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Medical Quality Assurance Commission ' '

PO Box 1099
Olympia, WA 98504-1099
360.236.4700

Washington State Medical Quality Assurance Commission
Applicant’s Professional Liability Action History

Applicant's name: Denise Marie Bayuszik ] _ Today’s date: 12/07/2007

Please submit a separate form for each past or current professional liability claim or lawsuit which has been
filed against you. (Photocopy this page as needed.) Only a legible and signed narrative which addresses all of
the foliowing details will be accepted.

1) Provide a detailed summary of the events of the case. Include the date of occurrence, your specific
involvement, and the patient’s clinical outcome. Please submit additional pages of narrative if necessary.

Date of occurrence: A [‘i | q4 Details: Qf\q\e\n Cottan
1 :
Raltinve G Case # 95320026 /cL20M653
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2) Date suit or claim was filed: ]} | \ﬁs Name and address of insurance carrier that handled the claim:
Unign Memgria \ Hosp =\ Drsuean 2 ; GoodeW | Ne Vever  Leech CV*EAU\ JLLP
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3) Your status in the legal actlon (primary defendant, codefendant, other): Cod e_[\\lev\d\a at,

4) Current status of suit or other action: Sd’n{d .

5) Date of settlement, judgment, or dismissal: _Settledd 5 [V !‘\3’

6) If the case was settled out-of-court, or with a judgment, settlement amount attributed to you, please
disclose the amount.

(You must enclose a copy of final disposition of case—this includes dismissals.) $ um(mclmo/

| verify the information contained in this form is correct and complete to the best of my knowledge:
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Care and Treatment of ;- YT Y p— D. Bayuszik, M.D.

3- was a 27 yo G1PO who had a rather uncomplicated prenatal
course. She had a spontaneous vaginal delivery 6/3/94. There were a couple high blood
pressure readings in the first 30 minutes after birth, after which -
postpartum time in the hospital was unremarkable. She was dischaged 6/4/94.

She was next admitted 6/9/94 with an intracranial hemmorrhage, requiring
neurosurgical intervention. She presented with a severe headache, and noted to have high
blood pressure readings. An unusual seizure prompted an immediate CAT scan which
showed the intracranial bleed. Neurosurglcal consultatlon considered this to be the result
of an aneurysm.

Unfortunately - - suffered some permanent neurological loss with
paraplegia of right arm, and some difficulty with speech.

She and her family alleged that pre-eclampsia was overlooked, and not treated.
The also maintain difficulty in obtaining appointments, although documentation in my
office did not support that complaint.

This case was settled out of court for an undisclosed amount.
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GoopELL, DEVRIES, LEECcH & GRAY LLP
ATTORNEYS AT LAW
ONE SOUTH STREET, 20TH FLOOR
BALTIMORE, MARYLAND 21202

TELEPHONE {410) ?83-4000

A T . -- FPACSIMILE (410} 783-4040- —

MAIRI PAT MAGUIRE
MPM@ GDLGLAW . COM
WRITER’S DIRECT NUMBER
410-783-4018

May 11, 1998

PERSONAL AND CONFIDENTIAL

Denise Bayuszik, M.D.

3333 North Calvert Street
Suite 600

Baltimore, Maryland 21218

Re: Cottman v. Bavuszik, et al.

Dear Dr. Bayuszik:

Enclosed please find a copy of the Stipulation of Dismissal
with Prejudice that was filed on your behalf in the above-
referenced case. You do not particularly need this dismissal but
I thought you might wish to have a copy of it for your records.
You do not need to retain any of the other medical records or
other materials from this matter at this point.

It has been a pleasurs working with you. Rest regards.

Very truly yours,

SV
. /’/’¢¢2¢/ L/ 2%%57@41/
Mairi Pat Magulre

MPM/tsc

w/Enclosure



ANGELA COTTMAN
Plaintiff

V.

DENISE BAYUSZIK, M.D.
and
MARCELLA L. ROENNEBURG, M.D.

and
UNION MEMORIAIL HOSPITAL

Defendants

* IN THE

*  CIRCUIT COURT
+  FOR
*  BALTIMORE CITY

* Case No. 95320026/CL204653
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STIPULATION QOF DISMISSAL WITH PREJUDICE

Bayuszik, M.D. in this action with prejudice.

The parties, by and through their counsel, pursuant to

Maryland Rule 2-506{a), hereby dismiss all claims against Denise

Open court costs

shall be paid by the Defendant.

oA, {
Kerry D. 5ta
Schochor, Federico and Staton, P.A.
The Paulton
1211 St. Paul Street
Baltimore, Maryland 21202
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Donald L. DeVries, Jr. /

Mairi Pat Maguire :

Goodell, DeVries, Leech & Gray,

LLP

Commerce Place

One South Street, Suite 2000

Baltimore, Maryland 21202
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Medical Quahty Assurance Commission .
PO Box 1099

Olympia, WA 98504-1099

360.236.4700

Washington State Medical Quality Assurance Commission
Applicant’s Professnonal Liability Actlon History

12/07/2007

Applicant's name: Denise Marie Bayuszik . . Today’s date:

Please submit a separate form for each past or current professional liability claim or lawsuit which has been
filed against you. (Photocopy this page as needed.) Only a legible and signed narrative which addresses all of
the following details will be accepted.

1) Provide a detailed summary of the events of the case. Include the date of occurrence, your §peciﬁc
involvement, and the patient’s clinical outcome. Please submit additional pages of narrative if necessary.

Date of occurrence: l 1y l 14 Details:

Q}t\r\f)wv W\\\lﬂ

‘«“Uj't Ot\\'(_()\ v g Smo\/\w)e/w ¥ 0\\' \/\t’mux'hk&\‘ .
I Y

2) Date suit or claim was filed: ] l ﬂ’? Name and address of insurance carrier that handled the claim:
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3) Your status in the legal action (primary defendant, codefendant, other): (o Q/‘\.]@r\o{cud

4) Current status of suit or other action: Sﬁ'\\po( out of\,j court

5) Date of settlement, judgm‘éht, or dismissal: \&’i 1494 q —

6) If the case was settled out-of-court, or with a judgment, settlement amount attributed to you, please
disclose the amount.

(You must enclose a copy of final disposition of case—this includes dismissals.) $_4{n knoum

| verify the information contained in this form is correct and complete to the best of my knowledge:

DMMXE oo 2 [l

Signature 4 Date

DOH 657-099 (REV11/2007)
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Information Malpractice Claim

Plaintiff: Family ofs-
Date Occurrence: 7/5/94

Details: 3- - was seen for an initial office visit for a well woman
visit on 7/5/94. She had no complaints and a Pap was obtained. She returned
one year later on 7/21/95 for her yearly gyn exam and pap. She then c/o
symptoms of a UTI, cultures were sent and antibiotics prescribed. It was noted
that she had been recently treated for a UTI by her PCP. Although she did not
return to the office, I received information that she had a serious
pyelonephritis and was admitted to the hospital. Subsequent work-up revealed
Transitional Cell Carcinoma of the ureter and despite treatment this patient
died in Jan 1977. She was only 37 years old. On review of the chart, if was
noted that there was a small amount of blood on a routine urinalysis at her
first visit 7/5/94, and it was alleged that this should have had further
evaluation.



