SUMMARY OF EXPECTED TESTIMONY OF
RICHARD LENTZ, M.D.

Richard Lentz, M.D. is a Board-certified clinical psychiatrist at Park Nicollet Clinic in the
Department of Mental Health in Minneapolis, Minnesota. Dr. Lentz’ educational background
and work experiences are described in his curriculum vitae, a copy of which is attached. The
testimony and opinions of Dr. Lentz will be based upon his educational background, work
experiences, and his review of the depositions, documents, and medical records in this case. Dr.
Lentz’ opinions are expressed to a reasonable degree of medical certainty. He reserves the right
to supplement his opinions if additional information becomes available.

Dr. Lentz will testify that Stephen Olson, M.D.’s care and treatment of Mr. Dan Markingson
between November 2003 and May 2004 met the accepted standard of care for a doctor in a
similar practice under similar circumstances. He will explain that the care by Dr. Olson was
reasonable and he will testify that Dr. Olson did not cause injury to Mr. Markingson.

By way of background, Dr. Lentz will testify that Mr. Markingson was taken to Regions Hospital
on November 12, 2003, by the police after making threats about harming his mother, Ms. Mary
Weiss. He was transferred to the University of Minnesota Medical Center — Fairview on the
same date and placed under a 72-hour hold. Dr. Lentz will explain the meaning of such holds.
Dr. Lentz will note that his treating psychiatrist was Dr. Olson.

Dr. Lentz will note that on November 13 Mr. Markingson began taking Risperdal (0.5 mg per
day), an anti-psychotic medication that can take effect within hours. Mr. Markingson received
other forms of treatment, including visits by Dr. Olson and others, as well as being in the
structured therapeutic environment of a hospital, where he remained until December 8. On this
date Dr. Rodney McFadden, an internal medicine specialist, evaluated him. An MRI scan of his
brain was negative.

Dr. Lentz will testify that on November 14, a Petition for Judicial Commitment was filed, along
with an Examiner’s Statement signed by Dr. Olson in which he recommended commitment of
Mr. Markingson as mentally ill because he lacked the capacity to make decisions regarding
neuroleptic medications and did not believe he had a mental illness. Dr. Lentz will testify about
the commitment process in Minnesota. Dr. Olson charted that Mr. Markingson was compliant
with medication. Mr. Markingson’s dose of Risperdal was increased to 2 mg per day. There are
nursing notes over the next several days that state that Mr. Markingson understands the need to
take medication and stating that he no longer had hallucinations or delusions. Dr. Lentz will
testify that these are positive developments.

Dr. Lentz will testify that on November 17, a Pre-Petition Screening Program Report was filed
with the Dakota County court indicating that the screening team recommended the patient be
committed as mentally ill. On this date, Dr. Olson’s diagnosis was “Psychosis Not Otherwise
Specified.” Dr. Lentz will testify that Dr. Olson charted that he “discussed with patient the
diagnostic options of mood disorder versus schizophrenia-related disorder,” and informed the
patient “that he should remain in treatment for at least 6 months to 1 year and then a decision
about tapering medications could be considered.”



Dr. Lentz will point out that on November 18, Dr. Erin Holker performed a neuropsychological
evaluation of Mr. Markingson and noted that he was no longer having strange thoughts and plans
on taking medication. Moreover, he did not have cognitive deficits that might interfere in his
ability to actively participate in his treatment. Dr. Lentz will testify that evaluating a person’s
capacity to make decisions involves consideration of cognition, negative symptoms, and positive
symptoms such as delusions and hallucinations, and this report indicates that he was competent
to make decisions.

Dr. Lentz will testify about Dr. Olson’s charting on November 18 regarding a discussion with
Mr. Markingson about the Café Study and that Mr. Markingson had reviewed written
information about the study. Dr. Lentz will testify that informed consent with respect to the Café
Study is a process during which a potential participant in the study receives information about
the study and has an opportunity to ask questions. Dr. Olson acted reasonably and appropriately
by providing this opportunity to Mr. Markingson. Dr. Olson notes Mr. Markingson’s interest in
the study, an observation also charted by Dr. Holker. Dr. Hans Jappeien similarly charts a
discussion with Mr. Markingson about the study. Dr. Lentz will discuss the importance of such
research for improving treatment of individuals with mental illness.

