
I 01. DefendamJ, TJUH, JUP, JAG and TJU arc dcrivalively and v_icariously liable fortlre 

negligent cxmduct of their agent, sarvant, and/or employee, defendant Dr. Witkowski, as stated 

above, pursuaat t~ the principles of agency, vicarioas liability, and/orrespondeat ™111I· 

I 02. A! a cllieot and proximate result of the negligence of defendant Dr. Witkowski, 

plaiJ:Jti1l's suff=d severe u,jurles and damages as set forth above. 

WHEREFORE, plaintiffs demand damages against defendanta in an amount in exo.~ of 

Fifty Thowiand ($50,000.00) Dollars, and in excess of the prevailing arbitration limits, exclusive of 

prejudgment interest, post-judgment interest and costs. 

COUNT V -NEGIJGENC.I?, 
Plalntimi v. Katherine D. Laclaitz M.D. 

and, derivatively ud vlcarlou1ly 1111 to thill defmdant, against 
Thoma• Jeffenson University B"pital, 
Jefferson University Pbyalclans, and 

Thomas Jeffersoo University 

I 03. Toe previous paragraphs are i11co1porated herein by :reference and made a part 

ke.rcof as if set forth in full . 

104. Defendant Dr. Lackritz, and derivatively and vicariously for hL~/her conduct, the 

entities set forth above, was =less and negligent in their care of Nacaira Abr.ahams and  

 as follows: 

a. Negligently and carelessly conducting resuscitation efforts and code; 
b. failing 1o appropriately and timely delivery minor-plaintiff after m01her­

plaintiffwas 1D1Iesponaive '!l'ld code Initiated; 
c. negligently m1(i carelessly administering chest compressions on mo1hcr­

plaintiff 
d Failing to appreciate the significance of abnormal and ominous fetal heart 

tracings; · 
e. falling to appropriately and timely deliver minor-plllintiff via emergent 

cesarean section in the face of Categqry m, non-reassuriog fetal hcart 
tracings; 
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f. . neglisently Bild carelessly delaying the delivety of minor-plaintiff; 
g. Failing to obtain adcqoate, continuoUB cxtcmal monitoring through the time 

of-doliym;y; 
h. negligmt.~anageinczrt ofmothcr-plaintfff'and her viable pregnancy; 
i, :fuilurc to provide adequate supervisory ovemight in order to insure that 

proper care wes rendered; 
j. faillll'C to identify and nat a high spinal; 
k. faihlrc tn properly monitor mother plaintiff; 
l. fililure to properly Bild adequately supervise agent$, servants aad/(ll' 

employee& who examined and trcatQd rnothcr-plairitiff, 
m. negligent ~cmcnt ofrnother-plaiiltiff's rosuscitatfon/code; and 
n. negligent mimumagcment of the timing of delivery of.minor-pllliutiff 
o. failing to get timely and appropriate specialist consultations 

l 05. De.fendants, TJUH, JUP B.Ild TJU are derivatively and vicariously liable for the 

negligen•: cond~t of their agent, servant, IIDd/or 11mployee, defendant Dr. Lackritz, as stated above, 

pursuant to the principles of agency, vicarious liability, and/orJeSl>ondeat ~-

I 06. AB a direct and proximate result of the negligence of defendant Dr. Lackritz, 

plaintiffs suffered severe injuries and damages es set forth above. 

WBEREFORE, plaintiffs demand damages against defendants in an amowit in excess of 

Fifty TI10usand ($50,000.00) Dollats, and in excess of the prevailing arbitration limits, exclusive of 

prejudgment interest. post-judgment interest aDd costs. 
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COUNT VI-NEGLIGENCE 

Plaintfflll v. Sarah Car.laoa, D.O. 
and, dmyativdy and vfcarlouly as to tbil defendant, ngalnst 

Thomas Jeft'erson University Hospital, 
Jefferson University Physicians, and 

Tho1111s Jefferson University 

107, The previous pm:agmplu; an: incorporated herein by mfc.-ence and made a part 

hereof as if set forth in full. 

I 08. Defendant Dr. Carlson, and derivatively and vicariously for his/her conduct, tru: 

entities set forth above, was careless and negligent in their care ofNe.caira Abrahams and  

 as follows: 

a. Negligently and carelessly conducting =citation efforts l!lld code; 
b. failing to appropriately and timely delivery minor-plaintiff after mothe1·­

plslntiff was unresponsive and cod" initiated; 
c. JJCgligently and carelessly administering chest compressions on mother­

plaintiff 
d. Failing to appreciate the significance of abnormal end ommous fetal heart 

traoia~; 
e. :railing to appropriately and timely deliver minor-plaintiff via emergent 

cesarean section in the fuce of Category m, non-reassuring fetal h1:oart 
tracings; 

f. negligently and carelessly delaying the deliVCiy of minor-plaintifl; 
g. Failing to obtain adequate, continuous external monitoring through 1he time 

of delivery; 
h. negligent inisma:nagement of motber-plain:tiff and her viable pregnancy; 
i. failure to provide adequate supeNisory oversight in order to insure _that 

proper i:arc was rendered; 
j, failure to identify and treat a high spinal; 
k. failure to properly monitor mother plaintiff; 
J. failure to properly and adequately supervise agents, servants and/or 

employees who. examiDcd and treated mother-plaintiff; 
m. negligent mismanagement of mother-plaintiff's resuscitation/code; and 
n. negligent misnumagoment of the timing of delivery of minor-plaintiff 
o. failing to get 1imely and appropriate specialist consultations · 
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I 09.. Defendants, TJUH. 1lJP arul TJU are derivatively and vicariously liable for the 

negligent cond~ of their agent. sezvam, and/or elllployee, defmdant Dr. Carlson, as stated above, 

pursuant to the principles_ofagency, vicarious liability, and/orrcsppndeat~. 

110. As a direct and proximam result of the negligence of defendant Dr. Carlsen, 

plaintiffs 8llffcrcd severe.injuries and damages u ~et forth above. 

