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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 

 

SEAN LYNN AND 

LAURA HAMMETT                                      CLAIMANTS 

 

V.              NO. 250191 

 

UNIVERSITY OF ARKANSAS 

FOR MEDICAL SCIENCES             RESPONDENT 

 

RESPONSE TO CLAIMANTS’  

MOTION TO REMOVE OBJECTIONS,  

COMPEL DISCOVERY RESPONSES AND IMPOSE SANCTIONS 
 

 Comes now Respondent, University of Arkansas for Medical Sciences 

(UAMS), by and through its undersigned counsel, and for its Response to Claimants’ 

Motion to Remove Objections, Compel Discovery Responses and Impose Sanctions, 

states as follows: 

Introduction 

 Once again, Claimants have filed a motion for extreme relief on a specific 

limited issue and then proceeded to argue why all of their allegations in the case are 

true, and that UAMS and its employees are being intentionally difficult by not 

agreeing with Claimants’ position. First and foremost, Claimants do not seem to 

understand, or accept, that they have the burden to prove their claims to the 

Commission. They also do not seem to understand that disagreeing with UAMS’ 

discovery responses is not an invitation to argue, again, the points of their claims in 

an effort to persuade UAMS or the Commission that their allegations are true.  

UAMS has repeatedly attempted to work with Claimants, most notably 

Hammett, who seems to be the only Claimant pursuing this matter; however, 

Hammett only wants to do things on her schedule and in the manner she prefers and 
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deems most appropriate. Hammett provides a recent example of this to the 

Commission via an email exchange with UAMS counsel which Hammett forwarded 

to the Commission on the afternoon of September 19, 2025. UAMS agreed to pause 

discovery until the Commission could rule on the pending motions before it set for 

hearing on November 7. However, Hammett wanted UAMS to also agree to her 

proposed schedule for continuing discovery regardless of a possible Commission 

order that may address discovery and set a different schedule.  

UAMS and its counsel have not been dilatory, as Hammett alleges, but have 

been cooperative and have afforded Hammett the same treatment and candor they 

would afford any attorney. Though Hammett has made repeated statements to 

UAMS counsel and the Commission in pleadings and emails that she is competent 

to serve as her own legal representative and to understand the medical records just as 

well as a medical expert would in this case, the fact remains that Hammett is neither 

a doctor nor a lawyer. UAMS will demonstrate in this response that Claimants’ 

motion should be denied and no relief in their favor should be granted. 

Response to Claimants’ Enumerated Statements/Allegations in their Motion 

Significantly, Claimants make a blanket request to remove all objections 

without identifying and addressing the specific requests and why UAMS’ objection is 

improper. UAMS requests that the Commission determine that Claimants’ failure to 

address each request and objection separately in their Motion is insufficient.  

1. UAMS Response to Paragraph 1: UAMS denies that Claimants have 

made a good faith effort to resolve the discovery dispute. Claimants did 

not set forth specific requests and the reasons why UAMS’ objection to 
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the request was insufficient. Instead, Claimants resort to bullying tactics in 

essence implying “change your response or else” all while disparaging 

UAMS and its attorney. UAMS did, in fact, review all discovery 

responses and changed several, including setting forth more specific 

objections when appropriate. Again, Claimants disagree with how UAMS 

responded. If the goal is to provide the most accurate information 

available to Claimants, UAMS has tried to do so but maintained 

objections when appropriate.  

UAMS notes that Claimants’ letters and attempts to meet and confer are 

also not specific or, when they are, they are inaccurate. For example, in 

Claimants’ Motion, Exhibit 1, letter dated August 29, 2025, page 2, 

Hammett complains that UAMS did not provide a floor plan to the 

emergency room nor was she allowed to see the emergency room while at 

UAMS to tour the hospital floor where Lynn was a patient for two 

weeks.1 Request for Production No. 8 cited by Claimants does not ask for 

a map or description of the emergency department but refers to the 

location of surveillance cameras where “Lynn was housed or pursued.” 

While not defined, the logical conclusion is that Lynn was “housed” on 

the fourth floor because he was there from January 13-27, 2024. UAMS 

 
1 UAMS counsel notes that only the fourth floor was discussed prior to Hammett’s 

tour. She did not mention the emergency department until she was at UAMS touring 
the fourth floor. The UAMS emergency department is very busy and often full, and it 

would have been disruptive for Hammett, UAMS counsel, and the Chief of Security 
to wander through the emergency department so Hammett could look at cameras 

which have no relevance to Claimants’ claims before the Commission.  
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provided the floor plan for that floor with the location of surveillance 

cameras. Had Claimants wanted the information for the Emergency 

Department, they should have specifically requested it.   

2.  UAMS Response to Paragraph 2: UAMS has not refused to participate in 

meet and confer requests by Claimants. UAMS counsel has met with 

Hammett in person on two occasions, but neither meeting was productive. 

UAMS is unsure what Claimants mean by counsel “demanded more time 

to respond to the written communications” other than perhaps UAMS 

counsel indicating that she could not provide a response on the timeline 

provide by Claimants. UAMS has consistently engaged in good faith 

efforts to provide the most accurate information in discovery, including 

but not limited to, reviewing UAMS’ discovery responses to all four sets 

propounded by Claimants2 and revising them when appropriate.  

3. UAMS Response to Paragraph 3: Claimants’ position that “amended and 

substituted” discovery responses are not allowed is incorrect. Rule 26(e)(1) 

of the Arkansas Rules of Civil Procedure states: “A party is under a duty 

seasonably to amend a prior response to an interrogatory, request for 

production, or request for admission if the party learns that the response is 

in some material respect incomplete or incorrect.” UAMS counsel 

reviewed all discovery responses previously provided on behalf of UAMS 

and amended those responses that were incomplete or incorrect. 

 
2 This includes 88 interrogatories, 41 requests for production and 21 requests for 

admissions. 
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4. UAMS Response to Paragraph 4: UAMS denies Claimants’ allegations. 

Claimants want UAMS to respond in a manner that agrees with 

Claimants’ allegations regardless of the lack of evidence to support the 

allegations.  

5. UAMS Response to Paragraph 5: Claimants are incorrect. Claimants 

served their First Set of Interrogatories and Requests for Production (First 

Set of Discovery) on May 22, 2025. On June 16, 2025, they served the 

Second Set of Interrogatories and Requests for Production (Second Set of 

Discovery) as well as their First Set of Requests for Admission (Third Set 

of Discovery). On June 24, 2024, UAMS counsel emailed Hammett to 

request an extension to respond to the First Set of Discovery to July 18, 

2024, to which Hammett agreed. (See Response Exhibit 1). UAMS 

provided answers to the Third Set of Discovery on July 16, 2025, which 

was within the 30-day period allowed by the Arkansas Rules of Civil 

Procedure and answers to the First Set of Discovery on the agreed upon 

extended date of July 18, 2025. (Response Exhibit 2). In the email sent on 

July 18 with UAMS’ responses to the First Set of Discovery, UAMS 

counsel also advised that she would need an additional 10 days to 

complete responses to the Second Set of Discovery because some of the 

people she needed to consult on responses had not been available. (Id.).3 

Hammett did not object to the extension but stated “We will not make 

 
3 UAMS counsel recalls discussing the need for extension on the Second Set of 
Discovery when Hammett was on the UAMS campus on July 1, 2025; however, 

counsel failed to document that conversation with a follow up email. 
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any effort to compel responses before July 28, 2025.” (Exhibit 3). UAMS 

provided responses to the Second Set of Discovery on July 24, only six 

days later. 

6. UAMS Response to Paragraph 6: UAMS denies that its responses were 

“grossly deficient and repetitive.” Because Claimants disagreed with some 

of the objections, UAMS counsel tried to better explain those in the 

Amended and Substituted Responses or to provide information while 

maintaining UAMS’ objection. That Claimants disagree does not make 

the responses deficient or inappropriate under the governing rules. 

Moreover, Claimants have not specified how any individual response is 

deficient.  

7. UAMS Response to Paragraphs 7-8: Reading paragraphs 7-8 on page 3 of 

Claimants’ motion, Claimants allege that “UAMS introduced contentions 

that were non-responsive and denied statements for which there is no 

genuine dispute, multiplying the issues” (¶ 7) and then cited only UAMS’ 

denial of Request for Admission No. 1. (¶8). Interestingly, in paragraph 8, 

Claimants go on to state vaguely that statements exist in the medical 

record along with video evident to support that Lynn told UAMS to stop 

while he struggled to leave. Claimants provide no context to this 

information, and they completely disregard the amended and substituted 

answer provided by UAMS.  

REQUEST [FOR ADMISSION] NUMBER 1: Admit that Sean Lynn 
gave no informed consent to be treated at UAMS. 
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[UAMS ORIGINAL] ANSWER: Denied. Consent is not required in 
Emergency Situations. Moreover, the person who was with Lynn in the 

emergency room gave consent for his admission and treatment at UAMS. 
 

