
IN THE COURT OF COMMON PLEAS OF NORTHAMPTON COUNTY, 
PENNSYLVANIA 
CIVIL DIVISION 

 
JAMES BILOTTA, Individually and :   NO: CV-2016-1222 
as Personal Representative of the :   
Estate of CLEMENTINA BILOTTA, :  
 : 
 Plaintiff, : 
 v. : 
 : 
WAYNE LUCHETTI, MD, : 
RENE GONZALES, MD, : 
COORDINATED HEALTH, INC., : 
COORDINATED HEALTH, : 
COORDINATED HEALTH- : 
BETLHEHEM HOSPITAL, : 
COORDINATED HEALTH-WIND : 
GAP, COORDINATED HEALTH : 
SYSTEMS, and COORDINATED : 
HEALTH ORTHOPEDIC HOSPITAL, : 
LLC, : 
 : 
 Defendants. : 
 

ORDER OF COURT 
 

 
AND NOW, this 24th day of October, 2016, upon consideration of the 

Motion of the Coordinated Health Defendants and Rene Gonzales, M.D., to 

Strike Plaintiff’s Certificates of Merit and Enter Judgment of Non Pros 

(“Motion”) and Reply Briefs in support of their Motion, filed by Rene 

Gonzales, M.D., Coordinated Health, Inc., Coordinated Health, Coordinated 

Health – Bethlehem Hospital, Coordinated Health – Wind Gap, Coordinated 

Health Systems, and Coordinated Health Orthopedic Hospital, LLC 

(hereinafter “Moving Defendants”), and the Complaint, Certificate of Merit as 

to Rene Gonzales, M.D., and Memorandum of Law in Opposition to Moving 

Defendants’ Motion filed by Plaintiff, James Bilotta, Individually and as 
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Personal Representative of the Estate of Clementina Bilotta (“Plaintiff”), it is 

hereby ORDERED that Moving Defendants’ Motion is DENIED. 

STATEMENT OF REASONS 

I. Factual and Procedural History 

 The above-captioned matter is a medical professional liability case 

arising from the care and treatment provided to Clementina Bilotta 

(“Decedent”).  Compl. ¶ 1.  The following facts are stated as averred by 

Plaintiff in Plaintiff’s Complaint.  On February 10, 2014, Decedent slipped 

and fell, sustaining a fracture of her proximal humorous.  Id. ¶ 15.  

Following her fall, Decedent was evaluated by John Ialeggio, M.D. at 

Coordinated Health-Wind Gap.  Id. ¶ 16.  Decedent was placed in a sling, 

and Dr. Ialeggio referred Decedent to Wayne Luchetti, M.D.  Id. 

 On February 11, 2014, Decedent was seen by Dr. Luchetti, who 

recommended the surgical procedure of hemiarthroplasty of her right 

shoulder.  Id. ¶ 17.  At this appointment, Decedent was fitted for a brace 

and prescribed oxycodone-acetaminophen (“Percocet”) 5-325 and Lorcet 

10/650m.  Id. ¶ 18.  Dr. Luchetti also ordered a CT scan of Decedent’s 

shoulder and preoperative clearance.  Id. ¶¶ 17-18.  On February 12, 2014, 

a cardiologist, Stephen Ksiazek, M.D., conducted a preoperative clearance of 

Decedent.  Id. ¶ 20.  Dr. Ksiazek cleared Decedent for surgery from a 

cardiology perspective but recommended follow up after Decedent’s surgery.  

Id. 



 

  3  

 

 Decedent met with Dr. Luchetti again on February 12, 2014.  Id. ¶ 21.  

At this appointment, Dr. Luchetti scheduled Decedent’s surgery for February 

17, 2014, and prescribed Decedent ibuprofen (“Motrin”) 800 mg.  Id.  During 

an appointment on February 14, 2014, with Ronald Baird, M.D., at the 

Bangor Medical Center, Dr. Baird observed that Decedent had tachycardia, a 

finding that was not made during the above-referenced medical 

appointments.  Id. ¶ 23. 

 Decedent presented for her surgery on February 17, 2014.  Id. ¶ 24.  

Dr. Luchetti noted that there was no physical change in Decedent’s condition 

since her appointment with him on February 12, 2014.  Id. ¶ 25.  However, 

prior to surgery, Decedent had an elevated heart rate, which meant that she 

was tachycardic.  Id. ¶ 25.  Dr. Luchetti noted Decedent’s elevated heartrate 

but did not note that Decedent was tachycardic prior to surgery.  Id. ¶ 26.  