WHEREFORE, plaln1ifis dmnand damages against defendants in an amount in excess of 

Fifty Thousand ($50,000.00) Dollars, and In excess ofthe prevailing arbitration limit.,;, exclusive of 

prejudgmmit interest, post-judgmmt interest and costs. 

COUNT Yil •NEGLlGENQ 

Plaintiffs v. Jonah Fleisher, M.D. 
and, de.rivattvely and vicariously as to this defendant, agairu:t 

Thomas Jefferson University Hospital, 
leffenon University Physicians, and 

Thomu Jefferson University 

I 11. The pxevious pal'A8raphs are illcotporated herein by reference and made a pmt 

hereof as if set forth in full, 

I 12. Defendant Dr. Fleisher, and dcsrivatively and vicariously for his/her conduct, the 

entities set forth above, was careless and negligent in thoir Dim ofN.acaira Abrahams and  

 as follows: 

a. Negllgmitly and carelessly conducting resuscitation effoJ'ts and code; 
b. failing to approprlatc!y and timely delivery minor-plaintiff after motber­

plaiotiff wa.s unmiponsive and code initiated; 
e. negliJently and carelessly Miministerlng chest compressions on mother-

plaintiff . 
d. Failing to appreciate the significance of abnormal and ominous fetal heart .• . -: -: =;-I 

tracings; ... . - - .-•· -~ --::-. ',-'.· ; ,,'\ 
c, failing to ~~ly and timely deliVCI' minor-pl~ via emerg~t . :J ~" .. ., '._: ''' \ ,\\\ 

cesarean section m the face of Categoiy ID, non-:reassunng fetal heart/ ·- " · \ U 11 
~ '.\; ll ~\J \}'r, 7.U\3 D 
\\\, , \il~\ 
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tracings; . . 
f. negligently and C&nllCBllly delaying the delivery of minor-plaintiff, 
g. Faili:Dg to obtain adequate, continuous extemal monitoring through the time 

of de.livery; 
h. negligent mismanagcmcnt of mother-plaintiff and her viable pregnancy; 
i. milure to provide adequate supervisory oversight in order to insure that 

proper C8l"e \1ll3S rendmd; 
j. failure to idelitify and teat a high spinal; 
k. failure to properly monitor m~ plainfiff; 
I. failure to properly and adequately supervise agents, servanls and/or 

employees who exmnlncd and treated m01het"-plalntiff; 
m. negligent mismanagement of mother-plaintiff' a resuscitation/code; and 
n. negligent mismanagement of th.e timing of delivery of minor-plaintiff 
o, failing to get timely and appropriate 6))eclalist consultations 

113. Defendants, TJUH, JUP and TJU are derivatively and vicariously liable fot the 

negligent conduct of their agent, servant, and/or mnployee, defendant Dr. Fleisher, as stated above, 

pursuant to the principles of agency, vicarious liability, and/or re:;pondeat ~ 

114. As a direct and proximate resull of the negligence of defe.ndant Dr. Fleisher, 

plaintiffs suffered severe injuries and damages as set forth above. 

WIIERUORE, plaintiffs demand d111nages against defendants in an amount in excess of 

Fifty Thousand ($50,000.00) Dollars, and in excess of the prevailing arbitcation limits, exclusive of 

prcjudgmentfoterest, post-judgment interest ancl costs. 

!cOUNTVDl -CORPORATE IDIRECD NEGLIGENCE 
Plaintiffs v. Thomas Jeffer1on Univenlty Hospital 

115. The previous paragraphs are inaoiporated herein by reference and made a part 

b=f as if set fm1h in full. 
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116. Dcfeadant TJUH, individually, lllld aotiDg through its authorized agents, scrvilnll!, 

and employees, was nesfigri as follows; 

a. miling to seloot and n,tain physicillllll, UIDCS and technicians appropriate in . 
munbci:, lrlliDing. and experience to m:ognize, diagnose, attend to, and IIeat 
Mothcr-plainl:iff mest aad code, dcli~ and administration of pain 
mediairlooaincluding Cl)idural aod spinal injections, end to make appropriate 
and timely decisions regarding 1he diagnosis, treattncnt and proper 
managmne11t after her oode Including tinxlog of delivery of minor plaintiff; 

b. faiUngto select and retainphy.siciBllR, nurses, and technicians competent and 
able. !IJ propcdy ttcat aa obstclrical patlcni who requires pain medications 
lncluding ~dural and spinal injections BIid management of code in a term 
pregnaney and timing of delivery ofbaby; 

c. falling to use ffllSC>aable care: in the maintmiance of safe and adequate 
facllities md equipment for the treatml!Ul of mother-plaintiff including the 
equipme.nt_ xequhed for pain medications including epidural and spinal 
injectiDIJll, emergency cesarean delivery kilB, 8[1d soch facilities and 
equipment as oomputcrs, computer soft.ware, and fm,simile macllines, that 
would ensure the timely and complete =rding lllld lnmsmission of all 
re~ i:ansultations, 1abonuory It:Sults, and radiology reports to health care 
providei:s taking caie of mother -plaintiff; 

d. failure to adopt and/or enforce appropriate rules, guidollnes, procedures or 
protocols with respect to 1he management of patients such as mothcr-plai.oti:ff 
by appropriately trained physicians, including the need to promptly and 
properly treat obetmrical patients who reqµircs pain medications including 
epidural and spinal iajections and management of code in a texm pregnancy 
and timing of delivery of baby, and the need to involve attending physicians 
in clinical decision Ul8k:ing. to = proper eontinnity of cam, to ensure that 
clinical consults are followed up lll!dfor p,crfonned, llJld to ensure that the 
appropriate guidelines for evaluation and treatment of code in pregnancy are 
proporly followed; 

c. failing to oversee all persons who pmetiec medicine within its walls as to 
patient care, including the medical personnel listed above, aild othe:r medical 
personnel whose name:1 cannot at this time be determined from the medical 
te00rds and who were responsible for 1be care and lmalment of mother­
philutift", to ensure appropriate reporting of medical information about the 
condition of a patient to h~ attending pbysici1111s. 
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WBEREFOBE. plaintfflk demand damagi::a agalDs1 defendants in an amoUDt in excess of 

