Eastern Health, and it'sbeen sort of the
6 involved, get together and make sure we have 6 perspective of the largest single institution
7 the proper procedures in place, and we've done 7 in the province. I'm curious about whether or
8 alot of work -- Eastern Health has done alot 8 not from the perspective of those outside of
9 of work, but there' s alot more that needs to 9 thisregion, thereare particular problems,
10 be done. I’ve alluded to the time that | need 10 visavisyour ability to deal, in particular,
11 to do some of thiswork, and | just hope that 11 with pathology related to breast, but perhaps
12 we can get it done because we need a quality 12 it might be alittle wider than that, with the
13 laboratory service inthis province, and | 13 issuesthat come up as pathologists. For
14 speak of this province because we'reasmall 14 example, are your--you spoke about it in
15 province, 500,000 people. Weneed quality 15 reference really yesterday--your education
16 work and we cando it together, not as 16 opportunities, you know, is that made more
17 separate boards or separate health 17 difficult because you'vegot to get out of
18 authorities, we need to do it together. That 18 Western Newfoundland as opposed to flying out
19 applies, | guess, in every aspect of medicine, 19 of St. John's, for example? Doesit makeit
20 but I can only speak to my own, laboratory 20 more expensive? Is it more likely that a
21 medicine. 21 pathologist who works in St. John's has
22 MR. BROWNE: 22 opportunities, because the university is here,
23 Q. Youmentioned to me about sometype of think |23 that arenot available toyou in Western
24 tank? 24 Newfoundland or not available to somebody who
25 DR. NEIL: 25 worksin St. Anthony, for example? Arethere
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1 A. Athink tank iswhat I'm recommending. It has 1 ways that--are therethings that you need,
2 started to a certain extent, but it should be 2 because of your particular place, physical or
3 afocused think tank of al people who can get 3 otherwise, that are over and abovewhat a
4 together and come up with quality laboratory 4 pathologist might need if they’reworking in
5 servicein this province. 5 Eastern Health?
6 MR. BROWNE: 6 DR. NEIL:
7 Q. Just so we're clear, that includes 7 A. Yes. | think there are.
8 pathologists and technicians, and all aspects? 8 THE COMMISSIONER:
9 DR. NEIL: 9 Q. Andwhat kind of things?
10 A. All aspects, al aspects, would be my 10 DR. NEIL:
11 recommendation. 11 A. A smaler place, and you'll speak to Dr.
12 COMMISSIONER: 12 Dankwa this afternoon, he's a sole
13 Q. Dr. Neil, you said yesterday that we wanted 13 pathologist. Dr. Maurice Datonin Grand
14 standardized protocols. 14 Falls has a two-person operation, but most of
15 DR. NEIL: 15 thetime, it'sonly one. Same applies to
16 A. Yes 16 Gander. For these people to leave for any
17 COMMISSIONER: 17 extended period of time, it's difficult
18 Q. Andwhois that we? Wereyou speaking then 18 because the work needsto get done, and if
19 from the perspective of Western Health or were |19 they’re not there, it doesn’t get done. It's
20 you speaking in alarger context? 20 alittle bit better for me because | have, you
21 DR.NEIL: 21 know, five people and hopefully to have more.
22 A. We-when| say "we", alot of times| mean 22 But to leave your community and get continuing
23 "me", but | also discussalot of what | do 23 medical education, work doesn’t get done while
24 with my colleagues. So my colleagueswant the |24 you'regone, and that'snot agood thing.
25 sameas| do. My colleagues being the other 25 We' vetried recently to have local conferences
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1 herein St. John's. It hasworked and it 1 well, whether or not the, either equipment
2 should continue and | think the plan isfor 2 required or the training required is out of
3 that to continue. Bring speakers in, bring 3 proportion with the number of casesthat you
4 people who can help usin our work. But that 4 haveto deal withfor particular kinds of
5 doesn’t mean that you can’t go out. Y ou need 5 pathology.
6 national exposure, and for smaller communities 6 DR. NEIL:
7 - 7 A. Yes I'll giveyoua good example. | had
8 THE COMMISSIONER: 8 mentioned a dermatologist has come to Corner
9 Q. Andinyour view, perhapsinternational ? 9 Brook. He'svery good, very active. He's
10 DR. NEIL: 10 giving us material that we very rarely see
11 A. Andinternational, yes. 11 sometimes. We have to recognize our
12 THE COMMISSIONER: 12 limitations. We're not trained
13 Q. What about theuse of--well, obviously you 13 dermatopathol ogists, which iswhy | initiated
14 aready do it, because you're involved in that 14 aconsultation service with Gamma DynaCare.
15 CAP program. 15 Y ou have to have the subspecialists that you
16 DR. NEIL: 16 canrely on. | think Dr. Cook aso mentioned
17 A. Yes 17 itin hisremarks. Subspecialty training is
18 THE COMMISSIONER: 18 vitally important, but we're in a small
19 Q. SothatI’'m just wondering are there, using 19 province. To think that we're going to get
20 technology, ways of assisting you, and 20 subspecialty training in al areasis probably
21 secondly, whether or not because of the 21 unrealistic. But we can certainly strive for
22 numbersor lack of numbers that you see of 22 that, and hopefully with what’'s happened
23 certain kinds of things - 23 recently, we'll be able to better do that.
24 DR.NEIL: 24 But when you look at asmaller population
25 A. Yes 25 outside--a smaller population of pathologists
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1 THE COMMISSIONER: 1 outside this province, outside St. John's, we
2 Q. - haveyou considered whether or not you can 2 have to recognize that we haveto have some
3 or should be doing certain tests? 3 place to send our breast cases that are
4 DR. NEIL: 4 difficult, send our prostate cases that are
5 A. | know what you're talking about. The 5 difficult, discussthat, learn from that,
6 internet is good, but it's not--it can't 6 because these are very--they’ re very important
7 replace people and talking to your colleagues 7 cases and they take up alot of time if you
8 oneonone. Forthingswe don’t see often, 8 haven’t got a subspecialist to help you out
9 are you talking about centralizing some 9 with these. The pathol ogists on the periphery
10 services or centralizing breast services? 10 are general pathologists. They deal with
11 THE COMMISSIONER: 11 routine stuff and very well, but we haveto
12 Q. Wadl, that'sthe question I’m raising, asto 12 recognize our limitations and subspecialists
13 whether or not--I think there' s--it comes from 13 are of vital importance.
14 two perspectives. Oneis whether or not for 14 So | guess, to answer your question, yes,
15 optimum service, you realy have to have 15 al the difficult breast cases, and thisis
16 sufficient numbers - 16 what, | think, Maurice has been doing in Grand
17 DR.NEIL: 17 Falls, hisdifficult breast cases, he's been
18 A. Yes 18 sending to Bev Carter, and unfortunately,
19 THE COMMISSIONER: 19 Bev’'s not here any more. So what does he do?
20 Q. -toenableyou to keepyour skillsup asa 20 | don’'t know the answer to that. Hopefully
21 pathologist? 21 we'll get someone to replace her. Thisisthe
22 DR.NEIL: 22 think tank I'm talking about, because al
23 A. Yes 23 these issues, we can't resolve these issues
24 THE COMMISSIONER: 24 here today, but | think athink tank can come
25 Q. Andthere may bean economic side of it as 25 up with some sort of idea asto how we're
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1 going to providethe best solutionin this 1 DR. NEIL:

2 province for the limited number of patients 2 A. In September and not June?

3 that we have and certainly the limited number 3 COFFEY, Q.C:

4 of pathologists that we have. 4 Q. Yes, andin terms of--well, the initial one

5 THE COMMISSIONER: 5 was just one year in June?

6 Q. Thank you. 6 DR. NEIL:

7 DR.NEIL: 7 A. Yes

8 A. Thankyou. 8 COFFEY, Q.C.

9 MR. BROWNE: 9 Q. Andl appreciateyou didn’'t have the benefit
10 Q. Thank you, Commissioner. 10 of al the detailed memo and the conversation
11 THE COMMISSIONER: 11 with Dr. Cook.

12 Q. Thank you, Mr. Browne. Mr. Coffey, isthere 12 DR.NEIL:

13 anything arising? 13  A. Yes.

14 DR. PAUL NEIL, RE-EXAMINATION BY BERNARD COFFEY, Q.C. 14 COFFEY, QC.

15 COFFEY, QC:: 15 Q. Socanyouexplain, but there’sapparently a

16 Q. Yes,just one question, Commissioner. Doctor, 16 differencein speed of approach anyway.

17 in answering a question for Ms. Newbury, you 17 DR.NEIL:

18 said, you know, you made acomment "when we 18 A. Yes. There areseveral reasonsfor that.

19 have a problem, we deal with it" in relation 19 Number one, in June, the middle of June, and

20 to - 20 that’ s really the first memo that | had that |

21 DR.NEIL: 21 had to dothis. We took it asa serious

22 A. Yes. 22 issue, but the workload in Western, and I'm

23 COFFEY, Q.C.: 23 sure inevery other institution, for, you

24 Q. Andyou, certainly, thedocumentation that 24 know, technologists and clerical staff and

25 we've seen, | think | alluded to it yesterday 25 ourselves, wetried to dothetask that was
Page 118 Page 120

1 and what | hopeis ajocular fashion, that 1 presented to usin aregular working time. In

2 you're, if nothing else, persistent. 2 other words, do your own work and try to do

3 DR. NEIL: 3 this aswell, and it became alittle bit

4 A. Yes 4 taxing, and | instructed our staff to do

5 COFFEY, Q.C.: 5 exactly what was there. | wasaway for the

6 Q. Okay. Doctor, just on that point, because 6 month of July or the better part of July, and

7 certainly after your conversation with Dr. 7 whether that had anything to do with it or

8 Cook in August, late August and then his memo 8 not, |1 don’t know, but | was away, and when |

9 of September 6th, we've seenthat Western 9 came back, it was aslow process, and in order
10 provided the material, you know, kind of 10 todo it at the level that we didit in
11 amost day to day at one point. 11 September, we had to dedicate our staff
12 DR. NEIL: 12 totally to doing this, outside their regular
13 A. Yes 13 working hours.

14 COFFEY, QC. 14 COFFEY, QC.

15 Q. Inearly October. And you' d received the June 15 Q. Sotherewasalot of overtime?

16 14th memo and it wasn't until late August, 16 DR. NEIL:

17 early September that, as you say "if there’'sa 17 A. Therewasalot of overtime and weekends, and
18 problem, we addressed it." 18 that’sthereal difference.

19 DR. NEIL: 19 COFFEY, QC.

20 A. Yeah. 20 Q. Okay, soinlate August, early in September,
21 COFFEY, Q.C. 21 in particular, there were alot of staff

22 Q. Canyou offer a comment or explainto the 22 called back -

23 Commissioner, because it’ [l occur to somebody, |23 DR. NEIL:

24 bearing in mind how diligently it was pursued 24 A. Alot of staff called back and not one person
25 late summer, early fall - 25 or two people, but a lot of dedicated staff.
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1 When | made my remarks, | really mean that 1 COFFEY, Q.C.

2 these people worked hard. 2 Q. Thank you, Registrar. If | could, please,

3 COFFEY, Q.C.: 3 Exhibit P-2196? Now, Doctor, this is a

4 Q. Sojust againfor the Commissioner, so she 4 curriculum vitae, and | take it it’s yours?

5 understands, you know, kind of the difference 5 DR. DANKWA:

6 in- 6 A. Yesitis

7 DR.NEIL: 7 COFFEY, Q.C.

8 A. That'sthe difference. We pulled out all 8 Q. Doctor, if | could, please, I'm going to ask

9 stops in September. 9 you to outlinefor the Commissioner your
10 COFFEY,Q.C:: 10 professional educational background and your
11 Q. Thank you, Commissioner, | just wanted - 11 professional background, please?

12 THE COMMISSIONER: 12 DR. DANKWA:

13 Q. Thank you. Thank you very much, Dr. Neil, for 13 A. | grew upin Ghana, West Africa, wherel did
14 your contribution. It's been most interesting 14 my basic medical training at the University of
15 hearing about the perspective of the West 15 GhanaMedical School locatedin Accra. |
16 coast. 16 completed my medical training in 1980.
17 DR. NEIL: 17 Following that, | did my--started my post-
18 A. Thank you very much. 18 graduate training in pathology in Ghana, West
19 THE COMMISSIONER: 19 Africa In 1984, | moved over to the United
20 Q. | suggest wetakethe morning break and then 20 Kingdom, to Bristol on a British Council
21 we can continue with the next witness. 21 Scholarship by competition.
22 (RECESS) 22 In Bristol, that was where | had my first
23 THE COMMISSIONER: 23 introduction to immunohistochemistry and |
24 Q. Please be seated. Mr. Coffey. 24 stayed in Bristol until 1988, to complete my
25 COFFEY, Q.C.: 25 training in pathology, culminating in me
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1 Q. Thank you. The next witnessis Dr. Dankwa. 1 obtaining the membership of the Royal College
2 DR. ESSANDOH KWEKU DANKWA, AFFIRMED, EXAMINATION BY 2 of Pathologists, by examination.

3 BERNARD COFFEY, Q.C. 3 COFFEY, Q.C.:

4 REGISTRAR: 4 Q. That'sintheuk?

5 Q. Would you please state and spell your complete 5 DR. DANKWA:

6 name for the Commission? 6 A. Intheuk,yes, and following that, | worked

7 DR.DANKWA: 7 in the United Kingdom until 1993 when | moved
8 A. My nameis Essandoh Kweku Dankwa. Essandoh is 8 over to the United States, worked as afellow

9 spelled E-S-S-A-N-D-O-H. Kweku is K-W-E-K-U, 9 and staff pathologist at the Armed Forces
10 and my surname, Dankwa, D-A-N-K-W-A. 10 Institute of Pathology in Washington, and |

11 REGISTRAR: 11 was thereuntil 1995--1994. While | was
12 Q. Thank you. 12 there, | saw the job opportunity in St.

13 COFFEY, QC: 13 Anthony. | applied for it, and | was

14 Q. Thank you, Doctor. Commissioner, thereare 14 successful. | moved back to United Kingdom
15 further exhibits I’'m going to ask that be 15 for a couple of months, workingin London,
16 entered, please. They are exhibit numbers P- 16 before | resumed the job in St. Anthony, where
17 2196 - 17 | have been until now.

18 THE COMMISSIONER: 18 COFFEY, Q.C.:

19 Q. Sorry, wouldyou givemethat number again, 19 Q. And Doctor, in St. Anthony, what is your
20 please? 20 position?

21 COFFEY,Q.C. 21 DR. DANKWA:

22 Q. P-2196through P-2223 inclusive. 22 A. I’'mtheonly pathologist there and also the
23 THE COMMISSIONER: 23 Director of Pathology over there. | have