[UAMS] AMENDED AND SUBSTITUTED ANSWER: UAMS admits 
that Lynn’s written consent was not received upon his admission to 
UAMS; however, UAMS denies that it was required. Arkansas Code 

Annotated § 20-9-603 provides that “when an emergency exists and there 
is no one immediately available who is authorized, empowered to, or 

capable of consent,” then “consent is excused or implied at law” for a 
licensed physician to provide medical treatment. Lynn arrived at UAMS 

by ambulance, and EMS personnel notified medical providers that he had 
fallen from a ladder at a height of 30-35 feet. EMS advised UAMS that 

Lynn had experienced a loss of consciousness, and UAMS providers 

observed that Lynn was continuing to have confusion. As a result of the 
initial assessment, Lynn was admitted to the Emergency Department 

Trauma Service. No one was with Lynn in the emergency room, and he 
was not capable of giving consent at that time. Based on the information 

that UAMS had at that moment and the nature of Lynn injuries, an 
emergency under Ark. Code Ann. § 20-9-603 existed which excused the 
requirement for UAMS to obtain consent to treat him. 

 

Not only does UAMS admit that the written consent was not received but 

also explains in detail why the written consent was not required. 

Claimants’ arguments against UAMS’ position are inappropriate to the 

present motion but should be reserved for argument in their case-in-chief 

should this matter make it to a hearing. 

8. UAMS Response to Paragraph 9: Claimants are incorrect. As UAMS 

explained in paragraph 3 above, its Amended and Substituted responses to 

all four sets of discovery propounded by Claimants are appropriate under 

Rule 26 of the Arkansas Rules of Civil Procedure. 

9. UAMS Response to Paragraph 10: Claimants continue to make argument 

that should be reserved for a hearing rather than in a disagreement in 

discovery. Additionally, Claimants, primarily Hammett, make factual 
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arguments that she is not qualified to make. That a medication may be 

designed for a specific purpose or classified as a type of drug does not 

preclude its use for other medically appropriate reasons. UAMS provided 

information on consent and on the medications in their Amended and 

Substituted Responses to Claimants’ Requests for Admission. Claimants’ 

disagreement with the information does not make it wrong or support 

their motion. 

10. UAMS Response to Paragraph 11: UAMS denies Claimants allegations. 

They do not provide expert medical testimony to refute UAMS’ 

conclusion that Lynn suffered an emergency and life-threatening 

condition in the form of a traumatic brain injury (TBI). That Claimants 

disagree with the diagnosis and treatment thereof is insufficient. 

11. UAMS Response to Paragraph 12: UAMS denies that any of its 

employees committed a criminal battery on Lynn. To UAMS’ knowledge, 

Lynn has not sought to prosecute any UAMS employee with the Pulaski 

County Prosecutor’s Office. 

12. UAMS Response to Paragraph 13: There is no UAMS employee 

responsible for destroying video evidence. The security video system is 

designed to automatically overwrite footage every 30 days because UAMS 

does not have the ability to keep all video footage throughout the campus 

for an extended period of time. This is a matter of policy; there is no 

specific employee to blame. As UAMS explained in its responses to First 

Set of Discovery and Response to the Motion for Spoliation Sanctions, 
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Claimants did not make specific statements within the 30-day timeframe 

requiring that UAMS implement a preservation hold on security video 

footage for the two-week period Lynn was hospitalized. General 

statements that they were going to sue, without more, is insufficient. 

Without a specific request to archive security video footage, which 

included an event that occurred on a specific date and in a specific 

location, UAMS was not under an obligation to preserve any video 

security footage.  

13. UAMS Response to Paragraph 14: Claimants’ allegations in this 

paragraph are unclear. To the extent a response is required, the allegations 

are denied.  

14. UAMS Response to Paragraph 15: UAMS agrees and reiterates that the 

Amended and Substituted Responses are appropriate under Arkansas Rule 

of Civil Procedure 26.  

15. UAMS Response to Paragraph 16: UAMS denies Claimants’ allegations. 

Rule 33(d) of the Arkansas Rules of Civil Procedure that states: “Option to 

Produce Business Records. Where the answers to an interrogatory may be 

derived or ascertained from the business records of the party upon whom 

the interrogatory has been served or from an examination, audit or 

inspection of such business records, or from a compilation, abstract or 

summary based thereon, and the burden of deriving or ascertaining the 

answer is substantially the same for the party serving the interrogatory as 

for the party served, it is a sufficient answer to such interrogatory to 
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specify the records from which the answer may be derived or ascertained 

and to afford to the party serving the interrogatory reasonable opportunity 

to examine, audit or inspect such records and to make copies, 

compilations, abstracts or summaries. A specification shall be in sufficient 

detail to permit the interrogating party to locate and to identify, as readily 

as can the party served, the records from which the answer may be 

ascertained.” (emphasis added).  

UAMS counsel provided Hammett an electronic copy of the Legal 

Medical Record, in pdf format, generated on April 29, 2025. Because it 

was provided electronically and is in a searchable pdf format, both parties 

have the same access to the same record and the same burden to search 

the record and locate the specific information desired.  

16. UAMS Response to Paragraph 17: UAMS agrees that Claimants 

accurately set forth Interrogatory No. 72 and UAMS’ Answer. Critically, 

UAMS referred to the Legal Medical Record, which is acceptable under 

Arkansas Rule of Civil Procedure 33 as cited in paragraph 15 above. 

Claimants know that Lynn was diagnosed with a TBI. A quick search of 

the electronic version of the Legal Medical Record shows that “traumatic 

brain injury” appears 45 times and “TBI” appears 89. Several of those 

entries include information on the impact that the TBI was having on 

Lynn. If Claimants had a medical expert, as the medical injury statute 

requires, the medical expert could explain why a TBI in and of itself is an 

“emergency situation.” 
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17. UAMS Response to Paragraph 18: UAMS denies Claimants’ allegations. 

The evidence of Lynn’s TBI is clearly set forth in the Legal Medical 

Record and medical experts in the appropriate discipline would also be 

able to discern that and explain it to Claimants. The emergent nature of 

Lynn’s injuries is obvious to medical experts which also supports UAMS’ 

position that because of the existing emergency, Lynn’s consent was 

excused under Arkansas law. 

18. UAMS Response to Paragraph 19: UAMS denies Claimants’ allegations 

and asserts that the legal requirement of a medical expert at the summary 

judgment or final hearing phase is well-grounded in Arkansas law. UAMS 

is not required to move for dismissal of the initial claim because Claimants 

do not have to have a medical expert at the time of the initial filing. 

However, the Commission consistently orders the dismissal of claims at 

the hearing stage if a claim requires medical expert testimony, and a 

claimant cannot produce it. If Claimants do not produce a medical expert 

by the conclusion of the discovery phase in this case, they cannot succeed 

on any of their claims in this matter, and UAMS will file the appropriate 

motion at that time.  

19. UAMS Response to Paragraph 20: As UAMS has already stated 

throughout this response, their Amended and Substituted responses to all 

four sets of Claimants’ discovery are appropriate under the Arkansas 

Rules of Civil Procedure. UAMS supplemented the responses as required 

and allowed by Rule 26. 
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20. UAMS Response to Paragraph 21: For the reasons set forth in paragraphs 

1-19 herein, UAMS denies that Claimants are entitled to the removal of 

any objections. Claimants have not provided factual or legal support to 

remove any of UAMS’ objections. 

21. UAMS Response to Paragraph 22: For the reasons set forth in paragraphs 

1-20 herein, UAMS denies that it has failed to respond to all of Claimants’ 

discovery requests in good faith. Claimants have not demonstrated a 

factual or legal basis for the Commission to find otherwise. 

22. UAMS Response to Paragraph 23: For the reasons set forth in paragraphs 

1-21 herein, UAMS denies that Claimants are entitled to the relief 

requested, and Claimants have not demonstrated a factual or legal basis 

for the Commission to find otherwise. Moreover, thus far, the only 

relevant documentary evidence that exists in this case is the Legal Medical 

Record generated on April 29, 2025, which Claimants cannot dispute was 

provided in a timely manner in the litigation.  

23. UAMS Response to Paragraph 24: For the reasons set forth in paragraphs 

1-22 herein, UAMS denies that Claimants are entitled to the relief 

requested, and Claimants have not demonstrated a factual or legal basis 

for the Commission to find otherwise. Furthermore, the cost-shifting that 

Claimants propose with regard to depositions is not allowed under 

Arkansas law. 

24. UAMS Response to Paragraph 25: For the reasons set forth in paragraphs 

1-23 herein, UAMS denies Claimants’ allegations. Again, Hammet resorts 
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to disparaging, and even defamatory comments, as UAMS counsel is the 

person gathering the information to respond to the discovery requests. 

Hammet continues to use bullying tactics in an attempt to compel UAMS 

settle the case. UAMS maintains, and the Legal Medical Record supports, 

that Lynn suffered an emergency, life-threatening injury on July 13, 2024 

that UAMS correctly diagnosed as a TBI and treated appropriately. 