Fffly ThollfllDd ($50,000.00) Dolhus, md in exccsa of die pr~mling arbitration limits, exclusive of 

Date; Dc:ccmbq:26.2012 

ROSS FELLER CASEY, LLP 

BY: lyMqttnrwA Cq.uy 
MA'ITHEW A. CASEY,ESQUJRE 
JOSHUA VAN NAABDEN, ESQ'OIRE 
Attonieye for PlabitiffB · 
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Licensee Full Name 

JONAH DAVID FLEISHER 

License No 

MT194974 

2690999_LIC_2_5/24/2011 

TARGET SHEET 
BOARD 

Medicine 

• 

• 



• 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 

~57 D>is;;J._ 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 
STATE BOARD OF MEDICINE 

RENEWAL APPLICATION 

JONAH DAVID FLEISHER I.IJD 
THOMAS JEFFERSON UNIVERSITY 
HOUSE STAFF OFFICE 
111 SOUTH 11 TH STREET 
SUITE2170 
PHILADELPHIA PA 19107-5096 

State Board of Medicine 
POBox2649 
Harrisburg, PA 17105-2649 

MT194974 
FLEISHER 

0 I will not be participating in graduate training in Pennsylvania after the expiration date imflCaled below and request inactive 
status. No fee is required. YOU MUST SIGN, DA TE AND RETURN THIS FORM. 

THE FOLLOWING QUESTIONS MUST BE ANSWERED 

r:~1 5Nd"' '!tr~~ 2.a~:~p~ifci~it.llill!!;~P.~a.tfacij;~~~-i:c;,pi_eis-of,illgai cloco,i@nf<,lf ;;:~ /;i'.;.'t!:1:~}:i!.i"~,,.l,.~ e,:J<r~ •. 
V 1. Do you hold or have you ever held a license, certilicallDn, or registration (active or inactive, current or expired) to practice this 

profession in any other state or jurisdiction? ~t 
1,/"' 2. Since your lnltlal appllcallon or your last ranewal, whichever Is later, have you ever had disciplinary action taken against 

your license, certification, or regiStratlon Issued to you in any profession in any other state or juri$diction? 

/ 
-- 3. Since your lnitllll application or your laat ninewal, whichever Is later, have you withdrawn an application for a license, 

certfficalion, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license, 
certifiCale or registration in any profession In any state or jurisdiction? 

.,,.4. Since your initial application or your la&t renewal, whlche:ver ls later, have you been convicted, found guilty or pleaded 

✓ nolo c:ontendere, or 111calved probation without verdict or accalaraled rehabilitative disposition (ARD) as to any felony or 
misdemeanor, including any drug law VIOiations, or do you haw any criminal charges pending and unresolved In any state or 
Jllllsdlctlon? You are not required to dlsclose any ARD or other cnminal matter that has been expunged by order of a c:ourt. 

v 5. Since May 19, 2002, have you been &ITl!Sted for criminal homicide, aggravatad assault, sexual offenses, or drug 
offenses In any slate, territory, ~ country? 

..,,..,- f,-6, Slnee your Initial application or your laat renewal, whichever Is later, have you had praaice privileges denied, revoked or 
re&tricted In a hospital or olller health care facility? 

....- -1. Since your lnmal application or your last niMWBI, whichever Is later, have you hed your DEA registration denied, revoked 
or restrfCled or have you had your provider privileges terminated by any medical asslstance agency for cause? 

........... 
8. Since May 19, 2002, have any malpractice complalnts been filed against you? If yes, the Board n,quln1S that you 

submit a copy of the entfre CM! Complalnl which must Include the flllna data and the date you W!lf ffM!d. lfthe 
Clvll Complaint was J119viously submitted, provide a stallllment, which listll the docket number. 

Please review and update, as necessary, the following lnfonnation regarding your license: 

~~,ii~,n~~~~ · .,_encii_~~;~~ilt:/ ->~~ ~ '~'} ._: : · s~i;i~. , i Ho#~i!-!!f f '.Xf::\~,iltf,;N~'-OJ"'/:;,: ~-.• 
Cumtnt 06/20/2010 06/19/2011 Level 2 Obstetries and G""ecology HS000240L THOMAS JEFFERSON ,.. UNIVERSITY 

Signature of Licen~ (Mandatoryl: r' . \ Date: ~!,+/7,-=--:z+/~1{~----
Medical School Graduation Date: . b \ \\ \ SSN:

A1TACHMENTS FOR RENEWING: \ ~ 1 APR 2 5 2°11 ~) 
• FEE- $15.00 check payable to "COMMONWEALTH OF PENNSYLVANIA". Wn1e your license number on y ur payment. A $20.00 fee win be 

assessed for a returned payment. B ~---
• LA TE FEE - $5.00 per month, or pan of a month. Late renewal fee will be a ed aftBr the expiration date. 
• NAME CHANGE DOCUMENT - Submit a photocopy Of a legal document verifying name change (I.e., marriage certlfli:at., divorce decree, 

etc.) 
• PGY 2 LEVEL- Copy of your USMLE Step 1 and 2 scorus OR FLEX I scores OR Nallonal Board Pan 1 and 2 scores OR an acceptable 

combination as indicaied In the regulations. 
• PGY 3 LEVEL or above - Copy af your USMLE Step 3 scores OR FLEX I and II scores OR National Board Parts 1-3 scores OR an acceptable 

combination as Indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE. 

-· 



U§•MLE 
United Stai<• 

Medical 

Lic~ni;inJ: 

UNITED STATES MEDICAL LICENSING EXAMINATION® 

STEP 3 SCORE REPORT 

This score repon is provided for the use of the examinee. 
Examinatit)n 

'---------'® Third-pany users of USM LE infom,etion are advised to rely solely on official USMLE transcripts. 