Dr. Lentz will testify that the records reflect that on November 19, James L. Jacobson, Ph.D.,
L.P. examined Mr. Markingson and issued a Report of Examiner in which he indicated that
although the patient had had “gross impairment of judgment, behavior, capacity to recognize
reality, capacity to reason or understand,” during his interview on November 19 Mr. Markingson
was: “fully oriented. His speech was clear. His thinking was logical and goal directed. He did
not appear to be delusional.” He also noted that Mr. Markingson had the capacity to take care of
his own vital needs. Dr. Jacobson recommended “commitment or a stay of commitment,” and
indicated that the patient “should remain at the hospital, take his medications, and await for a
discharge from the hospital. He states he will cooperate with outpatient care.” Dr. Lentz will
testify that patients such as Mr. Markingson may improve over the course of a few days in a
psychiatric hospital in response to medications, to individual meetings with his psychiatrist and
others, to group therapies, to other interventions common to psychiatric inpatient settings, and to
the therapeutic structure of an inpatient environment.

Dr. Lentz will note that on November 19, Dr. Olson “spent about 45 minutes meeting with
patient’s mother, and then patient together with her and Kathleen Bernhoff to assess the patient’s
progress and plan his discharge. Probably will arrive at a stay of commitment when he has
[court] hearing tomorrow. ... I explained about the CAFE Study and she was interested. The
patient continues to express interest after reviewing the material I gave him yesterday. ... Will
continue to screen him for the CAFE Study.” Dr. Lentz will testify that Dr. Olson acted
reasonably and appropriately in having additional discussions with Mr. Markingson about the
study, giving him further opportunity to learn and ask questions about the study.

Dr. Lentz will note that on November 20, Mr. Markingson made a court appearance in Dakota
County and the court issued an Order of Commitment to the Anoka Metro Regional Treatment
Center, but stayed the imposition of that Order for 6 months on several conditions, including that
the patient comply with medical treatment. Dr. Lentz will further testify that Dr. Olson saw Mr.



Markingson later that day and increased the dose of Risperdal to 3 mg per day. Dr. Olson also
noted that he talked to Mr. Markingson about Ms. Weiss’ concerns regarding the study.

On November 21, Mr. Markingson consented to participate in the CAFE Study. Dr. Olson and
Jeanne Kenney administered the consent form to Mr. Markingson. In addition, Jean Kenney
conducted an interview with him utilizing a competency form and signed the form as the
evaluator. Elizabeth Lemke signed as a witness. Mr. Markingson then signed the informed
consent document, with Jean Kenney also signing it, with Dr. Olson signing as a witness.

Dr. Lentz will testify that Mr. Markingson was an appropriate candidate to participate in the Café
Study, including that he met the inclusion criteria. Dr. Lentz will also testify that Mr.
Markingson received greater attention and care as part of the Café Study than if he had not
joined the study.

Dr. Lentz will testify that the question of competency is a separate issue from the presence of
mental illness. He will testify about the process of evaluating Mr. Markingson’s competency to
make a decision about participating in the study. Dr. Lentz will testify that appropriate steps
were taken to assess his competency, including the use of questions contained on a form
developed for the Café Study. Dr. Lentz will also testify that Mr. Markingson had consented to
take medication while at the hospital, which supports the conclusion that he was competent. Dr.
Lentz will testify that he disagrees with the opinions of plaintiff’s experts that Mr. Markingson
was incapable of understanding the study. Dr. Lentz will testify about the patient’s capacity to
understand the study. Dr. Lentz will testify that patients with prominent positive symptoms,
even when flagrantly psychotic, may have adequate cognitive function and decisional capacity to
understand, appreciate, reason, and make appropriate voluntary choices about whether or not to
participate in a research protocol. There is no accepted standard on how decisional capacity
should be assessed in psychotic patients in either research or clinical settings.

Dr. Lentz will testify that he does not believe an independent physician, unrelated to the study,
was required to evaluate the patient’s competence. Dr. Lentz will testify that David Pettit, Mr.
Markingson’s Dakota County Case Manager, served as a neutral advocate for Mr. Markingson
and supported his participation because, among other things, it would provide more supervision
than some of his other clients receive. Dr. Lentz will testify about the purpose of the questions
on the form, and that it was reasonable and appropriate for Jean Kenney to administer the form to
Mr. Markingson.