Rene Gonzales, M.D., also evaluated Decedent prior to surgery and noted 

that she was tachycardic but did not recommend that the surgery be 

cancelled.  Id. ¶ 27. 

 Dr. Gonzales administered anesthesia to Decedent prior to surgery, 

but Decedent’s heart rate did not normalize.  Id. ¶¶ 28-29.  Neither Dr. 

Luchetti nor Dr. Gonzales noticed that Decedent remained tachycardic 

throughout the surgery.  Id. ¶ 30.  After Decedent was extubated post-

surgery, she arrested with noted pulseless electrical activity, and “code blue” 

was called on February 17, 2014, at 4:00 p.m.  Id. ¶¶ 31-32. 
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 Decedent was transferred to Lehigh Valley Hospital with suspected 

pulmonary embolism.  Id. ¶ 33.  Upon arrival at Lehigh Valley Hospital 

Emergency Room, the treating physician noted that Decedent had persistent 

tachycardia before and throughout her surgery.  Id. ¶ 34.  Decedent died 

secondary to a pulmonary embolism while at Lehigh Valley Hospital. 

 Plaintiff, the personal representative of Decedent’s estate and 

Decedent’s husband, filed his Complaint on February 15, 2016.  On April 8, 

2016, Moving Defendants filed a Notice of Intention to Enter a Judgment of 

Non Pros for Failure to File Certificates of Merit, which allotted Plaintiff thirty 

days to file any applicable certificates of merit.  On April 14, 2016, Plaintiff 

filed Certificates of Merit as they pertain to each of the Defendants. 

 Each Certificate of Merit contains a written statement by Brian Hamlin, 

M.D., a board-certified orthopedic surgeon.  On May 31, 2016, Moving 

Defendants filed their Motion to Strike Plaintiff’s Certificates of Merit and 

Enter Judgment of Non Pros (“Motion”) and an accompanying Memorandum 

of Law in Support of the same.  Plaintiff filed his Memorandum of Law in 

Opposition to Moving Defendants’ Motion on June 13, 2016.  Moving 

Defendants filed their Reply Brief in response on July 26, 2016. 

 This matter was placed on the July 26, 2016, Argument List.  The 

parties presented argument before the undersigned. 
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II. Discussion 

 Rule 1042.3 of the Pennsylvania Rules of Civil Procedure requires that 

a certificate of merit be filed in “any action based upon an allegation that a 

licensed professional deviated from an acceptable professional standard.”  

Pa.R.C.P. 1042.3(a).  Rule 1042.3 specifies: 

[T]he attorney for the plaintiff, or the plaintiff if not represented, 

shall file with the complaint or within sixty days after the filing of 
the complaint, a certificate of merit signed by the attorney or 

party that either 
 

(1) an appropriate licensed professional has supplied a written 

statement that there exists a reasonable probability that the 
care, skill or knowledge exercised or exhibited in the treatment, 

practice or work that is the subject of the complaint, fell outside 
acceptable professional standards and that such conduct was a 

cause in bringing about the harm, or 
 

(2) the claim that the defendant deviated from an acceptable 
professional standard is based solely on allegations that other 

licensed professionals for whom this defendant is responsible 
deviated from an acceptable professional standard, or 

 
(3) expert testimony of an appropriate licensed professional is 

unnecessary for prosecution of the claim. 
 

Id.  The “appropriate licensed professional” in a medical malpractice action 

“should meet the qualifications set forth in Section 512 of the Medical Care 

Availability and Reduction of Error (MCARE) Act, 40 P.S. § 1303.512.”  Note 

to Pa.R.C.P. 1042.3. 

 Generally, MCARE requires that “[n]o person shall be competent to 

offer an expert medical opinion in a medical professional liability action 

against a physician unless that person possesses sufficient education, 
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training, knowledge and experience to provide credible, competent 

testimony and fulfills the additional qualifications set forth in this section as 

applicable.”  40 P.S. § 1303.512(a) (2016).  MCARE specifies that where an 

expert is offered to testify as to a physician’s standard of care, additional 

requirements must be met; the expert must: 

(1) Be substantially familiar with the applicable standard of care 

for the specific care at issue as of the time of the alleged breach 
of the standard of care. 