Claimants have not, and cannot, produce any medical evidence to the 

contrary. 

25. UAMS Response to Paragraph 26: UAMS denies Claimants’ allegations. 

While several definitions were similar, Claimants added at least four 

definitions that were objectionable especially as they attempt to change 

words generally used in the medical profession or define words in an 

argumentative way that is not supported by the Legal Medical Record. 

Nonetheless, UAMS counsel’s objections to the definitions do not impact 

the validity or appropriateness of UAMS’ discovery responses in any way.   

26. UAMS Response to Paragraph 27: For the reasons set forth in paragraphs 

1-25 herein, UAMS denies Claimants’ allegations. 

27. UAMS Response to Paragraph 28: The Legal Medical Record refers to the 

record requested and released. The records produced on February 13, 

2024 and March 29, 2024 were produced based on what was selected on 

release form submitted by Claimants. While both versions of these records 

were “legal” medical records, they were only portions of the record as 

requested by Claimants. UAMS counsel requested a copy of the entire 
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Legal Medical Record which was generated on April 29, 2025. Using this 

record ensures that the parties and the Commission are all utilizing the 

same version of the record with the same page numbers. UAMS denies 

that anything requested during this litigation with regard to the Legal 

Medical Record has been withheld. Radiology reports are contained in the 

Legal Medical Record. Radiology images are maintained by Radiology 

because a special program is required in order to view the images. A CD 

was produced to Hammett containing the images and the viewing 

program on or about August 5, 2025. 

28. UAMS Response to Paragraphs 29-30: UAMS denies Claimants’ 

allegations that the objection is inappropriate. Moreover, Claimants do 

not provide any legal support for their position. 

29. UAMS Response to Paragraph 31: UAMS denies Claimants’ allegations. 

All of Claimants’ claims are intertwined with the issue of whether UAMS 

healthcare team met the relevant standard of care in diagnosing and 

treating Lynn after his fall from the ladder. In fact, in the Third Amended 

Claim, Claimants specifically state they are making a medical injury 

claim. A TBI is a very complicated injury that impacts individuals 

differently and requires medical expert testimony for Claimants to meet 

their burden to prove any injuries can be attributed to UAMS.  

30. UAMS Response to Paragraph 32: UAMS denies Claimants’ allegations. 

UAMS has already addressed the Legal Medical Record issues in number 

15 above. When UAMS appropriately referred Claimants to medical 
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record as a response to an interrogatory, counsel used the phrase “speaks 

for itself” meaning the answer is found within the medical record. That 

response is accurate, and Claimants have not proven otherwise. All 

information regarding Lynn’s diagnosis and treatment is contained in the 

Legal Medical Record. There are occasions that healthcare personnel, 

including residents and trainees, may make paper notes that are then 

entered into the record and the paper notes are immediately shredded. 

There is no legal obligation for UAMS to maintain those notes after the 

information is entered in the patient’s electronic chart. Additionally, many 

trainees’ notes contain learning information not specific to the patient that 

would not be appropriate to place in a patient’s chart. Reviewing the four 

sets of discovery requests that Claimants propounded, they did not request 

emails or policies about video recording. If Hammett requested those 

during Lynn’s hospital stay as she purports in a video of a resident, that is 

not considered a request during the litigation.  

31. UAMS Response to Paragraph 33: UAMS denies Claimants’ allegations. 

Of the 41 requests for production, UAMS responded to 12 requests 

without objection, 25 requests with a specific objection but with additional 

information provided or referenced by “notwithstanding the objection,” 

and only four requests were fully objected to with no additional 

information provided or referenced. UAMS already addressed Claimants’ 

reference to the emergency department floor plan in paragraph 1 of this 

document. 
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Response to Claimants’ Brief in Support 

 As Claimants have divided the brief into sections III to VI, UAMS will 

address each section separately. 

“III. Boilerplate Objections, purposefully false answers and non-responsive material are 
improper.” 

 

 UAMS denies the allegation and that its responses were boilerplate 

objections, purposefully false or non-responsive. Claimants have not explained how 

the information provided to them in the Amended and Substituted responses to the 

four discovery sets is insufficient. Instead, they make inaccurate and unsupported 

statements throughout the document. For example, Claimants state: “General or 

boilerplate objections are improper. The objecting party must show specifically how 

each interrogatory is burdensome, irrelevant, or otherwise objectionable.” (Motion, 

p. 11). Claimants cite no authority for this position. Immediately prior to these two 

sentences, she cites Rule 33 of the Arkansas Rules of Civil Procedure. However, 

Rule 33 does not support Claimants’ expounded proposition. It simply states: “All 

grounds for an objection to an interrogatory shall be stated with specificity.” Ark. R. 

Civ. P. 33(b)(4). UAMS specifically provides the grounds for each of its objections, 

and the bases for the objections are obvious based on the nature of the requests. 

 In the next paragraph, Claimants refer to deponents failing to answer a 

question; however, Claimants have not taken any depositions in this matter. The 

only request that Hammett made to tour the emergency department was while she 

was at UAMS on a pre-arranged tour of the ICU. As UAMS explains on page three, 

footnote one of this response, the emergency department is very busy and a tour of 
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the area just to look at cameras would be unduly burdensome and irrelevant to the 

issues raised in this case.  

 Next, Claimants cite Rules 33 and 34 of the Arkansas Rules of Civil 

Procedure stating that each request must be answered separately and objections 

stated separately and answers to the extent the responding party does not object. As 

Claimant does not cite to what content they are referring, it is difficult to formulate a 

response except to state that UAMS responded to each interrogatory and request for 

production separately, provided objections, when applicable, to the requests 

separately, and answered each request to the extent it was not objectionable. 

Moreover, UAMS provided Amended and Substituted responses to all four sets of 

discovery to ensure that complete and accurate information was provided, or 

objections were appropriate and preserved. 

“IV. The UAMS statement that Claimants have the burden of proving their claims 

through expert testimony is false.” 
 

 Claimants have very clearly put forth arguments disagreeing with the medical 

diagnosis and treatment of Lynn. In fact, the Third Amended Claim, Count I, is for 

medical injury pursuant to Arkansas Code Annotated §§ 16-114-201 to 16-114-214. 

(Third Amended Claim, p. 27). Lynn’s so called medical injury is the basis for all 

other claims raised—false imprisonment and battery raised by Lynn—and—fraud 

and breach of fiduciary duty raised by Hammett. All of these claims are premised on 

the argument that UAMS providers were negligent in their diagnosis and treatment 

of Lynn during his two-week hospitalization. 

 Arkansas Code Annotated § 16-114-201 defines a medical injury as “any 

adverse consequences arising out of or sustained in the course of the professional 
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services being rendered by a medical care provider to a patient or resident, whether 

resulting from negligence, error, or omission in the performance of such services; or 

from rendition of such services without informed consent.” (emphasis added). 

Claimants have raised all aspects of this definition in their Third Amended 

Complaint. They allege that UAMS did not have informed consent, that Lynn was 

not really hurt much at all and should have been discharged the same day as his 

arrival at UAMS, and that the treatment rendered to Lynn was inappropriate and 

unnecessary. The Legal Medical Record, the only medical evidence before the 

Commission, proves otherwise, and Claimants steadfastly maintain that Hammett is 

qualified to refute the medical evidence without the aid of a medical expert.  

 It is clear based on the injuries detailed in the Legal Medical Record that 

Lynn suffered from a TBI. Anyone can find information on TBIs by researching the 

internet. However, only a trained medical provider can explain how to diagnose a 

TBI, the impact or potential impact of a TBI on a patient, whether lingering 

symptoms are more likely than not related to a TBI, and most importantly whether 

medical providers met the standard of care when diagnosing and providing medical 

treatment to a patient with a TBI. For these reasons, Claimant must comply with 

Arkansas Code Annotated § 16-114-206 which requires that they present “expert 

testimony . . . by a medical provider of the same specialty . . ., the degree of  skill and 

learning ordinarily possessed and used by members of  the profession of  the medical 

care provider in good standing, engaged in the same type of  practice or specialty in 

the locality in which he or she practices or in a similar locality.” Thus far, Claimants 
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refuse to acknowledge this requirement, and nothing they have argued in their brief  

changes these requirements of  the law. 

“V. The medical record does not ‘speak for itself’.” 
 

 Claimants’ arguments in this section are legally incorrect. UAMS addressed 

this in paragraph 15 above and this section of Claimants’ brief does not alter UAMS’ 

argument or the authority provided in support of the argument. Rule 33(d) of the 

Arkansas Rules of Civil Procedure very clearly allows for a party to provide 

documents in response to an interrogatory. Moreover, if the information in the 

document is readily available to the same extent to both parties, UAMS is not 

obligated to point Claimants to the specific locations in the record that supports the 

response. Id. Again, the significant problem here is that Claimants do not understand 

the medical record and refuse to hire a medical expert. 