Dr. Lentz will testify that Dr. Olson’s provision of informed consent to Mr. Markingson met an
accepted standard of care that a doctor in a similar practice would use under similar
circumstances, and that Dr. Olson did not cause injury to Mr. Markingson with respect to the
informed consent process. As noted above, Dr. Lentz will further testify that Dr. Olson was not
required to seek an independent physician’s assistance in providing informed consent to him.
Dr. Lentz will testify that it is reasonable and appropriate to include a physician’s own patients in
research studies.

Dr. Lentz will testify that Mr. Markingson was properly screened for the Café Study, including
use of a screening evaluation completed by Jeanne Kenney on November 24, 2003. Dr. Lentz



will note that as part of the Café Study, Mr. Markingson began to use one of three anti-psychotic
medications (Seroquel, Risperdal or Zyprexa) on December 5. In retrospect, it is known that Mr.
Markingson was randomly assigned to take Seroquel. Dr. Lentz will testify about Seroquel, and
its approval for certain psychiatric disorders, including schizophrenia. He will also testify about
appropriate dosages of the medication and will testify that Mr. Markingson received appropriate
dosages of the medication during his participation in the Café Study.

Dr. Lentz will testify that Mr. Markingson moved into the Theodore House on December 8§,
2003, and stayed there until his death on May 8, 2004. Dr. Lentz will testify that the staff at
Theodore House appropriately monitored him during his stay at the House, including charting his
status. He will testify that the staff appropriately monitored his medication usage, including
noting an occasion on which he was suspected of cheeking his medication. Dr. Lentz will testify
that the staff responded appropriately to that incident by taking steps to more closely monitor his
consumption of medication. Based upon the testimony and charting of the staff at Theodore
House, Mr. Markingson did not exhibit behavior that constituted a threat to himself or others.

Dr. Lentz will testify that Mr. Markingson participated in the Fairview outpatient Adult Day
Treatment Program three days a week from mid-January 2004 until May 5, 2004. Dr. Lentz will
testify that the chart notes and deposition testimony do not indicate any behavior by Mr.
Markingson that constituted a threat to himself or others while in that program.

Dr. Lentz will testify about Mr. Markingson’s visits with Dr. Arlow Anderson, a psychologist at
Eagan Counseling Clinic. Mr. Markingson saw Dr. Anderson on five occasions from December
2003 through April 2004. Dr. Lentz will testify that the charting and testimony of Dr. Anderson
does not indicate any basis for concluding that Mr. Markingson was a threat to himself or others
during the foregoing time period.

Dr. Lentz will note that Mr. Markingson met with Mr. Pettit on a regular basis from December
2003 ito May 2004. He will testify that the records and testimony of Mr. Pettit do not contain
any indication of a threat by Mr. Markingson to the safety of himself or others during the
foregoing time period.

Dr. Lentz will testify about Mr. Markingson’s participation in the Café Study, where he was
evaluated on eleven occasions: 4 times in December; 3 times in January; one time in February, 2
times in March, and one time in April. Dr. Lentz will testify that he was seen by Dr. Olson,
psychiatric social workers, and graduate students during these visits. Dr. Lentz will testify that
neither the study notes nor deposition testimony indicates that Mr. Markingson was a threat to
himself or others while in the study.

Dr. Lentz will testify that the evidence does not suggest a deterioration of Mr. Markingson’s
mental health status between December 2003 and May 2004. He will explain that an isolated,
unusual comment does not constitute deterioration of one’s condition. He will explain that many
individuals do not achieve complete resolution of psychotic symptoms, and that it is not unusual
for individuals with schizophrenia to occasionally or frequently make unusual comments. Dr.
Lentz will also testify that Mr. Markingson was being observed by numerous individuals,
including the staff at the Theodore House; staff at Fairview’s day treatment program; Dr. Olson



and his staff as part of the Café Study; his psychologist, Dr. Anderson; and David Pettit. He will
explain that their notes and testimony do not suggest that he was a threat to himself or others.