24 Q. Okay, entered. 24 other responsibilities too, outside of

25 EXHIBITSENTERED AND MARKED P-2196 THROUGH P-2223 25 pathology.
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1 COFFEY, Q.C. 1 generally in this context, perhaps!’Il just
2 Q. Couldyou explainthose to the Commissioner, 2 use the short--refer to it as St. Anthony.
3 please? 3 DR. DANKWA:
4 DR. DANKWA: 4 A. Right, okay.
5 A. Yes. I'masothe Associate vP of Medical 5 COFFEY, Q.C.:
6 Service. So | have theresponsibility of 6 Q. And when it involves Labrador, I'll
7 looking at the medical service asawhole, in 7 distinguish, okay?
8 addition to my directorship as pathologist and 8 DR. DANKWA:
9 the only pathologist there. 9 A. Sure
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Soyou'rethevPMedical Services. 11 Q. But Doctor, in St. Anthony, the technol ogists,
12 DR. DANKWA: 12 how are they organized and whom do they report
13 A. Associate VP 13 to?
14 COFFEY, Q.C. 14 DR. DANKWA:
15 Q. Associate VP Medica Services. So there's 15 A. Thetechnologists, we have about 12--we have
16 yourself and one other? 16 12 of them, and then asecretary, and they
17 DR. DANKWA: 17 report directly to the Director of--Regional
18 A. Right, the overal vrPis Michadl Jong, whois 18 Director of Diagnostic Services, but
19 in Goose Bay. 19 indirectly to me. They report directly to the
20 COFFEY, Q.C. 20 Regional Director and then indirectly -
21 Q. Andwe'll seeDr. Jong's name, | think, in 21 COFFEY, Q.C.
22 some of the materials. 22 Q. And then he reportsto whom?
23 DR. DANKWA: 23 DR. DANKWA:
24 A. Right. 24 A. TothevpPMedical Service, that is Dr. Michael
25 COFFEY, Q.C.: 25 Jong.
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1 Q. SoMichael Jong isthe vp Medical? 1 COFFEY, Q.C.:
2 DR. DANKWA: 2 Q. Andthen yousay indirectly they report to
3 A. Medical Services, yes. 3 you? How does that work?
4 COFFEY, Q.C:. 4 DR. DANKWA:
5 Q. Forthe- 5 A. Wehave--even though their reporting linesis
6 DR. DANKWA: 6 to the Regional Director, thereis alwaysa
7 A. Theentireregion. 7 regular communication between me, the regional
8 COFFEY, Q.C.: 8 director and then directly to the staff as
9 Q. -intheregion, and that's Labrador Grenfell? 9 well.
10 DR. DANKWA: 10 COFFEY, Q.C.:
11 A. Grenfell, correct. 11 Q. Soyou, | takeit, routinely deal with the
12 COFFEY, Q.C.: 12 technologists directly yourself?
13 Q. You'rethe associate? 13 DR. DANKWA:
14 DR. DANKWA: 14 A. All thetime.
15 A. Yes 15 COFFEY, Q.C.:
16 COFFEY, Q.C.: 16 Q. All thetime, andI'll be talkingto you
17 Q. You'reaso the Director of Pathology? 17 further about that.
18 DR. DANKWA: 18 DR. DANKWA:
19 A. Yes 19 A. Sure, okay.
20 COFFEY, Q.C: 20 COFFEY, Q.C:
21 Q. Andyou arethe pathologist? 21 Q. That'sthe structure?
22 DR. DANKWA: 22 DR. DANKWA:
23 A. Theonly pathologist, yes. 23  A. Yes
24 COFFEY, Q.. 24 COFFEY, Q..
25 Q. Doctor, and I'll refer to Labrador Grenfell 25 Q. How long hasthat structure been in place?
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1 DR. DANKWA: 1 Q. AndIHC processes?
2 A. Those are atered to this particular 2 DR. DANKWA:
3 arrangement in 2005, when the new regional 3 A Yes
4 board was instituted. 4 COFFEY, Q.C.:
5 COFFEY, Q.C.: 5 Q. Couldyou tell the Commissioner about that,
6 Q. Sobefore 2005, what was the structure? 6 what you found in Bristol at the time and what
7 DR. DANKWA: 7 your initial exposure was?
8 A. Before 2005, we had a manager of thelab who 8 DR. DANKWA:
9 was restricted mainly to the laboratory 9 A. Right. Prior to coming to Bristol, we had
10 service, rather than radiology. When we say 10 read alot in the literature about the values
11 the diagnostic services, we include the 11 of immunohistochemistry and what it could do.
12 radiology aswell. But prior to 2005, we had 12 Soto me, before | got to Bristal, it was
13 amanager who was restricted to the laboratory 13 something in the literature, not actually in
14 services. 14 practice. But when | got to Bristol, it was
15 COFFEY, Q.C.: 15 actually in practice. Not only were they
16 Q. Laboratory services, and how about your own 16 producing the antibodies themselves, they were
17 role, before 2005? 17 also using it in diagnostic services and they
18 DR. DANKWA: 18 were evaluating the antibodies and applying it
19 A. Before 2005, it was virtually the same. | was 19 to their diagnostic process in the area.
20 responsible for the laboratory and then | was 20 COFFEY, Q.C.
21 aso the medical director at that time, so | 21 Q. Andtheinstitutionin Bristol at the time, do
22 was responsible. 22 you recall the actual name of the institution
23 COFFEY, Q.C. 23 that you were working for?
24 Q. And your interaction with technologistsin St. 24 DR. DANKWA:
25 Anthony - 25 A. | wasinthe, what they call the Bristol Royal
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1 DR. DANKWA: 1 Infirmary, that was the main one | wasin for
2 A. Wasthe same. 2 most of the time, but | rotated through the
3 COFFEY, Q.C.: 3 other, the other centres as well.
4 Q. Wassimilar? 4 COFFEY, Q.C..
5 DR. DANKWA: 5 Q. Now thisparticular centre, the Bristol Royal
6 A. Yeah, similar. 6 Infirmary, was that involved in particular--
7 COFFEY, Q.C.: 7 did it have any particular involvement or
8 Q. Okay, Doctor, I’'m going to go back then to-- 8 expertise in IHC?
9 because you made areference--acomment tothe | 9 DR DANKWA:
10 Commissioner about the fact that when you 10 A. The pathologists and the trainees there were
11 arrived in Bristol, in the UK, and what year 11 provided support for their site laboratories
12 was that? 12 that were there within the university and so
13 DR. DANKWA: 13 with almost every investigation, they would
14 A. Thiswasin 1984. 14 involve some of usin their process.
15 COFFEY, Q.C. 15 COFFEY, Q.C::
16 Q. '84,and in effect, | takeit, youdid a 16 Q. And how much--I suppose what I'm trying to ask
17 residency there? 17 you, Doctor, was there anything particular
18 DR. DANKWA: 18 about Bristol in terms of IHC generally in the
19 A. Yes. 19 UK atthat time, anything--werethey more
20 COFFEY, Q.C. 20 involved in it than other spots?
21 Q. Youwere--that was your first introduction to 21 DR. DANKWA:
22 or exposure to immunohistochemistry? 22 A. They were certainly more involved than others,
23 DR. DANKWA: 23 | would say.
24 A. Yes. 24 COFFEY, Q.C.:
25 COFFEY, Q.C. 25 Q. What do you recall about that? Can you tell
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1 the Commissioner about - 1 ER/PR IHC testing?
2 DR. DANKWA: 2 DR. DANKWA:
3 A. Therewere alot of research projects that 3 A, It must have occurred between that period and
4 were taking place and almost every division in 4 when | was in Washington, yes.
5 the hospital, not only pathology, but 5 COFFEY, Q.C.:
6 surgical, internal medicine, were all pursuing 6 Q. Butitdoesn't stand out particularly in your
7 some aspects of immunohistochemistry andwe, | 7 mind?
8 as pathologists, were involved with the 8 DR. DANKWA:
9 microscopic aspect of review and things. 9 A. Itdoesn't stand out particularly, no.
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Now at that time, you know, in the period, you 11 Q. Okay, in the Armed Forces Ingtitute in
12 said 1985 through ' 88? 12 Washington and the United States, you were
13 DR. DANKWA: 13 there for what purpose at that time?
14 A, 1984. 14 DR. DANKWA:
15 COFFEY, Q.C.: 15 A. Intheother breast and gynecology pathology.
16 Q. '84,1I'msorry, through ' 88. Were you exposed 16 COFFEY, Q.C.:
17 tousing the IHC process for detection of 17 Q. I'msorry, at the?
18 estrogen receptors and progesterone receptors? 18 DR. DANKWA:
19 DR. DANKWA: 19 A. Other breast and gynecologic pathology, | was
20 A. Atthat timethe estrogen receptorsor the 20 an x-raying pathologist, as a staff
21 assays were being done as a biochemical assay. 21 pathologist, doing the fellowship.
22 But | was thereforeto bring itinto the 22 COFFEY, Q.C.
23 l[aboratory using immunohistochemical stains, 23 Q. Okay, | wasjust going to ask you about that,
24 yes. When | started there. 24 so you decided to come and | presume you had
25 COFFEY, Q.C. 25 to apply for it.
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1 Q. When you started, that was kind of the 1 DR. DANKWA:
2 beginning - 2 A Yes
3 DR. DANKWA: 3 COFFEY, Q.C:
4 A. That wasthe beginning, yes. 4 Q. In1993you arrived in the United States and
5 COFFEY, Q.C.: 5 you were there for ayear?
6 Q. And, Doctor, how far--well I'll just ask you, 6 DR. DANKWA:
7 did you ever do any, do you recall any ER or 7 A Yes
8 PR IHC analysis before you left in 19987 Had 8 COFFEY, Q.C.:
9 it advanced tothe point where you were 9 Q. Andwhat exactly wasit you were doing there
10 involved in it? 10 at the time?
11 DR. DANKWA: 11 DR. DANKWA:
12 A. | cannot recall exactly because there were so 12 A. Involved inreviewing referrals of cases,
13 many immunohistochemical antibodies that were |13 diagnostically difficult casesin breast and
14 coming into the technical--coming into use 14 gynecol ogic pathology.
15 that | could not exactly recall when it came 15 COFFEY, Q.C.:
16 into being. 16 Q. Breast, thetwo areas.
17 COFFEY, Q.C. 17 DR. DANKWA:
18 Q. And Doctor, after 1988 you moved to? 18 A. Andgynecologic areas, yes.
19 DR. DANKWA: 19 COFFEY, Q.C.
20 A. | worked around the United Kingdom as 20 Q. Now inthat particular institution, I'll ask
21 consultant pathologist and then moved in 1993 21 you first, that program or course, isthat a
22 to the usa, Armed Forces Institute of 22 year-long course?
23 Pathology. 23 DR. DANKWA:
24 COFFEY, Q.. 24 A. A year long program.
25 Q. Between’'88 and’93, wereyou ever involvedin |25 COFFEY, Q.C.:
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1 Q. Would that, in effect, have been some sort of 1 staining was and attempt also to quantify it,
2 subspecialization? 2 so therewere different approachesin the
3 DR. DANKWA: 3 interpretation of immunohistochemistry and for
4  A. Yes, it would have been, yes. 4 that matter, ER/PR.
5 COFFEY, QC:: 5 COFFEY, Q.C.
6 Q. How much were you exposed to ER/PR IHC testing 6 Q. Andin particular ER/PR, you say like positive
7 there, at that time? 7 or negative?
8 DR. DANKWA: 8 DR. DANKWA:
9 A. | cannot say exactly how much, but there were 9 A. Negative, yes.
10 avariety of immunohistochemical tests that 10 COFFEY, Q.C.
11 were coming through a the same time, so 11 Q. What was your understanding of what was
12 whenever the problem posed itself as having to 12 positive or negative, at least in the view of
13 use the immunohistochemical process, we did 13 these people you were dealing with in the 90s?
14 use them. 14 DR. DANKWA:
15 COFFEY, Q.C:: 15 A If the staining was present, it was positive.
16 Q. Inthe course of thisconsult work - 16 COFFEY, Q.C.:
17 DR. DANKWA: 17 Q. Okay, if there was any amount of nuclear
18 A. Exactly. 18 staining--I think it’s nuclel staining.
19 COFFEY, QC:: 19 DR. DANKWA:
20 Q. -youneededit done. 20 A. Itwasnucle staining, yes.
21 DR. DANKWA: 21 COFFEY,Q.C.
22 A. Wewould have doneit, yes. 22 Q. Itwaspositive.
23 COFFEY, Q.C:: 23 DR. DANKWA:
24 Q. Doctor, at that time how would you have 24 A. Itwaspositive, yes.
25 learned how to read an ER or PR dlide, how did 25 COFFEY, Q.C.:
Page 138 Page 140
1 you - 1 Q. Anditwason ether/or?
2 DR. DANKWA: 2 DR. DANKWA:
3 A. What often happened thenwasyou didwhatyou | 3 A. Yes, exactly.
4 could in interpreting the caseand then you 4 COFFEY, Q.C.
5 would share that, you read that in a 5 Q. Andyou said other pathologists, though, you
6 consultation fashion where you would have 6 found were attempting to quantify -
7 people who are more experienced in 7 DR. DANKWA:
8 interpretation sitting behind the microscope 8 A. Quantify what they were seeing, yes.
9 with you and others as well to interpret what 9 COFFEY, Q.C.:
10 you have seen and how you can interpret them 10 Q. Asapercentage, | takeit?
11 and they will correct you accordingly. 11 DR. DANKWA:
12 COFFEY, Q.C. 12 A. Yes
13 Q. Doctor, the method then you were taught touse |13 COFFEY, Q.C.:
14 interms of analyzing an ERdideand aPr 14 Q. Sol tekeit then, Doctor, interms of the
15 dlide, IHC dlides, could you tell the 15 pathologists you were dealing with at that
16 Commissioner how you go about it? 16 time, the Armed Forces I nstitute, there was no
17 DR. DANKWA: 17 standard way of doing it?
18 A. Wdl, and thiswould have occurred anywhere 18 DR. DANKWA:
19 between my experiencein Bristol and thenin 19 A. No. Andthis would have occurred anywhere
20 the Armed Forces Institute of Pathology. Some 20 from Bristol into the us.
21 pathologists would have reported them just as 21 COFFEY, Q.C.
22 positive or negative, but with the 22 Q. All theway into theus.
23 immunohistochemistry in general, there were 23 DR. DANKWA:
24 other pathologistswho were particular in 24 A. Yes, exactly, yeah.
25 tryingto givean ideaabout how much the 25 COFFEY, Q.C.
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1 Q. Doctor, I'll ask you know, do you know aDr. 1 takeit?
2 Khalifa? 2 DR. DANKWA:
3 DR. DANKWA: 3 A. Inthehospital, yeah.
4 A. Yes indeed| do, yes. 4 COFFEY, Q.C.:
5 COFFEY, Q.C.: 5 Q. Doctor, you mention it, the Canadian College,
6 Q. Andwheredid you first meet Dr. Khalifa? 6 did you take the test?
7 DR. DANKWA: 7 DR. DANKWA:
8 A. | methim when | was down inthe United 8 A. Yes | did.
9 States. 9 COFFEY, Q.C.:
10 COFFEY, Q.C.: 10 Q. Andwereyou successful?
11 Q. Atthe Armed Forces- 11 DR. DANKWA:
12 DR. DANKWA: 12 A Yes | was.
13 A. ltwasn't in the Armed Forces Institute. When 13 COFFEY, Q.C.:
14 | joined the Armed Forces Ingtitute, they 14 Q. Andwhen was that, Doctor, when did you -
15 automatically assumed that | knew him because |15 DR. DANKWA:
16 he had also come from Africa, but | didn’t. 16 A. It'swhat | think, '97.
17 COFFEY, Q.C.: 17 COFFEY, Q.C.:
18 Q. | appreciate the comment, Doctor. 18 Q. Okay, around that, it would bein your -
19 DR. DANKWA: 19 DR. DANKWA:
20 A. Sohiscontact informationwasgiventomeand (20 A. Yes, itwill beinmy C.V. yes.
21 we met, | think around, in another setting, at 21 COFFEY, Q.C.
22 another hospital in Washington, D.C., yes. 22 Q. So, Doctor, to go, to comeback to your
23 COFFEY, Q.C. 23 accepting of a position in St. Anthony,
24 Q. But itwas during your year atthe Armed 24 Newfoundland.
25 Forces Institute whileyou were posted, or 25 DR. DANKWA:
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1 working in that institute. 1 A Yes
2 DR. DANKWA: 2 COFFEY, Q.C.
3 A Yes 3 Q. Doctor, had you ever worked--perhaps the
4 COFFEY, Q.C.: 4 Commissioner to get some sense of it, how big
5 Q. Youdidcometo meet Dr. Khalifa? 5 of aninstitution is the hospital in St.
6 DR. DANKWA: 6 Anthony? How many patients does it handle,
7 A. Exactly, yes. 7 you know, what kind of approximate staff sizes
8 COFFEY, Q.C.: 8 and so on, could you tell us?
9 Q. Did youever work with him inthe United 9 DR. DANKWA:
10 States professionally, like in the same 10 A. It'sa 52 bed hospital currently. It has
11 institution? 11 about 500 staff working there. For physicians
12 DR. DANKWA: 12 intotal, it’s roundabout 30 physicians. We
13 A. No, | didn't. 13 have surgeons, obstetricians, pediatricians
14 COFFEY,Q.C:: 14 and I’'m apathologist and family physicians
15 Q. Justwhilel’monthat topic, after you left 15 around as well.
16 the United States and went to St. Anthony, did 16 COFFEY, Q.C.:
17 you ever meet Dr. Khalifa again? 17 Q. And the geographic area covered?
18 DR. DANKWA: 18 DR. DANKWA:
19 A. Yes, whenl wasin St. Anthony, | came down to 19 A. Itcovers south for the, when it comes to
20 the Health Science Centre when | was preparing 20 pathology, it covers the northern Newfoundland
21 todo my, take my membership, the Canadian 21 and the whole of Labrador.
22 membership and during that time, | run into 22 COFFEY, Q.C.
23 Dr. Khalifaby accident in a corridor. 23 Q. Now, Doctor, how long have you been
24 COFFEY,Q.C. 24 responsible for the pathology in Labrador?
25 Q. Inthe corridor of the General Hospital, | 25 DR. DANKWA:
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1 A. Thepathology in Labrador originating from 1 A. Yes, upto thispoint, yes.
2 Goose Bay, | was responsible up until 2006 and 2 COFFEY, QC.:
3 then Captain William Jackman, that is in 3 Q. Soyoumadeareference to 2006 -
4 Labrador City, was prior to that sending their 4 DR. DANKWA:
5 caseson to, | think the St. Clare’ s Hospital . 5 A. Yes, because we were separate boards to begin
6 COFFEY, Q.C. 6 with and Goose Bay and Captain William Jackman
7 Q. Their pathology was - 7 in Labrador City, was one board, anew one -
8 DR. DANKWA: 8 COFFEY, Q.C.
9 A. Their pathology work was going thereandsince | 9 Q. Yes
10 2007, all the pathology from Labrador had also 10 DR. DANKWA:
11 been coming to St. Anthony. 11  A. Butthe Goose Bay work was coming on to St.
12 COFFEY, Q.C. 12 Anthony, but not the Captain William Jackman.
13 Q. So just so | understand it and so the 13 COFFEY, Q.C.:
14 Commissioner does, when you arrived in 1995in |14 Q. Okay, soin the days before the most recent
15 St. Anthony, the hospital itself, you would be 15 amalgamation of the boards -
16 responsible for the pathology there? 16 DR. DANKWA:
17 DR. DANKWA: 17 A. Exactly.
18 A. Pathology, yes. 18 COFFEY, Q.C::
19 COFFEY, Q.C.: 19 Q. Jackman sentitsto St. Clare's.
20 Q. And atthat point intime Labrador City, 20 DR. DANKWA:
21 Wabush, that area, was sending its pathol ogy 21 A. Yes.
22 specimensto St. Clare’sin St. John's. 22 COFFEY, QC.
23 DR. DANKWA: 23 Q. Andthe Happy Valley/Goose Bay -
24 A. Yes 24 DR. DANKWA:
25 COFFEY, Q.C. 25 A. Sendthisto St. Anthony.
Page 146 Page 148
1 Q. Andthat changed in? 1 COFFEY, Q.C.
2 DR. DANKWA: 2 Q. -whichbesendingit to yourself?
3 A 2007. 3 DR. DANKWA:
4 COFFEY, Q.C.: 4 A. Yes, correct.
5 Q. Okay. Andthe other hospitalsthere, that 5 COFFEY, Q.C.:
6 would generate the pathology specimens - 6 Q. Andthat till continues?
7 DR. DANKWA: 7 DR. DANKWA:
8 A. Continuity count, St. Anthony. 8 A. That till continues, yes.
9 COFFEY, Q.C. 9 COFFEY, Q.C.
10 Q. Sowhenyou arrived aswell, so we haveto go 10 Q. Okay. Doctor, in St. Anthony when you arrived
11 back to the time you arrived in ' 95. When you 11 therein 1995, the whole time you had been in
12 arrived at the hospital in Goose Bay, which is 12 St. Anthony, have you ever had another, at any
13 the Happy Valley/Goose Bay medical facility, 13 point, another pathol ogist there with you?
14 any pathology specimensthey generated from 14 DR. DANKWA:
15 the time you arrived in ’ 95 would cometo St. 15 A. Yes,when| arrived in’95, there was another
16 Anthony, to you? 16 pathologist, but his prime aim was beingin
17 DR. DANKWA: 17 the public health, wasworking, sowe co-
18 A. Correct, yes. 18 shared some responsibilities in pathology, but
19 COFFEY, Q.C.: 19 | was the main pathol ogist.
20 Q. And that has continued up to what point? 20 COFFEY,Q.C:
21 DR. DANKWA: 21 Q. Andhow long did -
22 A. Uptothisday. 22 DR. DANKWA:
23 COFFEY, Q.C.: 23  A. Hewasthereuntil '99, 2000.
24 Q. Okay, up to this point? 24 COFFEY, Q.C.
25 DR. DANKWA: 25 Q. Until 2000?
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1 DR. DANKWA: 1 Q. Whomay bepassing through from Memoria’s
2 A. 2000, yes. 2 Medical School?
3 COFFEY, Q.C. 3 DR. DANKWA:
4 Q. Would he have doneany ER/PR cases, doyou 4 A. Yes exactly. Andso quite often there will
5 think? 5 be a number of interruptions going through the
6 DR. DANKWA: 6 day and with the reporting of histology
7 A. From our records| didn’'t see his name on any 7 slides, you want to be a bit more focused when
8 of them. 8 you aredoing that, so | endup actualy
9 COFFEY, Q.C: 9 reporting most of my cases in the evening when
10 Q. Doctor, when you arrived in St. Anthony in 10 everybody isgone andit'squiet and onthe
11 1995, can you tell the Commissioner, please, 11 weekends as well.
12 bearing in mind the administrative roles, the 12 COFFEY, Q.C.
13 hats you wear, and your clinical service 13 Q. Now, Doctor, interms of--and reporting of
14 responsibilities, if thereissuch athing, 14 histology is, | takeit, you' re looking at the
15 can you describe for the Commissioner kind of 15 slides, the H&E dlides generally and making
16 a typical day for a person, like a sole 16 diagnoses and dictating them and so on.
17 practitioner like yourself in St. Anthony? 17 DR. DANKWA:
18 How does it work? 18 A. Yes
19 DR. DANKWA: 19 COFFEY, QC::
20 A. Myday normally begins inthe morning. | 20 Q. Theaspect of your job that involves grossing
21 would start off with reporting of the 21 -
22 histology slides and in between that time, 22 DR. DANKWA:
23 between, say 8:30 or 9:00 until about lunch 23 A. Yes, indeed it does.
24 break, that would be one of my primefocusand |24 correy,Q.C.
25 intermittently | would have a contacts from my 25 Q. Couldyou explain to the Commissioner, please,
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1 clinical colleagueswho may beinterestedin 1 the set up in St. Anthony for that? | mean,
2 discussing the various cases. Whilethat is 2 how did the specimenscome, inwhat form do
3 happening, it doesn’t preclude any medica 3 they come, who handles them?
4 issues coming up with the involved physicians 4 DR. DANKWA:
5 administratively that | may have to be 5 A. Okay. I'll beginwith St. Anthony, bearing in
6 involved in, so quite often | may have alot 6 mind that I'm theonly one, so | have to
7 of interruption with my actual day-to-day work 7 really co-ordinate the things. | handle not
8 in reporting the histology.  Fully 8 only cases coming from St. Anthony, but cases
9 (unintelligible) time, | mean that is assuming 9 from Goose Bay and Lab City, so I'll start
10 that there was no urgent cases which would be 10 with St. Anthony.
11 in the middle of an operation, they may just 11 COFFEY, Q.C..
12 stop it and want to get adiagnosis about a 12 Q. Yes, if youwould please?
13 case, that is afrozen section diagnosis. If 13 DR. DANKWA:
14 that happens, | haveto drop everything that 14 A. If a surgeon--when a surgeon is operating,
15 I’m doing in order to respond to that. If we 15 quite often they give me warningsif they
16 don’t get those sort of cases, then | may have 16 believe that a specimen may have to come down
17 to continue with my afternoon work, and that 17 to me as afrozen section, do it in the middle
18 iswhen | concentrate mostly on dealing with 18 of the operation. If that doesn’'t happen,
19 the grossing of a specimen and also 19 then what often happens, when the specimen is
20 supervising the lab tech to make sure that 20 removed, they giveit tothe nursewho is
21 things were progressing as well asit should. 21 assisting them to place it in formalin
22 Sol may endup inaday, and| also have 22 immediately. | have encouraged them to, as
23 teaching responsibilities to students and 23 much as possible, if they could, to make a cut
24 residents who may be there. 24 into the tissue through to the tumour, if
25 COFFEY, Q.C. 25 there’'s atumour, just asa precautionary
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1 measure. If I’m not there, like this, today, 1 Q. Doctor, and you've indicated that you
2 that the specimen will at least get some 2 encourage surgeons to, if they can, to excise,
3 formalin into the tumour before | get to see 3 at least put one cut into the tissue so that
4 it. And once that isdone, quite often we get 4 in effect the tumour is exposed to formalin.
5 anurse that is coming down to the laboratory 5 DR. DANKWA:
6 with the specimens, so they have arunin the 6 A. Yes formain.
7 morning, but quite often it’sin the afternoon 7 COFFEY, Q.C.:
8 when they bring it in and most of the 8 Q. Correctly.
9 operation would have been done, major 9 DR. DANKWA:
10 operation would have been done by about 2:00, 10 A. Yes
11 3:00, so we get most of the specimens by then. 11 COFFEY, Q.C..
12 Andonce it getsto thelab, all the big 12 Q. So you would get the breast tissue in
13 specimens, let’s take breast, for example, 13 formalin, you would then--have we heard the
14 because that’ s what we're talking about now, 14 term "bread loafing" after your inking -
15 if it'salump, regardless of what it is, we 15 DR. DANKWA:
16 paint the margins, others may use the term 16 A. Yes, exactly, bread loafing.
17 inking of the margins, but | paint them, | 17 COFFEY, Q.C.:
18 prefer that approach toinking. And then we 18 Q. Isthephrase that'sused. Now, Daoctor, is
19 slice them up and put paper towels in between 19 there any particular procedure for bread
20 the dlices to allow more penetration of 20 loafing breast tissue? Is there any
21 formalin and then leave it tofix, usualy 21 particular widths of the cutting dlices that
22 overnight. If it'sa small specimen, within 22 you use of -
23 about afew hoursit probably will be fixed 23 DR. DANKWA:
24 enough to process them, but with breasts, 24 A. Ifitsalump, | cal it biopsy, but they may
25 because fixation can be tricky, | normally 25 use the term lumpectomy, there’ salump, small
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1 leave them overnight to let the penetration 1 lump, | try to bisect the thickness about the
2 occur. The formalin, if it's very bloody-- 2 same thickness as a cassette that | am going
3 sorry for my words. 3 to placeit in, that we are looking at roughly
4 COFFEY, Q.C. 4 around 3 millimetres wide. If it's a
5 Q. No,itiswhatitis. 5 mastectomy specimen, abigger specimen, then
6 DR. DANKWA: 6 we'relimited to about 5to 10 millimetres
7 A. All right, okay. We would have the formalin 7 thickness.
8 changed by the end of the day so that it would 8 COFFEY, Q.C.:
9 get fresh formalin on the breast specimen for 9 Q. Ithasto beabit thicker because -
10 the following day. 10 DR. DANKWA:
11 COFFEY, Q.C.: 11 A. A bitthicker because of the size of the
12 Q. So, Doctor, in terms of, for example, if 12 specimen, yes.
13 there's a breast operation in the morning or 13 COFFEY, Q.C.:
14 it's concluded by, for example, 2:00 and the 14 Q. And sothat would bedone, | takeit, in St.
15 specimen is down to yourself, it would comein |15 Anthony--if it's a St. Anthony operation, that
16 acontainer to you? 16 would be done the day of the operation?
17 DR. DANKWA: 17 DR. DANKWA:
18 A. Yes 18 A. Theday of the operation, yes.
19 COFFEY, Q.C. 19 COFFEY, Q.C.
20 Q. Would it beimmersed in formalin? 20 Q. Arethere any circumstances that you can--
21 DR. DANKWA: 21 well, first of al this procedure in terms of
22 A. Itwould beimmersed in formalin and the ratio 22 the dlicing of thetissue to those widths
23 I’ve advised themis tento onevolume of 23 you' ve described, how long have you been using
24 formalin to the specimen. 24 that process?
25 COFFEY, Q.C.: 25 DR. DANKWA:
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1 A. Eversincel started my training in Ghanaand 1 technologists are supposed to do this bread
2 then continued it in Bristol, therewas a 2 loafing?
3 breast unit attached to Bristol. 3 DR. DANKWA:
4 COFFEY, Q.C. 4 A. Yes
5 Q. Okay, sothat’sthe approach you've used al 5 COFFEY, Q.C.:
6 your medical life. 6 Q. And how about, are they trained also to put in
7 DR. DANKWA: 7 the paper -
8 A. Allthetime, yes. 8 DR. DANKWA:
9 COFFEY, Q.C.: 9 A. They could yes, without that, the fixation
10 Q. So that's done, Doctor, are there any 10 wouldn’t happen because the tissues would
11 circumstances where that wouldn’t get done on 11 collapse back into position again, yes.
12 the same day as the operation in St. Anthony? 12 COFFEY, Q.C.
13 A St. Anthony operation? 13 Q. Sothey'retrained, in effect, to do the bread
14 DR. DANKWA: 14 loafing that you do?
15 A. [I'vetrained my labtechsto do thatif | am 15 DR. DANKWA:
16 not there, so that unless atrained lab tech 16 A. Yes, exactly.
17 wasn't there, then that may happen, but 17 COFFEY, Q.C.
18 otherwise, they look out for it and then do 18 Q. Isthere any understanding that you have with
19 it. 19 them that they areto do it that day?
20 COFFEY, Q.C:: 20 DR. DANKWA:
21 Q. Andhow long have thelab techsin St. Anthony 21 A. Ohyes, they get that and then also make sure
22 been doing this, you know, if you're not 22 they open any container just to make sure that
23 there, how long ago did you train them? 23 there's enough formalin, so assoon asthey
24 DR. DANKWA: 24 open it and there isn’'t enough formalin, |
25 A. | havebeen doingthis for along while. 25 encourage them to cut through, yes.
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1 Certainly, not the very time that | was around 1 COFFEY, Q.C.
2 because there were two of us and as soon as we 2 Q. And, Doctor, | take it then it would be fixed
3 became, as soon as | happened to be the only 3 overnight?
4 person. 4 DR. DANKWA:
5 COFFEY, Q.C. 5 A. Yes
6 Q. Sosincearound 20007? 6 COFFEY, Q.C.:
7 DR. DANKWA: 7 Q. And whenyou come in thenext day, what
8 A. Around 2000, I tried encouraging them to do 8 happens then with the breast tissue?
9 that and then change the formalin as well. 9 DR. DANKWA:
10 COFFEY, Q.C.: 10 A. | describe itand thentake representative
11 Q. Toward the end of the day. 11 blocks of the areas of interest, including the
12 DR. DANKWA: 12 tumour, the surrounding tissue, representative
13  A. Yes, yes. 13 areas of normal tissue and the nipple and part
14 COFFEY, Q.C.: 14 of the skin above the tumour and then the
15 Q. Sotheunderstanding | takeit then you had 15 excision margins as well.
16 with your technologists is, if I'm there, | 16 COFFEY, Q.C..
17 will do it. 17 Q. Andthey're, | takeit, made of a proper size
18 DR. DANKWA: 18 to go in the cassettes?
19 A. Yes 19 DR. DANKWA:
20 COFFEY, Q.C.. 20 A. Correct, yes.
21 Q. Youknow, that day. 21 COFFEY, Q.C.
22 DR. DANKWA: 22 Q. And, Doctor, you'veindicated, | believe, that
23  A. Yes 23 generally it’sin the afternoons that you do
24 COFFEY, Q.C. 24 the grossing.
25 Q. Andif I'm not there for some reason, then the 25 DR. DANKWA:
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1 A Yes 1 Q. Who is responsiblefor operating in your
2 COFFEY, Q.C. 2 hospital the tissue processor unit?
3 Q Sol takeit, on day one, surgery, Monday, 3 DR. DANKWA:
4 surgery on Monday. Monday afternoonthebread | 4 A. Therearetwo areas of responsibility, there
5 loafing would occur? 5 is the biomedics have a role in some regular
6 DR. DANKWA: 6 maintenance of the thing, and then we have the
7 A. Right. 7 companies themselvesthat we purchase the
8 COFFEY, Q.C.: 8 processor from, aso have some role in
9 Q. Tuesday afternoon, | take it, would be the 9 maintaining it, but some of the daily
10 grossing - 10 maintenance requirements are done by the
11 DR. DANKWA: 11 technicians.
12 A. Yes, exactly. 12 COFFEY, Q.C.
13 COFFEY, Q.C.: 13 Q. Thetechnologists.
14 Q. And preparation for cassettes. 14 DR. DANKWA:
15 DR. DANKWA: 15 A. Yes, thetechnologists, things like changing
16 A. Correct. 16 the formalin, making sure that the various
17 COFFEY, Q.C.: 17 reagents are in good condition.
18 Q. And then when does the tissue processing? 18 COFFEY, Q.C.:
19 DR. DANKWA: 19 Q. Now, isthere any--and interms of that,
20 A. The same night after | have taken the 20 Doctor, are the people, the technol ogists who
21 representative blocks, they go onto the 21 are responsible for maintaining on a daily
22 processing slide. 22 basis the tissue processor unit, do they
23 COFFEY, Q.C. 23 report to you or do they report to the
24 Q. Now you did indicate when you first alluded to 24 technology side? Inrelationto thetissue
25 this earlier, that you would oversee or make 25 processor?
Page 162 Page 164
1 sure the technol ogists were doing that end of 1 DR. DANKWA:
2 it properly? 2 A. Inrelation to the--technically they report to
3 DR. DANKWA: 3 the manager of diagnostic services, but in
4 A Yes 4 practice, they make me aware of whatever is
5 COFFEY, Q.C.: 5 happening, so--and | literally check every day
6 Q. Likewhere doesthat occur withinthe lab, 6 to see how things were processing, how things
7 like the tissue processor in comparison to 7 were going, yes.
8 where you' re doing a grossing? 8 COFFEY, Q.C.:
9 DR. DANKWA: 9 Q. Andhaveyou, over the years, been ever made
10 A. Wdl the, withthe grossing, the technicians 10 aware of problemswith the tissue processor?
11 would be there when I’'m doing the grossing. 11 I'm just asking, in terms of, you know,
12 COFFEY, Q.C.: 12 there's a problem with the processor and -
13 Q. Okay. 13 DR. DANKWA:
14 DR. DANKWA: 14 A. Oh, you mean, by the technicians or whatever?
15 A. But whenit comes to embedding, once the 15 COFFEY, Q.C.:
16 tissue had gone through the processor, itis 16 Q. Yes
17 then the technician’ s responsibility to take 17 DR. DANKWA:
18 on the next step, yes. 18 A. They have, and quite often too, | may realize
19 COFFEY, Q.C.: 19 something and go back to them. Bear in mind,
20 Q. Okay, so beforeit goes into the tissue 20 I’'mtheonly onethere, sol seeeverything
21 processor, | take it, is that near the 21 that is coming through, so I'm able to pick up
22 grossing bench? 22 when things are going off and then haveit
23 DR. DANKWA: 23 corrected before it gets out of hand.
24 A. Yes,itis, yes. 24 COFFEY, Q.C.
25 COFFEY, Q.C.: 25 Q. Now Doctor, inthe grossing of breast tissue,
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1 breast tumour, what are you looking for, in 1 COFFEY, Q.C.
2 terms of choosingtissue to go into the 2 Q. Andwho’sresponsible for doing that?
3 cassettes? What are you looking--what sorts 3 DR. DANKWA:
4 of things do you look for ascriteria, asto 4 A. By thetechnician, yes.
5 whether or not thetissue ends up in a 5 COFFEY, Q.C.:
6 cassette? 6 Q. Andthen what happens, for example, in breast
7 DR. DANKWA: 7 tissue?
8 A. Wdll,if it'sacasethat you're suspecting a 8 DR. DANKWA:
9 tumour, then my main focus is making sure that 9 A. Yes Once it'splacedinthe paraffin wax,
10 | can makethe diagnosisor confirmit or 10 it's allowed to set and then it’ s often--they
11 refuteit. So | look for the suspicious areas 11 often use afrozen deck to help it to set and
12 when | look at a specimen grossly, and then 12 following that, they take it off and then use
13 select samples from there. But in addition to 13 amicrotome, asharp blade, in making thin
14 that, | also look at--I want to see how the 14 sections of it and then use aglass slide to
15 tumour is behaving at the edge between the 15 pick them up from awarm water bath, have it
16 tumour itself and then the normal tissue, and 16 stick to theglass dide and then apply
17 then| would also liketo beableto give 17 various stains to it and normally theH & E to
18 certain additional information to the surgeon, 18 begin with.
19 like whether the tumour is completely removed 19 COFFEY, Q.C.:
20 or not, and whether the nipple isinvolved or 20 Q. H& Etobegin?
21 not, because these have got prognostic 21 DR. DANKWA:
22 significance to the surgeon and | just want to 22 A. Yes
23 also assess the changesin the normal breast 23 COFFEY, Q.C.:
24 tissue. By that, we also give areflection as 24 Q. Okay, and so that would beroutine? TheH & E
25 to what may be happening in the other breast 25 -
Page 166 Page 168
1 aswell. 1 DR. DANKWA:
2 COFFEY, Q.C.: 2 A. Routine, yes.
3 Q. Sothe choice of the tissueto go into the 3 COFFEY, Q.C.:
4 cassettesisyours? 4 Q. -they’dknow to do certain -
5 DR. DANKWA: 5 DR. DANKWA:
6 A. Yes 6 A. Exactly, routine.
7 COFFEY, Q.C. 7 COFFEY, Q.C:
8 Q. Thetissue, thenyou, in effect, oversee the 8 Q. Dothey prepareaH & E dide for each block?
9 tissue ending up in the tissue processor? 9 DR. DANKWA:
10 DR. DANKWA: 10 A. Yes, they do, yes.
11 A. Right. 11 COFFEY, Q.C.:
12 COFFEY, Q.C. 12 Q. Sothenwhat happenstotheH & E dlides, the
13 Q. You described that, and that would--1 take it 13 blocks, where do they go?
14 the tissue processor works overnight? 14 DR. DANKWA:
15 DR. DANKWA: 15 A. They come to me, andthen | read them and
16 A. It does, yes, automated, yeah. 16 report. If I'm happy with what | have seen, |
17 COFFEY, Q.C.: 17 report them. If I need some more additional
18 Q. And then the next day then, what happens with 18 blocks or whatever, I'd go back to the breast
19 the tissue? 19 and take some additional blocks.
20 DR. DANKWA: 20 COFFEY, Q.C:
21 A. Hopefully by the next day, everything would 21 Q. Inthe meantime, where would the breast tissue
22 have come out to a stage where the specimenin |22 be?
23 the cassette could now be blocked. What we 23 DR. DANKWA:
24 say blocked, it would then be placed in 24 A. Itwould beinformalin, put back in formalin.
25 paraffin wax. 25 COFFEY, Q.C.:
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1 Q. Okay, the breast tissue that did not--was not 1 COFFEY, Q.C.:
2 chosen to go into the tissue processor 2 Q. So you choose a particular dide, and
3 initially - 3 therefore a particular block?
4 DR. DANKWA: 4 DR. DANKWA:
5 A. Yeah, it would stay in the formalin. 5 A. Yes
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. Itwould stay in the formalin? 7 Q. Usethedideto specify ablock?
8 DR. DANKWA: 8 DR. DANKWA:
9 A. Informdlin, yes. 9 A Yes
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Doctor, | takeit then, you would usethe H & 11 Q. Order ERand PR?
12 E didesto make your diagnosis and your 12 DR. DANKWA:
13 microscopic interpretation. When does the 13 A. Correct, yes.
14 ER/PR testing come into this? 14 COFFEY, Q.C.:
15 DR. DANKWA: 15 Q. Andl takeit this goesback to thetime--
16 A. Whenin my interpretation | establish that 16 well, we'll come to when all this started in
17 thereisa case of malignancy, then that is 17 St. Anthony, but from the timeit started or
18 the time that | make a selection of ablock, a 18 became available in St. Anthony, you would do
19 corresponding block to a glass slide that has 19 that. What then happens, Doctor, with ER/PR?
20 got atumour in it that I’m satisfied with to 20 DR. DANKWA:
21 go--corresponding block to go for ER/PR 21 A. | send theblock off. | mean, if we are
22 COFFEY, Q.C. 22 looking at when they were doing it herein St.
23 Q. Is thereany particular criteriathat you 23 John's, we send the block off and fill in,
24 utilize as to which dlide and therefore which 24 complete aform indicating what test | wanted
25 block? 25 and usually | select the ER/PR and don't
Page 170 Page 172
1 DR. DANKWA: 1 accompany it with a letter, but just the
2 A. Right, | tend to look for adide that shows a 2 request. To start off with, | started
3 representative size of the tumour and just 3 accompanying it with a letter and then
4 some normal tissue, so that there is a 4 eventually became just -
5 transition from normal to the tumour, yes. 5 COFFEY, Q.C.:
6 COFFEY, Q.C.: 6 Q. Intheearly days.
7 Q. Andwhy do you look for normal tissue? 7 DR. DANKWA:
8 DR. DANKWA: 8 A. Intheearly days, yeah, and then it cameto
9 A. Thatis where we get our internal control 9 just a form, to complete a form with a
10 from. 10 representative block, and then the block would
11 COFFEY, Q.C.: 1 go. Another dlide, another H & E dide would
12 Q. Now theideaof doing that, likeif possible, 12 be made and then ER/PR stains would be done on
13 at all possible that’s got representative 13 two other slidesand separate controls would
14 tumour and normal tissue, how long have you 14 also be made, and then sent-
15 known that that’ s the correct approach? 15 COFFEY, Q.C.:
16 DR. DANKWA: 16 Q. InSt. John's?
17 A. For as long as I've been doing 17 DR. DANKWA:
18 immunohistochemistry. It doesn't haveto be 18 A. In St John's, yes, and then sent back to me.
19 breast. Evenwith any other tumour of the 19 COFFEY, Q.C.:
20 skin or whatever, if I'm going to do 20 Q. Sowhat would you get back from St. John’s?
21 immunohistochemistry, | choose an adjacent 21 DR. DANKWA:
22 area showing the reflective or normal tissue 22 A. lwouldgettheH & E, the ER/PR glass slide,
23 changing onto the tumour, so that | can make 23 two separate dlides, and then the controls for
24 comparative change as to what is really 24 ER and then for PR, yes.
25 happening. 25 COFFEY, Q.C.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 169 - Page 172




July 11, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 173 Page 175
1 Q. Now Doctor, would you alwaysget a control 1 tissue, you' re looking for nuclear staining, |
2 dlide back? 2 takeit?
3 DR. DANKWA: 3 DR. DANKWA:
4  A. Asfaras| can remember, yes, | would. 4  A. Nuclear staining, correct.
5 COFFEY, Q.C.: 5 COFFEY, Q.C.:
6 Q. Andwouldthe requisition form come back to 6 Q. Inthiscontext. Doctor, if it stains, | take
7 you? 7 it, it stained, then you'’ re prepared--you |ook
8 DR. DANKWA: 8 at the tumour.
9 A. Yes, it would aso come back. 9 DR. DANKWA:
10 COFFEY,Q.C:: 10 A. Yes, I’'m prepared to go ahead and look at the
11 Q. Andthen what would you do, Doctor? Okay, you 11 tumour, yes.
12 - 12 COFFEY, Q.C.:
13 DR. DANKWA: 13 Q. Ifitdoesn't stain, what do you -
14  A. Then | would interpret it, | would look 14 DR. DANKWA:
15 through--look at the dlide, interpret it, and 15 A, If itdoesn’'t stain, then | may have to
16 then - 16 request it again, but it depends on where the
17 COFFEY, Q.C. 17 tumour isnot staining. If it's the normal
18 Q. Andwhat would you be looking for? 18 tissueisin close, so close proximity to the
19 DR. DANKWA: 19 tumour itself, there are some of them that
20 A. |would belooking for the staining of the 20 would not stain and it’s a natural process.
21 tumour, but prior to that, | look--first | 21 COFFEY, Q.C.
22 look at theH & E slide to make sure that it 22 Q. That the--where at times, it's your
23 isthe same block that | sent, the slide that 23 understanding, that where there’s normal
24 come back, and then | look at the controls to 24 tissue involved on the dide -
25 make sure the controls have worked, because 25 DR. DANKWA:
Page 174 Page 176
1 if they are - 1 A Yes
2 COFFEY, Q.C: 2 COFFEY, Q.C.
3 Q. External controls? 3 Q -and it'sin very close proximity to the
4 DR. DANKWA: 4 tumour?
5 A. TheSt. John’'scontrols, to make sure that 5 DR. DANKWA:
6 they have worked. | mean, | never came across 6 A. Yeah.
7 any situation where they didn’t work, because 7 COFFEY, Q.C.:
8 | wouldn't report it otherwise. Following 8 Q. Whatisit--you might see what happen?
9 that, then | would look at the tumour itself 9 DR. DANKWA:
10 or the (unintelligible) and normal tissue. 10 A. Sometimes they will not stain because the
11 COFFEY, Q.C.. 11 whole area is changing. It's becoming
12 Q. And what would you belooking for there, 12 tumourous, but it looks normal. So that it
13 Doctor? 13 would have characteristics of atumour itself.
14 DR. DANKWA: 14 COFFEY, Q.C.:
15 A. When| look down the microscope, my reflex 15 Q. Sowhat appears, at least, at first blush to
16 actionistolook at theinterna control to 16 you to be, as best you can tell, normal tissue
17 seeif that had worked. 17 -
18 COFFEY, Q.C.: 18 DR. DANKWA:
19 Q. Andwhat doesworked mean in this context? 19 A. Normal tissue, yes.
20 DR. DANKWA: 20 COFFEY, Q.C.
21 A. Thatis if it's staining positively in the 21 Q. -is not staining, but youwould normally
22 normal tissue, and then | compare it with the 22 expect it to stain?
23 tumour component of the - 23 DR. DANKWA:
24 COFFEY, Q.C. 24 A. Yes, yeah.
25 Q. Now if theinternal control, i.e. the normal 25 COFFEY, Q.C.:
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1 Q. What do you do then, Doctor? 1 butit says"l would appreciate it if the

2 DR. DANKWA: 2 usual estrogen and progesterone receptor

3 A If | wereto have acaselike that, then | may 3 studies on the above lady’ s left breast lesion

4 probably request arestain, just to make sure. 4 could be performed. Thank you," signed by

5 COFFEY, Q.C.: 5 yourself.

6 Q. Doyourecal doing that? 6 DR. DANKWA:

7 DR. DANKWA: 7 A. Yeah

8 A. No. 8 COFFEY, Q.C.

9 COFFEY, Q.C.: 9 Q. Andyou note, "NB, pleasereturnthe block
10 Q. Doyou recdl ever doing it, in fact? 10 when the case has been reviewed.” And then
11 DR. DANKWA: 11 there’ s--when we look down here, that’sthe
12 A. No, never doing that. 12 text there, "received November 30th, '98. P.
13 COFFEY, Q.C.: 13 Welsh" and then there'sa December 4th’98,
14 Q. Doyourecal, Doctor, in terms of ER/PR IHC 14 and MB. Do you know who P. Welsh isor mB?
15 testing while you'rein St. Anthony, have you 15 DR. DANKWA:

16 ever had occasion to request repeats of ER or 16 A. | haveafeeling P. Welsh was atechnician in

17 PR tests? 17 St. John's, yes.

18 DR. DANKWA: 18 COFFEY, Q.C.:

19 A. Yes | have 19 Q. You'vegot good instincts, yeah, good memory,

20 COFFEY, Q.C.: 20 yeah, and MB?

21 Q. Andwhy wasthat, do you recall? 21 DR. DANKWA:

22 DR. DANKWA: 22 A. | can't remember. | don’'t remember that one.

23 A. Inone casethat | can remember clearly--I 23 COFFEY, Q.C.:

24 can’t remember that particular case, but | can 24 Q. Sothisisatypica format of aletter that

25 remember the circumstance. | didn't see the 25 you would, inthe early stages, have sent to
Page 178 Page 180

1 tumour in the slide, in the ER/PR dide that 1 Dr. Khalifa?