 In paragraph 3 above, UAMS has also already addressed the filing of its 

amended and substituted responses which is also allowed under Rule 26(e) of the 

Arkansas Rules of Civil Procedure. If Claimants want the most complete and 

accurate information from UAMS, the amended and substituted responses are the 

best source of information.  

“VI. Prayer for Relief.” 

 UAMS denies that Claimants are entitled to any relief in this matter. Contrary 

to Claimants’ allegations, UAMS has not intentionally provided false information or 

tried to hide information. Claimants are bound by the rules of litigation that they 

have elected to pursue. Those rules allow the parties to request information in 

discovery that is “relevant to the issues,” which includes the claims or defenses in the 
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action. Ark. R. Civ. P. 33(b)(1). Many of Claimants’ requests in discovery have been 

wholly irrelevant to the claims and defenses raised and would not lead the discovery 

of relevant or admissible information. For example, Claimants made discovery 

requests about what Lynn wearing at various times or Hammett’s age at the time of 

Lynn’s hospitalization. Furthermore, Claimants’ discovery requests, emails and 

motions have been harassing and abusive to both UAMS employees and UAMS 

counsel. Under the rules, UAMS is allowed to object to these types of requests. 

Despite the initial objections, UAMS has diligently reviewed and revised many 

responses even if it has still been unable to give Claimants the answer they demand. 

Claimants’ demands or disagreements do not mean that UAMS’ responses are 

incorrect or disallowed under the governing authority, and Claimants’ motion and 

brief do not prove otherwise. 

Even if the Commission disagrees with some of the objections raised by 

UAMS, the objections have been raised in good faith, and UAMS counsel has been 

cooperative in this process. While Claimants have requested sanctions in some form, 

monetary sanctions are not allowed against UAMS under Rule 37(f) of the Arkansas 

Rules of Civil Procedure, which states: “Except to the extent permitted by statute, 

expenses and fees may not be awarded against the state of Arkansas under this rule.” 

As result, Claimants’ motion should be denied in its entirety. 

WHEREFORE, Respondent respectfully requests that Claimants’ Motion for 

to Remove Objections, Compel Discovery Responses, and Impose Sanctions be 

denied, and for all other relief to which it may be entitled. 
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Respectfully submitted,  
 

UNIVERSITY OF ARKANSAS   
 FOR MEDICAL SCIENCES,  

Respondent 
 

 
 
By:       

  SHERRI L. ROBINSON, #97194  
  Sr. Associate General Counsel 

University of Arkansas for Medical 
Sciences 4301 West Markham, Slot 860  

Little Rock, AR 72205 
(501) 686-7608 
SLRobinson@uams.edu 

 
      Attorney for Respondent 

 
 

CERTIFICATE OF SERVICE 

 
I, Sherri L. Robinson, do hereby certify that a copy of the foregoing pleading 

has been served on each Claimant herein by sending a copy by email, with 

Claimants’ permission, to the email addresses below, on this 3rd day of October, 
2025, to: 

 
Sean Lynn 
seanlynnp@yahoo.com  

 

Laura Hammett 
Bohemian_books@yahoo.com  

 
 

 
_____________________________ 

Sherri L. Robinson 
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This Message Is From an External Sender
This message came from outside your organization.

From: Laura Lynn
To: Robinson, Sherri
Subject: Re: Discovery to UAMS - Set 1
Date: Tuesday, June 24, 2025 9:09:16 AM
Attachments: image001.png

Good morning, Sherri,

An extension to July 18 is fine with us. Sean has plans to travel the last two weeks in
July, so please do not plan anything that requires his attendance then.

When is the next good day (not today) for us to reschedule my site visit? We also
need to scan the records of Sean's medical after his release. We didn't get to that
folder last time. 

Thank you,

Laura 

On Tuesday, June 24, 2025 at 08:34:20 AM CDT, Robinson, Sherri <slrobinson@uams.edu> wrote:

Good morning, Laura,

I believe that my responses to your first set of discovery is due to you today. May I please
extend that to July 18? I hope to respond to all 3 sets by that date.

Thank you in advance for your consideration.

Best,

Sherri L. Robinson
Sr. Associate General Counsel

Office of General Counsel

University of Arkansas for Medical Sciences
4301 W. Markham St., #860
Little Rock, AR 72205-7199
Main: 501-686-7964; Mitel: 10648

EXHIBIT 1

mailto:bohemian_books@yahoo.com
mailto:SLRobinson@uams.edu






Email: SLRobinson@UAMS.edu 

UAMS.edu|UAMSHealth.com

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.

EXHIBIT 1

mailto:SLRobinson@UAMS.edu


From: Robinson, Sherri
To: Seanlynnp; Laura Lynn
Subject: UAMS Answers to Claimants" First Set of Interrogatories and Requests for Production
Date: Friday, July 18, 2025 3:25:00 PM
Attachments: image001.png

UAMS Answers to First set of Interrogatories and Requests for Production.pdf
Response to RFP No. 8.pdf
Response to RFP No. 14.pdf

Dear Mr. Lynn and Mrs. Hammett,

Attached please find UAMS’ Answers to Claimants’ First Set of Interrogatories and
Requests for Production along with 2 documents referenced in the Answers. I must also
request an additional 10 days to respond to the second set. Some of the folks I need to
consult have not been available this week.

Sincerely,

Sherri L. Robinson
Sr. Associate General Counsel
Office of General Counsel

University of Arkansas for Medical Sciences
4301 W. Markham St., #860
Little Rock, AR 72205-7199
Main: 501-686-7964; Mitel: 10648
Email: SLRobinson@UAMS.edu 

UAMS.edu|UAMSHealth.com

EXHIBIT 2

mailto:SLRobinson@uams.edu
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mailto:bohemian_books@yahoo.com
mailto:SLRobinson@UAMS.edu
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


SEAN LYNN AND 


LAURA HAMMETT                                      CLAIMANTS 


 


V.              NO. 250191 


 


UNIVERSITY OF ARKANSAS 


FOR MEDICAL SCIENCES             RESPONDENT 


 


RESPONSE TO CLAIMANTS’ FIRST SET OF INTERROGATORIES AND 


REQUESTS FOR PRODUCTION OF DOCUMENTS ON BEHALF OF THE 


UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES 
 


 Comes now Respondent, University of Arkansas for Medical Sciences (UAMS), by 


and through its undersigned counsel, and for its Response to Claimants’ First Set of 


Interrogatories and Requests for Production of Documents, states as follows. 


OBJECTIONS 


Respondent objects to the instructions and definitions set forth by Claimants.  These 


discovery requests are being answered only in accordance with Arkansas law and not in 


accordance with any instructions or definitions of Claimants. Respondent will supplement 


its responses to Claimants’ discovery after obtaining all the records and the pertinent 


deposition testimony of the fact witnesses and any expert witnesses. All references to the 


medical record by Respondent herein are to the Legal Medical Record generated on April 


29, 2025 and provided to Claimants on May 9, 2025 by email to Claimant Laura Hammett. 


INTERROGATORIES 


INTERROGATORY NO. 1: Please identify all individuals who you believe have any 


information regarding the denials you made in your answer. Include in your response the 


following information: 
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a. Name; 


b. Address; 


c. Telephone number; 


d. Whether the individual is a lay witness or expert witness; and 


e. A general summary of what information the witness may have. 


ANSWER: UAMS objects to this interrogatory as vague, ambiguous, overbroad, and 


unduly burdensome. Notwithstanding the objection, UAMS believes that all individuals 


listed in the medical record may have information relevant to this matter. While most of 


those individuals are medical professionals and may qualify as experts, their testimony in 


this matter will be primarily factual. Should UAMS determine that any of the medical 


professionals listed in the medical record will be an expert witness in this matter, UAMS 


will supplement this response at the appropriate time. The factual information each 


individual will rely upon is contained within the medical record unless stated otherwise in 


these or other discovery responses on behalf of UAMS. All UAMS employees may be 


contacted through UAMS counsel. In addition to the individuals listed in the medical 


record, the following individuals may have information and may be contacted through 


UAMS counsel: 


1. Kathy Flores, former Sr. Manager of Patient Relations, may have information 


regarding complaints raised by Claimants. 


2. Lisa Varner, CSM H-4, may have general information regarding Lynn’s care and 


treatment while a patient on H-4. Additionally, Varner has knowledge about policies, 


procedures and processes applicable to nursing, the types of patients on H-4 and the 


general care provided to patients on H-4. 
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3. Terry Jones, Executive Director and Chief Security Officer of the Department of 


Public Safety, has knowledge about the security cameras used at UAMS, including 


the locations and how long recordings are preserved. 


4. Mark Kolody, Director of Security and Support Services, has knowledge about the 


security cameras used at UAMS, including the locations and how long recordings 


are preserved. 


5. Kristy Bienvenu, Risk Management Coordinator, may have information regarding 


complaints raised by Claimants. 


6. Robyn Horn, Director of Clinical Risk, Patient Safety and Patient Relations, may 


have information regarding complaints raised by Claimants as well as the UAMS 


policies and procedures related to Clinical Risk, Patient Safety and Patient Relations. 