Flelsher, Jonah David 

USMLE ID: 5-198-127-2 Test Date: June 5, 2010 

The USM LE is a single examination program for all applicants for medical licensure in the United States; it replaced 
the Federation Licensing Examination (FLEX) and the certifying examinations of the National Board of Medical 
Examiners (NBME Parts I, II and Ill}. The program consists of three Steps designed to assess an examinee's 
understanding of and ability to apply concepts and principles that are important in health and disease and that 
constitute the basis of safe and effective patient care. Step 3 is designed to assess whether an examinee possesses the 
medical knowledge and understanding of clinical science considered essential for the unsupervised practice of 
medicine, with an emphasis on patient management in ambulatory-care settings. Results of the examination are 
reported to medical licensing authorities in the United States and its territories for use in granting an initial license to 
practice medicine. The two numeric scoMs shown below are equivalent; each state or territory may use either score 
in making licensing decisions. These scores represent your results for the administration of Step 3 on the test date 
shown above. 

. 219 

92 

This result is based on the minimum passing score recommended by USMLE for Step 3. 
Individual licensing authorities may a,:,:ept the USMLE-recommended pass/fail result or may 
establish a different passing score for their own jurisdictions. 

This score is determined by your overall performance on Step 3. For recent administrations, the 
mean and standard deviation for first-time examinees from U.S. and Canadian medical schools 
are approximately 215 and 17, respectively, with most scores falling between 140 and 260. A 
score of 187 is recommended by USM LE to pass Step 3. The standard error of measurement 
(SEM)t for this scale is approximately six points. 

This score is also detennined by your overall performance on the examination. A score of75 
on this scale, wliich is equivalent to a score of 187 on the scale described above, is 
recommended by USMLE to pass Step 3. The SEMt for this scale is approximately three 
points. 

rii-,1 
i: '. /} ii' \ Y11 r.r: ~-~ I ... - l I. I ~J 

I~~ 
: :i; APR 2 5 2011 
.::__I 

Sy __ 

iv our score is innuenced both hy your general understanding of climca me 1c1 set of items selected for lhis Step 3 

examination. The Standard Error of Measurement (SEM) provides an index of the variation in scores that would be expecled to occur if 

an examinee were tested repealedly using different sets of items covering similar content. 
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Licensee Full Name 

JONAH DAVID FLEISHER 

License No 

MT194974 

2690999_LIC_2_5/30/2012 

TARGET SHEET 
BOARD 

Medicine 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF PROFESSIONAL AND 0cCUPATIONAL AFFAIRS 
STATE BOARD OF MEDICINE 

RENEWAL APPLICATION 

JONAH DAVID FLEISHER 9849 
THOMAS JEFFERSON UNIVERSITY 
HOUSE STAFF OFFICE 
111 SOUlH 11 lH STREET 
SUITE2170 
PHILADELPHIA PA 19107-5096 

MT194974 
FLEISHER 

D I will not be participating in graduate training in 
status. No fee is required. YOU MUST SIGN 

date Indicated below and request inactive 
THIS FORM. 

THE FOLLOWING QUESTIONS MUST BE ANSWERED 
YES NO If YES to 2-a • provide details AND. attach certlftad copies of legal doc:urnent(s). 

✓ 1. Do you hold or have you ever held a license, certification, or registration (active or inactive, current or expired) to practice this 
profession in any other slate or juriSdiclion? List 

/ ..... 2. Since your lnltlal appllcation or your laat renewal, whichever la later, have you ever had disciplinary action taken against 
your license, cerlificatlon, or registration issued to you In any profession in any other slate or julisdlclion? 

3. Since your lnltlal appllcatlon or your last renewal, whichever la later, have you withdrawn an application for a icensa, 

/ certification, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license, 
certificate or registration in any profession in any state or jurisdiction? 

4. Since your initial application or your last renewal, whichever la later, have you been convicted, found guilty or pleaded 

/v nolo contendere, or received probation without verdict or accelerated rehablHtative disposition (ARD) as to any felony or 
misdemeanor, including any drug law violations, or do you have any criminal Chargae pending and unresolvad In any state or 
furfSdlCIJon? You are not required to disclose any ARD or other criminal matter that has been expunged by orch,r of a court. 

/ 5. Since May 19, 2002, have you been arrested for cr1mlnal homicide, aggravated 8888Ult, sexual offenses, or drug 
offenses In any state, territory, or country? 

/ 6. Since your Initial application or your last renewal, whichever Is later, have you had practice prMleges denied, revoked or 
restricted in a hospital or other health care fac:ilily? 

/" 7. Since your initial appllcaUon or your last renewal, whichever Is later, have you had your DEA registration denied, revoked 
or rastrk:led or have you had your provider privileges terminated by any medical assistance agency for cause? 

✓ 
~- Since May 19, 2002, have any malpractice complaints been flied against you? If yea, the Board requires that you 

submit • copy or the entire CMI Complaint, which must Include the 1!!!nsLsllia and the data yau we!I HMKI. If the 
Clvll Complaint was previouely submitted, provide a statement, which llata the docket number. 

Please review and update, as necessary, the following information regarding your license: 

Beginning Date Ending Date Level Specialty 

Current 6/20/2011 6/19/2012 Level 3 Obstetrics and Gynecology 

Ren-al t. \:i J \ '") ~ \ l~ )1~ y \ I (I 

Signature of Licensee (Mandatory): 

Medical School Graduation Date: __ 0----
ATTACHMENTS FOR RENEWING: 

Hospital# Hospital Name 

HS000240L THOMAS JEFFERSON 
UNIVERSITY 

\\ \ I 

Date: c {~J ~ t'"I-

SSN: 

• FEE - $15.00 check payable to "COMMONWEALTH OF PENNSYLVANIA". Write your license number on your payment. A $20.00 fee wiH be 
assessed for a returned payment. · 

• LATE FEE - $5.00 per month, or part of a month. Late renewal fee will be assessed if postmarked after the expiration date. 
• NAME CHANGE DOCUMENT - Submit a photocopy of a legal document verifying name changa (I.a., marriage cartlflcate, divorce dacrH, 

etc.) · 
• PGY 2 LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX I soorea OR National Board Part t and 2 scores OR an acceptable 

combination as indicated in the regulations. 
• PGY 3 LEVEL or above - Copy of your USMLE Step 3 600res OR FLEX I and II scores OR National Board Parts 1-3 scores OR an acceptable 

combination as Indicated in Iha regulations OR a copy of y0ur unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE. 
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TARGET SHEET 

Board: Medicine 

Licensee Full Name: 
JONAH DAVID FLEiSHER 

License No: 
MD449108 

• • 

3127145_ LXC_2_12/31/2014 

• • 



,. 