2 I’m supposed to interpret. 2 DR. DANKWA:

3 COFFEY, Q.C.: 3 A. Correct, yes.

4 Q. Sowhat did you do then? 4 COFFEY, Q.C.:

5 DR. DANKWA: 5 Q. Justamoment, please, Commissioner. If we

6 A. | requested thetest again, but | called the 6 could, please, bring up Exhibit P-1287? Now

7 lab in St. John’sto let them know that | am 7 Doctor, looking at--1’m going to look at page

8 requesting it again, because| couldn’t see 8 two of this, two, three and four of this

9 the tumour. 9 exhibit. Doctor, thisis amemorandum on
10 COFFEY, Q.C.: 10 Health Care Corporation of St. John's
11 Q. Doctor, if we could, please, Registrar, 11 letterhead from Dr. Khaifa to all
12 Exhibit P-2197? Now Doctor, thisis aletter 12 Newfoundland pathologists, February 16th,
13 on, well, what is then Grenfell Regional 13 1998. Thereferenceisreporting of estrogen
14 Health Services stationary, St. Anthony, 14 and progesterone receptor, immunohistochemical
15 Newfoundland. You can seeit right there. 15 results, and it says "asyou all know, it has
16 DR. DANKWA: 16 been suggested that assessment of estrogen and
17 A. Yeah 17 progesterone receptor status in mammary
18 COFFEY, Q.C.: 18 invasive carcinomas be performed
19 Q. Thisone isdated, | gather, November 4th, 19 immunohistochemically on formalin fixed
20 1998. 20 paraffin embedded tissues' and it goeson at
21 DR. DANKWA: 21 some length from there and the doctor says"as
22 A. Yes 22 the technique was still in itsintroductory
23 COFFEY, Q.C. 23 phase, phase one, | have been reporting
24 Q. It's addressed to Dr. Khalifa and the 24 results of the majority of casesto establish
25 patient’s name and MCP number are redacted, 25 consistency and reproducible techniques, and
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1 then there' s phase two and phase three, and he 1 have been that when they see any positivity,
2 says "attached, pleasefind aproposal for 2 they would have called it as positive?
3 uniform reporting of ER IHC staining” and he 3 COFFEY, Q.C.
4 refersto the proposal  having been discussed 4 Q. Any being any cellsat al?
5 with many of his colleagues "who mostly agree 5 DR. DANKWA:
6 with its content and accept it asapolicy," 6 A. Yes anycellsat al.
7 and then that’sthe proposal for uniform 7 COFFEY, Q.C.:
8 reporting of ER/PR immunohistochemical 8 Q. Doctor, didyou have any sense, when you
9 assessment, February 1998, 1-2-3, and then 9 arrived, as tohow long that process of
10 some exampl es. 10 sending the blocks from St. Anthony to Halifax
11 Now Daoctor, going to try and put this now 11 for ER/PR IHC had been going on?
12 in some context, from your perspective, okay, 12 DR. DANKWA:
13 in St. Anthony. When you arrivedin St. 13 A. Not at that time, no.
14 Anthony in 1995, ER/PR was being tested how? 14 COFFEY, Q.C.:
15 DR. DANKWA: 15 Q. Haveyou made any inquiries since?
16 A. Weweresending the cases, the blocks on to 16 DR. DANKWA:
17 Halifax to be performed. 17 A. No, | didn’'t make any inquiries.
18 COFFEY, Q.C.: 18 COFFEY, Q.C.:
19 Q. Andwhat--so at that time, there was an IHC 19 Q. Sobecause the Commissioner has heard, for
20 process? 20 example, in St. John's, here the testing was
21 DR. DANKWA: 21 being done by biochemical assay here in St.
22 A Yes 22 John’s.
23 COFFEY, Q.C: 23 DR. DANKWA:
24 Q. Being donein Halifax? 24 A. All right.
25 DR. DANKWA: 25 COFFEY, Q.C.:
Page 182 Page 184
1 A. InHalifax, correct. 1 Q. Backin’95, it was, okay?
2 COFFEY, Q.C: 2 DR. DANKWA:
3 Q. Inthehospital in Halifax? 3 A Yesyes
4 DR. DANKWA: 4 COFFEY, Q.C.
5 A. Yes 5 Q. Soin St. Anthony, during your time there,
6 COFFEY, Q.C.: 6 biochemical assays for ER/PRwere not being
7 Q. For St. Anthony? 7 used?
8 DR. DANKWA: 8 DR. DANKWA:
9 A. Yes,right. 9 A. No, they weren't being used, no.
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Andthey werereporting it as a percentage or 11 Q. Thenwhat happened, Doctor, in terms of his--
12 positive or negative or both? 12 okay, '95, it becomes’ 96, becomes’97.
13 DR. DANKWA: 13 DR. DANKWA:
14 A. They were reporting positive and negative. 14 A Yes
15 COFFEY, Q.C.: 15 COFFEY, Q.C.:
16 Q. That wasjust either or? 16 Q. Andwe have this memo, February 1998.
17 DR. DANKWA: 17 DR. DANKWA:
18 A. Yes, exactly. 18 A. Yes
19 COFFEY, Q.C. 19 COFFEY, Q.C.
20 Q. Didyouhave any understanding at thetime, 20 Q. Now did you ever receive this memo?
21 from them, as to what was meant by negative 21 DR. DANKWA:
22 and positive? 22 A. Notasfar as| can remember, no.
23 DR. DANKWA: 23 COFFEY, Q.C:
24 A. They didn't redly qualify it with any 24 Q. Andthough you have indicated that at some
25 statement, but my understanding then would 25 point, you began--St. Anthony began to have
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1 ER/PR IHC testing done in St. John' s? 1 COFFEY, Q.C.
2 DR. DANKWA: 2 Q. Could you tell the Commissioner about that?
3 A Yes 3 DR. DANKWA:
4 COFFEY, Q.C. 4 A. Wadl, | mean, Khalifawas somebody, because of
5 Q. How didthat come about, do you recall? 5 the initial contact we had in the United
6 DR. DANKWA: 6 States, whenwe met again, it waslike a
7 A. lwas sendingmy caseson toKhalifa, Dr. 7 reunion and we were surprised to find
8 Khalifa to report. When we met on one 8 ourselves here in Newfoundland, in the same
9 occasion, he indicated that they were trying 9 area, and he was indicating that he was making
10 to establish and have the testsdone in St. 10 an effort to introduce the whole technique of
11 John’s. 11 doing immunohistochemical stains on ER/PR and
12 COFFEY, Q.C. 12 wanted to know where | was sending my cases.
13 Q. Okay, sorry, just back up abit there. So 13 COFFEY, Q.C::
14 you're up there, doing your work in St. 14 Q. Soyoutold him?
15 Anthony in’95 and ' 96. 15 DR. DANKWA:
16 DR. DANKWA: 16 A. Yes, | told himitwas going to Halifax, and
17 A. Right, yeah. 17 indicated that at the appropriate time, they
18 COFFEY, Q.C. 18 would probably let us know about sending our
19 Q. Andany ER/PRthat you order, the blocks being 19 cases onto them for them to do, and | used to-
20 packaged, with the appropriate request and 20 -we used to talk on the phone from timeto
21 sent to Halifax? 21 time, so hewould give me ahint of what he
22 DR. DANKWA: 22 was doing well ahead of time, before it even
23 A Yes 23 happened.
24 COFFEY,Q.C.. 24 COFFEY, Q.C::
25 Q. And the report comes back to you? 25 Q. Sodid youever send any casesthen to him
Page 186 Page 188
1 DR. DANKWA: 1 then to report?
2 A Right. 2 DR. DANKWA:
3 COFFEY, QC. 3 A. Yes yes
4 Q. Atthat time, you would dictate the report 4 COFFEY, Q.C.:
5 into--or make a--create a report? 5 Q. Sohere hedoesrefer, andif we look down
6 DR. DANKWA: 6 through this memo and -- it says, "As the
7 A. From the Halifax report, yes, we would 7 technique was still -- actually 1I'll go back
8 transcribe them into our own reporting 8 up abit. Inthe second paragraph he writes
9 structure there, yes. 9 in February of '98, "The Division of Pathology
10 COFFEY, Q.C.. 10 in St. John’s has been employing this
11 Q. Andl'll betalking toyou more about the 11 technology for over a year. Recent audits
12 systems that existed for that, but--and with 12 correlating IHC with biochemical results and
13 the understanding, | take it, that the surgeon 13 selected specimens where both techniques have
14 or the oncologist would deal appropriately 14 been run in parallel and high accuracy
15 with the result from Halifax? 15 introduced IHC detection. Results of these
16 DR. DANKWA: 16 audits have been discussed in several meetings
17 A. Yes 17 and are available for review. As the
18 COFFEY, Q.C.: 18 technique was till initsintroductory phase,
19 Q. Soyouraninto Dr. Khalifa? 19 phase one, | have been reporting resultsin
20 DR. DANKWA: 20 the magjority of cases to establish consistency
21 A. Yes 21 and reproducible results”.
22 COFFEY, Q.. 22 DR. DANKWA:
23 Q. And the subject came up about ER/PR? 23  A. Techniques.
24 DR. DANKWA: 24 COFFEY, Q.C..
25 A. Yes 25 Q. "Aswe have cometo a more advanced stage of
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1 this pursue where this test could be done with 1 send that kind of covering letter with --
2 arelatively high efficiency and reliability, 2 DR. DANKWA:
3 | came to believe that we were probably ready 3 A. | wouldsend -- yes, send ablock to him, and
4 to move into the next two and final phases”, 4 then he would interpret it. Hewould do the
5 and phase two is described as each pathol ogist 5 stains and then interpret it and send a report
6 will be asked to report results of hisor her 6 back to us.
7 own cases, asindicated by the brown staining 7 COFFEY, Q.C.:
8 of nuclei of theinvasive neoplastic cells. 8 Q. Andwith hisreport on whether it was positive
9 Thisphasewill start March 1, 1998, and it 9 or negative and percentage?
10 goeson fromthere. Now, Doctor, whenyou'd |10 DR. DANKWA:
11 been utilizing Halifax, who had actually been 11 A. Yes, yes, exactly.
12 reporting the results? 12 COFFEY, Q.C.:
13 DR. DANKWA: 13 Q. Andthat report, you would do what with that?
14 A. ItwasinHalifax. 14 DR. DANKWA:
15 COFFEY, Q.C.: 15 A. | would aso do -- transcribe that into our
16 Q. Theactual reading of the slides? 16 own system and then release that as a
17 DR. DANKWA: 17 supplementary report to the clinician.
18 A. Yes, they werereading it in Halifax, yes. 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. Thenwhat happened, Doctor, because he was
20 Q. Didthedidesthat Halifax created, the ER/PR 20 reporting initially?
21 dlides, did they come to you? 21 DR. DANKWA:
22 DR. DANKWA: 22 A. Yes, hewasreporting and then eventually he
23 A. No, they never did. They had ablock and then 23 indicated to me that they’ ve established their
24 they would do their dides, and keep them. 24 confidence in doing this reporting, and they
25 COFFEY, Q.C.: 25 would like us to interpret it ourselves. |
Page 190 Page 192
1 Q. And so they would keep the block too? 1 said that wasfine. So they would do the
2 DR. DANKWA: 2 staining and send them back to us to
3 A. They would keepthe dlides, but they would 3 interpret.
4 send back the block. 4 COFFEY, Q.C.:
5 COFFEY, Q.C.: 5 Q. Which, in effect, you'd send the blocks in
6 Q. Okay. Send the block out with arequest? 6 with the request.
7 DR. DANKWA: 7 DR. DANKWA:
8 A. Yes 8 A. Blocksin.
9 COFFEY, Q.C. 9 COFFEY, Q.C.
10 Q. Get the paper report back. 10 Q. Eitherinaletter form or arequisition form?
11 DR. DANKWA: 11 DR. DANKWA:
12 A. Right. 12 A Yes
13 COFFEY, Q.C. 13 COFFEY, Q.C.
14 Q. Withtheblock, and they keep their slides? 14 Q. And the staining would be done?
15 DR. DANKWA: 15 DR. DANKWA:
16 A. That'sright, yes. 16 A. Done, yeah.
17 COFFEY, Q.C. 17 COFFEY, Q.C.
18 Q. Sowhat then happened with respect to Dr. 18 Q. Theslideswould cometo you?
19 Khalifain St. John’s and ER/PR? 19 DR. DANKWA:
20 DR. DANKWA: 20 A. Yes
21 A. When he indicated to me that they were 21 COFFEY, Q.C.
22 prepared to now start interpreting ER/PRS for 22 Q. Youwould read those dlides.
23 us, | started sending him my cases. 23 DR. DANKWA:
24 COFFEY, Q.C. 24 A. Right.
25 Q. Andthat, in effect, meant what? Y ouwould 25 COFFEY, Q.C.:
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1 Q. In the way you've described to the 1 COFFEY, Q.C.:
2 Commissioner. 2 Q. Doctor, over the years haveyou kept any
3 DR. DANKWA: 3 statistics in relation to the results?
4 A Exactly. 4 DR. DANKWA:
5 COFFEY, Q.C.: 5 A. No, | haven't.
6 Q. And report them yourself? 6 COFFEY, Q.C.:
7 DR. DANKWA: 7 Q. | takeitif you'reonly seeing one or two ER
8 A. That'sright. 8 and PR dlides per month, would you really, in
9 COFFEY, Q.C.: 9 effect, ever have beenin aposition to have
10 Q. Now, Doctor, when wasit that started, do you 10 noticed any trend?
11 recall, when you ended up reporting your own 11 DR. DANKWA:
12 ER/PR? 12 A. Probably not.
13 DR. DANKWA: 13 COFFEY, Q.C.
14 A. It must have been somewherein '98. | don't 14 Q. |takeit, just because there were just so few
15 have the exact date. 15 of them?
16 COFFEY, Q.C. 16 DR. DANKWA:
17 Q. And, Doctor at that point when was the last 17 A. Yes, that's correct, yes.
18 time that you had reported ER/PR IHC? 18 COFFEY, Q.C.:
19 DR. DANKWA: 19 Q. What percentage of your overall work would the
20 A. It must have been three years earlier. 20 ER and PR be?
21 COFFEY, Q.C: 21 DR. DANKWA:
22 Q. Inthe United States? 22 A. For ER/PR per se, lessthan .5 percent.
23 DR. DANKWA: 23 COFFEY, Q.C:
24 A. In theUnited States. It must have been 24 Q. Lessthan--
25 somewhere around there, yeah. 25 DR. DANKWA:
Page 194 Page 196
1 COFFEY, Q.C.. 1 A. .5percent, yes.
2 Q. Again sothe Commissioner can get some sense 2 COFFEY, Q.C.:
3 of this-- 3 Q. Andthat’'syour clinical work, of course, I'm
4 DR. DANKWA: 4 talking about.
5 A. Yes, okay. 5 DR. DANKWA:
6 COFFEY, Q.C.: 6 A. Yes, yeah, as pathology work, yeah.
7 Q. Youknow, for example, from 1998 -- 7 COFFEY, Q.C.:
8 DR. DANKWA: 8 Q. Doctor, I’'m going to be asking you about then
9 A Yes 9 what happened in relation to the matter that
10 COFFEY, Q.C.: 10 brings us heretoday, the retesting, but
11 Q. Andreally up to the present, how many breast 11 before we get to that, you had started, and
12 -- how many ER and PR cases would come out of |12 you told the Commissioner about what would
13 St. Anthony? 13 happen or happens with surgical specimens that
14 DR. DANKWA: 14 are generated within the St. Anthony Hospital.
15 A. Wewere getting roughly about -- close to 15 DR. DANKWA:
16 about 15 to 20 cases, about 15 to 20 cases. 16 A. Yes
17 COFFEY, Q.C. 17 COFFEY, Q.C.
18 Q. Ayear? 18 Q. Andyou did say, and you had a cavest, that’s
19 DR. DANKWA: 19 that, the other hospitals are in adifferent
20 A. Ayear. 20 position.
21 COFFEY, Q.C: 21 DR. DANKWA:
22 Q. S0, ineffect, really somewhere between one to 22 A. Right, okay.
23 two cases per month? 23 COFFEY, Q.C.:
24 DR. DANKWA: 24 Q. Canyoutell the Commissioner, please, about
25 A. Onetotwo per month, yes, that’s correct. 25 those?
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1 DR. DANKWA: 1 Q. Beforeit would get to you?
2 A. Right. How these -- how specimensare handled | 2 DR. DANKWA:
3 in Goose Bay and Lab City are fairly similar. 3 A. Beforeit getsto me, yes.
4 The surgeon when they removethe specimen 4 COFFEY, Q.C.
5 would placethem in formalin immediately. 5 Q. And when it would get to you or your
6 Again I’ve also encouraged them to make an 6 technologist in St. Anthony, that’s when the
7 incision through the tumour if they could. If 7 bread loafing --
8 that isdone, | mean, onceit’sinformalin, 8 DR. DANKWA:
9 it goesdown tothelab. Now the specimens 9 A. Bread loafing would occur.
10 arethen packaged, cellotaped to make sure 10 COFFEY, Q.C.:
11 there are no leakages, whatever. I'vealso 11 Q. And the processwould pick up from there?
12 encouraged the techniciansto actually make 12 DR. DANKWA:
13 sure they open the containers and ensure 13 A. Yes, exactly.
14 there's adequate formalin on it, the same 14 COFFEY, Q.C.:
15 ratio, ten to one. 15 Q. What arethe potential negative consequences
16 COFFEY, Q.C.: 16 of that delay, Doctor?
17 Q. Which technologists were they? 17 DR. DANKWA:
18 DR. DANKWA: 18 A. That would be mainly delayed fixation. If a
19 A. Thesearethetechnologistsin Goose Bay and 19 specimenis large enough and thereis not
20 Lab City. These are packaged and normally 20 adequate penetration of formalin, that delay -
21 shipped every other day, and if possible, they 21 - there will be a delayed fixation.
22 ship them on adaily basis. Quite often it 22 COFFEY, Q.C.
23 depends on the availability of flights and 23 Q. Andwith -- | take it that that can have
24 when specimens come in. Once they are shipped |24 consequences for the cellular structure?
25 and they get in, we have technol ogists waiting 25 DR. DANKWA:
Page 198 Page 200
1 to receive them, and they often fax usalist 1 A. Oh,yes, yes, it can.
2 of the cases that are coming down we have an 2 COFFEY, Q.C.:
3 idea of what is coming through, and if it'sa 3 Q. Canit make --first of al, canit make
4 breast or any live specimen, the technicians 4 diagnosis more difficult?
5 in St. Anthony are ready to start bread 5 DR. DANKWA:
6 loafing -- painting it and then bread loafing 6 A. It canhinder diagnosis, but quite often the
7 them if I’ m not there physically. 7 formalin penetration is good enough for you to
8 COFFEY, Q.C.: 8 interpret what you see.
9 Q. Andif you'rethere? 9 COFFEY, Q.C.:
10 DR. DANKWA: 10 Q. What about itseffects onIHC staining, in
11 A. Andif I'mtherel’ll do it myself. 11 particular, for example, ER/PR staining?
12 COFFEY, Q.C. 12 DR. DANKWA:
13 Q. | takeit that that would be -- what kind of 13 A. It potentially could have an effect, but
14 then time delay can there be? | mean, if it 14 generally once the fixation had occurred, the
15 gets down kind of the quickest it could from 15 preservation -- once we can actually interpret
16 surgery in Labrador -- 16 the tissue, then the next -- almost invariably
17 DR. DANKWA: 17 the antigen may have been preserved as well.
18 A. Yeah. 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. May have been preserved aswell?
20 Q. Andwe'll work our way from there, | mean, 20 DR. DANKWA:
21 what’ s the quickest it could get to you? 21 A. May have been preserved as well, yes, for it
22 DR. DANKWA: 22 to be interpreted, yes.
23 A. On theaverage -- on the average we are 23 COFFEY, Q.C.
24 looking at 48 hours. 24 Q. | take it then, Doctor, there’'sno tissue
25 COFFEY, Q.C. 25 processor in St. Anthony?
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1 DR. DANKWA: 1 DR. DANKWA:
2 A. InGoose Bay? 2 A. Jong, yes, and the finance money.
3 COFFEY, Q.C. 3 COFFEY, QC.
4 Q. InGoose Bay. 4 Q. So, Doctor, really since-- | takeit, since
5 DR. DANKWA: 5 1995, and certainly involving Goose Bay, in
6 A. No,thereisnot. 6 effect, nothing really has changed in that
7 COFFEY, Q.C.: 7 regard, you know, a day or two -- two days to
8 Q. Thereé snonein Labrador City? 8 get down to your --
9 DR. DANKWA: 9 DR. DANKWA:
10 A. No, no. 10 A. Yes, but the awareness has been heightened,
11 COFFEY, Q.C.: 1 yeah.
12 Q. Andduring your tenurein St. Anthony, there 12 COFFEY, Q.C..
13 has never been atissue processor in Lab City 13 Q. Andwhen did that awareness of, | takeit, the
14 - 14 importance of fixation --
15 DR. DANKWA: 15 DR. DANKWA:
16 A. LabCity. 16 A. Oh, | have been on thistopic for along time,
17 COFFEY, Q.C.: 17 since we' ve been dealing with cases because |
18 Q. Or St. Anthony -- sorry, or Goose Bay? 18 look -- | see all the cases that come through,
19 DR. DANKWA: 19 so | know the state of the tissues, and we try
20 A. Asfar asl know, none. They would -- in 20 to follow them up if there is any problem, and
21 fact, to makeuse of it, youwould haveto 21 part of the things | try to do to encourage a
22 have a pathologist there. Y ou'd haveto have 22 proper fixation isto make sure that they get
23 a pathol ogist to make use of it. 23 adequate formalin and ship them early and let
24 COFFEY, Q.C. 24 usdeal with them, so -- but this has been
25 Q. Because you have to have the tissue grossed? 25 heightened.
Page 202 Page 204
1 DR. DANKWA: 1 COFFEY, Q.C:
2 A Yes, exactly, to useit, yeah. 2 Q. |takeitthat you, looking at the -- through
3 COFFEY, Q.C: 3 the microscope at the dlides, haveto deal
4 Q. Asthat process that you described from Goose 4 with the end product if there’ s a problem?
5 Bay or -- well, now since, | takeit, 2005 or 5 DR. DANKWA:
6 '06 involving Lab City, of transporting 6 A. Oh,yes
7 specimens to St. Anthony, hasthat realy 7 COFFEY, Q.C.:
8 changed or is it, in effect, the same 8 Q. And, therefore, if thereis --if there's
9 throughout the years? 9 fixation problems apparent, you would have to
10 DR. DANKWA: 10 take it up with --
11 A. It'srelatively stayed the same, but we have 11 DR. DANKWA:
12 been encouraging more frequent transportation 12 A. | wouldtakeit up, yes.
13 to gather cases across, but the limitation of 13 COFFEY, Q.C.:
14 transportation has always been a major 14 Q. Doctor, over the years have you noticed such
15 challenge, and the staffing situation has been 15 problems?
16 another issue. 16 DR. DANKWA:
17 COFFEY, Q.C. 17  A. Wedo get them, yes.
18 Q. Now, Doctor, if the transportation issue was 18 COFFEY, Q.C.:
19 to be addressed, at what level within your 19 Q. And how frequently would you see such problems
20 organization would that have to be addressed? 20 and how were they addressed?
21 DR. DANKWA: 21 DR. DANKWA:
22 A. Itwould be by the senior executive that would 22 A. It'sinfrequent, but oncel seeit, | start
23 have to -- the cEO and then -- 23 working fromthe lab backwardslooking at
24 COFFEY, Q.C. 24 things like the processor as the first thing |
25 Q. And Dr. Jong? 25 look atto seeif the changeis actualy
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1 uniform, if what looks like afixation issue 1 DR. DANKWA:
2 isuniform becausethat would tell me that 2 A. Peryear, yes. These are rough estimates, yes.
3 it's probably something that is affecting all 3 COFFEY, Q.C.
4 thetissuesat the sametime. So that will 4 Q. Doctor, if I could, please, I’m going to ask
5 help me eliminate the processor, and then I'l 5 the Registrar to bring up Exhibit P-1650.
6 go back to thefixation, and then see where 6 Doctor, thisis aletter from yourself asthe
7 the sample has been coming from and how it was | 7 Assistant Executive Director, Medica
8 submitted, and then address it from there. 8 Services, Labrador Grenfell Regional
9 COFFEY, Q.C.: 9 Integrated Health Authority. It's dated April
10 Q. Soyou'd actualy troubleshoot that particular 10 20th, 2005, to Susan King, as the immediate
11 thing -- 11 past President of the NLMA, co-chair,
12 DR. DANKWA: 12 physician liaise, Services Liaison Committee,
13 A. Oh,yes. 13 and says, "Dear Ms. King, thank you for your
14 COFFEY, Q.C.. 14 letter of March 24th, 2005, requesting
15 Q. All theway back through the chain? 15 feedback on issues with respect to pathology
16 DR. DANKWA: 16 in this province. Indeed the presentation is
17 A. All theway back, yes, and having said that, 17 agood reflection of the redlitieson the
18 as specimens come in and they are opened -- if 18 ground. The corrective measures suggested to
19 | openthem first and| see thereis no 19 help prevent burnout and losses of
20 adequate formalin, | call back and I tell the 20 pathologists arevalid and supported. In
21 technician, the lead technician, to follow it 21 addition to the compensation for permanent
22 up or | call the tech, the appropriate tech to 22 pathology staff and other issues that need to
23 deal withiit. 23 be closely examined, is the compensation for
24 COFFEY, Q.C. 24 locums. Currently it isextremely difficult
25 Q. Andtakeit up with somebody -- 25 to attract locums to help relieve pathol ogists
Page 206 Page 208
1 DR. DANKWA: 1 as locum pathologists are better paid
2 A. Somebody else, yes, exactly. 2 elsewhere. I'm pleased that these issues have
3 COFFEY, Q.C: 3 been brought to attention to address in the
4 Q. Andto-- 4 coming mMou*, which would be Memorandum of
5 DR. DANKWA: 5 Understanding. Doctor, what was this about?
6 A. Addressit. 6 DR. DANKWA:
7 COFFEY, Q.C.: 7 A. I'm trying to remember now exactly what
8 Q. And admonish them to get it right, in effect? 8 prompted me to write this.
9 DR. DANKWA: 9 COFFEY, QC::
10 A. Inaniceway. 10 Q. |takeit thishas something -- sheisthe --
11 COFFEY, QC. 11 DR. DANKWA:
12 Q. Yes. Doctor, how many breast cancer cases 12 A. Shewasthe President of -- and past President
13 would come to St. Anthony out of Labrador? 13 of the NLMA. I'm wondering if they cameto
14 You said 15 to 20 for St. Anthony in total. 14 have a meeting with our staff and told us what
15 How many would you get out of Labrador? 15 they had in context of what they are planning
16 DR. DANKWA: 16 to present to the Department of Health in
17 A. | would say probably about four or five. 17 negotiating for the Memorandum of
18 COFFEY, Q.C. 18 Understanding. It must -- I'm not sureif it
19 Q. Soout of the15 to 20 coming out of your 19 was aresponse to aletter, but | think there
20 ingtitution entirely, four or five of those 20 must have been some issues that were discussed
21 would originate in Labrador? 21 that led meto --
22 DR. DANKWA: 22 COFFEY, QC::
23 A. Four or five might come from there, yes. 23 Q. Inparticular, Doctor, | wanted to ask you
24 COFFEY, Q.C. 24 about in context of where you work and have
25 Q. Peryear? 25 worked for many years now.
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1 DR. DANKWA: 1 DR. DANKWA:
2 A. Sure 2 A. Wearegetting alot more work than we did get
3 COFFEY, Q.C. 3 before.
4 Q. Theideaof compensation for locums, extremely 4 COFFEY, Q.C..
5 difficult to attract locumsto help relieve 5 Q. Workloads.
6 pathologists, as you are the sole pathol ogist 6 DR. DANKWA:
7 for the past eight years -- 7 A. Workloads, yeah. Soit has become extremely
8 DR. DANKWA: 8 difficult for them to provide the cover. So
9 A. Yes, correct. 9 what | have ended up doing now is gone out of
10 COFFEY, Q.C. 10 province, liaising with Gamma Dynacare. Coming
11 Q. Couldyou tell the Commissioner, please, about |11 here, that was what | did. | contacted them to
12 that, what your experience has been, and as 12 see if they would be prepared to cover me for
13 well what it's like to work as a sole 13 the time that | will be away.
14 pathologist? 14 COFFEY,Q.C::
15 DR. DANKWA: 15 Q. Likethat you could be here now?
16 A. | loveworking asa sole pathologist because 16 DR. DANKWA:
17 the quibbles or fighting with your colleagues 17 A. Yes, and they have, in effect, agreed to cover
18 doesn’t comeinto play, but one of the mgjor 18 for this. They made surethat -- they've
19 difficulties I’m currently facing isrelief. 19 stated that it was for the five days.
20 It takesa long timeto find anybody whois 20 COFFEY,Q.C:
21 prepared to relieveyou, and when you find 21 Q. Yes.
22 them, the compensationisnot what attracts 22 DR. DANKWA:
23 them at all. That isenough for them to say 23 A. Thehours are getting overwhelmed, and what
24 no. So thisactually hinders my decision to 24 they want to get is early dides, not awhite
25 look for options -- to look for time off to go 25 tissue. So the white tissue will be piling up
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1 and do anything else.  So I’ m often stranded 1 there. Those white tissue that the
2 literally because -- obviously, | love the 2 technicians cannot handle are being left there
3 community | work in, | love the staff, and | 3 for meto go and do. So by Monday when | get
4 love the people | live with. That is my home 4 back, I'll have a stack of work to deal with.
5 now. So as much as possible, | want to 5 So it's not making it easy to make any
6 maintain the service. | don’t want it to fall 6 aternatives either to take holidays or to go
7 apart. So | doall I canto make sure that | 7 and get continuing education or to do
8 have away of giving a continual service and a 8 something else.
9 quality serviceat that. Soit’'scome to a 9 COFFEY, Q.C.:
10 point -- | must say |I'm very appreciative of 10 Q. Okay, and, Doctor, asyou sit here now today,
11 Western help in providing me support. Inthe 11 inrelation to the ability of yourself -- |
12 initial phase, they were very, very 12 takeit, finding a replacement for yourself, a
13 supportive. Whenever | wanted to go away and |13 locum, so that you can get a month’s holiday,
14 | wasin that sort of difficulty, | contact 14 for example --
15 them and they werewilling to takeon my 15 DR. DANKWA:
16 tissuesand deal with them. It has become 16 A. Right, yes.
17 extremely difficult for them. For some 17 COFFEY, Q.C.:
18 strange reason, workloads have gone up sky 18 Q. Whose responsibility isit to find the person
19 high. 19 to replace you?
20 COFFEY, Q.C.. 20 DR. DANKWA:
21 Q. I’'msorry, what? 21 A. Mysdf.
22 DR. DANKWA: 22 COFFEY,Q.C.
23 A. Workloads. 23 Q. It'syoursdf, it'syou.
24 COFFEY, Q.C.. 24 DR. DANKWA:
25 Q. Thisparticular type of procedure. 25 A. Becausel happentoalso bethe Associate vP
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1 of Medical Services. 1 Q. l'wanted to ask you, in particular, about
2 COFFEY, Q.C.: 2 locums.

3 Q. Yes, that'swhat | was getting at. 3 DR. DANKWA:

4 DR. DANKWA: 4 A. Yeah.

5 A. That'sright, yeah. 5 COFFEY, Q.C.:

6 COFFEY, Q.C.: 6 Q. Atthesametime, did that change for locums?
7 Q. Youcan'tjust look to somebody else? 7 DR. DANKWA:

8 DR. DANKWA: 8 A. Not very much, not very much. It’'s probably
9 A. No. 9 gotten worse because the issue that is
10 COFFEY, Q.C. 10 happening now, it'smaking alot of people
11 Q. Andcomplain to them about the fact that he or 11 hesitant, what is going onnow is making
12 she hasn't gotten you a replacement. 12 people hesitant actually coming inat the
13 DR. DANKWA: 13 moment.

14 A. That'sright. 14 COFFEY, Q.C.

15 COFFEY, Q.C.: 15 Q. Sointermsof the-- I think you just said

16 Q. Youhavetodo it yourself. 16 that the locum package has --

17 DR. DANKWA: 17 DR. DANKWA:

18 A. Yes, yeah. 18 A. Hasimproved.

19 COFFEY, QC. 19 COFFEY, QC::

20 Q. Doctor -- 20 Q. Improved?

21 DR. DANKWA: 21 DR. DANKWA:

22 A. Butl must say, though, | do get help too from 22 A. Yes.

23 Dr. Michael Jong, and | often contact -- if he 23 COFFEY, Q.C.:

24 gets any word of any availability of somebody, 24 Q. But how much -- hasit improved enough for you

25 yes. 25 to be able to get someone to comein and do a
Page 214 Page 216

1 COFFEY, Q.C.: 1 locum for you?

2 Q. Doctor, has anything changed even up to today 2 DR. DANKWA:

3 in terms of making alocum in St. Anthony any 3 A It'sdtill not as competitive as el sewhere.
4 more attractive for anyone? Has the 4 COFFEY, Q.C.:

5 compensation changed in any way for locums? 5 Q. That'swhat I'm getting at.

