
Affidavit #1 of Shauna Stewart

Affirmed June 29, 2020

Case Number: 19643

IN THE HUMAN RIGHTS TRIBUNAL OF BRITISH COLUMBIA

BETWEEN:

DAVID DENNIS

COMPLAINANT

AND:

PROVINCIAL HEALTH SERVICES AUTHORITY.

VANCOUVER COASTAL HEALTH AUTHORITY,

BRITISH COLUMBIA TRANSPLANT AUTHORITY and

HER MAJESTY THE QUEEN IN RIGHT OF BRITISH COLUMBIA

(MINISTRY OF HEALTH)

RESPONDENTS

AFFIDAVIT

I, Shauna Stewart, paralegal for counsel of record, of 511-55 East Cordova Street, in the

City of Vancouver, in the Province of British Columbia, AFFIRM AND SAY AS FOLLOWS:

1. I am the paralegal for Jason GratI of GratI & Company, who are counsel of record

for the complainant, David Dennis, and the applicant, the Union of British Columbia

Indian Chiefs, and as such have personal knowledge of the facts and matters

hereinafter deposed to save and except where the same are stated to be based

upon information and belief, in which case I verily believe the same to be true.



2. Attached as Exhibit "A" is a medical report of David Dennis dated June 11, 2019.

3. Attached as Exhibit "B" is a letter from the British Columbia Human Rights

Tribunal dated May 20, 2020 setting out a timeline for production of documents.

AFFIRMED BEFORE ME at the City of
Vancouver, in the Province of British
Columbia this 29'^ day of June, 2020

A Gomiji
withiniB

issioner for taking Affidavits
itish Columbia.

SHAUNA STEWART

This Affidavit is Commissioned by Jason GratI of GratI & Company, Barristers and Solicitors
511-55 East Cordova Street, Vancouver, BC V6A OAS Tel: 604-694-1919 Fax: 604-608-1919
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MOUNT SAINT JOSEPH HOSPITAL

CONSULTATION

Paciant caeof Acur
MBN/Encounters 10-01-95-96-4 /1000003S20721

Admitted: 10/06/2019
Discharged:

Patient Loc-Svo; M3C-MED/MGEN

Name of Patient
MRN/Encounter;
Admitted:
Date of Birth:

PHN:
Sex:

DENNIS, DAVID WILLIAM
100195964/1000003520721

10/06/2019
07/02/1975

9030 242174
M

Date of Consultation: 11/06/2019
Consulting Sen/Ice: GENERAL SURGERY
Consultation Requested By: Dr. /\gnes Kllber

IDENTIFICATION
Mr. Dennis is a 44-year-otd male with end-stage liver disease,

REASON FOR CONSULTATION
Left inguinal hemla.

HISTORY OF PRESENT ILLNESS
The patient first noticed a bulge in his left groin following an assault
approximately 1 month ago. This has been stable in size since then. It has
been reducible and minimally symptomatic. The patient does not report any
history of incarceration or obstipation. The patient Is known for end-stage
elhano! cirrhosis.

ALLERGIES
NO KNOWN DRUG ALLERGIES.

PAST MEDICAL HISTORY
1. Ethanol abuse and cirrhosis causing end-stage liver disease
2. PTSD.

3. Depression/anxiety.
4. Post-concussion syndrome.
5. Gastroesophageal reflux disease secondary to a hialai hernia.

SOCIAL HISTORY
The patient consumed upwards of 4 L of wine daily. His last alcoholic
beverage was approximately 1 week ago. He has a remote cocaine use history.

EXAMINATION
The patlentwas In no distress during the examination. He did have positive
scleral icterus. His abdomen was soft and lax. Itwas distended with a fluid
shift indicative of ascites. He was minimally lender. He had a left groin
hemla which was reducible with minimal tenderness.
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OEMNIS/ DAVID HXLLIiOl
10-01-39-96-4 /1000003320721

CONaOLtATIGN

LABORATORY EVALUATION
Wte blood cell count 9.5, hemoglobin 107, platelets 171, neutrophils 7.6,
sodium 137, potassium 3.8, chloride 106, bicarbonate 24, urea 4.6, creatinine
67, glucose 5.7. AST 80, ALT 29, GOT205, ALP 133, total blllrubin 229,
albumin 25. INR 2.1

RADIOLOGY
A CT 8<an of the abdomen and pelvis was performed which reveals liver
cirrhosis, a moderate amount of ascites, no obvious liver lesions, patent
splenic superior mesenteric and portal veins, In addition to patent Inferior
vena cava and hepatic veins. No gallstones or ductal dilatation. Poslflve
splenomegaly and a small left-slded Inguinal hernia that contains ascites.