ONLINE RENEWAL INFORMATION 

JONAH DAVID FLEISHER 

LICENSE TYPE: Medical Physician and Surgeon 

REGISTRATION CODE: DofPNZMd 

LICENSE NUMBER: M0449108 

EXPIRATION DATE: 12/31/2014 

Go to www,myllcense.state.pa.us. Follow the 01H1creen Instructions to complete your renewal, 
and you will receive Immediate confirmation that it has been processed. We encourage you to renew 
by 12/01/2014 to ensure receipt of your license prior to the expiration date. To renew online, you will 
need a valid credit card and'your registration code (DofPNZMd). 

EFFECTIVE WITH THE FIRST LICENSE RENEWAL AFTER JANUARY 1, 2015, ACT 31 of 2014 
requires all _health-related licensees and funeral directors applying for the renewal of a license Issued 
by the BQard to complete at least 2 hours of Board-approved continuing education in child abuse 
recognition and reporting requirements as a condition of renewal. 

~ If you will not be practicing with your Medical Physician and Surgeon license In 
~ Pennsylvania after 12/31/2014, check the box to Iha left to request Inactive or out of 

business status, and return this fonn to the address on the form. No fee is required. 

If you are unable to use the onllne renewal system, you may obtain a renewal application by: 

Downloading from our website at www.dos.state.pa.us/med; 

Requesting an application by emailing st-mediclne@pa.gov; 

D Checking the box to the left and retuming this form to the address on the form. 

IT IS YOUR RESPONSIBILITY TO MAKE SURE YOUR L_ICENSE IS RENEWED BY THE 
EXPIRATION DATE. 



TARGET SHEET 

Board: Medicine 

Licensee Full Name: 
JONAH DAVID FLEISHER 

License No: 
MD449108 

• • 

3127145_LIC_1_06/17/2013 

• • 



Regular Mailing Aildress •.' 
: STATE BOARD OF MEDICINE 

:~ : P.O. BOX 2649 
.. HARRISBUR~/PA 1J10S~2§49 

717-783-14001717-787-2381 
; t , Em~il; st-medicine@pa.gov. 

... -- . 

.. ~-f ... 

Courier Delivery,Acictretis,_ .. 
STATE BOARD OF MEDICINE 
2601:N.OR:rtlJ:HIFW~TREET 

HARRISBURG,' PJf'17110··· 

(01/2013) 

'!4·. 

Submit the $35 fee, check or money order, made payable to the "Commonwealth of Pennsylvania." FEES ARE NOT 
REFUNDABLE. Check or money order must be in U.S. funds. Note: A processing fee of $20 will be charged for any 
check or money order returned unpaid by your bank, regardless of the reason for non-payment Your cancelled check is 
your receipt of payment. 

. . 
_ .. ,~,.•·.t 

·-:.' ti t· - -,, 

Last 
NAME: Fleisher 

Fl~ IM~~ 
Jonah David 

Street 
ADDRESS:   

1--C_ i_ty _____ ..._____ State 

Philadelphia Pennsylvania 
ZIP ' 

19147 

DATE OF BIRTH: 
Month 

 
y .. , 

 SOCIAL SECURITY NUMBER: I    & 
EMAIL ADDRESS:  

PHONE NUMBER:  

If your medical/licensure records are listed under another name or names, please list below: 

APPLYING USING FCVS (FEDERATION CREDENTIAL VERIFICATION SERVICE): I IX! YES • NO 

~ YES - LICENSE NO. MT194974 0 NO 
HAVE YOU PREVIOUSLY HELD A PA 
MEDICAL TRAINING LICENSE? - ----------

I •. __, 



{01/2013) 

APPLICATION FOR UNRESTRICTED LICENSE -AMERlCAN,~- •: , " 

NAME OF 
APPLICANT: 

Last 

Fleisher 

1. NAME OF MEDICAL SCHOOL: 

ADDRESS OF SCHOOL: 

Month 

First Middle 

Jonah David 

Northwestern University Feinberg School of Medicine 
303 E. Chicago Ave., Ward 1-003 
Chical!o IL 60611 

Day Year Momh Day Mcnlh Day Year 

., 

DATE OF F'RtiM· 08 22 2005 TO 05 14 
ATTENDANCE: 

2009 DATE OF OS 
GRADUATION: 

14 2009 

2. NAME OF MEDICAL SCHOOL: 

ADDRESS OF SCHOOL: 

Month Day Year 

DATE OF 
!,fROM ATTENDANCE: ~ ,-·~ . . ; ••· 

~ ·. r .. , 

"":; ". Month 

'TO 

Day Yoar 

DATE OF 
GRADUATION: 

""'1th Day Yea, 

CHECK LICENSING 
EXAMINATION(SJ PASSED: 

STATE WHERE TAKEN DATE TAKEN 

0 FLEX COMPONENT1: ____ _ 

COMPONENT 2: ____ _ 

0 NATiONAL PARTI: PART II: PART Ill: 

BOARD 

!8J USMLE 
STEP 1: STEP 2: -STEP3: 

0 LMCC - CANADIAN 

• INDICATE STATE .:... 
STATE BOARD WHERE TAKEN: :f: 

PGY 1 HOSPITAL: Thomas Jefferson University Hospital 
FROM: (MMIDD/YYYY) IQ: ~IYV'IY) 

06/20/2009 06/19/2010 

PGY 2 HOSPITAL: Thomas Jefferson University Hospital 
EBQM: (MMIDD/YYYY)· 

06/20/2010 
IQ: (MM/DD/YYYYJ 

06/19/2011 
FROM: (MMIDD/YYYY) 

Other HOSPITAL: Thomas Jefferson University Hospital (PGY3) 06/20/2011 
IQ: (MMIDDIYYYYJ 

06/19/2012 
FROM: (MMIDDIYYYY) IQ: (IAMIDDIVYYYJ 

Other HOSPITAL: Thomas Jefferson University Hospital (PGY4 06/20/2012 06/20/2013 

IF YOU NEED TO LIST ADDITIONAL POST GRADUATE TRAINING, PLEASE MAKE COPIES OF THIS FORM. 
2 

."> 



(01/2013) 

.. '; 1.,:1;.EGAL QUESTIONS .. 