 
(2) Practice in the same subspecialty as the defendant physician 

or in a subspecialty which has a substantially similar standard of 

care for the specific care at issue, except as provided in 
subsection (d) or (e). 

 
(3) In the event the defendant physician is certified by an 

approved board, be board certified by the same or a similar 
approved board, except as provided in subsection (e). 

 
40 P.S. § 1303.512(c).  Subsection 512(d) provides that the “same 

subspecialty” requirement may be waived if the court determines that: 

(1) the expert is trained in the diagnosis or treatment of the 

condition, as applicable; and 
 

(2) the defendant physician provided care for that condition and 

such care was not within the physician's specialty or 
competence. 

 
40 P.S. § 1303.512(d).  Further, subsection 512(e) allows a court to waive 

the same specialty and board certification requirements, as set forth in 

subsection 512(c), if the court determines that “the expert possesses 

sufficient training, experience and knowledge to provide the testimony as a 

result of active involvement in or full-time teaching of medicine in the 
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applicable subspecialty or a related field of medicine within the previous five-

year time period.”  40 P.S. § 1303.512(e). 

 In Vicari v. Spiegel, a medical professional liability case, the plaintiff, 

the estate of a deceased cancer patient who was treated by the defendant-

physicians, asserted that the defendant-physicians should have discussed 

with the deceased the possibility of post-surgical follow-up treatment with 

chemotherapy or referred the deceased to a medical oncologist for such a 

discussion.  989 A.2d 1277, 1278 (Pa. 2010).  The defendants comprised of 

two doctors, an otolaryngologist and a radiation oncologist, as well as each 

doctors’ respective employers.  Id. at 1278.  The plaintiff presented two 

expert witnesses: a medical oncologist and an otolaryngologist, but the 

otolaryngologist’s testimony was stricken.  Id. at 1279.  The defendants 

moved for a compulsory nonsuit.  Id.  The trial court granted the motion 

after determining that the plaintiff’s expert witness was not qualified to 

testify as to the standard of care pursuant to Section 512 of MCARE.  Id. at 

1278-79.  In granting nonsuit, the trial court focused on the fact that the 

plaintiff’s oncologist expert did not share a board certification and/or 

subspecialty as either defendant-physician.  Id. 

 On appeal, our Supreme Court paraphrased the subsections contained 

in Section 512 of MCARE, stating: 

[P]ursuant to Section 512, to testify on a medical matter in a 

medical malpractice action against a defendant physician, an 
expert witness must be a licensed and active, or a recently 

retired, physician. In addition, in order to render an opinion as 
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to the applicable standard of care, the expert witness must be 

substantially familiar with the standard of care for the 
specific care in question. Furthermore, the expert witness 

must practice in the same subspecialty as the defendant 
physician, or in a subspecialty with a substantially similar 

standard of care for the specific care at issue (“same 
specialty requirement”). Finally, if the defendant physician is 

board certified, the expert witness must be board certified by 
the same or a similar board (“same board certification 

requirement”). Importantly, the expert witness must meet all of 
these statutory requirements in order to be competent to testify. 

However, there is an exception to the same specialty and same 
board-certification requirements: if a court finds that an expert 

witness has sufficient training, experience, and knowledge 
to testify as to the applicable standard of care, as a result of 

active involvement in the defendant physician's subspecialty 

or in a related field of medicine, then the court may waive 
the same specialty and same board certification requirements. 

 
Id. at 1281.  Accordingly, the Court warned that “[i]t is of utmost 

importance to stress that such a competency determination can be made 

only after delineation of precisely what is the specific care at issue and after 

consideration of what testimony the expert will render.”  Id. at 1283.  The 

Court determined that the “sole issue” as to standard of care was whether 

the defendants were required to offer the deceased “the option of follow-up 

chemotherapy and to refer her to a medical oncologist for this purpose.”  Id.  

On this “narrow question,” our Supreme Court reasoned that the plaintiff’s 

expert witness “was well-qualified, under Section 512 of the MCARE Act, to 

testify as to his opinion even though he was board certified by a different 

board and practiced in a different subspecialty than the defendant 

physicians.”  Id. 