6 Has the compensation for locums changed? 6 DR. DANKWA:

7 DR. DANKWA: 7 A. Yes

8 A. Compensation -- 8 COFFEY, Q.C.:

9 COFFEY, Q.C.: 9 Q. Okay,that’'swhat I'mgettingat. So itis
10 Q. Compensation for locums? 10 till not as -- even the current one today --
11 DR. DANKWA: 11 DR. DANKWA:

12 A. Oh, for compensation, yes, it'simproved with 12 A. It'snot good enough.

13 a recent announcement by government about |13 COFFEY, Q.C.

14 locum rates has gone up, yes. 14 Q. Isnot ascomparative as, for example, Ontario
15 COFFEY, Q.C. 15 or --

16 Q. Weunderstand, and the Commission hasheard, |16 DR. DANKWA:

17 that there has been an increase in the 17 A. Correct, yes.

18 remuneration or income for pathologists. 18 COFFEY, Q.C.:

19 DR. DANKWA: 19 Q. Or other spots.

20 A. Yes 20 DR. DANKWA:

21 COFFEY, Q.C. 21 A. That'sright.

22 Q. Generally within the province. 22 COFFEY, Q.C:

23 DR. DANKWA: 23 Q. Forlocums?

24 A, Exactly. 24 DR. DANKWA:

25 COFFEY, Q.C. 25  A. Forlocums, yes, that’sright.
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1 COMMISSIONER: 1 Q. Andbeinterviewed?
2 Q. Mr. Coffey, wherever you can find a 2 DR. DANKWA:
3 appropriate spot to take the luncheon beak. 3 A Yes
4 COFFEY, Q.C. 4 COFFEY, Q.C.
5 Q. Actualy, Commissioner thisisa good point 5 Q. BytheCommission counsel?
6 because I’'m going to go on redlly then to the 6 DR. DANKWA:
7 2003 and ' 05 situations, okay. 7 A. By the Commission counsdl, yes.
8 COMMISSIONER: 8 COFFEY, Q.C.
9 Q. Thenwe'll break until five after two. 9 Q. Okay, Doctor, now you've had achance, | take
10 COFFEY, Q.C.: 10 it, since then, of course, to read it.
11 Q. Thank you, Commissioner. 11 DR. DANKWA:
12 (LUNCH BREAK) 12 A. Yes | have
13 COMMISSIONER: 13 COFFEY, Q.C.
14 Q. Mr. Coffey. 14 Q. Whichrefersto these eight stains. Wereyou
15 COFFEY, Q.C.: 15 aware back in 2003 that thishad happened
16 Q. Thank you, Commissioner. Just one moment, 16 even, back at that time?
17 please, Commissioner, just to make sure here - 17 DR. DANKWA:
18 - Exhibit P-0113, please. Now, Doctor, after 18 A. No, | wasn't.
19 Dr Khalifa approached you in 1998 about having |19 COFFEY, Q.C.:
20 the cases sent to St. John’s, the ER/PR, the 20 Q. Doctor, at page two of that Exhibit P-0113,
21 slides prepared there and sent back to you for 21 there's amemo of May 2nd, 2003, from Dr
22 reporting, between then and April of 2003, 22 Ejeckam to pathologists, HsC, St. Clare’s, and
23 okay -- 23 out of town hospitals, and the subject is
24 DR. DANKWA: 24 ER/PR immunohistochemical stains, and it just
25 A. Yes 25 beginswith, "I am glad to inform you we have
Page 218 Page 220
1 COFFEY, Q.C.: 1 rectified the difficulties related to the
2 Q. Didyou ever have any reason to believe that 2 immuno stain of ER/PR. Therefore, we can now
3 there was any problem with the ER/PR cases? 3 resume regular requests for these antibody
4 DR. DANKWA: 4 stains. | will, however, liketo makethe
5 A. No. 5 following -- bring the following information
6 COFFEY, Q.C.: 6 to your attention”, and it goes on for three
7 Q. Now this memo, it'spage oneof Exhibit P- 7 pages. Now, Doctor, did you receive a copy of
8 0113. It’sto pathologists, Hsc, St. Clare's 8 thisin 20037
9 and out of town hospitals from Dr. G. Ejeckam, 9 DR. DANKWA:
10 and the subject isimmunohistochemical stains 10 A. No, | didn’t.
11 and the date is April 4, 2003. Doctor, did 11 COFFEY, Q.C.:
12 you receive this? 12 Q. Whendid you first become aware of this?
13 DR. DANKWA: 13 DR. DANKWA:
14 A. No, | did not. 14  A. It wasbefore this -- before the initia
15 COFFEY, Q.C.: 15 interview | had with you.
16 Q. Youdidn't? 16 COFFEY, Q.C.:
17 DR. DANKWA: 17 Q. Wasitjust before that?
18 A. No, | didn’t, no. 18 DR. DANKWA:
19 COFFEY, Q.C.: 19 A. Yes, before that.
20 Q. Youve-- | takeit --well, I'll ask you, 20 COFFEY, Q.C.:
21 when did youfirst become aware of this 21 Q. Beforethetimethat myself and Ms. Chaytor --
22 particular memo’s existence? 22 DR. DANKWA:
23 DR. DANKWA: 23 A. InMarch, yes.
24  A. Itwasinthe-- when | wasinvited to come -- 24 COFFEY, Q.C.
25 COFFEY, Q.C.: 25 Q. InMarch of thisyear?
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1 DR. DANKWA: 1 give the percentage, yes, it’s staining, how
2 A Yes 2 strongly it isstaining, and what percentage
3 COFFEY, Q.C.: 3 itis.
4 Q. You'vehad achanceto look at thissince, 4 COFFEY, Q.C.:
5 Doctor? 5 Q. And, Doctor, what sort of terminology would
6 DR. DANKWA: 6 you use in a pathology report, the addendum is
7 A. Yes | have. 7 what this would be --
8 COFFEY, Q.C.: 8 DR. DANKWA:
9 Q. Thecontents of this, the first paragraph on 9 A. Right, addendum.
10 page one of the memo, "Resultsof theimmuno |10 COFFEY, Q.C.
11 stains may be affected by", and he talks about 11 Q. To describe intensity, what sorts of
12 delayed fixation, over fixation, under 12 categorizations would you use?
13 fixation, and so on, okay. 13 DR. DANKWA:
14 DR. DANKWA: 14 A. lwoulduse -- 1 would yes, weak, moderate,
15 A. Yes 15 and then marked.
16 COFFEY, Q.C.: 16 COFFEY, Q.C.:
17 Q. Andthe contents of this, was any of this-- 17 Q. Marked?
18 when you saw thisin -- 18 DR. DANKWA:
19 DR. DANKWA: 19 A. Yes
20 A. March. 20 COFFEY, Q.C.
21 COFFEY, Q.C. 21 Q. Meaning strong, | takeiit, or intense?
22 Q. March of 2008, was any of thisinformation new |22 DR. DANKWA:
23 to you as information? 23 A. Strong, yes -- or sometimes strong, actually,
24 DR. DANKWA: 24 yes.
25 A. No,itwasn't. 25 COFFEY, Q.C.
Page 222 Page 224
1 COFFEY, Q.C. 1 Q. Andthat sort of characterization you learned
2 Q. Youwere aready aware of this? 2 to do back from your daysin the uk and --
3 DR. DANKWA: 3 DR. DANKWA:
4 A. Awareof theinformationin it, yes. 4 A. UKand--
5 COFFEY, Q.C.: 5 COFFEY, Q.C.:
6 Q. Andhow long would you have been aware of this 6 Q. Andintheus?
7 sort of information? 7 DR. DANKWA:
8 DR. DANKWA: 8 A. Yes, yes.
9 A. From my training back inBristol, and my 9 COFFEY, Q.C:
10 exposure down in Washington, DC, yes. 10 Q. And thefact that this memo had been sent out,
11 COFFEY,Q.C:: 11 or a memo likethis in May of 2003 by Dr.
12 Q. Now, Doctor, in St. Anthony -- 12 Ejeckam, that fact that this had even
13 DR. DANKWA: 13 occurred, you first learned about when?
14 A. Yes. 14 DR. DANKWA:
15 COFFEY, Q.C.: 15 A. InMarch.
16 Q. For example, between 1998 then and 2003, or 16 COFFEY, Q.C.:
17 actually all the way up to 2005 for that 17 Q. Of thisyear?
18 matter, in reporting ER/PR, you reported it 18 DR. DANKWA:
19 how? What format would you use? 19 A. Yes.
20 DR. DANKWA: 20 COFFEY, Q.C.
21  A. Yes. | would state the intensity of staining 21 Q. Doctor, in paragraph seven of this, for
22 if there was any, and then | will qualify it 22 example, there's a reference -- not for
23 also by stating how much of the tumour is 23 example, it says here "ER positive tumours’,
24 actually -- by stating the percentage, how 24 and it lists particular types of tumours.
25 much of thetumour is involved. So | will 25 DR. DANKWA:
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1 A. Sure. 1 positive. The way | look at it iswhenever
2 COFFEY, Q.C. 2 any tumour is of low grade or well
3 Q. |takeit-- and we understand thisiswritten 3 differentiated, asyou may say, it tendsto
4 here to suggest that these particular types of 4 stain asa normal tissue thatis in the
5 tumours, and as well Dr. Ejeckam hastold the 5 substance. So that will be my normal
6 Commissioner he should have included -- 6 expectation.
7 DR. DANKWA: 7 COFFEY, Q.C:
8 A. Lobular. 8 Q. Andif you come acrossatumour that didn’'t
9 COFFEY, Q.C.: 9 accord with your expectation in that regard?
10 Q. Lobular aswell, "statistically they are more 10 DR. DANKWA:
11 likely to be positive'. 11 A, Ifitdidn't, okay, I'll critically look at
12 DR. DANKWA: 12 the controls againto make sure that there
13 A. Correct, yes. 13 isn't something that I've missed, and if the
14 COFFEY, Q.C.: 14 controls are working, that’s the external and
15 Q. Doctor, you would have been aware of that? 15 internal controls are working, I'll go ahead
16 DR. DANKWA: 16 and report it.
17 A. Yes, | would have been, yes. 17 COFFEY, Q.C.:
18 COFFEY, Q.C.: 18 Q. You'll report it asto what you' d seen?
19 Q. From yearsago? 19 DR. DANKWA:
20 DR. DANKWA: 20 A. Astowhat I've seen, yes.
21 A. From yearsback, yes. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. Okay. Dactor, what has been referred to here
23 Q. Doctor, in examining patient slidesin St. 23 by various witnesses at times who have
24 Anthony, when you were checking the slides, 24 testified here, ER/PR matter, issue, or
25 would you bring to bear your diagnosis as to 25 concern, when did you first become aware of
Page 226 Page 228
1 the type of tumour in the sense that -- it'sa 1 it?
2 breast tumour, but atubular versus alobular 2 DR. DANKWA:
3 versus -- in terms of what you were looking at 3 A. 2005, when | got aletter from Dr. Don Cook.
4 on the dlide, what you expected to see and -- 4 COFFEY, Q.C.
5 DR. DANKWA: 5 Q. And if wecould, please, Exhibit P-2199.
6 A. Yes, if | get atumour, and | make adiagnosis 6 Doctor, this isamemo of June 14th, 2005.
7 of malignancy, | would haveto quality what 7 It'sto al laboratory directors, which you're
8 type of malignancy it isand grade it aswell, 8 listed as thelast inthe order here, St.
9 yes. 9 Anthony.
10 COFFEY, Q.C.: 10 DR. DANKWA:
11 Q. Andif, for example, you had called a tumour a 11 A. Yes
12 low nuclear grade ductal tumour -- 12 COFFEY, Q.C.:
13 DR. DANKWA: 13 Q. Dr. Dankwa, and it’sfrom Dr. Cook, and it's -
14  A. Right, yes. 14 - isthisthe memo you' re referring to?
15 COFFEY, Q.C.: 15 DR. DANKWA:
16 Q. Andthen you sent off for ER/PR -- 16  A. Yes, indeed.
17 DR. DANKWA: 17 COFFEY, Q.C.
18 A. Right. 18 Q. So, Doctor --the Commissioner has already
19 COFFEY, Q.C.: 19 seen thisa number of times and had it read
20 Q. Testing, and the dlides came back, when you 20 out to her. Doctor, when you first received
21 looked down through the scope at theH & E -- 21 this, what, if anything, was your responsein
22 I’m sorry, the ER/PR slides, what would you be 22 the sense of -- what was your reaction?
23 expecting then to see? 23 DR. DANKWA:
24 DR. DANKWA: 24 A. | wasa bit curious at that letter. |
25 A. |'would naturally beexpecting that to be 25 wondered what wasreally behinditall. Sol
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1 pondered alittle around it because sometimes 1 A Yes
2 you occasionally wonder whether the research 2 COFFEY, Q.C.
3 process that is coming through, but without 3 Q. And, of coursg, you're being told herethere's
4 going through the research review process. So 4 anumber of others?
5 after giving it some concentration, | called 5 DR. DANKWA:
6 Dr. Don Cook to find out exactly what itis 6 A. A number of others, yes.
7 about, and then he explained the circumstances 7 COFFEY, Q.C.:
8 surrounding it, and | took hisword for it. 8 Q. Didhe discusswithyou at the time, like,
9 COFFEY, Q.C.: 9 what proportion of people that they had --
10 Q. And what did he tell you about the 10 were finding were converting?
11 circumstances? 11 DR. DANKWA:
12 DR. DANKWA: 12 A. No, hedidn't.
13 A. If | remember correctly, he mentioned about a 13 COFFEY, Q.C.:
14 lady who was negative by their test, and the 14 Q. Okay. Soyou were satisfied after your
15 oncologist, | think -- it looks like they must 15 conversation with Dr. Cook that this was
16 have repeated and it was till negative. The 16 something that you had to attend to?
17 oncologist, the local oncologist here, was 17 DR. DANKWA:
18 concerned about the case and had a discussion 18 A. Yes
19 with a colleague of hisin the United States, 19 COFFEY, Q.C.
20 who raised the comment that usually those 20 Q. Andwhat then happened? Would you explain to
21 tumourstend to be positive, and based on 21 the Commissioner then how you had to go about
22 that, | think they had it retested and it was 22 searching for cases --
23 retested as positive. That iswhat seemed to 23 DR. DANKWA:
24 have started this. 24 A, Yes.
25 COFFEY, Q.C.. 25 COFFEY, Q.C..
Page 230 Page 232
1 Q. SoDr. Cook explained that to you? 1 Q. Andindoing so, perhapsif | could, have you
2 DR. DANKWA: 2 begin with the information collection system
3 A Yes hedid. 3 that existed for pathology reports when you
4 COFFEY, Q.C. 4 arrived in St. Anthony, takeus upto the
5 Q. Anddid you discuss -- thismemo doesgo onto 5 present, and then you can fit then what you
6 say that -- talks about the Ventana System 6 did into that?
7 being fully automated. 7 DR. DANKWA:
8 DR. DANKWA: 8 A. Intothat, okay. Theinformation system that
9 A Yes 9 existed when | arrived was that they had a
10 COFFEY, Q.C.: 10 computer, but they just basically typed the
11 Q. Tobemore sensitive than the previous DAKO 11 results and then printed it out in hard copy
12 method. "Most of these false negatives have 12 sheets. Itwasn't filedinany electronic
13 occurred during the year 2002". 13 file system. Sothere wasn't any electronic
14 DR. DANKWA: 14 information, it wasall paper documentation
15 A. Yes 15 that was there. That continued until 2003,
16 COFFEY, Q.C.. 16 July/August, when we moved onto the Meditec
17 Q. Andthey’veadready told you we're aware of a 17 System whichisan electronic filing system,
18 number of negative ER and PR that have 18 and up to this day that is what we have.
19 converted. 19 COFFEY, Q.C.:
20 DR. DANKWA: 20 Q. Now the Meditec System, after it was
21 A. Yes 21 implemented in the middle of 2003, okay --
22 COFFEY, Q.. 22 DR. DANKWA:
23 Q. Onretesting. So, Doctor, Dr. Cook had told 23  A. Yes
24 you about this one patient that had converted. 24 COFFEY, Q.C.
25 DR. DANKWA: 25 Q. The version of it thatis in usein St
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1 Anthony, isthat able to be searched -- using 1 COFFEY, Q.C.
2 Meditec, are you able to search for and 2 Q. Okay, if wecould, please, bring up Exhibit P-
3 identify every patient who hashad an ER/PR 3 17367 Doctor, these are handwritten notes
4 test done? 4 created by Dr. Cook, and the second entry
5 DR. DANKWA: 5 here, September 7th, 2005 at ten am., he says
6 A. |lcan't say specificaly for ER/PR, but | 6 "spoke to Dr. Dankwa from St. Anthony.
7 could search for something like "breast". 7 Updated him on situation and gave background
8 COFFEY, Q.C.: 8 information before my memo went out," and that
9 Q. Okay, breast. 9 memo is the September 6th one he’ stold us.
10 DR. DANKWA: 10 DR. DANKWA:
11 A. Yes, yeah. 11 A. Right.
12 COFFEY, Q.C. 12 COFFEY, Q.C.
13 Q. Andfrom that, you'd get breast carcinoma? 13 Q. Doyou recal Dr. Cook phoning you and giving
14 DR. DANKWA: 14 you a heads up about the September 6th memo?
15 A. Yes 15 DR. DANKWA:
16 COFFEY, Q.C.: 16 A. | knew wehad atalk about it sometime, yes,
17 Q. Andthen ER/PR? 17 but | can't recall the exact date.
18 DR. DANKWA: 18 COFFEY, Q.C.:
19 A. Andthen ER/PR, yes. 19 Q. Now Daoctor, if wecould, please, Registrar,
20 COFFEY, Q.C. 20 Exhibit P-0590 again? This September 6th,
21 Q. With that inmind then, Doctor, so this 21 2005 memo, Doctor, do you recall approximately
22 request involving 2002 is before the Meditec? 22 when it was you would have received that?
23 DR. DANKWA: 23 DR. DANKWA:
24  A. Meditec, correct, yes. 24 A. Not exactly, no.
25 COFFEY, Q.C.: 25 COFFEY, Q.C.:
Page 234 Page 236
1 Q. Whenyoufirst gotthisthen and after your 1 Q. |takeit, inthe normal course, when it -
2 conversation with Dr. Cook--do you recall 2 DR. DANKWA:
3 approximately when your conversation with Dr. 3 A Yeah
4 Cook would have been? 4 COFFEY, Q.C.:
5 DR. DANKWA: 5 Q. How far,if a all, hadyou gotten with
6 A. | can'trecall exactly what date that was. 6 responding to the June 14th 2005 memo,
7 COFFEY, Q.C.: 7 gathering the material he wanted in June, by
8 Q. Andsoif we could, before | get actually into 8 the time you got the September 6th memo?
9 it further, Exhibit P-0590, please? Now Dr. 9 DR. DANKWA:
10 Dankwa, thisis aletter from Dr. Donald Cook 10 A. Bythetimel got the September 6th memo, we
11 asclinical chief to again, lab directors, 11 had already sent the requested information to
12 including yourself, there second from the last 12 Don Cook’ s secretary.
13 addressee. It's September 6th, 2005, ER and 13 COFFEY, Q.C.:
14 PRs, herein thetitle. "l wish to advise you 14 Q. If wecould bring up again, please, Exhibit P-
15 that we are doing areview of our estrogen and 15 21997 Doctor, this handwriting here, do you
16 progesterone receptors. | expect to have more 16 recognize -
17 information within the next few weeks and will 17 DR. DANKWA:
18 keep you updated. Please note the following 18 A. That'smy secretary’s handwriting, yes.
19 points’ and there’'s a number of them. 19 COFFEY, Q.C.:
20 DR. DANKWA: 20 Q. Andthissays"sent September 8th’05, names
21 A. Yes 21 at back. Please return ASAP when study
22 COFFEY, Q.C. 22 complete.”
23 Q. Didyou receive thismemo? 23 DR. DANKWA:
24 DR. DANKWA: 24 A. Yes.
25  A. Yes, | did. 25 COFFEY, Q.C.:
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1 Q. Andif we could show the Commissioner, at 1 Q. Andat thetime, in respondingto the June
2 back, | take it, these are the - 2 memo, was that there were both the ER and PR
3 DR. DANKWA: 3 were zero or just one of them?
4 A Yes 4 DR. DANKWA:
5 COFFEY, Q.C.: 5 . | focused on the--I think | used not that both
6 Q. -wedl, thenames and the MCPnumbers are 6 of them should be zero, but | focused on the
7 redacted, but surgical numbers, 1-2-3-4-5, 7 ER zeros, and collected all those cases, yes.
8 perhaps 6. 8 COFFEY, Q.C.:
9 DR. DANKWA: 9 Q. Andthat’'sinyour initial gathering?
10 A. Six,itwassix, yeah. 10 DR. DANKWA:
11 COFFEY, Q.C.: 1 . Intheinitial, yes.
12 Q. Six patients? 12 COFFEY, Q.C.:
13 DR. DANKWA: 13 Q. Andthen when you received the--as you say, it
14 A Yes 14 went out on September 8th -
15 COFFEY, Q.C.: 15 DR. DANKWA:
16 Q. For2002. 16 A. September 8th, yes.
17 DR. DANKWA: 17 COFFEY, Q.C.
18 A. Yes 18 Q. -and by that September 6th memo would have
19 COFFEY, Q.C.: 19 arrived then sometime after that?
20 Q. That had negative? 20 DR. DANKWA:
21 DR. DANKWA: 21 A. After that, yes, correct.
22 A. Negatives, yes. 22 COFFEY, Q.C:
23 COFFEY, Q.C.: 23 Q. Now Daoctor, if we could, please, then, how did
24 Q. ER/PR? 24 you go about identifying for the pre Meditec
25 DR. DANKWA: 25 patients, Meditec in St. Anthony patients, how
Page 238 Page 240
1 A Yes 1 did you go about identifying those patients?
2 COFFEY, Q.C: 2 DR. DANKWA:
3 Q. Andjust looking at that, in this particular 3 A. Attheend of each year, wego back to our
4 memo or June 14th, you just requested to send- 4 fileand initially the files--we have afile
5 -let me just get this here now. Yes, "l would 5 for current year in which we file the patients
6 ask that you submit the reports, original 6 recordsin alphabetical order. So at theend
7 ER/PR dlides, including controls, aswell asH 7 of every year, theseare al boundup ina
8 & E dlides and paraffin blocks of the tumours® 8 binder in alphabetical order and kept in our
9 and they tell you they will repeat them on the 9 archive system. So when these requests came,
10 Ventana. Above that, he said "presently, we 10 we just went back to the archivefor the
11 arein the process of retesting all negative 11 particular years that were concerned and then
12 ERs and PRs for that particular year." 12 just thumbed through, because we had no way of
13 DR. DANKWA: 13 doingit.
14 A. Yes 14 COFFEY, Q.C.
15 COFFEY, Q.C.: 15 Q. Interms, just sothe Commissioner understands
16 Q. What did youinterpret the negative ER and 16 this, okay. Soyou've got, for example, a
17 negative PRto mean in this context in this 17 1998, a 1999 and 20007?
18 memo? What I’ m getting at isin terms of how 18 DR. DANKWA:
19 did you identify--what criteriadid you useto 19 A. Yes, that'sright.
20 identify those six patients? 20 COFFEY, Q.C.
21 DR. DANKWA: 21 Q. Eachyear.
22 A. Inmy reporting, | use negative or zero, zero 22 DR. DANKWA:
23 percentage staining, so al the negatives, al 23  A. Yes
24 the zero percentages were what | identified. 24 COFFEY, Q.C.
25 COFFEY, Q.C. 25 Q. Atthebeginning of 1999, you would start--
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1 we'd file away in binders all the’98 ones? 1 COFFEY, Q.C.
2 DR. DANKWA: 2 Q. For that particular year?
3 A Exactly, yes. 3 DR. DANKWA:
4 COFFEY, Q.C. 4 A Yes
5 Q. Andin’99 then, asaparticular patient, you 5 COFFEY, Q.C.:
6 say afile? 6 Q. Reports?
7 DR. DANKWA: 7 DR. DANKWA:
8 A. Right. 8 A. Reports, yes.
9 COFFEY, Q.C: 9 COFFEY, Q.C:
10 Q. Isthat afilejust containing their pathology 10 Q. Forany oneyear?
11 report? 11 DR. DANKWA:
12 DR. DANKWA: 12 A. Anyoneyear. Initially, in’97,’96/97, it
13 A. Yes, afilecontaining the pathology report, 13 was probably around about 2,000, but the
14 yes. 14 numbers kept increasing.
15 COFFEY, Q.C.: 15 COFFEY, Q.C.:
16 Q. Andfor apatient with aname beginning with 16 Q. And by thetime--well, for example, the last
17 A, that would be first. 17 full year would be 20027
18 DR. DANKWA: 18 DR. DANKWA:
19 A. Yes, first, yeah. 19 A. Yes, yeah.
20 COFFEY, Q.C: 20 COFFEY, Q.C:
21 Q. Andthen B, C, Dswould follow and astheyear |21 Q. How many would you be -
22 would go on, they'd be inserted in 22 DR. DANKWA:
23 aphabetical order? 23 A. Wewould be getting close to 3,000, yeah, and
24 DR. DANKWA: 24 for--depending on what type of caseit is, we
25 A. Yes 25 may have about three or two pages, so you are
Page 242 Page 244
1 COFFEY, Q.C. 1 looking for every year, at least looking at
2 Q. Asthey'refiled away. 2 two to three thousand pages to sort through.
3 DR. DANKWA: 3 COFFEY, Q.C:
4 A. Yes, so wewould have one layer of oneyear. 4 Q. And theonly order in whichthey are is
5 S0 98 will be onone level of the shelf. 5 aphabetical by name?
6 Another shelf will be, say, '99. The next 6 DR. DANKWA:
7 would be 2000, just like that. 7 A, Just dphabetical order, by names, yes.
8 COFFEY, Q.C. 8 COFFEY, Q.C.
9 Q. And every patientthat you had done any 9 Q. Inthat, youwould have biopsiesfor kidney -
10 pathology work for - 10 DR. DANKWA:
11 DR. DANKWA: 11 A. Kidney, spleen -
12 A. Would bein that binder, yes. 12 COFFEY, Q.C.:
13 COFFEY, Q.C.: 13 Q. - liver, lung, whatever?
14 Q. AndfromA to Z literdly. 14 DR. DANKWA:
15 DR. DANKWA: 15 A. - anything, yes, exactly.
16 A. AtoZ,yes 16 COFFEY, Q.C.
17 COFFEY, Q.C.: 17 Q. Justdlin-
18 Q. So that when you had--then, when you 18 DR. DANKWA:
19 requested, for example, initialy for 2002, 19 A. Allinthefile, yes.
20 what actually physically had to happen? For 20 THE COMMISSIONER:
21 example, how many reportswould therebefor |21 Q. So | understand--what was it five, six
22 2002? How many - 22 patients that you actually came up with for
23 DR. DANKWA: 23 20027
24 A. Yourelooking at closeto about over 2000, 24 COFFEY, Q.C.
25 getting close to 3,000. 25 Q. Six, Commissioner.
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1 DR. DANKWA: 1 and any case that had any supplemental report,
2 A, Sixcases. 2 that had ER/PRON it. So all that was pulled
3 THE COMMISSIONER: 3 together and | would be looking through myself
4 Q. So somebody had to actually read 3,000 4 aswell.
5 reports? 5 COFFEY, Q.C.
6 DR. DANKWA: 6 Q. Okay. Sothey would identify breast cases and
7  A. Exactly, go through thefile, yes. 7 anything with ER or PR ON it?
8 THE COMMISSIONER: 8 DR. DANKWA:
9 Q. Gothrough them to determine--to fine that six 9 A. Breast cases andthen ER/PR On it, yes,
10 patients? 10 exactly.
11 DR. DANKWA: 11 COFFEY, Q.C.
12 A. Exactly. 12 Q. And they would bring those cases to your
13 COFFEY, Q.C.: 13 attention?
14 Q. AndI’'m going totake thewitness through 14 DR. DANKWA:
15 that. Sowhenyou first got the June 14th 15 A. Yes, and I'll look through it. | aso thumbed
16 memo and then had your chat with Dr. Cook, and 16 through some of them myself.
17 | suppose, he's serious about this, this has 17 COFFEY, Q.C.
18 got to--and we got to get this done. 18 Q. Andthen, Doctor, so those cases, | take it,
19 DR. DANKWA: 19 would involve some results that are ER/PR
20 A. Yes. 20 positives?
21 COFFEY,Q.C.: 21 DR. DANKWA:
22 Q. Sowho--how did you go about having it done? 2 A Yes
23 Likefor all the pre Meditec time, because | 23 COFFEY, Q.C.
24 gather the same thing occurred then on 24 Q. Aswell asnegatives?
25 September 6th. 25 DR. DANKWA:
Page 246 Page 248
1 DR. DANKWA: 1 A. Asnegatives, yes.
2 A. Yeah (unintelligible) yes, exactly. 2 COFFEY, QC.:
3 COFFEY, Q.C: 3 Q. Sowouldyou--you'd get al the ER/PR cases?
4 Q. Intheearlier years. Tell the Commissioner 4 DR. DANKWA:
5 how physically that was done, who did it, and 5 A Yes
6 how it was done. 6 COFFEY, Q.C.:
7 DR. DANKWA: 7 Q. Positive or negative?
8 A. Eventualy involved my secretary and then the 8 DR. DANKWA:
9 lead lab tech because we'vegot to weigh 9 A. Exactly, yes.
10 confidentiality too in the concern hereinto 10 COFFEY, Q.C.
11 the situation. We cannot easily bring in 11 Q. And then you would look through them for what?
12 anybody to comein and help. So wefocused on |12 DR. DANKWA:
13 trying to identify these cases. So we did 13 A. Looking for those that were reading negative,
14 basically, we would doit during our work 14 yes.
15 period whenever we had any break, if possible, 15 COFFEY, Q.C.:
16 and then after work we stayed on and then 16 Q. And then when the September 6th--if we could,
17 thumbed through, yes. 17 please, Exhibit P-0590? September 6th memo
18 COFFEY, Q.C. 18 camein, here what is positive and negative is
19 Q. Andlooking for what? They were told--your 19 actually spelled out here?
20 secretary and eventually the technologist, 20 DR. DANKWA:
21 weretold toidentify which sorts of--what 21 A. Spelled out, yes.
22 were they looking for? 22 COFFEY, Q.C:
23 DR. DANKWA: 23 Q. Andit’'snot necessarily exactly in accordance
24 A. What we started looking for was breast, any 24 with -
25 casethat had any information about breast, 25 DR. DANKWA:
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1 A. Way | report, no. 1 A. Wegot--the print out was somewhere towards

2 COFFEY, Q.C.: 2 the end of October 2005 when a print out was

3 Q. -with yours, sowhat--for example, as an 3 made, but | think we got it around November

4 example, would be, the second bullet here, for 4 sometime.

5 the period covering the year 2002, ER negative 5 COFFEY, Q.C.:

6 would be defined as ten percent or less? 6 Q. Andthiswas a print out from whom?

7 DR. DANKWA: 7 DR. DANKWA:

8 A. Yes. 8 A. From--Judy Thomas printedit out, | think,

9 COFFEY, Q.C.: 9 from the either St. Clare’ s electronic system
10 Q. And you had originally gone through 10 or St. John’s Meditec system. Printing out
11 identifying them anything that wasfive, for 11 casesof all breast cancersthat have gone
12 example, was positive and you hadn’t 12 through the system here.

13 identified it? 13 COFFEY, Q.C.:
14 DR. DANKWA: 14 Q. That had gonethrough their system but had
15 A. Yes 15 originated -
16 COFFEY, Q.C. 16 DR. DANKWA:
17 Q. Sodid you--was that--your search the second 17 A. Fromus.
18 time through - 18 COFFEY, Q.C.:
19 DR. DANKWA: 19 Q. From St. Anthony?
20 A. Yes, we had to go through it again, yes, yeah. 20 DR. DANKWA:
21 So basically, and bear in mind too that | had 21 A. From St. Anthony, yes.
22 one secretary, | was the only one, and then we 22 COFFEY, Q.C.
23 had a lead tech. We still had to do our 23 Q. Andin the meantime, this thumbing through -
24 regular work as well as take on this. So when 24 DR. DANKWA:
25 | saw the second memo, | knew we had a 25 A. Wasgoing on, yes.
Page 250 Page 252

1 problem. Thereisno way we could go through 1 COFFEY, Q.C.