You must answer the following questions. 

If you answer "YES" to #2 through #9, provide complete details on a separate sheet as well as certified copies of 
relevantdocuments. Sign and date below. 

1. 

2. 

3. 

4. 

5. 

6. 

7 . 

8. 

9. 

Do you hold or have you ever held an unrestricted license, certification, or registration {active or inactive, 
current or expired) to practice medicine .and/or surgery in any jurisdiction? 
If yes. li&t the iurisdlction(sl here: · 

Have you withdrawn an application for a license, certificate or registration, had an application for a license 
denied or refused, or for any disciplinary reason agreed not to reapply for a license, certificate or registration in 
any profession in any state or juri~diction? 

Have you had disciplinary action taken against your license, certificate or registration issued to you In any 
profession in any other state or jurisdiction? 

Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or 
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law 
violations, or do you have any criminal charges pending and unresolved in any stale or jurisdiction? You are 
not required to disclose any ARD or other criminal matter that has been expunged by order of a court. 

Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual 
or drug offenses in any state, territory or country? 

offenses 

Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility, or have 
you been charged by a hospital, university, or research facility with violating research protocols, falsifying 
research, or engaging in other research misconduct? 

Have you had your DEA registration denied, revoked or restricted or have you had your provider privileges 
terminated by any medical assistance agency for cause? 

Are you, or have you ever been, addicted to the intemperate use of alcohol or to the habitual use of narcotics 
or other habit-forming drugs? Note: You may answer "NO" If you are currently a. participant In or have 
successfully completed the requirements of the Pennsylvania Department of State Professional Health 
Monitoring Program. 

Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires 
that you submit a copy of the pntjre Civil Complaint which must include the docket .!!.Y!!l!llr, .tqlim 
date. and the date you were served. \', t.. I , I ~ '.2.. l l.j, 1 

No 

X 

X 

X 

X 

X 

X 

X 

X 

Note that diselosing your social security number on this application is ~ in order for the State Board of Medicine to comply with the 
requirements of the federal Social Security Act penaining to Child support enforcement, as implemented in the Commonwealth of Pennsylvania at 23 
Pa. C.S. 4304.1(a). In order to enforce domestic child support orders, the Commonwealth's lloensing boards must provide to the Department ·01 
Public Welfare Information prescribed by DPW about the licensee, including the social security number. Additionally, disclosing the number is 
mandatorv in order for this board to comply with the reporting requirements of the federal National Practitioner Data Bank and the Healthcare Integrity 
and Protection Data Bank. Reports to the NP0B/HIPOB must include the licensee's soeial security number. 

I verify that the statements In this application are true and correct to the best of my knowledge, information and belief. I understand that false 
statements are made subject to the penalties of 18 'Pa. C.S. Section 4904 relating lo unsworn falsification to authorities and may result in the 
suspension or revocation of my license or certificate. I hereby authorize all hospitals, instHutions or organizations, my references, personal 
physicians, employers (past and present), and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the 
Pennsylvania State Board of Medicine any ~ n, files or records requested by the Board. 

-··· -- --Dat5e_,1,y{13 _ ___ _ 
Signature of Applicant 'f 

JoNAtt t:t£1SH€&, 
Printed Name of·Applicant 

3 



Court of Common Pleas of Philadelphia County 
Trial Division 

Civil Cover Sheet 
PlAffi1Fl"S NAME 

NACAIRA ABRAHAM 

 
PRILAOELPBIA PA 19121 

~ NAME 
TYREE CRAIG, .MURPHY 

PIJIINlff'B AllDRE88 
 

PHILADELPHIA PA 19121 

PIAIH11fF'8 NAM& 
 KADEN.  

P ES
  

PHILADELPHIA PA 19121 

10W. NWIIIER OF PIAIN11FF8 

3 

.<MOIJNTIN CONTROVERSY 

• SS0,000.00 ar bl 
IIJ More dian SS0,000,00 

CAIi! T'll'I! AND OODe 

10m NUMBER OF DEFENONfTS 

COURT PROGRAMS I 

• Afl>ltratbi . 
Iii 1u,y • Non-J • Otlirr. 

2M - MALPRACTICE - MEDI 

BTAT\IIORYBMII FORCAUSI Cl ACT10ff 

REI.A'lcll P&NDWQ CASEB (UST BY CASE CA!'1ION Nil DOCKETNUM!ER) 

TO nm PROTHONOTARY: 

D.,_NMIE 

JEFFERSON UNIVERSITY PHYSICIANS 

DE
 

PHILADELPHIA PA 19107 

DEF'ENDAHl'8 NAME 
TIIOHAS JEl!'FERSON UN IVERS UY, ALIAS : JEFFERSON 
MEDICAL COLLEGE . 

DfFliNDAlll'8 ADDRESS 
1015 WALNUT STREET 
PHILADELPHIA PA 19107 

DEC 26 2012 

M. TIERNEY 

• NaticecfApp,al 

• Sdllanmt • MiDara • WIDISurYival 

NO 

Kindly Clllter my appearance Oil bobalf of Plaintiff/Petitioner/Appellant: NACAIRA ABRAHAM C TYREE CRAIG 
MORPHY I    

Papers may be scrwcl at the address set forth below. 