Dr. Lentz will testify that he disagrees with the opinions of plaintiff’s experts that by March
2004 it had become obvious that Mr. Markingson was not improving and was continuing to
display severe psychotic symptoms. Dr. Lentz will also opine that there did not exist any reasons
to withdraw Mr. Markingson from the study. Mr. Markingson wanted to join and remain in the
study, and he did not exhibit behavior that would justify his removal from the study.

Dr. Lentz will also testify about the decision to seek a continuation of the stay of commitment for
Mr. Markingson. He will discuss a meeting that was held on April 9, 2004, involving Mr.
Markingson, Dr. Olson, Mr. Pettit, Ms. Kenney, and Ms. Weiss, during which there was a
discussion about asking the court to extend the stay of commitment for an additional six months.
Dr. Olson subsequently sent a letter in support of an extension. Dr. Lentz will testify that Dr.
Olson acted reasonably and appropriately in this request based upon Ms. Weiss’ concerns.

Dr. Lentz will testify regarding Ms. Weiss’ concerns about her son’s participation in the study
and alleged deterioration of his condition. Dr. Lentz will testify that Ms. Weiss’ complaints were
not specific or factual. Instead, she merely expressed frustration about her son’s allegedly
deteriorating condition but did not identify a basis for her opinions. There was not sufficient
evidence to commit him to a security hospital. For example, on April 11 (Easter Sunday), Mr.
Markingson decided not to go to his mother’s home for Easter. She became quite upset and
telephoned Jean Kenney and left a message stating, among other things, “Do we have to wait
until he kills himself or someone else before anyone does anything?” Dr. Lentz will testify that
this complaint does not provide a substantive basis to alter Mr. Markingson’s treatment, nor did
other complaints or comments by her provide a basis or justification for altering treatment.

Dr. Lentz will also testify about Ms. Weiss’ desire to become a conservator for Mr. Markingson.
On approximately April 30, she communicated with Mr. Pettit about this desire, including that she
had consulted a lawyer in that regard. Mr. Pettit informed the patient about this and the patient
indicated he did not want his mother to become his conservator. Dr. Lentz will testify that there
were insufficient facts to support such an effort by Ms. Weiss.

Dr. Lentz will note that on May 4, a formal Petition for Extension of Stay of Commitment was
filed with the court in Dakota County, and a hearing on that request was scheduled for May 14.
Dr. Lentz will note that on May 5, Mr. Markingson completed the day treatment program at
Fairview and was referred to Guild Employment Services for help in trying to find a job.

Dr. Lentz will testify as to employment issues. Dr. Lentz will testify that Mr. Markingson was
on public assistance, effective February 1, 2004. In addition, he was approved for Social
Security Disability in March 2004, with a retroactive date of December 17, 2003, for a payment
of $564.00 a month. Dr. Lentz will testify that schizophrenia is a life-long illness that affects a
person’s ability to maintain employment. He will testify that even if Mr. Markingson was able to
obtain gainful employment, it is likely that he would have experienced disruptions in
employment over the course of his working life.



Dr. Lentz will testify that Mr. Markingson unexpectedly committed suicide on the early moming
hours of May 8, 2004, in a bathroom at Theodore House. Dr. Lentz will testify that the staff at
Theodore, as well as other individuals involved in his care, have testified as to their shock at the
suicide of Mr. Markingson. Dr. Lentz will testify that individuals with mental illness can
unexpectedly commit suicide without notice to anyone, as occurred here. Dr. Lentz will testify
that Mr. Markingson made a decision to commit suicide and did not provide indications of his
intentions to others, based upon the records and testimony in this case. He will explain that the
act of suicide does not mean that any care provider or other individual was negligent because
suicide can occur unexpectedly and without warning, z;;d'n this case.
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Civil Commitment Council, Hennepin County District Court,
Mental Health Division, 1983-6
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Assistant Professor, Pediatrics, University of Maryland, 1978

Chief, Pediatric Nephrology, Walter Reed Army Medical Center,
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Instructor, Pediatrics, Georgetown University, 1995