ASSESSMENT AND PLAN
Mr. David Dennis Is a 44-year-old male with end-stage liver disease secondary
to ethanol cirrhosis with a MELD score of 25, which corresponds to a 3 month
mortality of 19.6%, In addition to a Chlld-Pugh score of 12 which corresponds
to a class C and Is associated with a 1 year mortaRly of 55%, a 2 year
mortanty of 65%, a 3 month mortality atterTIPS of 38%, a 12 month mortality
after TIPS of 40%, and a 36 month morlallly after TIPS of 54%. The patient
was found to have a left-slded Inguinal hernia containing ascites.

Regarding the patient's left inguinal hemla, given that It only contains
ascites and that It does net contain any bowel or omentum, and ttiat the
patient Is mlnlmaily symptomatic, urgent repair Is not Indicated. Given the
patient's end-stage liver disease, elective repair would be associated with a
prohibitively high rate of morbidity and morfallty, (n addition to a rate of
recurrence in excess of 30%. We therefore recommend conservative management
with a truss for symptom control, if the patient responds to medical
management of his ascites, he can be reassessed In our clinic in approximately
2 months on an as-needed basis for consideration of surgical repair of his
left Inguinal hemla. Ideally the hemla would be repaired during or post
liver transplantation as definitive management

Regarding the patient's end-stage liver disease, he would benefltfirom
referral to a hepatology team for eventual liver transplantation consideration
given the patlenfs advanced MELD and Chlld-Pugh scores If the patient Is able
to maintain abstinence for a minimum of 6 months.

We thank you very much for the consult.

Dictated By; DImltrios Coutslnos (Res)
General Surgery

Dictated Fon Victor Tseng, MD, FRCSC
General Surgery

DC/MODL
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^British
Columbia

British Columbia

Human Rights
Tribunal

1270 - 605 Robson Street

Vancouver BC V6B 5J3

Phone: 604-775-2000

Fax: 604-775-2020

TTY: 604-775-2021

Toll Free: 1-888-440-8844

www.bchrt.bc.ca

May 13, 2020

Jason Grati

GratI & Company

iason@gratlandcompanv.com

Audrey Lieberman

Legal Services Branch

JAGLSBLEHR@gov.bc.ca

Penny Washington

Norton Rose Fulbrlght Canada LLP

pennv.washington@nortonrosefulb
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ViQ E-mail:

Re; David Dennis v. Provincial Health Services Authority (PHSA) -and- British Columbia

Transplant Society -and- Her Majesty the Queen In Right of the Province of British

Columbia as represented by the Ministry of Health -and- Vancouver Coastal Health

Authority (Case Number: 19643)

The Respondents have filed its response to this human rights complaint.

I am the Tribunal case manager who will be working on this complaint. I can answer your

questions about the process. Diana Jurlcevic will be the Tribunal Member ultimately

responsible for managing the complaint and deciding any applications. Diana Jurlcevic may also

make orders or change any of the processes or timelines that I will describe in this letter.

This letter explains the next steps In the process.

STEP 1: DOCUMENT DISCLOSURE

Each party in this complaint must give the other party copies of all potentially relevant

documents that relate to the complaint. This is called disclosure. I enclose the Tribunal's

information sheet about disclosure with this letter.

By June 17, 2020, the Complainant must:

1. Complete a Complainant Document Disclosure Form (Form 9.1).

2. Send a copy of the Form 9.1 to the Tribunal and the Respondents.

3. Send a copy of all the documents listed on Form 9.1 to the Respondents, except any

privileged documents. Do not send the documents to the Tribunal.

By July 22, 2020, the Respondent must:
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1. Complete a Respondent Document Disclosure Form (Form 9.2).

2. Send a copy of the Form 9.2 to the Tribunal and the Complainant.

3. Send a copy of all the documents listed on Form 9.2 to the Complainant, except any

privileged documents. Do not send the documents to the Tribunal.

You can both agree to extend the time for document disclosure, or limit disclosure to the

exchange of only certain documents. If you agree to change disclosure deadlines, you must tell

the Tribunal by sending me a letter or email. Make sure you copy the other party.

STEP 2: SCHEDULE A HEARING OR

APPLY TO DISMISS THE COMPLAINT

After disclosure is done, there are two options:

1. The parties can schedule a hearing, where the Tribunal will hear all of the evidence and
make a decision about what happened and whether it violated the Code. Right now, the

Tribunal has available dates for a hearing beginning in May 2021.

or

2. The Respondents can ask the Tribunal to dismiss the complaint without a hearing. This is
called an "application to dismiss". This is not a hearing by written submissions and
affidavits. Applications must be based on one of the grounds set out in s. 27 of the

Human Rights Code. If the Respondents want to make an application to dismiss, it must

file it by July 22,2020.