- Cl P1AN11'1"81Pfflll'WPIUANT'8 ATTORNEY 

MATTHEW A, CASEY 

PHONE NUM!ER 

 

SUPREMEc;CJURT IDeN!IFlC/illON NO. 

84443 

-~ DF RJIGATTDRNEYDRPARTY 

MATTHEW CASEY 

FIIXNUMBER 

(215) 574-3080 

AD011!88 
ROSS FELLER CASEY LLP 
1650 MARKET ST SUITE 3450 
PHILA!JELPHIA·PA 19103 

E-W.l.ACDRE:sa 

 

D'-TI -IIITTED 
Wednesday, December 26, 2012, 02:01 pm 

FINAL COPY (Approwd by the Prolhonolary Ci11tlc) 



COMPLETE LIST OJ!' DEE'ENDANTS: 
1. JONAH D. FLEISHER MD 

 
PHILADELPHIA PA 19107 

2. SARAH CARLSON 
 

PHILADELPHIA PA 19107 
3. KATHERINE D. LACKRITZ MD 

 
PHILADELPHIA PA 19107 

4. THOMAS A. WITKOWSKI MD 

PHILADELPHIA PA 19107 
5, MICHELLE R. BEAM 00 

 
PHILADELPHIA PA 19107 

6. THAO PHAM ; 
 

PHILADELPHIA PA 19107 
7. ASHLEY CAPLAN 

 
PHILADEtPBIA PA 19107 

8. JEFFERSON-ANESTHESIA GROUP 
111 SOUTH 11TH STREET 
PHILADELPHIA PA 19107 

9. THOMAS JEFFERSON UNIVERSITY 
ALIAS: JEFFERSON MEDICAL COLLEGE 
1015 WALNUT STREET 
PHILADELPHIA PA 19107 

10. JEFFERSON UNIVERSITY PHYSICIANS 
1025 WALNUT STREET 
PHILADELPHIA PA 19107 

11. THOMAS JEFFERSON UNIVERSITY HOSPITAL, INC, 
ALIAS: iHOMAS JEFFERSON UNIVERSITY HOSPITAL 
111 S. 11TH STREET 
PHILADELPHIA PA 19107 



ROSS FELLER CASEY, LLP 
By: MATTHEW A CASEY, ESQUIRE 

IDENTIFICATION NO. 84443 
JOSHUA VAN NAARDEN, ESQUIRE 
IDENTIFICATION NO. 86740 

One Liberty Place, Suite 3450 
1650 Market Street 
Philadelphia, PemJsylvania 19103 
215-574-2000 Attomeys for Plaintiffs 

NACAIRA SIUV A ABRAHAM and 
TYREE CRAIG MURPHY, Individually and 
as Parents and Natural Guardians of 

COURT OF COMMON PLEAS 
PHILADELPHIA COUNTY 

  a minor: 
2841 West Oxford Street 

TERM,2012 

Philadelphia, PA 19121 
Plmntiffs 

v. 
THOMAS JEFFERSON UNIVERSITY 
HOSPITAL, INC. a/k/a and d/b/a 
THOMAS JEFFERSON UNIVERSITY 
HOSPITAL 
c/o Office of Risk Management 
111 S. 11th Street, 
Philadelphia, PA 19107 

NonCE 
You have been rued in court. If you wish IO defend eg,rinsl the 
clllms set tbllh in lbc filllowi111 pases, you must lake action 
within twenty (20) dlys after thb complaint and nolloe an, 
seMd, by entering a wrillca appcamnco pe,tonally or by 
qttamey and filing in wriliq with the OClllrt )'OUT dofmisos or 
ol!jcclions to lbe claims set forth against you. You arc warned 
that if you fail 10 do so the case may proceed witbOUI you and a 
judgment may be on111111d apinsl you by the oourt without 
tllrth..-notice far anymoru,y claimed intlie complaint or Coraey 
other claim or n:licfn:qu1111ed by lhc palnlif[ You 11111y lose 
IIIOMY or property or ~ rights lmporta11t to you. 

YOUSHOULDTAKETIUSPAPERTOYOURL.AWYER.AT 
ONCE. IF YOU DO NOT HA VE A LAWY.ER, 00 TO OR 
T.ELEPHONE nm OFFICI! SET POR'IH BELOW. nus 
OFFICE CAN PROVIDE YOU Wffll INFORMATION 
ABOUT HIRINO A LAWYER. 

IPYOU CANNOT Al'FORD TO HJRE A LAWYE:ll, nus 
oma; MAY BE ABLE TO PROVIDE YOU wrra 
INFORMATION ABOUT AOENCIES THAT MAY OFl'BR. 
Ll!CAL SERVICES TO l!LIGIBL£ PERSONS AT A 
REDUCED FEE ORNO F.EE. 

Lawyer RdOITal Service 
Phlladdpbi11 Bar Assoclalion 
1101 MarketSlrcel, ll"Ftaor 

Philadelphia, PA 19107 
(215) 23U338 

NO. 

AVISO 
Le ban demalJdado a used CII la oortc. Si ualed quiec;, dofebderse de cstas 
dcmandas C!Cplle!llsCIJ las pagiDBS aigulCllleS, uste4 lieaewlnle(20) diu do 
plazo al panir de la~ de la dccnanda y ta notificacion. ~falta asentar 
una oompateneia escrita o en pmona o oon 1111 abogadG y .uegara la rorte 
en formacomtuus defonsuosus ol>Jecloaes alu domandas enco111n1 clesu 
pmsona. Sea aviaado quo si usted no ac dcfiendc, la cortstmwa mcdidas y 
puccle continuar la domlllld& on contra suya sin previo aviso o~ 

· AdcmllS, la c:orll: pucda decidlr a lilvor dcl demaodantc y n,qutae cp,e usted 
wmplacontodas lasprovisiones decsta demanda. Usred puedcpeiderdinero 
o IUS propic:dades u Ob'OI dcr<dlm importan=s para usmd, 

lLEVE.ESTADEMANDAAUNABOOADOINMEDIATAMENIB,SINO 
TJENEABOOADOOSIN0116NB:ELDINEROSUFJCIENTEI>EPAOAR 
TALSERVIOO,VAYABNPERSONAOLLAMEFORTl!LEFONOALA 
OFICINAaJYADIRBCCIONSl!ENCUBNTRAl!SQtlTAABAJOPAIIA 
AVBRIOUAR DONDE SI! PUEDECONSEOUIR ASJSTENClA LBOAL. 