2 over 15,000 pagesand get that information. 2 Q. - manualy, was gtill going on?

3 So | requested my secretary to communicate 3 DR. DANKWA:

4 with Judy Thomas who was then working with,1 | 4 A, Yes.

5 think, Don Cook as his secretary, also 5 COFFEY, Q.C.:

6 coordinating the collection of these cases, to 6 Q. Wasthe Meditec system ever, before’03,'04

7 see what other wayswe could work on towards 7 and’ 05 at St. Anthony ever searched?

8 helping us, assisting us to gather these 8 DR. DANKWA:

9 cases, and we know that nearly all our cases 9 A. Weusethe Meditec to site the latter part of
10 that were malignant werereferred on to St. 10 03 to ' 05, but we still had to thumb through
11 John’s and we wondered if there wasany way in |11 the 2003 because weweren't surewhat the
12 their system where they had electronic version 12 Meditec was going to cover for us, yes.

13 of information about our cases so that we can 13 COFFEY, Q.C.:

14 useit, and that is where we started from. So 14 Q. Doctor, as you indicated, there's well over
15 we - 15 10,000 pages of reports.

16 COFFEY, Q.C.: 16 DR. DANKWA:

17 Q. Sohow did that--go ahead, Doctor. 17  A. Yes

18 DR. DANKWA: 18 COFFEY, Q.C.:

19 A. Yeah, we continued thumbing through whilel 19 Q. Probably, asyou say, | think 13 to 15,000 or
20 was waiting for that information to come 20 s0.

21 through. 21 DR. DANKWA:

22 COFFEY, Q.C: 22 A. Sure, yeah.

23 Q. Andwhat did you receive back from St. John’s 23 COFFEY, Q.C.:

24 then? 24 Q. Doctor, to your knowledge, hasanyone ever
25 DR. DANKWA: 25 actually thumbed through all of them?
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1 DR. DANKWA: 1 A Yes, exactly.
2 A. Now,yes. 2 COFFEY, Q.C:
3 COFFEY, Q.C. 3 Q. Thenfor the years prior to those years you've
4 Q. Okay. 4 just referred to, you would have been relying
5 DR. DANKWA: 5 upon the spreadsheet you received from St.
6 A. Butat that time, no. 6 John’sin -
7 COFFEY, Q.C. 7 DR. DANKWA:
8 Q. Andwhendid the- 8 A. Yes exactly.
9 DR. DANKWA: 9 COFFEY, Q.C:
10 A. Thumbing through. 10 Q. -inOctober of '05?
11 COFFEY, Q.C.: 11 DR. DANKWA:
12 Q. -whendid thefinal thumbing through, when 12 A Yes
13 did that occur? 13 COFFEY, Q.C.:
14 DR. DANKWA: 14 Q. Toidentify your patientsfor '97, 98 and ' 99
15 A. That occurred last year when the Commission of |15 -
16 Inquiry was struck and then there was a 16 DR. DANKWA:
17 request for all our ER/PR cases. 17 A. Correct.
18 COFFEY, Q.C.: 18 COFFEY, Q.C.:
19 Q. Andthat hasto do with the statistical - 19 Q. -and?2000?
20 DR. DANKWA: 20 DR. DANKWA:
21 A. The datistical, yes, gathering of 21 A. Right.
22 information, yes. 22 COFFEY, Q.C.
23 COFFEY, Q.C.: 23 Q. Doctor, the September 6th memo, as you
24 Q. Okay, sothat wasin’07. 24 indicated, when you got it, you realized that
25 DR. DANKWA: 25 thisis a much more arduous or monumental
Page 254 Page 256
1 A In’07,1think. It wasaround June or July, 1 task?
2 thereabouts, yes. 2 DR. DANKWA:
3 COFFEY, Q.C: 3 A Yes
4 Q. And!'ll cometo that then. Soin theinitia 4 COFFEY, Q.C.
5 identification of patients in 2005 for 5 Q. Youknow, sittingin St. Anthony yourself.
6 retesting, do you know how many of the--like 6 Did you contact anyone about what was going on
7 wereany particular years gone through? | 7 here, inthe sense of kind of what--why was
8 take it 2002 was probably gone through. 8 thisal now necessary?
9 DR. DANKWA: 9 DR. DANKWA:
10 A. Yes 10 A. No, at that time, | didn't. We hadn’t had any
11 COFFEY, Q.C.: 1 results back. We didn’t know exactly whether
12 Q. Atleast using your criteriafor negative. 12 there was any significant change in our
13 DR. DANKWA: 13 resultsor not. So | had nothing really to
14 A, Yes, exactly. 14 work with.
15 COFFEY, Q.C.: 15 COFFEY, Q.C.:
16 Q. How about the other years, did anybody ever 16 Q. Tojudge how many people this might involve,
17 actually go through all the paper at the time? 17 in the sense of would have changed results,
18 DR. DANKWA: 18 you had no idea?
19 A. Thepaper, | think we might have done the 19 DR. DANKWA:
20 2003, 2002, and probably 2001, becausewewere |20 A. | had noidea. Had no ideathen.
21 working backwards, yes. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. Didyou have any sense, by September 2005, as
23 Q. Andyour Meditec system was checked for 03, |23 to how many conversions there had been in the
24 04 and ' 05? 24 St. John’s group that had been retested?
25 DR. DANKWA: 25 Anybody tell you?
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1 DR. DANKWA: 1 DR. DANKWA:
2 A. No. 2 A. Following the receipt of thisletter, | mean,
3 COFFEY, Q.C. 3 | confirmed that they were quite happy to
4 Q. Exhibit P-1779, please? Actudlly, if | could, 4 continue with it, so what we do, if | identify
5 | apologize, if we could go back to 0590, 5 acasethat needed aER/PR, I'll select the
6 please, for amoment. Thisisthat September 6 appropriate block, looking at the H& E dlide,
7 6th memo, Doctor. On the second page, Dr. 7 and then write a cover |etter, enclose a copy
8 Cook advises "thereis currently ahold on the 8 of my report, and send it on regquesting the
9 reporting of ER and PR by all pathologistsin 9 ER/PR and HER2/neu testing.
10 the division of anatomical pathology" and he 10 COFFEY, Q.C.:
11 saysthat "al current requests for ER/PR are 11 Q. Andwhat do you get back then?
12 being forwarded to Mount Sinai. You," that's 12 DR. DANKWA:
13 yourself and the other lab directors, "may 13 A. | getareport back and eventually the block
14 elect to directly refer your ER/PRSto Mount 14 would also follow. Usually they fax usthe
15 Sinai or to alaboratory of your choice." So 15 report back to expedite it, which is good.
16 Doctor, in termsthen of when you got the 16 COFFEY, Q.C.:
17 September 6th memo, you were beingtoldthat |17 Q. Andwhat do you do then with the report?
18 St. John’ swas no longer doing ER/PR, @t least 18 DR. DANKWA:
19 for the time being? 19 A. Wetranscribeit into our system, that isyou
20 DR. DANKWA: 20 arenow looking at a go-forward cases, we
21 A. That'strue. 21 transcribe theminto our system, file the
22 COFFEY, Q.C. 22 original in our system and then we leave the
23 Q. Andthesuggestion that you might use Mount 23 transcribed one to the physician.
24 Sinai, did you take them up on that? 24 COFFEY, Q.C.
25 DR. DANKWA: 25 Q. Doctor, and how has that service worked in
Page 258 Page 260
1 A. | took that option, yes. 1 terms of its timeliness?
2 COFFEY, QC. 2 DR.DANKWA:
3 Q. If wecould goback then, please, to P-1779? 3 A. Veygood, yes.
4 thisisa letter of September 26th, 2005 to 4 COFFEY, Q.C..
5 yourself from Dr. Mullen? 5 Q. Doctor, if we could, please, before | leave
6 DR. DANKWA: 6 the topic of the pre-2005 days, I’ ve referred
7 A Yes 7 you to Dr. Ejeckam’s memos. Do you know who
8 COFFEY, Q.C. 8 Dr. Ejeckam was?
9 Q. Brendan Mullen of Mount Sinai and | takeit 9 DR. DANKWA:
10 then you were prepared to and did take up Dr. 10 A. Yes, | do. | met himwhen he was here working
11 Mullen’s offer. 11 inthe Health Sciences Centre, yes, but |
12 DR. DANKWA: 12 didn’t know him before then.
13 A. Offer, yes, | did. 13 COFFEY, Q.C.:
14 COFFEY, Q.C. 14 Q. Didyou acquire any understanding as to how
15 Q. So, Doctor, just while we're on thistopic, | 15 involved or uninvolved he wasin IHC? Did you
16 takeit from this point on, any ER/PR and 16 have any understanding of that?
17 HER2/neu you wanted done - 17 DR. DANKWA:
18 DR. DANKWA: 18 A. | hadnoidea
19 A. Yes. 19 COFFEY, Q.C.:
20 COFFEY, Q.C. 20 Q. Youjust knew him as afellow pathologist?
21 Q. Hasbeen done at Mount Sinai? 21 DR.DANKWA:
22 DR. DANKWA: 22 A. Yes, exactly.
23 A. Yes, adapt (phonetic). 23 COFFEY, Q.C:
24 COFFEY, Q.C.: 24 Q. Now, Doctor, if I could please, Exhibit P-
25 Q. And how doesthat arrangement work? 25 2202? And, Doctor, again, | apologize,
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1 Commissioner for doing this out of turn, but 1 the advantage of being the sole pathologist.
2 whilel’'m, so | don’t forget it, we spoke this 2 DR. DANKWA:
3 morning, Doctor, about the problems with you 3 A Yes
4 getting the replacement. Thisis entitled 4 THE COMMISSIONER:
5 "Leave dates for 2002 through 2005"? 5 Q. | think you're now telling me oneof the
6 DR. DANKWA: 6 disadvantages of being asole pathologist.
7 A Yes 7 What about theflip side of having to dedl
8 COFFEY, Q.C.: 8 with colleagues, in the sense of being able to
9 Q. Andyou prepared this at whose request? 9 consult with somebody who has your kind of
10 DR. DANKWA: 10 training about a difficult case or something
11  A. Yourequested it at the last meeting. 11 of that nature? How do you manage that?
12 COFFEY, Q.C. 12 DR. DANKWA:
13 Q. During our interview? 13 A. Whenever | am faced with any case that | have
14 DR. DANKWA: 14 some concerns about, having colleagues in
15 A. Yes 15 placethat I'vetrained, | quickly send them
16 COFFEY, Q.C.: 16 on for referralsand they very willingly
17 Q. And, Doctor, thisthen | take it isa summary 17 provide a support and knowing my colleagues
18 of the leave dates you've had during those 18 heretoo, in St. John's, | consult them too
19 years? 19 with some cases and they are always very
20 DR. DANKWA: 20 hel pful.
21 A. Yes 21 THE COMMISSIONER:
22 COFFEY, Q.C. 22 Q. Butby itsvery nature, becauseyou are by
23 Q. Togive the Commissioner somesenseof how |23 yourself, the consultation process therefore
24 often you can get away and for the periodsin 24 takes much more time than it would if you were
25 question. 25 herein St. John’s or even in Corner Brook?
Page 262 Page 264
1 DR. DANKWA: 1 DR. DANKWA:
2 A Yes 2 A. Will colleagues, | agree, yes.
3 COFFEY, QC. 3 COFFEY, QC::
4 Q. Doctor, while I’'m thinking about this now, as 4 Q. If we could, please, Exhibit--trying to get
5 the sole pathologist in St. Anthony, | take it 5 some sense, Doctor, of what distribution, as
6 then, Doctor, that your normal work week is 6 the Commissioner knows, like how many memos
7 Monday to Friday in the sense of you're 7 kind of got to you and how many didn’t, okay?
8 scheduled to bein at work. 8 DR. DANKWA:
9 DR. DANKWA: 9 A. Okay.
10 A. Yes, correct. 10 COFFEY, Q.C.:
11 COFFEY, Q.C.: 11 Q. Exhibit P-1388 please? Andthis isa fax
12 Q. They expect tofind out at the office Monday 12 cover shet, the first page to Boyd Rowe. Who
13 to Friday. 13 is Boyd Rowe?
14 DR. DANKWA: 14 DR. DANKWA:
15 A. Officid, yes. 15 A. Heisachief executive officer for Labrador
16 COFFEY, Q.C. 16 Grenfell Health.
17 Q. As a practical matter, being the sole 17 COFFEY,Q.C::
18 pathologist in the community, how much actual |18 Q. Andthis isdated July 12th, 2005 and you
19 time does it take? 19 write "Boyd, attached are copiesof al the
20 DR. DANKWA: 20 correspondence that we have received so far
21 A. Oncel’'min St. Anthony, I’'m at work, | could 21 with regard to ER/PR."
22 be called in any time and | work on weekends, 22 DR. DANKWA:
23 public holidays, you nameit, I’m there. 23 A. Correct.
24 THE COMMISSIONER: 24 COFFEY, Q.C::
25 Q. Doctor Dankwa, thismorning you spokeabout |25 Q. Andit'ssigned by yourself, so if wefind it
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1 in this exhibit, and I'll take you through it, 1 A, Right.
2 as of July, 2007, this is what you had 2 COFFEY, Q.C.
3 searched your filesfor and provided to your 3 Q. Doyourecall how you came to receive this?
4 CEO? 4 DR. DANKWA:
5 DR. DANKWA: 5 A. ldon't. Atthat time we were getting quite
6 A. Yes. 6 some communications likethis, but| don’t
7 COFFEY, Q.C.: 7 remember how | got it, received this one, no.
8 Q. What you had. 8 COFFEY, Q.C.:
9 DR. DANKWA: 9 Q. Now, Doctor, when the ER/PR matter came up,
10 A. Yes 10 particularly after that September--well, 1’11
11 COFFEY, Q.C.. 11 say before the September 6th memo.
12 Q. If wecould, that’sthe June 14th memo, page 12 DR. DANKWA:
13 2. Page 3isa letter to yourself involving 13 A. Yes
14 Herceptin from Dr. Laing advising you about 14 COFFEY, Q.C.:
15 thefact that Herceptin--advising you about 15 Q. Who, withinyour organization, if anyone,
16 the current data for Herceptin at thetime. 16 other than your secretary had you informed
17 And | take it that this is inthis file 17 about this request for the 2002 cases?
18 because Herceptin relates to ER/PR? 18 DR. DANKWA:
19 DR. DANKWA: 19 A. For the 20027 Nobody, nobody.
20 A. Yes 20 COFFEY, Q.C.
21 COFFEY, Q.C. 21 Q. Isthere any reason you wouldn’t have informed
22 Q. And HER2neu, well actualy HER2/neu, | 22 Dr. Jong about that time about that?
23 suppose. There's aJuly 28th, 2005 memo from |23 DR. DANKWA:
24 Dr. Cook on HER2/neu and at the bottom of the 24 A. Atthat time, my understanding was they were
25 last paragraph, he says, "When choosing blocks |25 trying to find out whether things had really
Page 266 Page 268
1 to send for both hormone receptor testing and 1 affected cases or not. So it was till under-
2 HER2/neu, please select a section that 2 -they were investigating it internally to see
3 contains both tumour and normal or benign 3 if there was any problem or not, yeah.
4 epithelium.” 4 COFFEY, Q.C..
5 DR. DANKWA: 5 Q. Daoctor, when you got the June 14th memo, did
6 A. Yes 6 you understand that they would be creating new
7 COFFEY, Q.C.: 7 slides and analyzing the slides and giving you
8 Q. |takeit, that wasn't newsto you. 8 aresult, or that they would be sending you
9 DR. DANKWA: 9 new dlidesto look at or did you know?
10 A. No, no. 10 DR. DANKWA:
11 COFFEY, Q.C.: 11 A. Oh, | got theimpression that they would be
12 Q. September 6th memo you had received? 12 analyzing the result, they were be creating
13 DR. DANKWA: 13 new dlides and analyzing the results, yes.
14 A. Yes. 14 COFFEY, QC.:
15 COFFEY, Q.C. 15 Q. Anddid you anticipate that you would actually
16 Q. September 26th letter from Dr. Mullen. 16 be getting the results too, at some point?
17 Doctor, here at page 8 of the exhibit, there's 17 DR. DANKWA:
18 a"Dear Physician” letter on Eastern Health 18 A. Yes, at some point, yes.
19 stationery andit’s over thename of Dr. 19 COFFEY, Q.C.
20 Robert Williams, Vice-President of Medical 20 Q. Sothe September 6th memo, 2005, when you got
21 Services, October 4th, 2005. And | takeit, 21 that, did you inform anybody in your
22 Doctor, this issomething that, a letter 22 organization, your superiors about that?
23 advising physicians throughout the province 23 DR. DANKWA:
24 about the ER/PR matter? 24 A. No, | didn't because at that stage, we still
25 DR. DANKWA: 25 hadn’t had any resultsand wedidn't know
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1 exactly whether it was going to turn out to be 1 change an individual’ s diagnosis, but it may
2 anything significant or relevant, yeah. 2 be one of the factors considered in
3 COFFEY, Q.C. 3 determining the type of treatment a patient
4 Q. Andthat wasso, despite thefact that you 4 will receive. Please find attached a hand-out
5 were facing having to go through thousands and 5 that has been prepared for physicians, public
6 thousands of documents. 6 health nurses, the provincial breast screening
7 DR. DANKWA: 7 program, nursing administrators and other
8 A. Exactly, yes. 8 groups, to provide to their clients who may
9 COFFEY, Q.C.: 9 have concerns about thisissue. Sincerely,
10 Q. Butyou dtill didn’t - 10 Dr. Michael Jong." And there's obviously an
11 DR. DANKWA: 11 attachment, ER/PR client -
12 A |l didn’t, becausewe hadn’'t had any 12 DR. DANKWA:
13 resultsfor us to really note whether there 13 A. Information.
14 was any change of anything, yes. 14 COFFEY, Q.C.:
15 COFFEY, Q.C.: 15 Q. If welook tothe next page of this exhibit,
16 Q. Whendidyou first tell Dr. Jong? 16 page 10, there’sa document there entitled
17 DR. DANKWA: 17 "Client Hand-out" with the headings "What is
18 A. | can't remember exactly, but | think towards 18 ER/PR? What is happening now? Why are some
19 theend of 2006, there may have been some 19 test results different?'  And then, finaly,
20 communication or it was already in the news at 20 "Asabreast cancer patient, | haven't been
21 some stage, even before - 21 contacted, what should | do?' Now, Doctor, |
22 COFFEY, Q.C. 22 take it then you would have spoken to Dr. Jong
23 Q. Thiswould be 2005, probably. 23 before October 7th?
24 DR. DANKWA: 24 DR. DANKWA:
25 A. Oh, sorry, 2005, yes, sorry. 25 A. | would expect s0, yes.
Page 270 Page 272
1 COFFEY, Q.C. 1 COFFEY, Q.C.
2 Q. Okay, so whatl'll do is I'll ask--well 2 Q. Ithad gonepublic. Doyou know if you were
3 actually 1’1l take you then, Doctor, through-- 3 the one who brought the fact, the ER/PR matter
4 because that’ s page 8 there, page 9 of Exhibit 4 to Dr. Jong's attention?
5 P-1388 isan e-mail from Alison Dower to 5 DR. DANKWA:
6 Addictions, is the address, Friday, October 6 A. I'mnot surehow it realy started, but we
7 7th, 2005. Subject is "Estrogen 7 definitely had some discussions, yes.
8 Receptors/Progesterone Receptors’, it's on 8 COFFEY, Q.C.:
9 Labrador Grenfell Regiona Integrated Health 9 Q. Andhow did this"Client Hand-out" cometo be
10 Authority letterhead. Internal memorandum to 10 prepared, do you know?
11 al staff from Dr. Michael Jong, vP Medical 11 DR. DANKWA:
12 Affairs. 12 A. |l can't remember exactly how it did, but |
13 DR. DANKWA: 13 know that | had discussions with Alison Dower,
14 A. Yes 14 who is our communications, media
15 COFFEY, Q.C.: 15 communications manager and so | would have
16 Q. It'sdated October 7th, 2005 and he writes, 16 discussed having some information as to how we
17 "Dear Staff, many of you may have heard inthe |17 are handling cases.
18 media about the issue of breast cancer 18 COFFEY, Q.C.:
19 patients and the testing for estrogen 19 Q. So, theinformation contained here on page 10
20 receptors, progesterone receptors at Eastern 20 of the exhibit entitled "Client Hand-out",
21 Health. Labrador Grenfell Health is currently 21 would some of thisinformation for her come
22 working with Eastern Heath to resubmit 22 from you?
23 previously collected tissue samples from 23 DR. DANKWA:
24 breast cancer patients for retesting from the 24 A. Someof it might have, yes.
25 period of ' 97 to 2004. The retesting will not 25 COFFEY, Q.C.
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1 Q. Doctor, herethe"what is happening now, why 1 by Labrador Grenfell of thefact that their
2 are some test results different”, the second 2 tissue wasbeing retested, whose decision
3 last paragraph says, "Labrador Grenfell Health 3 would that be? At what level in your
4 will be submitting previously collected tissue 4 organization would that occur? Would that be
5 samplesto Eastern Health for this retesting. 5 your decision or Dr. Jong's, to actually
6 Patients will not be required to come to 6 contact the patientsand tell them, your
7 hospital or have any additional testing. 7 tissueis being retested.
8 Please note, only a small percentage of breast 8 DR. DANKWA:
9 cancer patients may be affected by this 9 A. Ifit wassomething that was out--the best
10 retesting". 10 example | can giveisif someoneis doing a
11 DR. DANKWA: 11 research on a patient, then it isthe person
12 A Yes 12 who is performing the research would haveto
13 COFFEY, Q.C.: 13 identify what they are doing and communicate
14 Q. At that point in time, didyou have any 14 with a patient, yes.
15 understanding or had anybody givenyou any 15 COFFEY, Q.C.:
16 understanding as to how many might be affected |16 Q. That'sresearch.
17 by this? 17 DR. DANKWA:
18 DR. DANKWA: 18 A. Research, yes.
19 A. No. 19 COFFEY, Q.C.
20 COFFEY, Q.C.: 20 Q. Now, didyou -
21 Q. So, theassertion that only asmall percentage 21 DR. DANKWA:
22 of them might be affected, was that your 22 A. ldidn'tview thisasaresearch. | viewed
23 thought at the time? 23 thisasaclinical service.
24 DR. DANKWA: 24 COFFEY, Q..
25 A. No, it think they were probably gathering, 25 Q. AnddoesLabrador Grenfell have adisclosure
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1 through my discussions with them, they wanted 1 policy do you know? Disclosurein the sense
2 to know maybe the numbers of cases that we 2 of if there’s an adverse event or a potential
3 were looking at. And | might have given them 3 adverse event.
4 the 2002 information. 4 DR. DANKWA:
5 COFFEY, Q.C.: 5 A. If--yes. We have aform that we complete and
6 Q. Thatwould be, for example, it would be six 6 it goes through the chain informing different
7 negatives out of approximately 20 ayear. 7 levelswhat had happened, what measures had
8 DR. DANKWA: 8 been taken.
9 A. Yes, exactly, yes. 9 COFFEY, Q.C.:
10 COFFEY, Q.C.: 10 Q. Wasany suchformever filled out herefor
11 Q. That had to be retested. 1 this?
12 DR. DANKWA: 12 DR. DANKWA:
13 A. Exactly. 13 A. No, no.
14 COFFEY, Q.C. 14 COFFEY, Q.C.
15 Q. Doctor, the notion at that point then of when 15 Q. Why not?
16 you' re speaking to Dr. Jong, September/October |16 DR. DANKWA:
17 2005, did the subject of patient notification 17 A. ldidn't seethisas an adverse reaction, at
18 come up, notifying patients about the fact 18 least, | saw it asaclinical issue that we're
19 that they were being retested at all? 19 trying to work through and we hadn’t realy
20 DR. DANKWA: 20 had any resultsreally to work with. So, that
21 A. No,whentheinitia request came through, | 21 ishow | saw it.
22 looked--with my discussions with Dr. Jong, no, 22 COFFEY, Q.C.
23 | don’t remember us discussing that, no. 23 Q. Andwere there--I'll just skip ahead--were
24 COFFEY, Q.C. 24 thereany patientswith conversionsin St.
25 Q. Andif patients were to be notified, you know, 25 Anthony?
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1 DR. DANKWA: 1 COFFEY, Q.C.
2 A. There were some patients that had conversion, 2 Q. Doctor, now you've described there' s apolicy
3 yes. 3 that if there is an adverse event, you haveto
4 COFFEY, Q.C.. 4 report it up the chain.
5 Q. Andin relationto those patients, has any 5 DR. DANKWA:
6 such form been filled out? 6 A. Yes
7 DR. DANKWA: 7 COFFEY, Q.C:
8 A. No. 8 Q. How about, isthere an adverse events policy
9 COFFEY, Q.C.: 9 that your authority has to deal with informing
10 Q. Looking back on it, should there have beenone |10 the patient about the adverse event? For
11 filled out for the patients when you knew 11 example, Eastern Health has awritten policy,
12 there was a change result, conversion with a 12 al spelled out about if an adverse event
13 treatment change? 13 happens, certain things have to happen
14 DR. DANKWA: 14 including telling the patient about it.
15 A. It'sdifficult - 15 DR. DANKWA:
16 MR. BROWNE: 16 A. Yes
17 Q. Excuse me, it's maybe adifficult question - 17 COFFEY, Q.C.:
18 COFFEY, Q.C.: 18 Q. Istheresuch apolicy in Labrador Grenfell do
19 Q. | appreciate that, it may betoo. Doctor, 19 you know?
20 I'll just ask you, did it even occur to you in 20 DR. DANKWA:
21 this particular context to fill out such a 21 A. Wedo, the policy that we have, it's aform
22 form? 22 and there is a step-by-step process of what--
23 DR. DANKWA: 23 we do have something along that line, yes.
24 A. No. 24 COFFEY, Q..
25 COFFEY, Q.C.: 25 Q. Okay. Andif I could then, after you finish
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1 Q. Okay. And | takeit that thisform isthe 1 here today, when you return to St. Anthony, if
2 sort of form that you'd fill out, an 2 you' d make inquiries and perhaps through your
3 individual patient, an individual event. 3 counsdl -
4 DR. DANKWA: 4 DR. DANKWA:
5 A Yes 5 A. And get acopy.
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. That’'sthe sort of mindset. 7 Q. - and provide acopy to us?
8 DR. DANKWA: 8 DR. DANKWA:
9 A Yes 9 A. Sure
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Herein terms of the conversionsthat did 11 Q. Thispolicy or these policies--policy, sorry.
12 occur and treatment changes that did occur for 12 DR. DANKWA:
13 Authority’ s patients, bearing in mind what the 13 A It'saform, yes.
14 policy iswithin your institution, would these 14 COFFEY, Q.C.:
15 casesfit that policy? 15 Q. A form, how long hasthat been in effect?
16 DR. DANKWA: 16 DR. DANKWA:
17 A. | haven't seen that policy being used in that 17 A. Asfarasl’'veknown,itis.
18 sense. So, it wasn't something that really 18 COFFEY, Q.C.:
19 struck me, otherwise we would have completed |19 Q. It'sbeen therefor years?
20 it, yes. 20 DR. DANKWA:
21 COFFEY, Q.C: 21 A. Yes
22 Q. Certainly if it had struck you and you thought 22 MR. BROWNE:
23 it was applicable, you would have - 23 Q. Excuseme, Mr. Coffey, maybe (inaudible) |
24 DR. DANKWA: 24 think you may bereferring to an incident
25  A. | would have completed it, yes. 25 report, this -
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1 COFFEY, Q.C. 1 A. Wedo haveregular medical staff meetings and
2 Q. Yes adverse event and that’s quite - 2 during those medical staff meetings, | update
3 MR. BROWNE: 3 them on the ER/PR -
4 Q. (Inaudible). 4 COFFEY,Q.C::
5 COFFEY, Q.C. 5 Q. |ltakeit, that'srealy from September 2005
6 Q. So,thisform, doyou know, doesit say--Mr. 6 onward.
7 Browne makes the point that maybeit's an 7 DR. DANKWA:
8 incident - 8 A. Righton,yes, because! knew that questions
9 DR. DANKWA: 9 would be coming for it and they would be
10 A. Incident, yes, incident, yes, that’'sthe way 10 involved.
11 we refer to it most of the time, yes. 11 COFFEY, Q.C.
12 COFFEY, Q.C.: 12 Q. Andsowhat would you inform them about? What
13 Q. That'stheway you would phrase - 13 sorts of things?
14 DR. DANKWA: 14 DR. DANKWA:
15 A. Yes. 15  A. | would betelling them about what we' re doing
16 COFFEY, Q.C.: 16 with respect to collection of samples, having
17 Q. Anadverse event, isthat recognized within 17 them retested and when the results came, how
18 Labrador Grenfell’ s approach to - 18 it would be redistributed.
19 DR. DANKWA: 19 COFFEY, QC::
20 A. Itis, but my belief, | may be mistaken onit, 20 Q. Okay. Now Doctor, what then happened then as
21 my belief isthat we' ve used the same form for 21 the fall of 2005 went onin relation to
22 it, yes. 22 identifying the patients? You've indicated
23 THE COMMISSIONER: 23 that in October 2005 you got this spreadsheet
24 Q. Justso that I'mclear, you'reasking the 24 from St. John's.
25 witness to identify whatever formsrelate to 25 DR. DANKWA:
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1 either an incident or an adverse event, if 1 A. Itwasprinted out towards the end of October,
2 they so exist within his organization and to 2 but might have gotten it some time in
3 communicate those to us through his counsel ? 3 November.
4 COFFEY, QC. 4 COFFEY, QC.
5 Q. Yes 5 Q. Andthen having received that spreadsheet,
6 DR. DANKWA: 6 what did you do?
7 A. Yes 7 DR. DANKWA:
8 THE COMMISSIONER: 8 A. Westarted going through the list identifying
9 Q. Thank you. 9 all those cases and looking at the reports and
10 COFFEY, Q.C.: 10 looking at ER/PR status on that, identifying
11 Q. Doctor, if you could, just looking at Dr. 11 those that fell within the criteria and then
12 Jong’'s memo to all the staff, here, of course, 12 went back to identify the dides and the
13 I'veread it out, it's being prepared for 13 blocks from the archives?
14 physicians, public health nursesand other 14 COFFEY, Q.C.:
15 groupsto provideto their clientswho may 15 Q. And then what happened, Doctor?
16 have concerns about this ER/PR matter. 16 DR. DANKWA:
17 Doctor, did you ever take any steps to 17 A. And weidentified al of them by--it was
18 communicate with clinicians inyour health 18 towards, | think, Christmas break of that
19 authority area concerning the ER/PR matter 19 period and we held onto them because we were
20 itself? 20 concerned that we might lose them if we send
21 DR. DANKWA: 21 them by mail to the Health Sciences Centre
22 A. Yes 22 around that period.
23 COFFEY, Q.C. 23 COFFEY, Q.C.
24 Q. Could you tell the Commissioner about that? 24 Q. Over the Christmas holidays.
25 DR. DANKWA: 25 DR. DANKWA:
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1 A. Over the Christmas holiday breaks, the mailing 1 including the Health Sciences Centre.
2 system, so - 2 COFFEY, Q.C:
3 COFFEY, Q.C.: 3 Q. Andwho isthe spokesperson for the Health
4 Q. Andfrom your perspective, although they were 4 Sciences Centre?
5 ready before Christmas, you were concerned 5 DR. DANKWA:
6 that because of the mail volume, you didn’t 6 A. |think it was Don Cook, yes.
7 want to put them in the mail. 7 COFFEY, Q.C.:
8 DR. DANKWA: 8 Q. Andwhat wereyou told about how the results
9 A. Yes | don'twanttoriskit, yes. We've had 9 then--you had already got a spreadsheet giving
10 experience before, so. 10 you the results.
11 COFFEY, Q.C.: 11 DR. DANKWA:
12 Q. And sotheER/PR negative cases, okay, other 12 A Yes
13 than the six that went in September - 13 COFFEY, Q.C.:
14 DR. DANKWA: 14 Q. What were you told about what would happen?
15 A. Yes 15 DR. DANKWA:
16 COFFEY, Q.C.: 16 A. They weregoing to transcribe the resultsin a
17 Q. - 2005, September 8th, 2005, all the others 17 report format and send themto us. And when
18 from St. Anthony in the kind of first grouping 18 we get them, we have to send them, a copy, to
19 were sent in January, in fact, send in January 19 the family physician and to the surgeon, when
20 of 2006. 20 we get them. And that was apart--1 think a
21 DR. DANKWA: 21 copy to us to go to the oncologist as well.
22 A. Yes, yes. 22 COFFEY, Q.C:
23 COFFEY, Q.C. 23 Q. So, Doctor, and these individual reports
24 Q. So, they were all gathered up - 24 eventually came?
25 DR. DANKWA: 25 DR. DANKWA:
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1 A. Yes, and sent on. 1 A Yes, they did.
2 COFFEY, Q.C: 2 COFFEY, Q.C:
3 Q. All theyearsand sent off. 3 Q. Andyou did what with the reports?
4 DR. DANKWA: 4 DR. DANKWA:
5 A Yes 5 A. Wefirst transcribed them into our MediTec
6 COFFEY, Q.C. 6 system.
7 Q. Okay. And Doctor, what then happened? 7 COFFEY, Q.C.:
8 DR. DANKWA: 8 Q. Whosigned themin.
9 A. Waited for the results to come back. 9 DR. DANKWA:
10 COFFEY, Q.C.: 10 A. |signedthemin. And then we release acopy
11 Q. And then what happened, Doctor? 11 to the surgeon, copy to the family physician
12 DR. DANKWA: 12 and a copy to the oncologist with the original
13 A. We had a spreadsheet faxed to us, | think it 13 letter than came--the original report.
14 was in March with the results. 14 COFFEY, Q.C.:
15 COFFEY, Q.C.: 15 Q. If wecould, please, Exhibit P-1091. Doctor,
16 Q. Okay. 16 here there’s amemo, thisisFebruary 1st,
17 DR. DANKWA: 17 2006, it's again to pathologists throughout
18 A. And there was a meeting, a conference call to 18 Newfoundland or at least certain people, heads
19 tell us about how it was goingto be--the 19 of various laboratories. You're listed there
20 resultswere going to besent out and the 20 asthethird last in thisrow, I'm sorry, this
21 results were then transcribed and sent to us. 21 column. It says, "we' ve received most of the
22 COFFEY, Q.C. 22 results from Mount Sinai regarding ER/PR
23 Q. So, this conference call was with whom? 23 process. The resultsfrom Mount Sinai were
24 DR. DANKWA: 24 issued on Excel spreadsheets. | will be
25 A. Well, this waswith all pathologists and 25 issuing individual reports on patients and
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1 submitting these to you at your respective 1 Q. So,those panelling letters, I'll call them,
2 sites. When you receive these reports, please 2 you did not expect in your capacity at VP,
3 ensure that are incorporated into your 3 Associate VPin Labrador Grenfell to actually
4 hospital information or laboratory information 4 get acopy.
5 systems. | expect that you will be receiving 5 DR. DANKWA:
6 thefirst of these reports within the next two 6 A. No, no.
7 weeks. Signed, Donald Cook™. 7 COFFEY, Q.C.:
8 Now, Doctor, did you have any 8 Q. Didyou receiveacopy?
9 understanding about what would happen with 9 DR. DANKWA:
10 respect to reviewing the resultsin the sense 10 A. | never did, no.
11 that, changed results and how they would be 11 COFFEY, Q.C..
12 handled? 12 Q. Exhibit P-2204, please. Now Doctor, thisis
13 DR. DANKWA: 13 an e-mail from yourself, March 17th, 2006 to
14 A. My understanding wastherewas goingtobea |14 Dr. Jong and you say, "Hello Michadl, thisis
15 panel set up and that panel - 15 the follow up of our discussion on thisissue.
16 COFFEY, Q.C.: 16 On March 6th, 2006 we received the spreadsheet
17 Q. Wheredid you get that understanding? 17 printout of the results of the repeat tests
18 DR. DANKWA: 18 donein Toronto on the cases from our region.
19 A. Oh, | think, again, it was one of our 19 On theform there's anindication of the
20 conference calls that was made. It was going 20 receipt of our cases in Toronto on January
21 to be the process, when they got the result, 21 24th, 2006. Asl explained, the caseswere
22 they would review itas a group with the 22 sent from St. Anthony to St. John’s and were
23 pathologist and oncologist to determine 23 then forwarded to Toronto. For each case
24 whether there is a need to ater the treatment 24 there were the original slides, copies of the
25 or not. 25 original report and the block onwhich the
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1 COFFEY, Q.C. 1 testswere performed. | presume St. John's
2 Q. From your perspective, did you have any 2 must have received our cases at the latest by
3 concerns or problems about such a group being 3 mid January. Asyou may recall there wasan
4 involved? Was there anything that struck you 4 initial discussion asto what thedirection
5 that, any reluctance you had to have the cases 5 might be onthe ER/PR situation during the
6 from St. Anthony go through that panel ? 6 fall of lastyear. During that period,
7 DR. DANKWA: 7 regquests came in piecemeal up until November
8 A. No, | didn't have any problems, no. 8 when a genera call infor all cases. We
9 COFFEY, Q.C.: 9 received a list from the cancer foundation
10 Q. Doctor, the patients from St. Anthony whowent |10 just before Christmas on the remainder of our
11 through the panel process and treatment 11 cases. Those caseswere sent in January and
12 changes were advised or not, as the case might 12 the results included in the spreadsheet
13 be, do you know how those patients were 13 mentioned". That is theresults in this
14 informed? 14 context, | takeit, isyour search.
15 DR. DANKWA: 15 DR. DANKWA:
16 A. My understanding wasthat those who needed, (16 A. Yes, my cases.
17 who had an altered treatment or mode of 17 COFFEY, Q.C.:
18 treatment would be sent a panel letter through 18 Q. Cases. "I'mstill puzzled as towhat St.
19 the other GPs or surgeons as well. And they 19 John’s may have received recently from us. |
20 would be responsible to contact the patients. 20 hope this clarifies the situation. Thanks'.
21 COFFEY, Q.C. 21 Doctor, | takeit, thefirst part of this
22 Q. Theindividual attending physicians. 22 generally isjust asummary of what was going
23 DR. DANKWA: 23 on in March.
24  A. Attending physicians, yes. 24 DR. DANKWA:
25 COFFEY, Q.C.: 25 A. Yes
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1 COFFEY, Q.C. 1 Doctor, | apologize, for the quality of this,
2 Q. Andthen there san account herein the middle 2 but thereyou haveit. Thank you. Do you
3 of the e-mail about what had happened in late 3 recognize this, Doctor?
4 2005. Had there been any issue come to your 4 DR. DANKWA:
5 attention, any concern expressed by anybody 5 A. Yes |do.
6 about St. Anthony not getting their casesin 6 COFFEY, Q.C.:
7 until January of '06? Did anybody raisea 7 Q. Andisthisthe spreadsheet you referred to in
8 complaint about that? 8 your e-mail ?
9 DR. DANKWA: 9 DR. DANKWA:
10 A. No,thefirsttimel got any hintswere when 10 A. Yes
1 Michael Jong called me and other discussions. 11 COFFEY, Q.C.:
12 COFFEY, Q.C.: 12 Q. Andsoit’s ER/PRreceived from St. Anthony
13 Q. Andwhat did Dr. Jong say to you about that? 13 site January 24th, ’ 06.
14 DR. DANKWA: 14 DR. DANKWA:
15 A. They had had avPmedical meeting and it was 15 A. Yes, that'sright.
16 there that he got theinference that we may 16 COFFEY, Q.C.:
17 not have sent our cases, we may not have sent 17 Q. And there's alisting then, well the Rs
18 our Cases. 18 numbers are redacted, the surgical numbers are
19 COFFEY, Q.C.: 19 there. | take it theseare St. Anthony
20 Q. May not have sent them or may have sent them |20 surgical numbers?
21 late. 21 DR. DANKWA:
22 DR. DANKWA: 22 A Yes
23 A. Theimpression | was getting from him, | may 23 COFFEY, Q.C.
24 have misunderstood him, but it sounded almost 24 Q. And thenthere's a block number or block
25 asif we hadn’t even sent our cases yet. 25 identification, the patients names are
Page 294 Page 296
1 COFFEY, Q.C.: 1 redacted and then there' s the tumour or tumour
2 Q. Okay. 2 classification column and then there's a
3 DR. DANKWA: 3 column for ER, PRand a referenceto IC,
4 A. So,itrealy took me by surprise because we 4 probably internal control and fixation would
5 had the results of those cases. 5 be the final column?
6 COFFEY, Q.C. 6 DR. DANKWA:
7 Q. Andthenfina referenceyou say, "I'm still 7 A Yes
8 puzzled as to what St. John's may have 8 COFFEY, Q.C.:
9 received recently fromus'. What were you 9 Q. Now, Doctor, thesethen| takeit werethe
10 talking about there? 10 reported results from Mount Sinai ?
11 DR. DANKWA: 11 DR. DANKWA:
12 A. Yes, becauseit also sounded that if there was 12 A. Right, yes.
13 anything sent, they had just recently received 13 COFFEY, Q.C.:
14 it, but | had results. So, | wasn't sure what 14 Q. And you understood that they would be
15 it wasthat | had sent to them that they had 15 reporting on the dlides that they had created?
16 just recently received. 16 DR. DANKWA:
17 COFFEY, Q.C. 17  A. Yes
18 Q. So, did you make any further inquiries in that 18 COFFEY, Q.C.:
19 regard to have that final sentence clarified 19 Q. Doctor, did you ever have occasion or have you
20 asto what - 20 ever had occasion to compare the results here
21 DR. DANKWA: 21 tothe original results reported from your
22 A. ItwasMichael Jong, | mean, hedidn't really 22 institution?
23 get back to me with anything further on that. 23 DR. DANKWA:
24 COFFEY, Q.C. 24  A. Yes, | did look and made a comparison with it,
25 Q. Now, if we could, Exhibit P-2203, please. Now |25 yes.
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1 COFFEY, Q.C. 1 for the change in results in about 40 percent
2 Q. Okay. And what did you find in comparison? 2 of cases?
3 DR. DANKWA: 3 DR. DANKWA:
4 A Itlooked like about 45 percent, around 45 to 4 A. Inthissituation, we are looking at different
5 50 percent had a change in the results. 5 dides. Wearelooking at the same dlides
6 COFFEY, Q.C.: 6 that would be probably, would have a different
7 Q. Had achange intheresultsinthe sense of 7 discussion.
8 converted. 8 COFFEY, Q.C.:
9 DR. DANKWA: 9 Q. Yes
10 A. Yes yes- 10 DR. DANKWA:
11 COFFEY, Q.C.: 11  A. Lookingat adifferent side, sothere are
12 Q. | shouldn’t use that word. 12 many factors that would come into play here.
13 DR. DANKWA: 13 Thetechnology isthefirst thing that comes
14  A. Right, okay. 14 to mind and that is assuming that we are
15 COFFEY, Q.C.: 15 talking about the same blocks and the same
16 Q. | apologize. Had achange in results - 16 tissues because there are changes from--you
17 DR. DANKWA: 17 can get changes from one block to the next and
18 A. Had achangein theresults, yes. 18 one and from one dlide to the next section.
19 COFFEY, Q.C.: 19 So, | would, barring everything, barring the
20 Q. Werethere any, Doctor, that you had reported 20 fact that wemay have different ways of
21 as ERpositive, low positive for example, 21 viewing the samething, | would feel that it
22 because otherwise it wouldn’t have been 22 would be the technology applicationto the
23 retested, that went to zero? Did you have any 23 tissues.
24 what are called retro converters? 24 COFFEY, Q.C.:
25 DR. DANKWA: 25 Q. The processing the tissue into the block to do
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1 A. No, I don’'t remember any such cases, yes. 1 adide.
2 COFFEY, QC:: 2 DR. DANKWA:
3 Q. Andthose casesthen that were changed results 3 A. Andthe staining--from the dide, from the
4 in, when you looked at them and compared them, 4 blank dlide to a stained slide, that process,
5 the original results and Mount Sinai’s, do you 5 would make a big difference.
6 recall approximately how many or what 6 COFFEY, Q.C.
7 percentage or proportion had a significant 7 Q. I'll have you then--so, form your perspective,
8 change in result as opposed to, like, moving 8 looking at it and reflecting upon it, because
9 from, for example, ten to fifteen which Dr. 9 ablock,| takeit--if it's the same block used
10 Mullen hastold that wouldn’t be remarkable. 10 at Mount Sinai aswas used in St. John’swhen
11 DR. DANKWA: 11 you ordered -
12 A. Right. 12 DR. DANKWA:
13 COFFEY, Q.C:: 13 A. Yes, would bethe same, I'm looking at it the
14 Q. Oreven--I'mthinking about the change from, 14 same, yes, but we know too that from one level
15 for example, from five to 95. 15 to another, there could be a change, yes.
16 DR. DANKWA: 16 COFFEY, Q.C.
17  A. Right, looking roughly about 40 percent or 17 Q. But--and | appreciate it--so, generally though
18 thereabouts, yes. 18 Doctor, assuming that it's generally within
19 COFFEY, Q.C.: 19 the same tissue -
20 Q. Okay. Do you have any thoughts then about why 20 DR. DANKWA:
21 that might be so. Like, how could it go from, 21 A. Yes, sure, yes.
22 the resultsthat you had, based upon the 22 COFFEY, Q.C.
23 slidesthat you had received over the years 23 Q. Youwould have understood that in St. John's,
24 from ’ 98 through 2005 and they’ re retested in 24 say in 2002, they created a dlide, they
25 Mount Sinai in 2005 or ' 06, what could account 25 created thetissue to goonto the dlide,
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1 processed it, stained it, you get to read it. 1 what we've missed or overlooked. It would be
2 DR. DANKWA: 2 niceto look at it and reflect back on what |
3 A Yes 3 thought | had seen.
4 COFFEY, QC. 4 COFFEY, QC.
5 Q. Mount Sinai, in effect, did the same thing? 5 Q. If wecould, please, Exhibit P-2206. Doctor,
6 DR. DANKWA: 6 what are these? These are |etters dated March
7 A. Yes. 7 19th, 2006, they’re addressed to different
8 COFFEY, Q.C.: 8 doctors.
9 Q. Exceptyoudidn'treadit, Dr. Mullen did. 9 DR. DANKWA:
10 DR. DANKWA: 10 A. Yes
11 A. No. 11 COFFEY, QC.
12 COFFEY, Q.C.: 12 Q. Andthe text-- I'll read thefirst text,
13 Q. You attribute the difference in what appear on 13 "Enclosed are results from the recent
14 the dlide to what occurred between the block 14 retesting of all negative ERand PRs for
15 sitting there -- 15 clientsin our region. Since the surgeon that
16 DR. DANKWA: 16 has completed the procedure is no longer with
17 A. Yes 17 us, I'm forwarding acopy of the resultsto
18 COFFEY, Q.C.: 18 you for your information”, and then there’s a
19 Q. That process, going onto the dideitself -- 19 second doctor, Dr. Forsey, in the top right
20 DR. DANKWA: 20 hand side, "As a result of the recent
21 A. Andthen staining -- 21 retesting of all negative ER and PR clientsin
22 COFFEY, Q.C. 22 our region, | amenclosing acopy of these
23 Q. Andthe staining, the final version of the 23 reportsfor your information”. There' stwo
24 stain -- 24 other doctors listed there and, in fact, when
25 DR. DANKWA: 25 we turn to the next page, we'll see more.
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1 A Yes 1 DR. DANKWA:
2 COFFEY, QC. 2 A. Yes
3 Q. Whatever happened in between -- 3 COFFEY, Q.C.:
4 DR. DANKWA: 4 Q. What were they about, Doctor?
5 A. Whatever happened, yes, throughout that 5 DR. DANKWA:
6 period, yes. 6 A. Thesewere cover letters| had to go with the
7 COFFEY, Q.C.: 7 retested results to the doctors to inform them
8 Q. Andhaveyou had an opportunity, Doctor, to 8 about it so that they are made aware of it.
9 look at the origina dlides for these 9 COFFEY, Q.C.:
10 patients? 10 Q. Sowhat would be attached to this?
11 DR. DANKWA: 11 DR. DANKWA:
12 A. No, | haven't. 12 A. Thiswould bethereport. Thereport --
13 COFFEY, QC. 13 COFFEY, Q.C.
14 Q. Inthe sense of now? 14 Q. That'sthat page or two page report?
15 DR. DANKWA: 15 DR. DANKWA:
16 A. No, to compareit, no, | haven’t. 16 A. Yes, from the -- transcribed report from Mount
17 COFFEY, Q.C.: 17 Sinai, yes.
18 Q. Would you be interested in doing so? 18 COFFEY, Q.C.:
19 DR. DANKWA: 19 Q. Sowouldyou send them acopy of Don Cook’s
20 A. Oh, very much so, yes. 20 report, or your version of Don Cook’s --
21 COFFEY,Q.C. 21 DR. DANKWA:
22 Q. What would you be looking for? 22 A. My version of Don Cook’sreport, but Don
23 DR. DANKWA: 23 Cook’sreport and my version will go to the
24 A. Well, just looking because of what we've heard |24 oncologist.
25 about what we have or have not looked, and 25 COFFEY, Q.C.:
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1 Q. Doctor, wereyou involved -- the Commissioner 1 A. They werealso notified.
2 has heard about some patientswho fell into 2 COFFEY, Q.C.:
3 the category of DCIS. 3 Q. Andwho notified them?
4 DR. DANKWA: 4 DR. DANKWA:
5 A. Yes 5 A. It'sall theclinicians.
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. And Mount Sinai reported certain patients as 7 Q. InSt. Anthony?
8 DCIS and then some attention or inquiry 8 DR. DANKWA:
9 occurred into whether or not they were really 9 A. InSt. Anthony, yes, and in Goose Bay as well.
10 DCISor not. 10 COFFEY, Q.C.:
11 DR. DANKWA: 11 Q. Itwasthedoctorsdoing it?
12 A. Yes 12 DR. DANKWA:
13 COFFEY, Q.C.: 13 A. Thedoctorsdoingit, yes.
14 Q. Wereyouinvolved -- were any of your patients |14 COFFEY, Q.C.:
15 involved in that? 15 Q. Andit wasdonethrough the mechanism of you
16 DR. DANKWA: 16 sending out these reports with a covering
17 A. | had onecase of DCIS, but that was aso 17 letter?
18 confirmed asaDCIS, and her test asfar as| 18 DR. DANKWA:
19 remember was not repeated. 19 A. Correct.
20 COFFEY, Q.C: 20 COFFEY, Q.C:
21 Q. Okay, and you had originally -- 21 Q. Andyou understood that inthem getting --
22 DR. DANKWA: 22 those doctors getting those letters and
23 A. Doneit. 23 reports, it would be up to themto tell the
24 COFFEY, Q.C. 24 patients?
25 Q. DoneitasDCIS? 25 DR. DANKWA:
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1 DR. DANKWA: 1 A. That'scorrect, yeah.
2 A Yes yes 2 COFFEY, Q.C:
3 COFFEY, Q.C. 3 Q. Doctor, what'syour then next memory? Okay,
4 Q. You had classified the patient as DCIS? 4 thisis, | takeit, inthe spring -- winter
5 DR. DANKWA: 5 and spring, certainly where you are, in March
6 A. Yes | had. 6 and April of '06, notifying the patients.
7 COFFEY, Q.C.: 7 What'syour next memory then of the ER/PR
8 Q. AndMount Sinai -- 8 matter, your involvement? Do you have any --
9 DR. DANKWA: 9 DR. DANKWA:
10 A. Yes 10 A. ldon't havea--
11 COFFEY, Q.C. 11 COFFEY, Q.C.
12 Q. Didthe samething? 12 Q. If | could, please, then Exhibit P-2207.
13 DR. DANKWA: 13 Doctor, thisis an e-mail from Denise Dunn,
14 A. Yes 14 who isthe Executive Assistant to Dr. Oscar
15 COFFEY, Q.C.: 15 Howell, vP Medical Services, Eastern Health,
16 Q. Doctor, wereyou involved at al in notifying 16 Friday, November 17th, 2006. It’sto a number
17 patients about their resultsin the sense of 17 of doctors, and you'll see that your nameis
18 directly? 18 right there.
19 DR. DANKWA: 19 DR. DANKWA:
20 A. No, no, it awayswent to the clinician, and 20 A. That'sright.
21 the clinician notified the patients. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. Thesubjectis "AnER/PR November 20th 5:15
23 Q. How about patients whose results were 23 videoconference sites', and below that the e-
24 confirmed by Mount Sinai to be negative? 24 mail, againthe samedate to anumber of
25 DR. DANKWA: 25 doctors, including yourself, "Videoconference
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1 siteshave beenset upto view Dr Denic's 1 send their casesto St. John's?
2 presentation from the main auditorium, Health 2 DR. DANKWA:
3 Sciences Centre, asfollows', and there' sa 3 A. | amnot sure whether theinitial phase, they
4 particular time. So, Doctor, do you recall 4 indicated that they were going to open it up
5 whether in November, 2006, you were invitedto | 5 to everybody, but they were definitely going
6 participate in a videoconference? 6 tolook at starting, but with theintention
7 DR. DANKWA: 7 that everybody would be sending their cases
8 A. Yes | do. 8 there.
9 COFFEY, Q.C: 9 COFFEY,QC::
10 Q. Andcanyou tell the Commissioner about how |10 Q. Okay. So subsequent to that videoconference,
11 that came about and what you recall about it? 11 and when you became aware, we understanding in
12 DR. DANKWA: 12 February of 2007, that the retesting started -
13 A. We have thise-mail coming. It was aso 13 - I'm sorry, thetesting restarted in St.
14 followed by phone callsto make sure that 14 John's, can youtell us, please, whether
15 those of us who have facility to set up 15 you've ever been approached since about
16 videoconference in were prepared to 16 sending St. Anthony’s cases to St. John's for
17 participate in this. Thiswasbasicaly a 17 ER/PR?
18 conference that was notifying us about where 18 DR. DANKWA:
19 they are over theissues of the ER/PR, and 19 A. Yes, it hashappened, yes.
20 what that are looking at in ago forward 20 COFFEY,Q.C:
21 basis, and at that conference Dr. Ford EIms 21 Q. Andwhenwere you approached about that, do
22 did a presentation as to what he had learned, 22 you recall?
23 having gone out to the United States to get 23 DR. DANKWA:
24 some experience in immunohistochemistry. That (24  A. | can’t remember the exact date, but in
25 was the main thrust of it, and to -- and the 25 between -- as soon as they started, they made
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1 information too that Eastern Health was 1 it clear that they are open to accepting our
2 looking at -- raised that and the ER/PR 2 cases for retesting.
3 testing. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. Andl takeit --
5 Q. Now inrelationtotherestarting -- I'll ask 5 DR. DANKWA:
6 you. The presentation that you saw that day -- 6 A. Fortesting, yes.
7 DR. DANKWA: 7 COFFEY, Q.C:
8 A Yes 8 Q. |takeitthat you have not taken them up on
9 COFFEY, Q.C.: 9 the offer yet?
10 Q. Slideshows-- dslide presentations, were you 10 DR. DANKWA:
11 ever given a copy of those or offered a copy 11 A. | haven't gone that way just yet.
12 of those? 12 COFFEY, Q.C.:
13 DR. DANKWA: 13 Q. And have you spoken to anybody about that?
14 A. No, | wasn't. 14 DR. DANKWA:
15 COFFEY, Q.C.: 15 A. No.
16 Q. You were advised that Eastern Health was 16 COFFEY, Q.C.:
17 restarting the ER and PR in St. John's? 17 Q. Okay, canyou tell the Commissioner why you
18 DR. DANKWA: 18 haven’t taken them up on that?
19 A. Would be. 19 DR. DANKWA:
20 COFFEY, Q.C. 20 A. Waéll, | have been sending my cases on to Mount
21 Q. Orwould be? 21 Sinai since then, and my -- my view issince
22 DR. DANKWA: 22 they introduced a protocol about fixation
23  A. Yes 23 policies, | just felt that to-- they aso
24 COFFEY, Q.C. 24 indicated that they would feel abit more
25 Q. Wereyouinvited -- was St. Anthony invited to 25 comfortableif inreporting these cases we
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1 have met the times of their fixation policies, 1 contact person and I’ ve forwarded your e-mail
2 and | felt that until such atimethat we 2 tohim".
3 could really clearly state, document evidence 3 DR. DANKWA:
4 that we have met those policies, | would feel 4 A. | believethis would bein reference to the
5 more comfortable sending it to another place 5 Commission of Inquiry starting the
6 where they are willing to do that. 6 investigation.
7 COFFEY, Q.C. 7 COFFEY, Q.C:
8 Q. And, Doctor,| wantto come back to that 8 Q. And, | take it then, that you have provided
9 before | conclude my questions for you, 9 information to this organization that's
10 Doctor, but if we could bring up, please, 10 collecting the data?
11 Exhibit P-2208. Doctor, | understand that 11 DR. DANKWA:
12 there was a -- before | get into this 12 A. Yes, with someinitial difficulties, yes.
13 particular e-mail, there was a teleconference 13 COFFEY, Q.C.:
14 in late May, 2007, involving the vP Medicals 14 Q. Yes. Soif wecould then, we'll take you up
15 after this became very public in May of 2007. 15 on that difficulties issue when we come back.
16 DR. DANKWA: 16 DR. DANKWA:
17 A. Yes 17 A. Fine
18 COFFEY, Q.C.: 18 COMMISSIONER:
19 Q. Didyou participate in that teleconference? 19 Q. Okay, we'll take the afternoon break.
20 DR. DANKWA: 20 (RECESS)
21 A. No, | didn't. 21 COMMISSIONER:
22 COFFEY, Q.C. 22 Q. Mr. Coffey.
23 Q. Who from your organization did? 23 COFFEY, Q.C.:
24 DR. DANKWA: 24 Q. Thank you, Commissioner. Doctor, a couple of
25 . If you are talking about vPMedicals, it may 25 other things before | get into 2000 and the
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1 have been Michael Jong, Dr. Michael Jong. 1 end of 2007, and early '08, if we could,
2 COFFEY, Q.C: 2 please, Registrar, Exhibit P-1811. Now,
3 Q. Were you told about the results of the 3 Doctor, | appreciate this e-mail was neither -
4 teleconferencein the sense of the subject 4 - neither came from nor was it sent to you,
5 matter of who was sending their material into 5 but it'sdated January 20th, 2006, andit’s
6 St. John's? 6 between Dr. Mullen and Dr. Cook. In effect,
7 DR. DANKWA: 7 Dr. Mullen issaying, "Attached pleasefind
8 A. Notasfaras| can remember. 8 the ER/PR results for the Newfoundland
9 COFFEY, Q.C.: 9 Retrospective Review", at least upto that
10 Q. Okay. Doctor, herethere's aseries of e- 10 point, and he concludes by saying, "When you
11 mails, July 10th and 11th, involving Boyd 11 have had an opportunity”, that’s "you", Dr.
12 Rowe, and to put thisin context for you, this 12 Cook, "have had an opportunity to review the
13 isthe -- Reza and the creation of the ER/PR 13 results, | would liketo discuss some of the
14 database request, and you referred to that 14 technical difficultieswe encountered with
15 earlier today. 15 processing and staining the specimens. Some
16 DR. DANKWA: 16 of the same issues are present in the current
17 A. Yeah. 17 Newfoundland and Labrador material". Doctor,
18 COFFEY, Q.C.: 18 has anyone ever spoken to you about concerns
19 Q. And herethelast of these e-mails, July 11th 19 about fixation of tissue in the Labrador
20 at 9:40 am. Don MacDonald is sending an e- 20 Grenfell area?
21 mail to Reza saying, "Reza, please contact Dr. 21 DR. DANKWA:
22 Dankwato ensurewe get the data we need". 22 A. Thisisl presume since we started sending out
23 What was this about, Doctor? The e-mail below |23 cases as ago forward to Mount Sinai?
24 is, "Moira, we have started work on this. I've 24 COFFEY, Q.C.
25 asked our pathologist, Dr. Dankwa, to bethe 25 Q. Yes
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1 DR. DANKWA: 1 you literaly haveto haveflights available
2 A. No. 2 sending in the specimen literally asthey come
3 COFFEY, Q.C.: 3 out of the patient, to me, that time and
4 Q. And from your perspective, if -- your 4 sequence, but to have fixation that is
5 understanding with Dr. Mullen, | takeit, is 5 sufficiently good enough to get these tests
6 that if he hasa problem with reporting your 6 done, that is possible, yes.
7 cases, being ableto validly report your 7 COFFEY, Q.C.:
8 cases, he will let you know? 8 Q. Doctor, if we could, please, Exhibit P-2209.
9 DR. DANKWA: 9 Actually, | apologize, beforel go to that,
10 A. | would expect so, yes. 10 Registrar, Exhibit P-2272. Doctor, the first
11 COFFEY, Q.C.. 11 page of thisinvolves Dr. Neil, but the second
12 Q. Now, Doctor, bearinginmind the geographic 12 page of the exhibitis an e-mail from Nash
13 realities of the vast area that -- certainly 13 Denicto Judy Thomas, May 31st, 2007, and
14 it'svast frommy perspective, Labrador City 14 there area number of -- the subject is
15 to St. Anthony isalong way, and Goose Bay to |15 memorandum, and there are a number of
16 St. Anthony are long ways, geographically, but 16 attachments. You'll seethem listed there;
17 by transport, | mean, transportation. 17 synoptic DcCIS, and they’re al listed out
18 DR. DANKWA: 18 here, and below it there's a text of a
19 A. Yes 19 memorandum to pathologistsin Newfoundland.
20 COFFEY, Q.C.: 20 It's from Dr. Nash Denic, Clinical Chief,
21 Q. Doctor, interms of fixation of tissue, as the 21 Laboratory Medicine Program, Dr. Beverley
22 pathologist for Labrador Grenfell, from your 22 Carter, breast pathology subspecialty group
23 perspective, what isachievablein terms of 23 leader, and Dr. Joy McCarthy, Chair, breast
24 optimizing fixation, and does it depend upon 24 disease site group, Cancer Care Program,
25 where it's coming from, Goose Bay versus 25 Eastern Health. It'sdated May 31st, 2007,
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1 Labrador City, and St. Anthony? 1 and the subjectis re; breast pathology.
2 DR. DANKWA: 2 Doctor, just look at this, it begins by
3 A |think when you talk about optimizing, you 3 saying, "Pleasefind enclosed anumber of
4 mean adequate fixation? 4 evidence based policiesin current use at the
5 COFFEY, Q.C.: 5 St. John' s Hospitals of Eastern Health. These
6 Q. Yeah, and | appreciate you make the 6 policies refer to the grossing and reporting
7 distinction, Doctor, because there's a 7 of breast specimens. These policies directly
8 difference between adequate, which is adequate 8 address items that were identified in recent
9 for the purpose -- 9 ER review as possible contributing factors',
10 DR. DANKWA: 10 and it goes on from there. Now have you ever
11 A. Right, yes. 11 received a copy of -- not the e-mail, but the
12 COFFEY, Q.C.: 12 memorandum, this part of it?
13 Q. Youknow, to be able to properly do your jab. 13 DR. DANKWA:
14 DR. DANKWA: 14  A. Itdoesn't look familiar, no. It doesn’t ook
15 A. Yes 15 familiar.
16 COFFEY, Q.C.: 16 COFFEY, Q.C.
17 Q. Versusoptimizing. 17 Q. Andif I could, and thismay assist you --
18 DR. DANKWA: 18 because I'm not suggesting that you ever did
19 A. Optimizing, okay. 19 receive it a al, I'm just asking the
20 COFFEY, Q.C. 20 question. | look to page four because
21 Q. What doyou -- 21 attached to this is a document entitled
22 DR. DANKWA: 22 "Pathology Procedures Manual”. The section is
23 A. If youuse optimizing, like, really want to 23 anatomic pathol ogy/reporting protocols and the
24 fix and process a tissue within 12 to 24 hours 24 title is "Breast Needle Core Biopsies
25 time, that will be a major challenge because 25 Standardized Reporting”, and its issuing
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1 authority is Terry Gulliver and Nash Denic and 1 COFFEY, Q.C.

2 it spells out the purpose and procedure. 2 Q. Do you recal receiving, like when

3 Doctor, if welook back at the attachments to 3 approximately? Dr. Neil has told us he

4 thise-mail, that is one of those, okay. If 4 received them late May 2007.

5 we could bring up, please-- so I’m going to 5 DR. DANKWA:

6 ask youto think about it, haveyou ever 6 A. Well, that probably may be about right, that’s

7 received that page -- that memorandum or page 7 sort of right time, yes.