INTERROGATORY NO. 2: Please identify all illnesses, conditions and injuries that Sean 


Lynn was diagnosed with by a medical provider at UAMS before Lynn was first restrained 


physically or chemically by UAMS. Identify the medical provider who diagnosed him with 


each illness, condition or injury, the date and time of the diagnosis. 


ANSWER: UAMS objects to this interrogatory as vague, ambiguous, argumentative, 


overbroad, unduly burdensome, and not reasonably calculated to lead to the discovery of 


admissible evidence. Notwithstanding the objection, the medical record of Lynn’s 


hospitalization at UAMS from January 13-27, 2024 contains all diagnoses made by UAMS 


medical providers during the entirety of the hospitalization. Claimants have previously been 


provided multiple copies of the medical record. 


INTERROGATORY NO. 3: Identify each person who restrained Lynn from leaving the 


hospital by physically tackling him, using hand restraints, using foot restraints, using a 
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harness, forcing Lynn to ingest or be injected with chemical restraints, threatening to or 


requesting assistance from security or UAMS PD, or any combination of these tactics? 


What were the time periods each person took part in the restraint? 


ANSWER: UAMS objects to this interrogatory as argumentative and unduly burdensome. 


Notwithstanding the objection, the medical record of Lynn’s hospitalization at UAMS from 


January 13-27, 2024 contains documentation of use of physical restraints on Lynn to protect 


him from harming himself. See, e.g., pp. 632-642, 821-841. There are multiple sections of 


the record labeled “User Key” or “Attribution Key” which identifies the initials throughout 


the record. UAMS denies that Lynn was tackled, chemically restrained, or threatened by 


security or UAMS PD. 


INTERROGATORY NO. 4: Identify each UAMS employee who told Hammett that 


UAMS does not administer benzodiazepines to TBIs. 


ANSWER: UAMS objects to this interrogatory at it seeks information in the possession of 


or known to Claimants. Notwithstanding the objection, UAMS is without sufficient 


information to determine every UAMS employee that Hammett had contact with during 


Lynn’s hospitalization January 13-27, 2024 or anytime thereafter. 


INTERROGATORY NO. 5: Identify each person who told Hammett that UAMS does not 


administer opioids to TBIs? 


ANSWER: UAMS objects to this interrogatory at it seeks information in the possession of 


or known to Claimants. Notwithstanding the objection, UAMS is without sufficient 


information to determine every UAMS employee that Hammett had contact with during 


Lynn’s hospitalization January 13-27, 2024 or anytime thereafter. 
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INTERROGATORY NO. 6: For each food or drink presented by UAMS to Lynn for 


consumption, list when the food or drink was presented, how Lynn was supposed to eat or 


drink (whether his hands were restrained), and an ingredient list for the food and drinks. 


ANSWER: UAMS does not routinely maintain the information requested and does not 


have this information for Lynn. Notwithstanding, Lynn was given only a liquid diet and/or 


a feeding tube until just a few hours before he left the hospital against medical advice.  


INTERROGATORY NO. 7: Referring to Med. Rec. 4/29/25 at 1292 and 2: There was a 


consent form and privacy notice signed by Lynn’s former girlfriend, Lisette Reyes, on 


January 14, 2024 at 4:09 p.m. and 4:10 p.m. respectively. Identify all documents showing 


consent given by Sean Lynn or Laura Hammett, Lynn’s next-of-kin who was at Lynn’s 


bedside from approximately for Lynn’s hospitalization at UAMS Medical Center, allowing 


invasive procedures or agreeing to the use of controlled substances. 


ANSWER: The signature on the consent in the medical record—Admission/Consent   


Agreement—is not legible, and the form speaks for itself. Based on other documentation in 


the medical record, it appears that Lisette Reyes was at the bedside with Lynn in the 


emergency department. According to the medical record, Lynn did not have any invasive 


procedures during his admission January 13-27, 2024. Additionally, separate written 


consent is not required for medication administration, and the medical record indicates that 


Lynn refused medications several times during his admission.  


INTERROGATORY NO. 8: Were there surveillance cameras in any room in which Lynn 


was kept, the hallways on the floor where Lynn was kept, the stairwell Lynn went down 


during an attempt to leave, the elevator area where Lynn was chased to by UAMS staff? If 


so, list each camera as UAMS identifies it and the location of the camera. 
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ANSWER: UAMS maintains security cameras throughout the campus including on the 


unit where Lynn was a patient; however, security cameras are not used in patient rooms. In 


certain circumstances an Avasure camera, which is a camera on wheels that is sometimes 


referred to as a telesitter, may be used to assist in monitoring a patient; however, no such 


camera was used in Lynn’s room.  


INTERROGATORY NO. 9: Identify each person who accessed fentanyl from any 


medication dispensing system (including Pyxis or equivalent) by cabinet override at any 


time during Claimant’s admission. For each such instance, state:  


a. The name and job title of the person who performed the override; 


b. The date, time, and location of the override; 


c. The quantity of medication accessed; 


d. Whether the medication was administered to the Claimant, to another patient, or not 


administered at all; 


e. Whether the medication was properly documented as administered or wasted; and 


f. The reason the cabinet override was performed rather than following standard medication 


dispensing procedures. 


ANSWER: UAMS objects to this interrogatory as vague, ambiguous, overly broad, unduly 


burdensome, and not reasonably calculated to lead to the discovery of admissible evidence. 


Whether fentanyl was accessed as described for any patient during Lynn’s admission, 


including Lynn, is irrelevant to Claimants’ claims. 


INTERROGATORY NO. 10: Identify each person who accessed haloperidol from any 


medication dispensing system (including Pyxis or equivalent) by cabinet override at any 


time during Claimant’s admission. For each such instance, state: 
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a. The name and job title of the person who performed the override; 


b. The date, time, and location of the override; 


c. The quantity of medication accessed; 


d. Whether the medication was administered to the Claimant, to another patient, or not 


administered at all; 


e. Whether the medication was properly documented as administered or wasted; and 


f. The reason the cabinet override was performed rather than following standard medication 


dispensing procedures. 


ANSWER: UAMS object to this interrogatory as vague, ambiguous, overly broad, unduly 


burdensome, and not reasonably calculated to lead to the discovery of admissible evidence. 


Whether haloperidol was accessed as described for any patient during Lynn’s admission, 


including Lynn, is irrelevant to Claimants’ claims. 


INTERROGATORY NO. 11: Explain why the Billing Detail by Date generated on 


02/21/24 reflects the following charge: “01/13/24 0636 J3010 Fentanyl per 0.1 mg (0409-


9094-12) 1 11.35” when the medical record dated 04/29/25 contains the following entries 


reflecting no documented administration: 


• Page 69 – Initial entry showing 0 mcg administered and marked "stopped". 


• Page 84 – Additional entries on the same date, again ending in "stopped". 


• Page 500 – Order by Dr. Natalie Applebaum showing 50 mcg ordered, 0 mcg 


remaining/total, and marked "completed (past end date/time)". 


• Page 547 – Cabinet override entry marked "Active" with no documentation of 


administration. 
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• Page 548 – Duplicate of the Page 500 entry showing 50 mcg (0/1) and marked 


"completed (past end date/time)". Specifically, identify who authorized the charge, 


who documented the administration (if anyone), and produce any supporting records 


showing that fentanyl was actually administered or properly wasted in accordance 


with hospital protocol. 


ANSWER: UAMS object to this interrogatory as vague, ambiguous, overly broad, unduly 


burdensome, and not reasonably calculated to lead to the discovery of admissible evidence. 


Notwithstanding the objection, on page 84 of the UAMS medical record, it indicates that 


Dr. Applebaum, an Emergency Department physician, ordered a 50 mcg dose of fentanyl 


via injection into the IV line for Lynn while he was in the Emergency Department, and 


Emergency Department nurse Nathan Ernst administered the fentanyl per the order.  


INTERROGATORY NO. 12: Might a reasonable person conclude that the use of four-


point restraints posed a significant risk to Patient Lynn, given that the heavy breathing 


associated with physical struggle increases thoracic pressure, which can in turn elevate 


intracranial pressure (ICP), potentially exacerbating a cerebrospinal fluid (CSF) leak by 


placing additional strain on the surrounding membranes? 


ANSWER: UAMS objects to this interrogatory as it calls for pure conjecture and 


speculation. Moreover, this request is unduly burdensome as Claimants have the burden of 


proving their claims through expert testimony, and this Request impermissibly attempts to 


shift this burden to UAMS.  


INTERROGATORY NO. 13: Do Lynn’s dry, chapped lips as shown in photographs on 


Med. Rec. 4/29/25 at 1295 and 1297 indicate dehydration? 
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ANSWER: UAMS objects to this interrogatory as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence and 


is not relevant to any of the claims raised by Claimants. Moreover, this request is unduly 


burdensome as Claimants have the burden of proving their claims through expert testimony, 


and this Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 14: Did Lynn have dry, chapped lips upon arrival at UAMS? If 


so, please identify any documentation reflecting this observation. 