ESTA OFICNA LO PUBDB PROP()RCIONAR CON INPORMAOON 
ACERCA DH EMPLEAll A UN ABOOADO. SI USTED NO- PUE.DB 
PRDl'OllCO.NAR. PARA SMPL6AR UN ABOOADO, ESTA OP1C1NA 
PUEDE 81311. CAPAZ DEl PROPORClONARLO CON INfORMACION 
ACBRCADELI\SAOENCIASQUEPUBDENOFRBCBRLOSSBRVICOS 
LEGALESAPERSONASELllOJBU3SENUNHONORARIOREDUCIDO 
NINGUN HONORAtUO. 

Lawyer Rdand Sorvtcc 
Philadelphia Bar AslOl'io.tlon 
1101 Madci:tStrcet. ll"Floor 

Plu1adelphia, PA 19107 
(215) 238-6338 

; 

/ 
r 
I,,' 

Case ID: 121203441 
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~ 

c~ 
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and 
JEFFERSON UNIVERSITY PHYSICIANS 
100 College Building 
102S WalnufStreet 
Philadelphia. PA 19107 

and 
THOMAS JEF'FERSON UNIVERSITY dlb/a 
and/or a/k/a JEFFERSON MEDiCAL 
COLLEGE 
1015 Walnut Stteet: 
Philadelphia, PA 19107 

and 
JEFFERSON ANESTHESIA GROUP 
c/o Office of Risk Management 
111 South 11111 Street 
Philadelphia, PA 19107 

and 
ASHLEY CAPLAN, D.O. 
c/o Office of Risk Management 
111 South 11111 Street 
Philadelphia. PA 19107 

and 
THAO PHAM, M.D. 
c/o Office of Risk Mmiagement 
111 South 11111 Street 
Philade)pbia, PA 19107 

and 
MICHELLE R. BEAM, D.O. 
c/o Office of Risk Management 
111 South 11 Iii Street 
Philadelphia, PA 19107 

and 
THOMAS A. WITKOWSKI, M,D, 
c/o Office of Risk Management 
111 South 11111 Street 
Philadelphia, PA 19107 

and 
KATHERINE D. LACKRITZ, M.D. 
c/o Oflice of Risk Management 
111 South 11111 Street 
Philadelphia. PA 19107 

and 
SARAH CARLSON, D.O. 
c/o Office of Risk Management 
111 South 11111 Street 
Philadelphia, PA 19107 

2 
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and 
JONAH D .FLEISHER, M.D. 
c/o Office of Risk Management 
111 South 116 Street . 
Philadelphia, PA 19107 

CIVll. ACTION COMPLAINT-MIDJCAL MALPRACTICE LIABILITY ACTION 

Plai.nti1fs Nacaim Shiva Abraham ["Nacaira Abraham" and/or "m.other-plaintiff'1 and 

Tyree Craig Mmphy r'Tyree Murphy .. and/or "fiuher-plaintiff"] individually and as Pan:nts and 

Natural Guardians of   a minor,  and/or 

"minor-plaintiff"] herein complains of the defendants in this action as follows: 

1. Plainti:ffNacaira. Abraham is an aduh individual, citizen and resident of the 

Conn:nonwealth of Pennsylvania, residing at , Philadelphia 

Pennsylvania 19121. 

2. PlaintiffNacaira Abraham is the parent and natural guardian of  

 a minor. 

3. Plaintiff Tyree Murphy is an adult individual. citizen and resideut of the 

Commonwealth of Pennsylvania. residing at , Philadelphia 

Pennsylvania 19121. 

4. Plaintiff Tyree Murphy is the parent and natural guardian of  

 a minor. 

S.   is a minor individual, citimi and resident of the 

Commonwealth of Pennsylvania, residing with her mother, Nacaira Abraham and filther 'Jyree 

Murphy, at  Philadelphia Pennsylvania 19Ul. 

3 

Case ID: 121203441 
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6. PlaintiffNacaira Abraham 8Dd Tyree Murphy file this Complaint as the parents 

and natural guardians and on behalf of their son,   in addition to their 

own individual claims. 

7.  was bom on  at Thomas Jefferson 

University Hospital in Philadelphia, Pennsylvania 19107. 

8. Defendant Ashley Caplan, D.O. ("Dr. Caplan") is a physician duly licensed to 

practice medicine in the Commonwealth of Pennsylvania, specializing in anaesthesiology, with 

professional offices located at 834 Chestnut Street, Suite 300, Philadelphia. Pennsylvania 19107. 

At all relevant times, Dr. Caplan was engaged in the provision of medical care and services to 

patients, including N:icaira Abraham and  at Thomas Jefferson 

University Hospital BDd/or Jefferson University Physicians. Plaintiffs are asserting a professional 

liability claim against this defendant. 

9. Defendant Thao Pham, M.D. ("Dr. Pham'') is a physician duly licensed to practice 

medicine in the Commonwealth of Pennsylvania, specializing in anaesthesiology, with 

professional offices located at 834 Chestnut Street, Suite 300, Philadelphia, Pennsylvania 19107. 

At all relevant times, Dr. Pham was engaged in the provision of medical care and services to 

patients, including Nacaira Abraham and   at Thomas Jefferson 

University Hospital and/or Jefferson University Physicians. Plaintiffs are asserting a professional 

liability claim again.,t tills defendant. 

10. Defendant Michelle R. Beam. D.O. {"Dr. Beam") is a physician duly licensed to 

practice medicine in the Commonwcaltb of Pennsylvania, specializing in anaesthesiology, with 

professional offices located at 834 Chestnut Stnlet, Suite 300, Philadelphia, Penn.,ylvania 19107. 

4 

Case ID: 121203441 