8 four, and if we could bring up, please, 8 COFFEY, Q.C.:

9 Exhibit P-2195, and, Doctor, not the first 9 Q. Anddoyou recal the contextin which they
10 page of this because that's just a fax 10 were sent to you, and what was--you know, why
11 transmission sheet, But the second page is 11 they were sent to you and what, if anything,
12 entitled "procedure ductal carcinoma in situ 12 was expected of you?

13 reporting.” 13 DR. DANKWA:

14 DR. DANKWA: 14 A. Ithink thiswas afollow up of oneof a

15 A. Yeah 15 conference callsin which they determined that

16 COFFEY, Q.C.: 16 they were going to send out aformalized way,

17 Q. Andthen there's a--it’s two pageslong, then 17 an expectation of what needs to be donein

18 there's a Pathology Procedures Manudl, title 18 order to optimize the staining techniques.

19 "breast needle core biopsy standardized 19 COFFEY, Q.C.:

20 grossing.” 20 Q. AndlI takeit then, thiswas--before we took

21 DR. DANKWA: 21 the break, you made a reference to the

22 A. Yes 22 Commissioner in your response that you hadn’t

23 COFFEY, Q.C: 23 gone back to St. John’s for ER/PR because they

24 Q. Thenthere's atitle "breast sentinel node 24 expect certain protocol to be followed and it

25 lymph node" and then "cancer lumpectomy 25 was problematic to promise that you' d be able
Page 322 Page 324

1 specimen, breast conserving surgery" second 1 to do that?

2 page. Then adocument, which is an attachment 2 DR. DANKWA:

3 by itself, "canned text needle core biopsy 3 A Exactly, yes.

4 reporting.” 4 COFFEY, Q.C.

5 DR. DANKWA: 5 Q. Andwould this bethe fixation policy, in

6 A. Wearefamiliar, yes. 6 fact, you mean?

7 COFFEY, Q.C. 7 DR. DANKWA:

8 Q. You've seenthese? 8 A. Yes yes.

9 DR. DANKWA: 9 COFFEY, Q.C.

10 A. I'veseenthese ones, yes. 10 Q. Thisistheone?

11 COFFEY, Q.C. 11 DR. DANKWA:

12 Q. Andthere sone here, page ten of the exhibit 12 A. Yeah

13 istitled fixation and there’sa policy and a 13 COFFEY, Q.C.:

14 procedure for fixation? 14 Q. Doctor, intermsof this, if | just could, the
15 DR. DANKWA: 15 procedure, ten percent buffer formalin, four
16 A. Yes 16 percent formaldehyde, that wouldn't be a
17 COFFEY, Q.C.: 17 problem, | takeit?

18 Q. And thenit's a separate document in the 18 DR. DANKWA:

19 attachments, butit's "for optimal tissue 19 A. No, no.

20 selection for immunohistochemical staining of 20 COFFEY, Q.C.:

21 breast cancer specimens, the following steps 21 Q. "Tissue must be placed in formalin as quickly
22 are suggested.” So you would have, at some 22 as possible after removal and at most, within
23 point, received these? 23 30 minutes."

24 DR. DANKWA: 24 DR. DANKWA:

25 A. | did, yes, | have. 25 A. That’snot aproblem.
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1 COFFEY, Q.C. 1 DR. DANKWA:
2 Q. Thatwouldn’'t be aproblem, and that’strue 2 A. Sure.
3 even in Labrador City or Goose Bay? 3 COFFEY, Q.C.:
4 DR. DANKWA: 4 Q. What'sthe situationif the surgeonis not
5 A Yes, exactly. 5 ableto make the cut into the tumour and it
6 COFFEY, Q.C. 6 has totake 24 hoursto get downto St
7 Q. "Small biopsies should be fixed for no shorter 7 Anthony, can that be problematic?
8 than three hours and no longer than 24 hours." 8 DR. DANKWA:
9 DR. DANKWA: 9 A. We'dhaveto work with what we get and achieve
10 A. Right, that's no problem for St. Anthony, but 10 the best staining possible.
11 it may be a problem coming from elsewhere. 11 COFFEY,Q.C::
12 COFFEY, Q.C. 12 Q. And | appreciate that. I'musing it as
13 Q. From Labrador City and Goose Bay? 13 problematic here in terms of this?
14 DR. DANKWA: 14 DR. DANKWA:
15 A. From Labrador City and Goose Bay, yes. 15 A. Ohyes, it would be, yes. It would be, yes.
16 COFFEY, Q.C. 16 COFFEY,Q.C::
17 Q. And "larger specimens must bedliced into 17 Q. Youwouldn't want tobeableto promise St.
18 three to five millimetre slices and surrounded 18 John's that this particular tissue has
19 by aformalintentimesin volume as soon as 19 complied with this if it came from Goose Bay?
20 possible after removal from the body." | take 20 DR. DANKWA:
21 it that could be prablematic for yourself? 21 A. Right, yes.
22 DR. DANKWA: 22 COFFEY, Q.C::
23 A. That couldbe a problem, yeah. For St 23 Q. Okay. Do you think within St. Anthony itself,
24 Anthony, no, but for the external areas, for 24 that you'd be ableto give an assurance for
25 Goose Bay and Lab City, yes. 25 the St. Anthony cases?
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1 COFFEY, Q.C. 1 DR. DANKWA:
2 Q. And"larger specimens should be fixed for no 2 A. Would be within that range, yes.
3 shorter than 24, no longer than 48." 3 COFFEY, Q.C.:
4 DR. DANKWA: 4 Q. Doctor, the other policiesthat are attached,
5 A. Yeah, that may work sometimesin al areas, 5 have you made any effort in St. Anthony to
6 but occasionally too, it may not, it may not 6 follow those?
7 work. 7 DR. DANKWA:
8 COFFEY, Q.C.: 8 A. Wehave had meetings with all the lab leaders
9 Q. Andintermsof this, Doctor, thisreference 9 in the Goose Bay and Lab City aswell as St.
10 to "alarger specimen should be fixed for no 10 Anthony, and I've actualy, in principle,
11 shorter than 24 hours,” would you have 11 adopted the aim to achieve this. So all the
12 understood that to mean 24 hours after the 12 lab techs have thisand we' ve also notified
13 bread loafing? 13 even anybody who has any dealings with
14 DR. DANKWA: 14 gathering of specimens to be abiding by all
15 A. No, 24 hours, | would say 24 hoursonceit’'s 15 these policies.
16 goneinto formalin. 16 COFFEY, Q.C.:
17 COFFEY, Q.C.: 17 Q. Doctor, here, justif | could go back, because
18 Q. Formain? 18 some of them are directed, | gather,
19 DR. DANKWA: 19 particularly at -
20 A. Yes 20 DR. DANKWA:
21 COFFEY, Q.C. 21  A. Pathologists.
22 Q. Ina place, for example, like Goose Bay or 22 COFFEY, Q.C.
23 Labrador City where there--if you're, as a 23 Q. -a pathologists, and how about yourself,
24 pathologist, lucky if a surgeon even makes the 24 have you -
25 cut into the tumour at al or is able to. 25 DR. DANKWA:
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1 A. | have actually been doing synoptic reporting 1 DR. DANKWA:

2 since’97/98, yes. 2 A Yes

3 COFFEY, Q.C: 3 COFFEY, Q.C:

4 Q. And that, for example, if we could, the 4 Q. Butwould there be other areas that they have

5 reference to page two, this procedure, 5 not covered in this material?

6 patient’ s name and so on. Would you use that 6 DR. DANKWA:

7 sort of format? 7 A. Notthat | could think of immediately.

8 DR. DANKWA: 8 COFFEY, Q.C.

9 A. Yes | do. 9 Q. That you would--here' s an example, Doctor.
10 COFFEY, Q.C.: 10 DR. DANKWA:
11 Q. Okay. 11 A. Yes, okay.
12 DR. DANKWA: 12 COFFEY, Q.C.
13 A. Itmay not have--it may not belaid out the 13 Q. Justtogive you some context. If we could
14 same way, but with the same contents, similar 14 bring up, Exhibit P-2157, please? That's
15 contents, yes. 15 fine. It'll take aminute. Doctor, I'll
16 COFFEY, Q.C.: 16 explain what thisis being--just it comes up
17 Q. Andpage--I'll just goto page four, the one 17 on the screen here for you, thisis a document
18 entitted breast needle core biopsy 18 that the Commission received from Eastern
19 standardized grossing, that would be something |19 Health about a week ago.
20 that you’'d do, the grossing? 20 DR. DANKWA:
21 DR. DANKWA: 21 A. Right.
22 A. Yeah 22 COFFEY, Q.C:
23 COFFEY, Q.C.: 23 Q. Okay, and itis-in fact, it'sthe binder,
24 Q. Haveyou made any attempt to comply with this? |24 over an inch thick of pathology policies and
25 DR. DANKWA: 25 then procedures, okay?
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1 A Ifit'sacorebiopsy, yes. It goesthrough 1 DR. DANKWA:

2 the same similar processing. 2 A Yes

3 COFFEY, Q.C: 3 COFFEY, Q.C:

4 Q. Doctor, bearing in mind the institution and 4 Q. Andjust to give you some sense of it, Doctor,

5 the size of it that you're working in and the 5 that’ s the--the first page here, the pathology

6 resources available toyou, atleast up to 6 policies, there are seven listed there.

7 now, has it been practical for you to have 7 DR. DANKWA:

8 like the equivalent or create the equivalent 8 A. Right.

9 sort of policiesfor yourself and your lab, in 9 COFFEY, Q.C.:
10 the sense of written policies, spelled out 10 Q. And wego onto the next page, pathology
11 likethey have, they started to do in this 11 procedures, and you can just look at thisas|
12 material ? 12 scroll through it. General information,
13 DR. DANKWA: 13 specimen collection and handling procedures,
14 A. Wehave some policiesthat way in existence 14 there'sa wholelist. Grossing procedures,
15 before the Eastern one camein, and we have 15 routine pathology assistants, awhole list.
16 actually adapted the Eastern one almost in the 16 Pathology technical and staining procedures,
17 same context for the whol e of the region now, 17 again, alist. Pathology quality management
18 yes. 18 procedures and pathology reporting procedures,
19 COFFEY, Q.C.: 19 see draft--and these are both in draft.
20 Q. But arethere anumber of areas that you would 20 DR. DANKWA:
21 not have written policies for? 21 A. Yes
22 DR. DANKWA: 22 COFFEY, Q.C:
23 A. Wehave covered all that. 23 Q. AndIHc policies and procedures.
24 COFFEY, Q.. 24 DR. DANKWA:
25 Q. | appreciatein this. 25 A. Right, yes.
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1 COFFEY, Q.C. 1 DR. DANKWA:

2 Q. Wadll, that wouldn’t be applicable, | takeit, 2 A Origina, yes.

3 where you are? 3 COFFEY, Q.C.:

4 DR. DANKWA: 4 Q. Revised. Soorigina isMay 1985, revised

5 A. No, it wouldn’t apply. 5 March '91, revised April '99, and this

6 COFFEY, Q.C.: 6 particular one is numbered Roman numeral eight

7 Q. Butthe other ones above here, | take it many 7 dash 05. Doctor, what isthis?

8 of them might have some actual day-to-day 8 DR. DANKWA:

9 application in your lab. 9 A. Theseare policiesguiding thetechsas to
10 DR. DANKWA: 10 what they do when they see--when they have to
11 A. Yes, indeed. 11 handle specimens.

12 COFFEY, Q.C. 12 COFFEY, Q.C.
13 Q. Butwould it be practical for you to actually 13 Q. So in effect, the original one of this
14 go--or somebody in your lab to actually draft 14 predates your time.
15 such policies? 15 DR. DANKWA:
16 DR. DANKWA: 16 A. Yes
17 A. With some of them, we may have policiesthere |17 COFFEY, Q.C.:
18 aready in existence, yes, but we may not have 18 Q. Andthen itwasrevised in 1991, whileyou
19 it as comprehensive asthis. 19 were--in fact, it's before your time as well.
20 COFFEY, Q.C: 20 DR. DANKWA:
21 Q. Andthat’swhat | was getting at, Doctor. 21  A. Before, yes.
22 DR. DANKWA: 22 COFFEY, Q.C:
23 A. Okay, right. 23 Q. Andrevisedin’99 while you were there?
24 COFFEY, Q.C: 24 DR. DANKWA:
25 Q. Soinorder for youto--if your hospital or 25 A. Yes
Page 334 Page 336

1 health authority was to have thissort of 1 COFFEY, Q.C.

2 comprehensive or potentially comprehensive 2 Q. Thisgoesintothe second page. Now thisis

3 written policy and procedures, you would in 3 a-| have a rule book for the technologists

4 effect have to adapt alarger ingtitution’ s to 4 just to follow?

5 your own situation? 5 DR. DANKWA:

6 DR. DANKWA: 6 A. Correct, yes.

7 A. Exactly, yes, correct. That is correct, yes. 7 COFFEY, Q.C.:

8 COFFEY, Q.C. 8 Q. If we could, please, Registrar, Exhibit P-

9 Q. |takeit, Doctor, you've never seen a copy of 9 22207 Doctor, thisis again, | take it, a
10 this? 10 similar sort of document?

11 DR. DANKWA: 11 DR. DANKWA:

12 A. No, | haven't. 12 A. Correct, yes.

13 COFFEY, Q.C. 13 COFFEY, QC::

14 Q. Andwhilewe reon thistopic of these--if we 14 Q. Andit'snumbered Roman numera eight dash 05.
15 could bring up, please, Registrar, Exhibits-- 15 It begins, the original one, May of ’85,

16 first of al, Exhibit P-2219? Thisis a 16 revised March '91, April 99 and May of 2007.
17 document entitled "Charles S. Curtis Memorial 17 DR. DANKWA:

18 Hospital, Laboratory Policy and Procedure 18 A. Yes.

19 Manual." Section ishistology, thetopicis 19 COFFEY, Q.C::

20 general organization, and then there's a 20 Q. And the subject is histology, the topic

21 number of dates. 21 general organization, and miscellaneous
22 DR. DANKWA: 22 information?

23 A. Yes 23 DR. DANKWA:

24 COFFEY, Q.. 24 A. Yes.

25 Q. O, takeit that’sthe original ? 25 COFFEY, Q.C.:
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1 Q. Andjust begin with number one, it says "the 1 A It'samost very similar to what you showed me
2 following procedures should be carried out to 2 from Eastern. Soit’s a binder with divisions
3 maintain a good quality work in the histology 3 in them and some of it will be showing what is
4 laboratory. No. 1, "the American Optical’ 4 happening in histology with equipment, and
5 microtome is greased every week." 5 sometimes with how you behave in the lab and
6 DR. DANKWA: 6 when you react to dangerous situations.
7 A Yes 7 COFFEY, Q.C:
8 COFFEY, Q.C.: 8 Q. Andl takeit then, we only have--and I'm
9 Q. Andthenit goeson, "2. check flush reagents 9 going to take the Commissioner to the ones we
10 on the processor every day" and it goes on and 10 have, which you've provided through your
11 on. 11 counsel to us.
12 DR. DANKWA: 12 DR. DANKWA:
13 A. Yes, yeah. 13 A. That'scorrect, okay.
14 COFFEY, Q.C. 14 COFFEY, Q.C.
15 Q. Ishouldn’'t say on and on, it goeson for 15 Q. Butl takeit that there’s much morein these
16 seven. Do you recall what was revised in May 16 binders?
17 of '07? 17 DR. DANKWA:
18 DR. DANKWA: 18 A. Wemay have some more, yes.
19 A. May of '07, we had obtained the American 19 COFFEY, Q.C.:
20 Optical microtome. 20 Q. Butaswaell, there's many different -
21 COFFEY, Q.C: 21 DR. DANKWA:
22 Q. Okay. 22 A. Different areas, yes.
23 DR. DANKWA: 23 COFFEY, Q.C:
24  A. Which was anew system, yes. 24 Q. If you'retaking about binders, | mean, how
25 COFFEY, Q.C.: 25 much isinvolved?
Page 338 Page 340
1 Q. Andthat was added to the list? 1 DR. DANKWA:
2 DR. DANKWA: 2 A. Wdll, | usethe word binder, because even the
3 A. Yes, and then the auto stainer in number four. 3 staining, how they do the staining, like if
4 COFFEY, Q.C.. 4 you haveto do H & E, what you need to do to
5 Q. That wasnew? 5 dotheH & E, these all come within abinder.
6 DR. DANKWA: 6 | use the word binder, but | probably should
7  A. Also acquired not long after that, yes, around 7 say binder rather than binders. They are
8 that time, yes. 8 split into different sections.
9 COFFEY, Q.C. 9 COFFEY, Q.C.
10 Q. Exhibit P-2221? Again, this isalaboratory 10 Q. Butagain, interms of, for example, even how
11 policy and procedure manual for Curtis 11 todoaH & E stain?
12 Memorial Hospital. Again, the same number. 12 DR. DANKWA:
13 The significance of this numbering, 8-05-06, 13 A. Exactly.
14 what isthat? 14 COFFEY, Q.C.:
15 DR. DANKWA: 15 Q. That'sactualy spelled out in writing?
16 A. Thebinders have been made into--categorized 16 DR. DANKWA:
17 into different groups and that ishow the 17 A. Itwouldbe. Yes, it would be there, yes.
18 binding came to be, yes. 18 COFFEY, Q.C.:
19 COFFEY, Q.C. 19 Q. It'sthere.
20 Q. Andon that point, binders? 20 DR. DANKWA:
21 DR. DANKWA: 21 A. Itwould bethere, yes.
22 A Yes 22 COFFEY, Q.C:
23 COFFEY, Q.C.: 23 Q. Andit'sbeen therefor how long, as far as
24 Q. Sowhat'sin these binders? 24 you know?
25 DR. DANKWA: 25 DR. DANKWA:
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1 A. Asfarasl know, yes. 1 make sure we have that section updated
2 COFFEY, Q.C. 2 accordingly.
3 Q. Whenyou came, there was such a- 3 COFFEY, Q.C.:
4 DR. DANKWA: 4 Q. Doctor, if wecould, Registrar, Exhibit P-
5 A. Yes, there was some procedures there. 5 22237 Doctor, | just--do you recognize what
6 COFFEY, Q.C.: 6 thisis?
7 Q. Thisparticular oneis policy for submission 7 DR. DANKWA:
8 of pathology specimens. The topic is--yes, 8 A. Yes |do.
9 policy submission for specimens, and again, 9 COFFEY, Q.C.:
10 thiswas revised in May of "07. It goes back 10 Q. What is it inthe main? Is this your
11 though to '85. Do you recall what the 11 handwriting?
12 revision was, Doctor? 12 DR. DANKWA:
13 DR. DANKWA: 13 A. No, that ismy secretary’ s handwriting. They
14 A. | think the mcP might have been the part two. 14 document, whenever they send items out, they
15 COFFEY, Q.C.: 15 document them in a book.
16 Q. Okay. 16 COFFEY, Q.C.
17 DR. DANKWA: 17 Q. Okay, andthisisrelated tothe ER/PR, this
18 A. Wewererunning into alot of problemswith 18 particular -
19 McpPand with our new Meditec system, it was 19 DR. DANKWA:
20 rejecting cases as much as possible. So just 20 A. ER/PRS, yeS.
21 ensuring that our staff make note of the 21 COFFEY, Q.C.
22 correct MCPs. 22 Q. Okay, I'mnot going to takeyou throughit,
23 COFFEY, Q.C.: 23 it'sjust for the Commissioner’s benefit so
24 Q. That the specimens must be labelled with the 24 that she knows what’s contained in it? If we
25 MCP numbers? 25 could gothen, please, to Exhibit P-2209?
Page 342 Page 344
1 DR. DANKWA: 1 Doctor, thisisan e-mail from Don MacDonald,
2 A, That'sright, yes. 2 August 27th, 2007, to a number of individuals,
3 COFFEY, Q.C. 3 including yourself, you'reright there. "ER
4 Q. And Exhibit P-2222, please? And Doctor, this 4 testing-Communications’, he writes, "Thisis
5 is from histology, operating guidelines. 5 just anote to let you know that Dr. Reza may
6 First, the original one apparently dates back 6 be contacting you in the next few days to
7 to May of '85. It'srevised most recently in 7 discuss communication activities in your
8 May of 2007, and | take it thisthen isan 8 region with respect to reporting results for
9 operating guideline for the technologists as 9 ER/PR testing. Assisting him in his
10 to how they’reto go about their businessin 10 discussions will be Heather Predham from
11 dealing with this particular subject matter? 11 Eastern Health. | thank you again for your
12 DR. DANKWA: 12 continuous support as we move towards
13 A. That'strue. 13 completing our work for the Ministry of
14 COFFEY, Q.C.: 14 Health." Now, Doctor, were you then involved
15 Q. It includesnormal operations, a heading, 15 in providing informationto Reza and Dr.
16 quality control, preventative maintenance and 16 MacDonald’ s people?
17 records and quality assurance. 17 DR. DANKWA:
18 DR. DANKWA: 18 A. Yes, | did.
19 A. Yes 19 COFFEY, Q.C.
20 COFFEY, Q.C.: 20 Q. Andwhat was the nature of your involvement?
21 Q. Whose responsibility is it, Doctor, to 21 DR. DANKWA:
22 maintain the binder, asit were? 22 . I wasinvolved in making sure that we identify
23 DR. DANKWA: 23 the ER/PRS in our cases to be sent on to him.
24 A. Thatis the lead lab technologist, but if 24 COFFEY, Q.C.
25 thereis anissuethat | detect, then | would 25 Q. Now youindicated, | believe earlier that