ANSWER: UAMS objects to this interrogatory as it calls for pure conjecture and 


speculation is not reasonably calculated to lead to the discovery of admissible evidence and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 15: Based on Lynn’s initial condition at UAMS — including a 


GCS score of 14, a Wong-Baker FACES Pain Rating of “Hurts a little bit,” and other vitals 


documented on Med. Rec. 4/29/25 at pages 77 and 78 — was his presentation more 


consistent with a fall from a 10-foot-high ladder rung or a 30-foot-high rung? 


ANSWER: UAMS objects to this interrogatory it calls for pure conjecture and speculation, 


is not reasonably calculated to leave to the discovery of admissible evidence, and is not 


relevant to Claimants’ claims. Moreover, this request is unduly burdensome as Claimants 


have the burden of proving their claims through expert testimony, and this Request 


impermissibly attempts to shift this burden to UAMS. Notwithstanding the objection, 
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UAMS notes that in one of Hammett’s own recordings on or about January 29, 2024, she 


states that Lynn fell from a height of 34 feet. UAMS further refers Claimants to the medical 


record, which speaks for itself. 


INTERROGATORY NO. 16: Why did UAMS refuse to amend its medical record to 


reflect that the fall was from the 10-foot-high rung of the ladder, as requested in Lynn’s 


Request for Amendment of Health Information dated 4/26/2024 (see additional sheet, page 


2)? 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Notwithstanding the objection, UAMS notes that in one 


of Hammett’s own recordings on or about January 29, 2024, she states that Lynn fell from a 


height of 34 feet.  


INTERROGATORY NO. 17: According to the NCBI/NIH study “Falls from Height: A 


Retrospective Analysis” (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5717375/), 


survivors had a mean GCS score of 14.40 ± 1.55, while the mean for non-survivors was 6.00 


± 2.73. In light of Lynn’s GCS never falling below 13 and most often recorded as 14, could 


a reasonable person conclude that he had a high likelihood of survival? 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence, and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5717375/
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INTERROGATORY NO. 18: Identify all legal authority, hospital policy, or medical 


documentation that UAMS relied upon to justify detaining the Claimant on or after January 


13, 2024, including but not limited to: 


a. Any psychiatric hold or commitment documentation; 


b. Any documentation used to determine that the Claimant lacked capacity or decision-


making ability, including how that determination was made and by whom; 


c. Any court order, guardianship determination, or other legal authorization; 


d. Any identified medical condition that allegedly posed an immediate risk of serious harm 


if the Claimant were to leave the hospital; 


and identify the person(s) who made each such determination. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 19: Why did UAMS refuse to recognize Hammett as a 


surrogate decision-maker for Lynn prior to January 27, 2024? 


ANSWER: UAMS did not refuse to recognize Hammett as a surrogate decision maker for 


Lynn prior to January 27, 2024.  


INTERROGATORY NO. 20:  On Med. Rec. 4/29/25, there are notations in the format 


“XY.NZ,” where XY appears to be the initials of the documenting provider, N is a numeral, 
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and Z is a code (Claimants have identified “T,” “M,” and “C,” though others may exist). 


Please identify the meaning of each numeral (N) and code (Z). 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, overbroad, and 


is not reasonably calculated to lead to the discovery of admissible evidence. Moreover, this 


request is unduly burdensome as Claimants have not provided specific locations in the 


medical record for each numeral and code. Notwithstanding the objection, the format listed 


by Claimants indicates as follows: XY are the initials of the documenting provider and the 


Attribution Key throughout the medical record identifies who the initials belong to, N is the 


version of entry by that provider, and Z is the type of entry - Manual, Template, or Copied. 


INTERROGATORY NO. 21: Does UAMS contend that it is legally permissible to detain 


a patient against their will solely on the basis of “agitation”? 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 22: For each modification, alteration, addition, or other change 


made to any entry on Med. Rec. 4/29/25, identify: 


a. The person who made the change; 


b. Whether the change was a modification, deletion, or addition; 


c. What the original entry stated (if altered), or whether the change was a new addition; and 
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d. provide supporting documentation of each change, pursuant to Request for Production 


No. 3. 


ANSWER: UAMS objects to this interrogatory as vague, ambiguous, overly broad, unduly 


burdensome and harassing, and not reasonably calculated to lead to the discovery of 


admissible evidence. Notwithstanding the objection, Claimants have already been provided 


a copy of the medical record that was generated on April 29, 2025 which contains all 


information regarding Lynn’s treatment at UAMS January 13-27, 2024. Additionally, 


UAMS previously provided copies of all versions of notes that were redacted to Claimants 


by email on July 2, 2025. The Attribution Keya and User Keys listed in the medical record 


identifies each person responsible for the record entry and the date/time stamp the entry 


was made. 


INTERROGATORY NO. 23: Identify each instance in which UAMS referred to Sean 


Lynn’s attempts to leave the facility between January 13, 2024, and January 21, 2024, using 


the term “elope” rather than “escape”. For each such instance, provide the following:  


a. The date and time of the attempted departure; 


b. The specific language used in any documentation, including nursing notes, physician 


reports, security records, or internal communications; 


c. The name and role of each person who authored, edited, or approved that 


documentation; 


d. Whether Mr. Lynn was physically restrained, verbally threatened, or otherwise 


prevented from leaving during that event; 


e. Whether Mr. Lynn expressed a desire to leave and was denied the right to do so; 


f. Whether any UAMS personnel contacted a legal representative, guardian, or family 
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member before or after the event; 


g. The justification UAMS claims for categorizing the incident as an “elopement” rather 


than an “escape.” 


ANSWER: UAMS objects to Claimants’ Request as argumentative, overbroad, calls for a 


legal conclusion, and is not reasonably calculated to lead to the discovery of admissible 


evidence. Moreover, this request is unduly burdensome as Claimants have the burden of 


proving their claims through expert testimony, and this Request impermissibly attempts to 


shift this burden to UAMS. Notwithstanding the objection, UAMS refers Claimants to the 


medical record, which speaks for itself. 


INTERROGATORY NO. 24: Did Lynn attack a healthcare worker during his 


confinement? If so, when, provide a description and list the documentation that supports an 


affirmative answer such as a police report or surveillance video. 


ANSWER: There is no indication in the medical record or in UAMS PD incident reports 


that Lynn attacked a healthcare worker during his admission to UAMS. 


INTERROGATORY NO. 25: Did Lynn threaten to harm a healthcare worker during his 


confinement? If so, when, provide a description and list the documentation that supports an 


affirmative answer. 


ANSWER: There is no indication in the medical record or in UAMS PD incident reports 


that Lynn threatened to harm a healthcare worker during his admission to UAMS.  


INTERROGATORY NO. 26: Other than while attempting to stop a procedure or leave the 


hospital, did Lynn harm himself? If so, when, provide a description and list the 


documentation that supports an affirmative answer. 
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ANSWER: The medical record documents that Lynn was placed on a 72 hour hold once 


during his January 13-27, 2024 admission to UAMS, and there were multiple orders for 


physical restraints because of Lynn’s actions removing IV lines, foley catheters, and medical 


equipment and his lack of capacity to understand the impact of his actions that put him at 


high risk for further injury.  


INTERROGATORY NO. 27: Did Lynn express a desire to die? If so, when, provide a 


detailed description including identification of the person whom Lynn allegedly 


communicated his intent and list the documentation that supports an affirmative answer. 


ANSWER: There is no indication in the medical record that Lynn expressed a desire to die.   


INTERROGATORY NO. 28: Did Lynn express a desire to harm himself? If so, when, 


provide a detailed description including Lynn’s stated plan, identification of the person 


whom Lynn allegedly communicated his intent and list the documentation that supports an 


affirmative answer. 


ANSWER: There is no indication in the medical record that Lynn expressed a desire to 


harm himself. However, the medical record documents that Lynn was placed on a 72 hour 


hold once during his January 13-27, 2024 admission to UAMS, and there were multiple 


orders for physical restraints because of Lynn’s actions removing IV lines, foley catheters, 


and medical equipment and his lack of capacity to understand the impact of his actions that 


put him at high risk for further injury.   


INTERROGATORY NO. 29: Did UAMS restrain Lynn by strapping him to a bed so as to 


interfere substantially with Lynn’s liberty? If so, identify each person who applied the 


restraints, identify each person who ordered the use of restraints, and list each time the 


restraints were applied and removed by UAMS. 
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ANSWER: UAMS objects to Claimants’ Request as it is ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 30: List each time Lynn removed physical restraints without the 


help of UAMS. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Notwithstanding the objection, UAMS refers Claimants 


to the medical record, which speaks for itself. 


INTERROGATORY NO. 31: List each time Lynn refused to take a chemical restraint 


orally and describe how the chemical was introduced into Lynn’s body, identifying who 


ordered the use of the chemical restraint and who administered the chemical restraint. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Notwithstanding the objection, UAMS denies that 


chemical restraints were used on Lynn during his January 13-27, 2024 admission to UAMS. 