For more information, go to the Tribunal website at www.bchrt.bc.ca. Click on "Human

Rights Complaint Process" and then click on "Apply to Dismiss a Complaint".

The chart enclosed with this letter maps how these processes work.

If the Tribunal does not receive an application to dismiss by July 22, 2020,1 will contact the

parties to schedule a hearing. If the Respondent knows it does not want to file an application to
dismiss, they should contact me as soon as possible to schedule an early hearing date.

The Tribunal Member assigned to this case may decide to explore alternate process options

with the parties. If you have a suggestion for an alternate process contact me in writing before
the application to dismiss due date.

ANYTIME: MEDIATE

At any time in the process, the Tribunal can provide a mediator to help you try to resolve the
complaint by agreement. Contact me if this is something that you are interested in.
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Yours truly,

Danyka Wadley

For: Cheryl BIgelow

Case Manager

604-775-2016
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Disclose Documents

What is disclosure?

Disclosure means sharing information with the other parties.

Why do I have to disclose?

Disclosure helps both parties prepare their cases. If parties have fully disclosed their positions,

documents and witnesses, the process is fair and timely, and no one is taken by surprise.

What do 1 have to disclose?

•  a list of the documents that may be relevant to the complaint, response, and remedy

sought (Forms 9.1 and 9.5 if you are the complainant) (Forms 9.2 and 9.7 if you are the

respondent). Go to the forms page.

•  a copy of all of the documents unless the document is privileged (protected from being

shared)

•  a list of the witnesses you will call for the hearing (Form 9.3)

•  details of the remedy you want (Form 9.4 if you are the complainant) or a response to

the remedy the complainant wants (Form 9.6 if you are the respondent)

•  learn more about expert evidence

When do I have to disclose?

You must share documents related to the complaint and response to the complaint after the

Complaint Response is filed.

You must share witness lists and information regarding remedy after a hearing is scheduled.

The Tribunal will tell you the dates and will give you forms to help you.

What if I do not disclose as required?

•  If you are a complainant, your complaint may not go ahead.

•  If you are a respondent, you may not file an application to dismiss a complaint.

•  The Tribunal may order you to pay the other side an amount of money for improper

conduct.

•  At a hearing, you cannot rely on a document you did not disclose or call a witness whose

name you did not disclose, without the permission of the Tribunal member.

•  At a hearing, the Tribunal may assume that a document you have not disclosed would

hurt your case.
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Format for Dismissal Applications

Argument and evidence

There are two kinds of documents that you can submit: argument and evidence.

Evidence is about what happened. It is where you explain the facts. Your story can be

sworn in an affidavit or it can be written out. Evidence also includes any documents

that relate to the case. Documents can include things like emails or doctor's reports.

The Tribunal does not have copies of the documents that you gave to the other side

during disclosure. You must include any documents you want the Tribunal to see.

Argument is why you say you should win the case. Say what the law is and explain why

that law supports you. You can include your opinion, interpretation, and analysis of the

case. You can find information about the law by searching our decisions on CanLII

https://www.canlii.org/en/bc/bchrt/.

Page limits and format

There are page limits that apply to the arguments each side can make. Those limits are:

Respondent's application to dismiss complaint: 15 pages

Complainant's response to the application: 15 pages

Respondent's final reply: 5 pages

There is no page limit for documents that are submitted as evidence.

It is best to type your argument and any written statement about what happened. If you are

typing, you must use 12-point font and 1.5 line spacing. If submitting electronically, attach one

PDF document called arguments and a second PDF called evidence.

Asking for more pages

If you want to submit an argument that is longer than the page limit, you have to ask

permission to do so from the Tribunal. This request must be in writing and must be sent at

least one week before your documents are due.

The Tribunal will only give permission in exceptional circumstance, for example, because the

case is about an unusually complicated issue.

If you file an argument that is longer than the page limit, the Tribunal will reject It and give you

one week to fix it.

Other information

For more information about applications to dismiss a complaint, see the Apply to Dismiss a

Complaint page.
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OVERVIEW OF TRIBUNAL PROCESS AFTER DISCLOSURE

Option 1; Schedule a
hearing

Uplu»n 2: Apply to
dismiss complaint

Option 3: Mediation

Tribunal hears the case:

May 2021

Tribunal makes a decision

The Respondent files
application: July 22, 2020

The Complainant files
response: August 9, 2020

Parties resolve complaint
(or, if unsuccessful, revert
to where process left off
under Options 1 or 2):

Available at any time

The Respondent files
reply: September 2, 2020

Tribunal decides if

complaint can proceed

Complaint can proceed Complaint dismissed

Tribunal hears the case

Tribunal makes a decision