 

  9  

 

 In the matter before us, Moving Defendants contend that Dr. Hamlin’s 

written statement providing for the basis of Plaintiff’s Certificate of Merit as 

to Dr. Gonzales is insufficient pursuant to Rule 1042.3 of the Pennsylvania 

Rules of Civil Procedure and Section 512 of MCARE.  Dr. Gonzales, a board-

certified anesthesiologist, and Dr. Hamlin, a board-certified orthopedic 

surgeon, indisputably practice in different subspecialties and are board-

certified by different boards.  Thus, we must consider the application of the 

exception to the same specialty and same board-certification requirements 

contained in subsection 512(e) of MCARE. 

 The gravamen of Plaintiff’s Complaint lies in the alleged failure of Drs. 

Luchetti and Gonzales to recognize that Decedent was symptomatic of 

tachycardia and/or pulmonary embolism and to cancel or postpone 

Decedent’s surgery because of these symptoms.  See Compl. ¶¶ 25-30, 37.  

Thus, the “specific care at issue” is whether Drs. Luchetti and Gonzales’s 

breached the applicable standard of care in their preoperative evaluation of 

Decedent.  Notably, there are no allegations, for example, that Dr. Gonzales 

failed to administer the correct dose of anesthesia.  To the contrary, 

Plaintiff’s allegations pertaining to Dr. Luchetti mirror those brought against 

Dr. Gonzales. 

 Having found that the specific care at issue is limited to the 

preoperative assessment and evaluation of Decedent, the balance of our 

inquiry is determinative upon whether Dr. Hamlin possesses “sufficient 
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training, experience and knowledge” to testify as to standard of care “as a 

result of active involvement in . . . medicine in the applicable subspecialty or 

a related field of medicine within the previous five-year time period.”  40 

P.S. § 1303.512(e).  In his statement attached to the Certificate of Merit as 

to Dr. Gonzales, Dr. Hamlin contemplates whether the standard of care 

utilized by a board-certified orthopedic surgeon in a preoperative 

assessment and evaluation is similar to that of a board-certified 

anesthesiologist: 

While I am a board-certified orthopedic surgeon, with my 
education, training and experience, I believe that the 

assessments and evaluations applicable to both orthopedic 
surgeons and anesthesiologists in evaluating a patient’s fitness 

for surgery are similar.  Both orthopedic surgeons and 
anesthesiologists are required to pre-operatively determine 

whether or not a patient’s clinical condition is such that a high 
risk of injury or death may occur if surgery is to take place.  

Both orthopedic surgeons and anesthesiologists are required by 
the standard of care to do an adequate assessment to determine 

whether or not a patient’s risk factors pose significant and 
unacceptable risk of injury or death if the surgery were to take 

place.  Such assessment does not involve any unique aspect of 
anesthesiology, not the administration of anesthetics or 

particular monitoring of a patient by an anesthesiologist once the 

patient is placed under anesthesia.  My opinions deal 
exclusively with pre-operative evaluation and assessment 

to determine whether or not certain risks are posed to a 
patient which are unacceptable and require a physician to 

decline proceeding with a surgical procedure because of 
the substantial risks involved.  By regularly and routinely 

interacting with anesthesiologists concerning pre-
operative risk factors, I believe their assessment of a 

patient’s risk factors are the same or similar to that of an 
orthopedic surgeon in determining pre-operative risks in a 

patient. 
 

Certificate Merit Dr. Gonzales, Written Statement 1-2 (emphasis added). 
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 As considered in Vicari, there are aspects of the medical profession 

that overlap among subspecialties and board certifications.  Simply, when 

Drs. Luchetti and Gonzales performed their respective preoperative 

evaluations of Decedent, they each considered whether Decedent was fit to 

undergo surgery by considering certain risk factors.  Plaintiff maintains that 

Drs. Luchetti and Gonzales failed to recognize Decedent’s risk factors, 

namely an elevated heartrate, and to recommend surgery be canceled or 

postponed.  Although Dr. Hamlin is surely not competent to testify as to 

other facets of Dr. Gonzales’s specialty, we find that Dr. Hamlin is 

competent, pursuant to subsection 512(e), to testify as his opinion of Dr. 

Gonzales’s preoperative assessment and evaluation of Decedent.  

Accordingly, we find that the exception set forth in subsection 512(e) is 

applicable to the issue before us, and we deny Moving Defendants’ Motion. 

 

BY THE COURT: 
 
 
 
 

       /s/ Samuel P. Murray________ 

       SAMUEL P. MURRAY, J. 

 