INTERROGATORY NO. 32: Did UAMS restrain Lynn by having several persons tackle 


him so as to interfere substantially with Lynn’s liberty? If yes, identify each person who had 


bodily contact with Lynn in an effort to contain Lynn on a hospital bed, the date and time. 


ANSWER: No. 
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INTERROGATORY NO. 33: During the hospitalization, was Lynn "Incompetent", 


meaning unable to care for himself because of physical or mental disease or defect? 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


INTERROGATORY NO. 34: Assuming Hammett’s birthdate is in 1962, was Hammett 


over 60 years of age during the hospitalization? 


ANSWER: UAMS objects to this interrogatory as argumentative, harassing because of its 


outlandish nature, assuming facts not in evidence, is not reasonably calculated to lead to the 


discovery of admissible evidence and not relevant to Claimants’ claims. Notwithstanding 


the objection, conventional math dictates that an individual born in 1962 would be over 60 


years old in January 2024.  


INTERROGATORY NO. 35: Did UAMS’ insistence that Lynn remain hospitalized 


expose him to a substantial risk of serious physical injury? For example: 


a. Could Lynn have sustained serious injury while running down the stairs with UAMS 


employees in pursuit? 


b. Could Lynn have sustained serious injury while struggling against one or more UAMS 


employees as they attempted to strap him to a bed? 


c. Could UAMS Police Department have mistakenly perceived Lynn as a threat as he fled 


the hospital and shot him, potentially fatally? 
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d. Could UAMS’ decision to catheterize Lynn, instead of addressing his stated need to 


urinate and desire to leave, have resulted in Lynn pulling out the catheter in an attempt to 


escape, thereby causing injury? 


e. Could the trauma inherent in being treated like a prisoner have delayed the healing 


process from his brain injury or caused permanent psychological or neurological damage? 


f. Could forcing Lynn—a person with a history of substance abuse—to take 


benzodiazepines, barbiturates, or fentanyl have triggered a relapse into drug or alcohol use, 


which the court may take judicial notice is physically harmful? 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, as it is vague, ambiguous, argumentative, overbroad, calls for a legal 


conclusion, and is not reasonably calculated to lead to the discovery of admissible evidence. 


Moreover, this request is unduly burdensome as Claimants have the burden of proving their 


claims through expert testimony, and this Request impermissibly attempts to shift this 


burden to UAMS. Notwithstanding the objection, UAMS refers Claimants to the medical 


record, which speaks for itself. 


INTERROGATORY NO. 36: Had Hammett not continued efforts to negotiate Lynn’s 


release and instead participated in his escape (e.g., by throwing blocks or driving the escape 


vehicle), would Hammett have faced a substantial risk of serious physical harm? For 


example: 


a. Being shot by a UAMS police officer; 


b. Falling down the hospital stairs; or 


c. Being shoved into an elevator wall during a struggle. 
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ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, calls for a legal conclusion, 


and is not reasonably calculated to lead to the discovery of admissible evidence. Moreover, 


this request is unduly burdensome as Claimants have the burden of proving their claims 


through expert testimony, and this Request impermissibly attempts to shift this burden to 


UAMS.  


INTERROGATORY NO. 37: Would Hammett, as caretaker of Lynn’s 8-year-old 


daughter, C.L., have been able to spend more time with Lynn if UAMS had allowed her to 


bring C.L. into the hospital room where Lynn was confined? 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, calls for a legal conclusion, 


and is not reasonably calculated to lead to the discovery of admissible evidence. Moreover, 


this request is unduly burdensome as Claimants have the burden of proving their claims 


through expert testimony, and this Request impermissibly attempts to shift this burden to 


UAMS.  


INTERROGATORY NO. 38: Is it reasonable to believe that Lynn would have 


experienced substantial therapeutic benefit from the company of his daughter during the two 


weeks following his traumatic brain injury? 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, calls for a legal conclusion, 


and is not reasonably calculated to lead to the discovery of admissible evidence. Moreover, 


this request is unduly burdensome as Claimants have the burden of proving their claims 







20 


 


through expert testimony, and this Request impermissibly attempts to shift this burden to 


UAMS.  


INTERROGATORY NO. 39: Please watch the following videos of Lynn taken shortly 


after his release from UAMS Against Medical Advice (AMA), located on YouTube at the 


channel @StopBigBusinessBillionaires: 


• https://www.youtube.com/shorts/x7Tg_RfYA2k 


• https://www.youtube.com/shorts/E6Ss-1CYlx0 


• https://www.youtube.com/watch?v=y3T7iZP-CdI 


These and other videos will be included in our production of documents. However, for 


immediate access, please view them via the links above. Based on your review, does Lynn 


appear agitated in these videos? 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, calls for a legal conclusion, 


and is not reasonably calculated to lead to the discovery of admissible evidence. Moreover, 


this request is unduly burdensome as Claimants have the burden of proving their claims 


through expert testimony, and this Request impermissibly attempts to shift this burden to 


UAMS.  


INTERROGATORY NO. 40: Identify all video footage of Lynn being wheeled from the 


ICU floor to the front of the hospital building on January 27, 2024? Does the video depict 


Lynn in an agitated state or does he appear calm? 


ANSWER: UAMS does not have security video footage of Lynn during his admission to 


UAMS from January 13 to 27, 2024. Additionally, UAMS was not put on notice sufficient 



https://www.youtube.com/shorts/x7Tg_RfYA2k

https://www.youtube.com/shorts/E6Ss-1CYlx0

https://www.youtube.com/watch?v=y3T7iZP-CdI
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to establish that it was required to place a litigation hold on any possible security video 


footage during Lynn’s hospitalization January 13-27, 2024. 


INTERROGATORY NO. 41: On January 29, 2024, at approximately 10:00 a.m., UAMS 


placed a call to Lynn at (213) 716-5231. Lynn authorized Hammett to speak for him as an 


ADA accommodation for hearing loss and aphasia. Hammett began recording the call at 


10:03 a.m., after being transferred. The video of the call is posted on Hammett’s YouTube 


at https://www.youtube.com/watch?v=4ggx0nLuNMk and will be included in the first 


production of documents as file “20240129_1003 UAMS initiated call to Lynn Hammett 


transferred left message lawsuit.mp4”.  


A) Identify the person who received the voicemail. 


B) Was this a clearly stated threat of litigation requiring a litigation hold on UAMS 


generated videos? 


C) Identify all documentation of the message Hammett left.   


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, and is not reasonably 


calculated to lead to the discovery of admissible evidence. Notwithstanding the objection, 


UAMS is without sufficient information to determine who Hammett allegedly spoke to 


January 29, 2024 as the person is not identified in the video. As a result, UAMS cannot 


identify the individual or respond to Claimants’ additional requests in this interrogatory.  


INTERROGATORY NO. 42: Please identify and describe in detail any and all facts 


known to you regarding the administration of Ciprofloxacin-Dexamethasone 0.3%-0.1% 


(eye/ear drops) to Lynn during their admission from January 13, 2924 to January 27, 2024, 


including: 



https://www.youtube.com/watch?v=4ggx0nLuNMk
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a. The total number of doses ordered, the frequency (e.g., BID), and the duration of the 


prescribed regimen; 


b. The total number of doses actually administered to the patient, including the date and 


time of each administration; 


c. An explanation for any missed, delayed, or undocumented doses, including whether such 


omissions were due to staff error, medication unavailability, patient refusal, or any other 


reason; 


d. identify each person involved in the ordering, administration, or oversight of this 


medication during the relevant time period; 


e. An explanation of why there is a discrepancy between the administration logs on pages 


482–483 of Med. Rec. 4/29/25 (which document 18 administrations) and the daily record 


(which reflects only five administrations); 


f. Whether any adverse outcomes, complications, or deviations in recovery were noted by 


clinical staff in connection with missed or omitted doses of this medication; and 


g. A copy of all internal communications, incident reports, or quality assurance reviews 


conducted in response to this discrepancy, if any. 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is vague, ambiguous, argumentative, overbroad, and is not reasonably 


calculated to lead to the discovery of admissible evidence. Moreover, this request is unduly 


burdensome as Claimants have the burden of proving their claims through expert testimony, 


and this Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 
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REQUESTS FOR PRODUCTION OF DOCUMENTS 


REQUEST FOR PRODUCTION NO. 1: Produce copies of all documents, records, 


communications, correspondence, or recordings—whether or not specifically requested 


herein—that were used, identified, or relied upon to answer, support, or substantiate your 


responses to these interrogatories, or that support your denials in your answer or any future 


defenses. 


ANSWER: The medical record generated on April 29, 2025 is the primary document 


utilized to respond to Claimants’ discovery requests. That record was previously produced 


to Claimants.  