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 341 - Page 344




July 11, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 345 Page 347
1 there were some problems you ran into or some 1 Commission of Inquiry, who knows, there may be
2 challenges? 2 legal consequences to this, so wegot the
3 DR. DANKWA: 3 support from the organization and then pulled
4 A. Yes 4 the information together for all the staff.
5 COFFEY, Q.C.: 5 COFFEY, Q.C.:
6 Q. And canyou tell the Commissioner about that? 6 Q. Doctor, thise-mail, 2211, isfrom Nash Denic,
7 DR. DANKWA: 7 Dr. Denic, October 29th, 2007, to Pat Pilgrim,
8 A. Wadll at the initial phase, when the request 8 who also works with Eastern Health. The
9 came, | wondered about the confidentiality 9 subject is"St. Anthony missed six cases of
10 because the request was seeking the report of 10 ER/PR"?
11 patients with the patient information, so | 11 DR. DANKWA:
12 was initially very, very uneasy about 12 A. Yes
13 releasing such information out and | had 13 COFFEY, Q.C.:
14 communications with the ceo and also had 14 Q. Andthenthere'san attachment, "St. Anthony,
15 communications with, which was eventually 15 six missed cases'. And Dr. Denic writes, "Hi
16 communicated to Don MacDonald and it was Reza, 16 Pat/Heather, here’'s alist of patients that
17 Dr. Reza who started having conversations with 17 St. Anthony had missed on a primary search.
18 me to try and resolve that. 18 Dr. Dankwa forwarded the blocks directly to
19 COFFEY, Q.C. 19 Mount Sinai Hospital and obtained the results.
20 Q. Anddid it get resolved? 20 Heinformed all thetreating physicians and
21 DR. DANKWA: 21 oncologists. He faxed me the reports which |
22 A. Wl atthe end he sent mea print out 22 putin atableenclosed. Please cross-check
23 indicating that that was acceptable to release 23 them with your information and add them up, in
24 that sort of information. 24 necessary." Page2is, infact, | takeit, a
25 COFFEY, Q.C. 25 spreadsheet of those cases?
Page 346 Page 348
1 Q. Andso, wasit done? 1 DR. DANKWA:
2 DR. DANKWA: 2 A. Yes
3 A. Yes | felt | had no choice. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. What wasthis about, Doctor, these six missed
5 Q. If wecould, please, Exhibit P-2211? Now were 5 cases?
6 there any other challenges involved in 6 DR. DANKWA:
7 providing the information? 7 A. Thesewere cases that we found when we were
8 DR. DANKWA: 8 thumbing through now, thistime, throughout
9 A. Themajor chalengewas actualy identifying 9 the wholefile.
10 the cases, because once again, we had to go 10 COFFEY, Q.C.:
11 through one by one, going through thefiles, 11 Q. In2007?
12 but it was not electronic, so manually go 12 DR. DANKWA:
13 through - 13 A. Yes, and thisiswhere we found the additional
14 COFFEY, Q.C.: 14 SiX Cases.
15 Q. That approximately 13,000 - 15 COFFEY, Q.C..
16 DR. DANKWA: 16 Q. Andwhat'sdescribed herein Dr. Denic'se-
17 A. 13,000 patients, yes. 17 mail, isthat in fact what happened, that the
18 COFFEY, Q.C.: 18 blocks were sent by your to Mount Sinai
19 Q. Havethey actually been gone through now? 19 directly?
20 DR. DANKWA: 20 DR. DANKWA:
21 A. Oh, they’'veal been gonethrough now, yes, 21 A. Immediately, yes.
22 because we were given a deadline, one week to 22 COFFEY, Q.C:
23 provide that and| wasn't sure what the 23 Q. Andtheresults, werethey passed on then to
24 implications would be if | didn’t meet it, so 24 the attending physicians?
25 we had to employ more staff because being a 25 DR. DANKWA:
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1 A. Ohyes, itwas passed on tothe attending 1 check with ourlist to see whether they
2 physician, the surgeon, the Gp and then to the 2 matched, so I’'mwondering if it was the
3 oncologist with theoriginal copy of the 3 reverse.
4 report. 4 COFFEY, QC.
5 COFFEY, Q.C.: 5 Q. Andmy questionisan indirect way of asking
6 Q. Doctor, do you know if any of these patients, 6 you about the deceased patients for Labrador
7 well Il just show you so you can look at it. 7 Grenfell, how were they handled, their cases
8 | take it someof them would have been 8 handled by your -
9 considered to convert? 9 DR. DANKWA:
10 DR. DANKWA: 10 A. Wedidn't handle them any differently from the
11 A. Change, yeah. 11 living ones. We sent al of them out
12 COFFEY, Q.C.: 12 initially.
13 Q. Doyou know if any of these went through that 13 COFFEY, Q.C.:
14 panel process? 14 Q. Initialy.
15 DR. DANKWA: 15 DR. DANKWA:
16 A. Notasfarasl know, no. 16 A. Initialy, right from the beginning, yes, and
17 COFFEY, Q.C.: 17 | think initialy they weren't tested, even
18 Q. Okay, and by that point in time, by September, 18 though they had the samples there, but
19 October, 2007, it was get them retested at 19 subsequently they were tested and the results
20 Mount Sinai and get the results back. 20 came back. And the results were faxed back,
21 DR. DANKWA: 21 copied to the Gps and then to the surgeons and
22 A. Yes 22 then back to the oncology, the same way as the
23 COFFEY, Q.C. 23 living ones, yes.
24 Q. Andtell the attending physicians? 24 COFFEY, Q.C.
25 DR. DANKWA: 25 Q. And werethey recorded in the Meditec chart or
Page 350 Page 352
1 A. Thephysicians, yes. 1 -
2 COFFEY, QC. 2 DR. DANKWA:
3 Q. If wecould, please, Exhibit P-2213? Doctor, 3 A. Yes, in the Meditec chart, those that were
4 thisisan e-mail, February 14th, 2008 from 4 within the period, where they could be
5 Dianne Smith, to a number of individuas, 5 recorded in the Meditec -
6 including yourself, that’s your name right 6 COFFEY, Q.C.:
7 there. Subject islisting of the deceased for 7 Q. TherewasaMeditec system in place.
8 regions, request to NLCHI. She writes, 8 DR. DANKWA:
9 "Further to your conversation earlier this 9 A Yes
10 week with Pat Pilgrim in which she indicated 10 COFFEY, Q.C.:
11 she'd havea listing of involved deceased 11 Q. The patients for whom there was no Meditec -
12 patients’ resultsfor your respective region 12 DR. DANKWA:
13 areaforwarded to you, this isto advise Don 13 A. Itwastranscribed, also typed in and kept as
14 MacDonald with the NLCHI, requires adirect 14 hardcopy sheetsin our files.
15 response from you for these listings. Please 15 COFFEY, Q.C.:
16 forward Don an e-mail requesting alisting of 16 Q. In termsof your organization, Doctor, if
17 involved deceased patient resultsfor your 17 deceased relatives want to know the results,
18 respective region and area." Now, Doctor, did 18 who would they contact in the organization?
19 you send a request to Don MacDonald looking |19 DR. DANKWA:
20 for the deceased patients, do you know? 20 A. Thesurgeonswould automatically contact the
21 DR. DANKWA: 21 families, the surgeons or the GpPs, they
22 A. I’'mtrying to remember whether we did it both 22 contacted, so contacts were made.
23 ways, a one stage we got alist in of 23 COFFEY, Q.C.
24 deceased patients fromthe, | don’t know 24 Q. And Exhibit P-2218 please? Now, Doctor, this
25 whether from Dianne Smith, and we had to cross |25 isa seriesof e-mails, the first two are
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1 August 16th, 2007 between yourself and Mr. 1 then forwarded them to Mount Sinai. | do not
2 MacDonald and thenin April 1st, 2008, you 2 know what datesthe sampleswere sent from
3 forward it to Ms. Hennebury, who forwarded it 3 Eastern Health to Mount Sinai." And then
4 tous. And your email to Mr. MacDonald, 4 three, Mr. MacDonal d has written to you, "Name
5 you've written, "I have embedded my responses 5 of patient informing?' And you' ve responded,
6 inyour e-mail. | hope thisanswers your 6 "I’'m not sure what this refersto, there was
7 questions.” And then before that, whichisin 7 communication with Dr. Cook concerning sending
8 effect hise-mail and your response? 8 specimensto Eastern Health for retesting.
9 DR. DANKWA: 9 Mrs. Cora Snow, pathology secretary at L.G.
10 A. Yes. 10 Health, communicated with Judy Thomas,
11 COFFEY, Q.C.: 11 secretary at Eastern Health, secretary at
12 Q. Tohisquestions, you'vewritten, or he has 12 Eastern Health on submission of the samples.”
13 written to you or you have responded, "Asyou 13 Four, he' swritten "Name of employer (Health
14 are aware, the Centre for Health Information 14 Authority) of person so informing patient.”
15 isworking on behalf of the Minister of Health 15 And you've written--and | take it thisisyour
16 to develop adatabase that will document 16 response, "Thisis Labrador-Grenfell Health.
17 events surrounding ER/PRtesting for breast 17 With respect to informing patients with the
18 cancer patients from '97 to 2005. The 18 results, that was the responsibility of the
19 Labrador Grenfell Health Authority recently 19 Family Physicians and the Surgeons in the care
20 provided the centre with demographic and 20 of the patients. They were provided with the
21 pathology reports for all patientsin your 21 results, one tothe Family Physician and
22 region that had ER/PR testing carried out at 22 another copy tothe surgeon, as well as
23 Eastern Health. This information was 23 sending copies to the Oncology Service at the
24 extremely valuable and | wishto thank your 24 Eastern Health. We in the Pathology
25 team for pulling it together in such atimely 25 Department did not directly communicate with
Page 354 Page 356
1 manner.” | takeit that’sthe referenceto 1 patients unlessthe patients contacted us
2 the week? 2 directly. Even so, wewould initially advise
3 DR. DANKWA: 3 the patients to contact their family
4 A Yes 4 physicians and/or surgeon. The usual practice
5 COFFEY, Q.C.: 5 of patients getting pathology results is
6 Q. "Wearenow moving to the second phase of the 6 through their clinicians and we maintained
7 project which involves events on how the 7 that level of communication.”
8 retesting results were communicated to those 8 DR. DANKWA:
9 patients who had their ER/PRSretested at 9 A Yes
10 Mount Sinai. Specifically we are asking for 10 COFFEY,Q.C::
11 the following, one, date sample sent to 11 Q. Andthen Mr. MacDonald has saidto you, 5)
12 Eastern Health” and | take it then thisis 12 "Date that outcome of re-test results and
13 your response, "These were sent in two 13 Tumour Board review sent to treating
14 batches, the first batch was sent September 14 physicians." And you responded saying, "We
15 2005 and the final batch sent after receiving 15 obtained the results on January 2006in a
16 alist of "affected cases' from the Cancer 16 spreadsheet form and the final written results
17 Centre in October of 2005." 17 camein at different stages soon afterwards.
18 DR. DANKWA: 18 Asindicated as the results became available,
19 A. That'sright, yes. 19 they were communicated to the Family
20 COFFEY, Q.C. 20 Physicians and Surgeons in writing from
21 Q. Number two, he haswritten to you, "Date of 21 January-May, 2006." And then Mr. MacDonald
22 and means by which patient informed sample was |22 requested "Date and means by which Labrador-
23 sent to Eastern Health for retesting.” And 23 Grenfell contacted patient or patient’s
24 you'veresponded, "Dateisas stated above. 24 families about re-test results." And your
25 The sampleswere sent to Eastern Health who 25 response is"Copies of the results were sent
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1 to patients family physiciansand surgeons 1 DR. DANKWA:
2 between January-May, 2006. the physicians 2 A. Notthat | can think of at the moment.
3 were explicitly advised to contact their 3 COFFEY, QC:
4 patients with the results upon receipt soon 4 Q. Andcertainly, if you do, Mr. Brownewill be
5 thereafter.” Andthen 7, he'sasked of you, 5 questioning you. Thank you, Commissioner?
6 "Date of verification by Labrador-Grenfell 6 THE COMMISSIONER:
7 that treating physician reviewed re-test 7 Q. Ms Brazl?
8 results with patient.” And then you’ ve noted 8 MS.BRAZIL:
9 or responded, "We trust our physicians to 9 Q. | haveno questions, Commissioner.
10 communicate the results, asisthe practise to 10 THE COMMISSIONER:
11 do so uponthe receipt of the re-tested 11 Q. Mr. Simmons?
12 results. Physicians' attention was brought to 12 MR. SIMMONS:
13 thisissueat medical staff meetings.” And 13 Q. Thank you, Commissioner.
14 then he concludes by saying, "We' ve been asked |14 DR ESSANDOH KWEKU DANKWA, EXAMINATION BY MR. DAN SIMMONS
15 to compile and report on thisinformation to 15 MR SIMMONS:
16 the Ministry by September 7th; therefore, we 16 Q. Hello, Dr. Dankwa, my nameis Dan Simmons, I'm
17 would appreciate it if you could provide this 17 lawyer here for Eastern Hedlth. | havejust a
18 data to us by Friday, August 25th. A 18 couple of things for you. I’'m going to bring
19 communication from you indicating the timeline |19 you back to a document that Mr. Coffey showed
20 for retrieving this data would be 20 you amoment ago, P-2211 please? This e-mail
21 appreciated.” So, Doctor, | take it then that 21 message referred to the six casesthat you
22 areyou ableto tell the Commissioner then, in 22 found when you were asked to go back and go
23 responding to these questions, you responded 23 through all of your pathology reports again.
24 accurately? 24 DR.DANKWAL:
25 DR. DANKWA: 25 A. Yes
Page 358 Page 360
1 A. Accurately, but | noticethat someof the 1 MR SIMMONS:
2 times and dates, like on Section 5. 2 Q. You turned them up, and you noted that--or you
3 COFFEY, Q.C.: 3 told us that those cases were sent directly to
4 Q. Okay,well goto that. 4 Mount Sinai for retesting and didn't go
5 DR. DANKWA: 5 through Eastern Health, theway the earlier
6 A. Section 5, "We obtained the results on January 6 ones had.
7 2006", | think | was using the date on the 7 DR. DANKWA:
8 form, rather than the - 8 A. That'scorrect, yes.
9 COFFEY, Q.C. 9 MR SIMMONS:
10 Q. That'sthat January 24th date. 10 Q. Whenthose resultscame back, wasthe fact
11 DR. DANKWA: 11 that you had found six more and had them
12 A. Yes, rather than - 12 retested communicated to Eastern Health in any
13 COFFEY, Q.C.: 13 way from your board or wasit just disclosed
14 Q. Buttheactual timeyou received it was? 14 to the government people who contacted you
15 DR. DANKWA: 15 looking for thisinformation?
16 A. Itwas probably March, it was probably March, 16 DR. DANKWA:
17 yes. 17 A. No, it was communicated to the oncologist. We
18 COFFEY, Q.C.: 18 sent it down to the oncologist, copies of the
19 Q. And other than that, Doctor, | take it - 19 original report.
20 DR. DANKWA: 20 MR SIMMONS:
21 A. Itwasgenerally accurate, yes. 21 Q. Socopies of the consultation reports that
22 COFFEY, Q.C. 22 came back from Mount Sinai.
23 Q. Doctor, isthere anything further that we 23 DR. DANKWA:
24 haven’t covered that you think should be 24 A. FromMount Sinai, yes.
25 brought to the Commissioner’s attention? 25 MR SIMMONS:
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1 Q. Went to the oncologists treating the patients? 1 can be a change from one level to another, and
2 DR. DANKWA: 2 | wasn't quite sure what you meant when you
3 A. Therewas an addressthat wehad to direct 3 referred to different levels. | wondered if
4 these reports to and we send them to that 4 you were referring to the fact that when you
5 address. 5 cut into ablock of tissue -
6 MR SIMMONS: 6 DR. DANKWA:
7 Q. Yes sothey went to the oncologists at the 7 A. Oh yes, sorry, that is what--thanks for
8 Cancer Clinic, | guess. 8 reminding me.
9 DR. DANKWA: 9 MR SIMMONS:
10 A. Cancer Clinic, yes. 10 Q. Okay, canyou explainthat alittle morefor
11 MR SIMMONS: 11 me, what you meant by that?
12 Q. Butthey weren't, otherwise, sent either to 12 DR. DANKWA:
13 the laboratory at the Health Science Centre at 13  A. Yes, we know that tumours show different
14 Eastern Health or to theclinical chief of 14 variationsinside atumour massitsalf, so
15 pathology at Eastern Health? 15 depending upon what stage you are in the
16 DR. DANKWA: 16 tumour, the tumour showed different views and
17 A. No, | think, if | remember correctly, | called 17 we used that to describe as tumour
18 them to let them know because when | 18 heterogenicity, heterogeneous, yes.
19 discovered them, | was alittle bit uneasy 19 MR SIMMONS:
20 that we have missed those cases, so | called, 20 Q. So, | think we've heard from others that there
21 | think I called Don Cook about it, yeah. 21 can be variation in the percentage of ER or PR
22 MR SIMMONS: 22 cells that stainif you choose different
23 Q. Okay. You'vetold usthat Labrador-Grenfell 23 blocks that come from the same tumour.
24 has continued to use Mount Sinai for retesting 24 DR. DANKWA:
25 current--for testing current ER/PR cases, not 25 A. Yes
Page 362 Page 364
1 retesting. 1 MR SIMMONS:
2 DR. DANKWA: 2 Q. Doyouknow if when the retests were done at
3 A. Yes. 3 Mount Sinai, if you were able to send al the
4 MR SIMMONS: 4 same blocks that had been used for the
5 Q. Andthat areason for that isthat in order to 5 original tests or if you hadto substitute
6 have Eastern Health do that testing for you, 6 blocksin any cases?
7 Eastern Health had wanted to know that your 7 DR. DANKWA:
8 board, your authority would be able to comply 8 A. Atthe initia stagewe sentthe original
9 with the fixation policy that they circulated? 9 blocks, but if the tumour had been cut through
10 DR. DANKWA: 10 the block, they were request an alternate
1  A. Yes 11 block.
12 MR SIMMONS: 12 MR SIMMONS:
13 Q. Sol takeit then, that Mount Sinai hasn't 13 Q. Doyouknow if there were any requests that
14 placed any similar requirement or condition on 14 came back to you for alternate blocks?
15 you? 15 DR. DANKWA:
16 DR. DANKWA: 16 A. | know there were about two or so that they
17 A. No. 17 had to do that.
18 MR SIMMONS: 18 MR SIMMONS:
19 Q. Mr. Coffey had asked you if you had any 19 Q. Soinat least two of those cases, you had to
20 thoughts about what could have happened for 20 send adifferent block than the original one?
21 the test results to change for those samples 21 DR. DANKWA:
22 that were tested at Mount Sinai, compared to 22 A. Different block, yes, indeed, | did.
23 the original tests done between ' 97 and 2005. 23 MR SIMMONS:
24 And one of thethings you said was that--I 24 Q. Andeven inthose cases where the retest was
25 heard you to say wasthat we know that there 25 done on the original block, thereis potential
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1 for thereto beadifferent percentage just 1 Q. And of those positive controlsyou saw, you
2 because the block has been cut through further 2 didn’t see any that failed?
3 and you're into a different part of the 3 DR. DANKWA:
4 tumour? 4 A. That's correct.
5 DR. DANKWA: 5 MR SIMMONS:
6 A. Correct. 6 Q. They al stained. Andyou were aware of the
7 MR SIMMONS: 7 use of internal controlsin ER/PR testing?
8 Q. The original tests that weredone at St. 8 DR. DANKWA:
9 John’s and sent back to Labrador-Grenféell, for 9 A. That'scorrect.
10 thefirst onesin 1998, Dr. Khalifaread them 10 MR SIMMONS:
11 and just sent you a report. 11 Q. And| presume you selected your tissue blocks
12 DR. DANKWA: 12 so that when possible, you would have normal
13  A. Yes 13 tissue in them?
14 MR SIMMONS: 14 DR. DANKWA:
15 Q. But after that, | gather you or the other 15 A. That'scorrect.
16 pathologist who used to work with you in St. 16 MR SIMMONS:
17 Anthony, looked at all the dlides and 17 Q. Anddoyou recall having any occasionswhen
18 determined the percentage of positivity, if 18 the slides came back and you discovered that
19 there was any. 19 the internal control had failed?
20 DR. DANKWA: 20 DR. DANKWA:
21 A. Yes, right. | read most of them, | don't ever 21 A. Never.
22 recall seeing any report by the other 22 MR SIMMONS:
23 pathologist read. 23 Q. Never. And | take it that a positive
24 MR SIMMONS: 24 internal--a positive external control and a
25 Q. Right, okay, and you haven't had the 25 positive internal control would both be
Page 366 Page 368
1 opportunity to see the slides prepared at 1 indicators that the testing process had
2 Mount Sinai for the retests? 2 worked?
3 DR. DANKWA: 3 DR.DANKWA:
4 A. No, no, | haven't. 4 A. Correct.
5 MR SIMMONS: 5 MRSIMMONS:
6 Q. Soyou haven't had the opportunity to look at 6 Q. Itwould be, okay, fine. Thank you very much,
7 those and see if you would cal the 7 Doctor.
8 percentages the same as Dr. Mullen had called 8 THE COMMISSIONER:
9 them? 9 Q. Mr. Pritchett?
10 DR. DANKWA: 10 MR.PRITCHETT:
11  A. That'scorrect. 11 Q. Just afew questions, Commissioner.
12 MR SIMMONS: 12 DR.ESSANDOH KWEKU DANKWA, EXAMINATION BY MR. BLAIR
13 Q. Isthere known to be any variability between 13 PRITCHETT
14 the way different pathologists will read the 14 MR.PRITCHETT:
15 same dide? 15 Q. Good afternoon, Dr. Dankwa, I'm Blair
16 DR. DANKWA: 16 Pritchett and I’m here no behalf of Labrador-
17 A. Yes, it'swell known, well established, yes. 17 Grenfell Health Authority. | just have afew
18 MR SIMMONS: 18 questions to clarify some of your earlier
19 Q. | believeyou told usthat for those dlides 19 evidence. When Mr. Simmons was questioning
20 that came back to St. Anthony from St. John's, 20 you aminute ago, he reiterated that you had
21 the original tests, that you didn’t recall 21 aways noted a positive external control and a
22 ever not receiving a positive control dide? 22 positive internal control when you were
23 DR. DANKWA: 23 interpreting slides.
24 A. That'scorrect. 24 DR. DANKWA:
25 MR SIMMONS: 25  A. Yes, that'scorrect.
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1 MR. PRITCHETT:

2 Q. Andso just moving forward, whenyou were
3 speaking with Mr. Coffey about the cases that
4 converted, you had indicated that you felt the

5 problem with those slides was probably in the
6 processing or staining of those slides. Does

7 that answer in any way reflect on your

8 interpretation of the controls of the samples?

9 DR. DANKWA:

Page 369
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different approaches in retrieving antigens
and that would giveyou different outcomes.
Concentrations of the antibodies that you use
would also have an effect on this. Eventhe
idea of the pH, the environment you are doing
your stain, al this would have a contribution
to the type of outcomethat you may get from
the staining.
MR. PRITCHETT:

10 A. | don'tthink so. 10 Q. Andif you had problemsin those areas, you
11 MR. PRITCHETT: 11 might get a negative score, but yet till have
12 Q. Could you maybe explain for usalittlethen 12 appropriate control ?
13 why you think the problem lay in the 13 DR. DANKWA:
14 processing and staining of the dlides, rather 14 A. Correct.
15 than some other part of the ER/PR process? 15 MR. PRITCHETT:
16 DR. DANKWA: 16 Q. Thank you, Dr. Dankwa. Those are my
17 A. For me, asapathologist at the receiving end 17 questions.
18 of the dide, my expectation when | get a 18 THE COMMISSIONER:
19 dlide isthat the appropriate processing had 19 Q. Ms. Newbury?
20 gone through in making the particular stain. 20 DR. ESSANDOH KWEKU DANKWA, EXAMINATION BY MS. JENNIFER
21 So the guidethat | have in determining 21 NEWBURY
22 whether the process had worked isthat of 22 MS. NEWBURY:
23 external and then the internal control, if it 23 Q. Good afternoon, Dr. Dankwa. Jennifer Newbury
24 ispresent. Soif it'sthere, and if that 24 for the Canadian Cancer Society, Newfoundland
25 same test is repeated, where there are 25 and Labrador Division.
Page 370 Page 372
1 positive and external, positive and internal 1 DR. DANKWA:
2 control and isreflecting a different type of 2 A. Good afternoon.
3 picture from what I’ve seen originally, then 3 MS.NEWBURY:
4 the only area that | can attributeit tois 4 Q. |justhad acouple of questionsfor you this
5 the methodology in trying to get that stain to 5 afternoon. First of all, 1 was wondering
6 work, and | know, from experience, that 6 whether reports of cancer diagnosis from St.
7 depending on what technique you use, you may 7 Anthony were provided to the Cancer Registry
8 get different resultswith both internal and 8 at the -
9 external controls working. They will still 9 DR. DANKWA:
10 show different results. 10 A. Tothe Cancer Registry?
11 MR. PRITCHETT: 11 MS. NEWBURY:
12 Q. And what elements of the processing, in 12 Q. Yes
13 particular, could be problematic so that you 13 DR. DANKWA:
14 would get apositive internal and external 14 A. Asopposed to the oncology -
15 control, but still have abad result? 15 MS. NEWBURY:
16 DR. DANKWA: 16 Q. Asopposed to the Cancer Clinic, yes.
17 A. Some of the stages, now, I’m not a technician 17 DR. DANKWA:
18 at the moment, so my - 18 A. - Cancer Clinic, no.
19 MR. PRITCHETT: 19 MS. NEWBURY:
20 Q. No, weunderstand that. 20 Q. Andwhat I’'mtalking about now is throughout
21 DR. DANKWA: 21 thetime that you were at St. Anthony, was
22 A. -my informationis abit limitedin that 22 thereever apracticein placethat oncea
23 sense, but with the exposures that I’ ve had, 23 diagnosisis made of cancer that areport of
24 weknow that antigen retrieval isa major 24 that is made -
25 component. There are different processes, 25 DR. DANKWA:
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1 A. TotheCancer - 1 MS.NEWBURY:
2 MS.NEWBURY: 2 Q. Andwho at the Cancer Registry did you speak
3 Q. -athetimeit wasNCTRF, the Newfoundland 3 to about that at the time?
4 Cancer Treatment Research Foundation. 4 DR. DANKWA:
5 DR. DANKWA: 5 A. Atthat time, at the onset of it, | wasn't
6 A. Right, okay. Thanksfor that question. When 6 talking directly to anybody inthe Cancer
7 | cameto St. Anthony initidly, all the 7 Centre, but | was going through the oncology
8 cancer diagnosis that were made were literally 8 meds we had in our hospital who was collating
9 sent automatically to the Cancer Registry. | 9 those information and sending it on, but | had
10 naturally went along with it until it became 10 an opportunity to meet Bertha Paulse who was
11 apparent, | think probably in’96 or '97 or 11 then the director of the oncology group, and
12 thereabouts, that this was not something that 12 she promised that she would have that
13 was mandated, and so patient’s reports were 13 addressed and | never saw it addressed, so |
14 being released. These were patient’ s reports 14 just continued my practice of not releasing
15 where demographics and everything werebeing |15 the reports.
16 released without consent from the patient and 16 MS. NEWBURY:
17 itwasn't sort of amandated act. And that 17 Q. Sodid you speak to Ms. Paulse about that
18 came to my attention because | had a 18 directly yourself?
19 confrontation from a patient who had been 19 DR. DANKWA:
20 contacted from the--1 think by one of the 20 A. Ohyes, | did, yes.
21 oncologists when that patient didn’t want to 21 MS.NEWBURY:
22 be seen by the Cancer--by the group in St. 22 Q. Andwhen about, did you have that conversation
23 John's. So that really drew that to my 23 with her?
24 attention and | ceased releasing any report 24 DR. DANKWA:
25 out until there was consent, yes. 25 A. This must have been probably around about
Page 374 Page 376
1 MS.NEWBURY: 1 2000, the year 2000 or so, around that time,
2 Q. That was shortly after you arrived? 2 yes.
3 DR. DANKWA: 3 MS.NEWBURY:
4 A. Notlong after | arrived, yes. 4 Q. Okay, and did you have any conversations with
5 MS. NEWBURY: 5 anyone elseto get any guidance about that,
6 Q. Okay, andinyour view, therewas nothing to 6 someone else from within Labrador, in the
7 mandate that you provide thisinformation? 7 Labrador area. | guess you weren't part of
8 DR. DANKWA: 8 Labrador Grenfell at the time, but -
9 A. No, nothing, no. 9 DR. DANKWA:
10 MS. NEWBURY: 10 A. We have had discussions internally about
11 Q. Werethere any other means, lessinvasive, | 11 tryingto seeif thereare wayswecan go
12 guess, to apatient’s privacy to provide 12 around so that our statistics are also made
13 information for perhaps statistical purposes? 13 available, so the province is aware, but that
14 DR. DANKWA: 14 is something that we still, even today, are
15 A. | wasprepared to provide numbers of tumour 15 still working on.
16 diagnosis, if they wanted those numbers, but | 16 MS. NEWBURY:
17 got the impression that they wanted the 17 Q. Andthereweren't any discussions with anyone
18 demographics as well and that wasn’t - 18 from the Department of Health, for example?
19 MS.NEWBURY: 19 DR. DANKWA:
20 Q. And the demographics would include what 20 A. I’mnot sure how far the discussions have gone
21 specifically? 21 with other members of the staff, because now
22 DR. DANKWA: 22 the senior executiveis quite well aware and
23 A. Well, name definitely was expected and then 23 are involved in the discussions.
24 the address, anything that would identify that 24 MS.NEWBURY:
25 individual was also required. 25 Q. Sorry, whoisquite aware?
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1 DR. DANKWA: 1 to report it believing that the test had
2 A. Thesenior executive of the current Labrador 2 worked successfully. But now with hindsight,
3 Grenfell isaware of this. 3 we probably have to approach another
4 MS. NEWBURY: 4 technology to be applied to the tissue because
5 Q. Okay. 5 if you go back to repeat, use the same
6 DR. DANKWA: 6 technology, you'd probably get a repeated
7 A. Andthey arein discussions with someone. 7 answer in the same way and you might report it
8 MS. NEWBURY: 8 and | wouldn’t probably fault anyone who
9 Q. Andhavetherebeen any active stepsto take 9 repeated the test by the same system and then
10 to try to resolve this? 10 send it on.
11 DR. DANKWA: 11 MS. NEWBURY:
12 A. Ohyes, anumber, one of which wasto try and 12 Q. Justintermsof, you know, where we go from
13 get consent at the onset before the patient is 13 here and what might be done.
14 even subjected to surgery. 14 DR. DANKWA:
15 MS. NEWBURY: 15 A. Yes
16 Q. Okay. 16 MS. NEWBURY:
17 DR. DANKWA: 17 Q. Youknow, would there be a certain number of a
18 A. Rather than seek consent when the diagnosis 18 certain quantity that you would see? Perhaps
19 had been made, but there are a lot of to and 19 onewouldn’t alarmyou if you saw that --
20 froes going on this. 20 maybe it would now.
21 MS.NEWBURY: 21 DR. DANKWA:
22 Q. Okay. So that'sbeen discussed as an idea, 22 A. Yeah, now.
23 but has a patient ever been approached to seek 23 MS. NEWBURY:
24 their consent to rel ease the information? 24 Q. Now it would?
25 DR. DANKWA: 25 DR. DANKWA:
Page 378 Page 380
1 A. Thishasnot happened in aformalized manner, 1 A. Oh,yeah, it definitely would, yes.
2 no. 2 MS.NEWBURY:
3 MS.NEWBURY: 3 Q. Soitdoesn’t even get to the point that you
4 Q. And you'dindicated that, earlierin your 4 would need to have sufficient numbers.
5 evidence, that you were familiar with certain 5 DR. DANKWA:
6 typesof tumoursthat were expected to be, 6 A. 1 wouldn't wait for the second one, yes.
7 more likely than not, to be ER positive, and 7 MS.NEWBURY:
8 you'd mentioned some low grade or well 8 Q. And eventhough you aren’t mandated to provide
9 differentiated tumours and lobular carcinoma, 9 information to the Cancer Registry, and given
10 invasive lobular carcinoma as an example. |If 10 that you're froma fairly small hospital
11 you saw such tumours repeatedly showingupas |11 organization relative to some others herein
12 ER negative, as opposed to ER positive, and 12 the province, would it be beneficial for you
13 perhapsyou didn't have the numbersin St. 13 to be able to resolve that issue? Would you
14 Anthony to do that, but if you had sufficient 14 see any uses for you as a pathologist in terms
15 numbers and if you did see arepeated pattern 15 of having information recorded in the registry
16 of ER negative patientsfor some of those 16 so that perhaps your information is part of a
17 typesof tumours, what, if anything, would 17 larger group of cancer diagnosis?
18 that cause you to do? 18 DR. DANKWA:
19 DR. DANKWA: 19 A. I'll be very willingto go along with that
20 A. It'seasier for meto answer it by hindsight. 20 one. That iswhy we' ve been working on it to
21 MS. NEWBURY: 21 try to resolve this situation.
22 Q. Yes, | appreciate that. 22 MS.NEWBURY:
23 DR. DANKWA: 23 Q. Sodoyou seethat that would have arole, not
24 A. Butif theinternal and external controls are 24 just perhaps for research purposes, but for if
25 working, the chances are that you are likely 25 you haveissues or concerns within your own

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 377 - Page 380




July 11, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 381 Page 383
1 organization from aclinician’s perspective or 1 compared with a trucut biopsy, whichis a
2 from apathologist's perspective that you 2 wider boreneedle. So you get much more
3 might be ableto gain some insight from 3 tissue than a needle biopsy. Then you have
4 information at the Cancer Registry? 4 the other -- what I'll call abiopsy whichis
5 DR. DANKWA: 5 often asmaller piece of tissue, and then a
6 A. Yes | don't know how might that would help 6 lumpectomy, which isa bit larger than the
7 me, but certainly it would be useful to have 7 standard biopsy, and then obviously you have
8 that ability to get access tothat sort of 8 the mastectomy.
9 information, and also it would contribute to 9 MR. BROWNE:
10 that information. 10 Q. Andthen with regard to my earlier comment on
11 MS. NEWBURY: 11 internal controls, isit aways possible to
12 Q. Okay. Thank you, Dr. Dankwa. Those are all 12 get internal control on al of these
13 my questions. 13 specimens?
14 DR. DANKWA: 14 DR. DANKWA:
15 A. Thank you. 15 A. Canl add another oneto the list?
16 COMMISSIONER: 16 MR. BROWNE:
17 Q. Ms. Russll. 17 Q. Oh,I'm sorry, okay.
18 MS. RUSSELL: 18 DR. DANKWA:
19 Q. No questions, Commissioner. 19 A. Youcanalso doitoncytology specimensas
20 COMMISSIONER: 20 well. Now it isnot always --
21 Q. Mr. Pike 21 COMMISSIONER:
22 MR. PIKE: 22 Q. Sorry, | didn’t hear what you said.
23 Q. Noquestions. 23 DR. DANKWA:
24 COMMISSIONER: 24  A. Cytology specimens. You cando an aspirate
25 Q. Mr. Browne. 25 and then do a ER/PR on that. It is not always
Page 382 Page 384
1 DR.ESSANDOH KWEKU DANKWA, EXAMINATION BY MR. PETER 1 possible to get internal control because the
2 BROWNE 2 main focusis actually on the tumour itself,
3 MR. BROWNE: 3 and you aim to get internal control, but it
4 Q. Dr.Dankwa, you'll be pleased to see me come 4 may not necessarily be there.
5 up to thelectern to know that things are 5 MR. BROWNE:
6 almost over. 6 Q. Thank you, Doctor. Now, Registrar, can we
7 COMMISSIONER: 7 have Exhibit P-2203, please. Doctor, thisis
8 Q. Mr. Browne has had agood week that way. 8 the spreadsheet you received, | assume, from
9 MR. BROWNE: 9 Dr. Mullen. It'sdated January, but is that
10 Q. Yes | have. Doctor, thetopic of internal 10 when you received it?
11 controls isa topic that'sbeen of great 11 DR. DANKWA:
12 interest here before the Commission. Before 12 A. Yes | did, yes.
13 we get to that, though, just again, there are 13 MR. BROWNE:
14 various types of specimensthat are used for 14 Q. 2006. Again| know it's hard to read, but as
15 ER/PR, is that correct? 15 Mr. Coffey pointed out to you, the last column
16 DR.DANKWA: 16 over isthe commentary on fixation. Isthat
17 A. Yes 17 correct?
18 MR. BROWNE: 18 DR. DANKWA:
19 Q. Canwejust runthrough those varioustypes 19 A. Yes thatisit.
20 again for the Commission? 20 MR. BROWNE:
21 DR.DANKWA: 21 Q. Now sothat we'reclear, these arethe 23 --
22 A. Wehave -- 1 hope | listas muchas | can 22 these arethe 23 casesthat you compiled
23 remember. We have needle biopsy, and then 23 between 1997 and 2005.
24 trucut biopsy. Now these are two different 24 DR. DANKWA:
25 operations. A needle biopsy iseven finer 25 A. Right.
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1 MR. BROWNE: 1 contact her. It's now a "he" who's
2 Q. Not thesix additional cases that were found 2 responsible, so you need to contact her and
3 later? 3 she will give you the appropriate direction.
4 DR. DANKWA: 4 MR. BROWNE:
5 A. That'scorrect, yes. 5 Q. Andasfar asyou know, policies exist with
6 MR. BROWNE: 6 regard to these --
7 Q. Soitcoversthat entire period? 7 DR. DANKWA:
8 DR. DANKWA: 8 A. Asfarasl| know, yes.
9 A. Yes 9 MR. BROWNE:
10 MR. BROWNE: 10 Q. Mr. Coffey aso asked you about conversion and
11 Q. And, Doctor, of that, the commentary on 11 treatment changes. Not getting into the
12 fixation, am | correct in looking at my 12 distinctions there, Doctor, just my question
13 numbers, 22 were adequately fixed and only one |13 relates specifically to whether or not you
14 was -- 14 have any direct knowledge of the patients that
15 DR. DANKWA: 15 were -- where their results changed, do you
16 A. Thatiscorrect. 16 know if, in fact, directly there were any
17 MR. BROWNE: 17 treatment changes?
18 Q. Andwhentheinterna controlswere present, 18 DR. DANKWA:
19 they stained? 19 A. | don’'t have any direct knowledge.
20 DR. DANKWA: 20 MR. BROWNE:
21  A. They stained, yes. 21 Q. Regigtrar, if wecould see Exhibit 2219,
22 MR. BROWNE: 22 please, and, Doctor, I’'m not proposing to go
23 Q. Now Mr. Coffey asked you about adverse events |23 through -- these were exhibits that Mr. Coffey
24 and incidents -- incident reports. 24 went through with you extensively this
25 DR. DANKWA: 25 afternoon from your hospital’s lab policy and
Page 386 Page 388
1 A. Yes 1 procedure manual. Thisone, in particular,
2 MR. BROWNE: 2 Mr. Coffey asked you about, it was revised in
3 Q. Andl think theremay havebeen abit of 3 1999, is it possible that was subsequently
4 confusion there. Let me just go back over 4 revised in 20077
5 that for a minute. Inyour ingtitution, is 5 DR. DANKWA:
6 there somebody in charge of policies which may 6 A. Yes, infact, when | saw the year there, | had
7 affect events such as adverse events or 7 afeeling that this has been revised, but the
8 incidents? 8 date have not been corrected.
9 DR. DANKWA: 9 MR. BROWNE:
10 A. Yes, wedo have human resources personnel who 10 Q. Okay. So thishas possibly been revised?
11 organize all the policies, but we have an 11 DR. DANKWA:
12 individual who is in charge, the risk 12 A. It haspossibly been revised, but the date --
13 management manager who is responsible for 13 MR. BROWNE:
14 adverse events. 14 Q. Againareyou ableto by just quickly looking
15 MR. BROWNE: 15 at that -- probably | can scroll down for you,
16 Q. Andif therewas anincident -- a patient 16 what if any revisions may have occurred in
17 incident and you filled out aform that you 17 20077
18 mentioned, aform for an adverse event, how 18 DR. DANKWA:
19 would that operate? Would you contact the 19 A. Yes, if you'll stopthere. On 11, theauto
20 risk management person and they would advise 20 stainer, this camein in 2007.
21 you about the policy and how to go about 21 MR. BROWNE:
22 things? 22 Q. Okay, thank you. Doctor, lastly, isthere any
23 DR. DANKWA: 23 comment or recommendation you would like to
24 A. Insome situations whereyou arenot sure 24 make to the Commissioner?
25 about whichway to go, youwill need to 25 DR. DANKWA:
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1 A. ldon't haveany comment, but | would just 1 system.
2 like to say thank you very much to the 2 DR. DANKWA:
3 Commissioner, and thank you to Commission Co- 3 A. Thank you.
4 Counsdl. | hope I’'m using the right words. 4 COMMISSIONER:
5 COMMISSIONER: 5 Q. Thankyou al. |don't supposel have to
6 Q. They have been called things much worse. 6 remind you that we are not meeting on Monday,
7 DR. DANKWA: 7 and ask you to be hereon Tuesday at 9:30.
8 A. Mr. Coffey and Sandra Chaytor. Then 8 Thank you.
9 obvioudly, thank you very much, Mr. Browne,
10 and Jane, for the spot you’ ve given us, and to
11 al of you for being patient and having me
12 here. I'm relieved that I've had the
13 opportunity to come here and share my views
14 with the Commission, but | hope that the
15 information that will be gathered here will be
16 used positively to the improvement of our
17 system within the organization and the
18 provinceas awhole. 1'd also like to say
19 thank you to everybody in St. Anthony and
20 Labrador Grenfell for their support and having
21 me-- and retaining methere, andit’'s my
22 intention to continue to bethere because
23 there’salot of worry that pathologists are
24 leaving and | may be one of them. Any timel
25 jumpinto my car, they think that that isa
Page 390 Page 392
1 oneway trip. | will beback and 1 will 1 CERTIFICATE
2 continue to offer my services, not only just 2 |, Judy Moss, hereby certify that the foregoing is
3 to maintain the services, but to improve upon 3 atrueand correct transcript in the matter of the
4 it, and to assure all those who have one way 4 Commission of Inquiry on Hormone Receptor Testing,
5 or the other been affected by this, that | 5 heard onthe 11th day of July, A.D., 2008 before
6 will continue to maintain the quality of 6 the Honourable Justice Margaret A. Cameron,
7 service, and for those who are using our 7  Commissioner, at the Commission of Inquiry, St.
8 service, that | would say that our serviceis 8 John's, Newfoundland and Labrador and was
9 of ahigh quality and | will continue to 9 transcribed by meto thebest of my ability by
10 maintain that, so still continue to be certain 10  means of asound apparatus.
11 that our services will be offered in amuch 11  Dated at St. John's, Newfoundland and Labrador
12 more quality way. Thank you. 12 this 11th day of July, A.D., 2008
13 MR. BROWNE: 13 Judy Moss

14 Q. That'sal the questions| have. Thank you.
15 COMMISSIONER:

17 anything arising?

18 COFFEY, Q.C.:

19 Q. No, Commissioner, thank you.

20 COMMISSIONER:

21 Q. Thank you dl. Thank you very much, Dr.

16 Q. Thank you, Mr. Browne. Mr. Coffey, isthere

22 Dankwa. | do appreciate your coming from St.
23 Anthony to add another perspective, and like
24 you, | do hope that the end product will be
25 something that will be of benefit to the whole
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