Interests: Clinical pediatric nephrology, including percutaneous
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Resident, Department of Psychiatry, University of
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Psychiatry, University of Minnesota; January to
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Committees (training): Residency, Curriculum,
Station 60 (Inpatient) Planning, Psychotherapy Teaching
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Nephrology Resident, Pediatrics, University of Minnesota, July, 1970,
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Resident, Neurology and Pediatrics, Washington
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Special Fellow, National Institutes of Neurological
Diseases and Strokes, National Institutes of Health (NIH)
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1973; National Research Service Award, NIH
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National Science Foundation, 1963
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A “dramatic presentation” to the Board of Directors
and the Strategic Planning Committee, Temple
Israel, Minneapolis, August, 1993

15. Lentz RD: Third ring service enhancement and
patient complaints. Operations Committee, Park
Nicollet Medical Center, March 16, 1994

16. Hari K, Leach S, Lentz RD, Mell R: Return to
Function — Conceptual, administrative and political
Issues. Workshop in Third-Generation Managed
Care, Park Nicollet Medical Foundation, April 22, 1994

17. Lentz RD, Greenwald S, Keu! T: Medication issues
for MI/CD patients (panel discussion). Kelly Programs,
Minneapolis, May 6, 1994

18. Lentz RD, Schaefer P: Case Presentation,
life-threatening picking and diabetes mellitus.
Consultation-Liaison Forum, Jan 12, 1995

19. Lentz RD: Traumatic brain injuries and the
Workplace. St. Paul Rehabilitation Center, Packaging
First, March 28, 1995

20. Lentz RD: Assessment of the brain-injured patient.
Assessment and Referral Service, Abbott-Northwestern
Hospital. December 2, 1997

21. Lentz RD: The impaired physician. Mental Health
Update,Park Nicollet Institute, March 26, 2001

22. Lentz RD: The Disruptive Physician, Presentation and Panel



Discussion, Minnesota Assoc. of Medical Staff Services
Conference, October 29, 2004

Journal Reviewer New England Journal of Medicine
Archives of Internal Medicine
Annals of Internal Medicine
International Journal of Psychiatry in Medicine

Consultant on Simmons RG: Social-psychological studies in renal
NIH Grant transplant patients and donors, 1987

Recent Research 1. Lentz RD et al. Preparation of NIH grant: Efficacy
Activities of the Personal Health Improvement Program in a

Multi-specialty clinic setting (quality of life, cost offsets,
organizational issues, efc)

2. Luepker E, Milillo M, Lentz RD: Multidisciplinary
therapeutic collaboration in the treatment of patients
abused by professional or clergy

3. Psychiatric Consultant, NIH Epilepsy grant

Management 1. Total quality management, Donald Berwick, M.D.
Seminars Attended January 10, 1991

2. Leadership for physician executives. Levinson
Institute and Harvard Medical School, November 17-22,
1991

3. Master’s Forum, a series of ten or more lectures
per year by leading business thinkers. Co-sponsored
by Carlson School of Management, University of
Minnesota, 1991-5

4. Roundtable Facilitator, Master's Forum, 1992-3

5. Service organizations, W. Edwards Deming,
Minneapolis, August 18-9, 1992

6. Workshop for outcomes assessment in musculo-
skeletal disease (general review of issues in outcomes
research). September 8, 1992

7. Service in Healthcare Communities, Irwin Rubin,
March 17, 1994

Medicolegal Teaching 1. Lentz RD: The medical expert witness (panel
discussion). Harassment Claims, Minnesota
Institute of Legal Education, Minneapolis, March 1,
1995

2. Lentz RD: Preparation of the expert witness. Worked with
two law students to prepare a videotaped expert witness
examination for class discussion. Clifford Greene, Professor,
William Mitchell College of Law, 1998



3. Lentz RD: The Daubert decision and the expert

witness (panel discussion moderated by Ogletree CJ.)
Responsibilities and powers: The Judge’s role as gatekeeper.
Annual Conference of Judges, December 4, 1998, sponsored by
the Minnesota Supreme Court.

4. Lentz RD: Psychiatric issues in traumatic brain injury.
Minnesota Institute of Legal Education, Minneapolis, October 6,
1999.

5. Lentz RD: Psychiatric issues in traumatic brain injury,
presentation and panel discussion, Minnesota Trial Lawyers
Association, Minneapolis, May 5, 2006.
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