REQUEST FOR PRODUCTION NO. 2: For each expert you intend to call as a witness, 


produce copies of the following: 


(a) the expert’s current curriculum vitae; 


(b) any written report prepared by the expert containing their opinions and conclusions 


regarding the matters on which they may testify at hearing; and 


(c) any underlying data, resource materials, written documents, computer programs, or 


other materials produced or utilized by the expert in forming their opinions, preparing their 


written report, or preparing for their testimony. 


ANSWER: UAMS believes that all individuals listed in the medical record may have 


information relevant to this matter. While most of those individuals are medical 


professionals and may qualify as experts, their testimony in this matter will be primarily 


factual. Should UAMS determine that any of the medical professionals listed in the medical 


record will be an expert witness in this matter, UAMS will supplement this response at the 


appropriate time. The factual information each individual will rely upon is contained within 
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the medical record unless stated otherwise in these or other discovery responses on behalf of 


UAMS. 


REQUEST FOR PRODUCTION NO. 3: Produce any audit trail, revision history, or 


similar document for the Medical Record generated 4/29/25, showing all modifications, 


changes, updates, or other alterations to original entries, and identify what the original, 


contemporaneous entries stated. 


ANSWER: UAMS objects to this interrogatory as vague, ambiguous, overly broad, unduly 


burdensome and harassing, and not reasonably calculated to lead to the discovery of 


admissible evidence. Notwithstanding the objection, Claimants were provided a copy of the 


medical record generated on April 29, 2025 which contains all information regarding Lynn’s 


treatment at UAMS January 13-27, 2024. Additionally, UAMS provided copies of all 


versions of notes that were redacted to Claimants by email on July 2, 2025. 


REQUEST FOR PRODUCTION NO. 4: Produce all incident reports, security reports, 


staff statements, or other documentation identifying each person involved in physically 


restraining Lynn or participating in efforts to prevent him from leaving the hospital, as 


referenced in Interrogatory No. 3. 


ANSWER: UAMS objects to this interrogatory as argumentative and unduly burdensome. 


Notwithstanding the objection, the medical record of Lynn’s hospitalization at UAMS from 


January 13-27, 2024 contains documentation of use of physical restraints on Lynn to protect 


him from harming himself.  


REQUEST FOR PRODUCTION NO. 5: Produce any policies, guidelines, protocols, or 


written materials regarding the administration or avoidance of benzodiazepines and opioids 
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in the treatment of patients with traumatic brain injuries (TBI), as referenced in 


Interrogatories No. 4, 5, 9, 11, and 35(f). 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence, and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS.  


REQUEST FOR PRODUCTION NO. 6: Produce all dietary records, menus, ingredient 


lists, and nutritional information for food or beverages presented by UAMS to Lynn for 


consumption, as referenced in Interrogatory No. 6. 


ANSWER: This information is no longer available.  


REQUEST FOR PRODUCTION NO. 7: Produce copies of any and all documents 


showing consent given by Sean Lynn or Laura Hammett for Lynn’s hospitalization at 


UAMS Medical Center, allowing invasive procedures or agreeing to the use of controlled 


substances as referenced in Interrogatory No. 7. 


ANSWER: Copies of consent documents are provided in the medical records which has 


been previously provided to Claimants.  


REQUEST FOR PRODUCTION NO. 8: Produce a map or description identifying the 


locations of all surveillance cameras in the rooms, hallways, stairwells, and elevator areas 


where Lynn was housed or pursued, as referenced in Interrogatories No. 8, 24, and 40, 


along with any video footage captured by those cameras. 


ANSWER: UAMS produced a document containing the location of the cameras to 


Claimant Hammett on June 23, 2025 in response to a request under the Arkansas Freedom 
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of Information Act. Additionally, counsel for UAMS arranged for Claimant Hammett to 


tour H4 and F4 with the Executive Director of Public Safety on July 1, 2025 to see the 


locations of the cameras as well. Additionally, see attached .pdf which is best viewed at 


200% or higher in order to see details. 


REQUEST FOR PRODUCTION NO. 9: Produce all system logs, access records, and 


audit trails showing cabinet overrides or other medication dispensing activity for fentanyl 


and haloperidol during Lynn’s admission, as referenced in Interrogatories No. 9, 10, and 11. 


ANSWER: UAMS objects to this Request as vague, ambiguous, overly broad, unduly 


burdensome, and not reasonably calculated to lead to the discovery of admissible evidence. 


Whether fentanyl or haloperidol was accessed as described for any patient during Lynn’s 


admission, including Lynn, is irrelevant to Claimants’ claims. 


REQUEST FOR PRODUCTION NO. 10: Produce all billing records, audit trails, and 


supporting documentation related to the fentanyl charge listed in the Billing Detail by Date 


report generated on February 21, 2024, as referenced in Interrogatory No. 11. 


ANSWER: UAMS objects to this Request as vague, ambiguous, overly broad, unduly 


burdensome, and not reasonably calculated to lead to the discovery of admissible evidence. 


Notwithstanding the objection, billing records have already been produced to Claimants. 


With regard to the audit trail, see response to Request for Production No. 3. 


REQUEST FOR PRODUCTION NO. 11: Produce any internal risk assessments, staff 


discussions, or policy documents addressing the risks of using physical or chemical 


restraints on patients with suspected or confirmed brain injuries, including any references to 


increased intracranial pressure, as referenced in Interrogatory No. 12. 
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ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence, and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 12: Produce all photographs, medical notes, and 


assessments documenting Lynn’s hydration status, including any references to dry or 


chapped lips, as referenced in Interrogatories No. 13 and 14. 


ANSWER: If Lynn had hydration issues, it would be noted in the medical record, which 


speaks for itself. 


REQUEST FOR PRODUCTION NO. 13: Produce all records reflecting Lynn’s vital 


signs, pain scale ratings, and Glasgow Coma Scale (GCS) score upon admission, as 


referenced in Interrogatories No. 15 and 17. 


ANSWER: Please see the medical record which has been previously produced to Claimants 


and speaks for itself.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   


REQUEST FOR PRODUCTION NO. 14: Produce all records, communications, or 


responses related to Lynn’s Request for Amendment of Health Information dated April 26, 


2024, as referenced in Interrogatories No. 14 and 16. 


ANSWER: UAMS objects to this request as vague, ambiguous, overly broad, unduly 


burdensome and harassing, and not reasonably calculated to lead to the discovery of 


admissible evidence. Notwithstanding the objection, see attached documents which 
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Claimants have already been provided. Additionally, UAMS previously provided copies of 


all versions of notes that were redacted by email on July 2, 2025. 


REQUEST FOR PRODUCTION NO. 15: Produce any risk assessments, clinical studies, 


or staff discussions evaluating Lynn’s likelihood of survival based on his reported GCS score 


of 14, as referenced in Interrogatories No. 15 and 17. 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence, and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 16: Produce all policies, procedures, or legal 


documents relied upon to justify Lynn’s continued detention in the hospital, as referenced in 


Interrogatory No. 18. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, overbroad, 


argumentative, is not reasonably calculated to lead to the discovery of admissible evidence, 


and is not relevant to Claimants’ claims. Moreover, this Request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 17: Produce all communications or documentation 


regarding the refusal to recognize Hammett as Lynn’s surrogate prior to January 27, 2024, 


as referenced in Interrogatory No. 19. 
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ANSWER: UAMS did not refuse to recognize Hammett as Lynn’s surrogate. There is no 


formal documentation in the medical record appointing a surrogate; however, the medical 


records indicate that UAMS medical providers recognized Hammett as the surrogate 


decision maker for Lynn.  


REQUEST FOR PRODUCTION NO. 18: Produce any legend, key, or explanatory 


document identifying the meaning of the notations in the format “XY:NZ” used in Med. 


Rec. 4/29/25, as referenced in Interrogatory No. 20. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, overbroad, and 


is not reasonably calculated to lead to the discovery of admissible evidence. 


Notwithstanding the objection, there is no document containing the explanation sought; 


however, please see Answer to Interrogatory No. 20 for the explanation. 


REQUEST FOR PRODUCTION NO. 19: Produce all policies, legal opinions, or clinical 


guidelines indicating whether “agitation” is a sufficient justification for detaining a patient 


against their will, as referenced in Interrogatory No. 21. 


ANSWER: UAMS objects to Claimants’ Request as it calls for pure conjecture and 


speculation, is not reasonably calculated to lead to the discovery of admissible evidence, and 


is not relevant to Claimants’ claims. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 20: Produce all reports, incident summaries, or 


medical records documenting any allegations that Lynn attacked a healthcare worker or 


expressed suicidal ideation, as referenced in Interrogatories No. 24 through 28. 
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ANSWER: N/A. 


REQUEST FOR PRODUCTION NO. 21: Produce all records or reports documenting the 


use of physical or chemical restraints on Lynn, including bed restraints, physical takedowns, 


and medications administered for behavior control, as referenced in Interrogatories No. 25 


through 27. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, overbroad, and 


argumentative. Notwithstanding the objection, UAMS denies that it used chemical 


restraints or physical takedowns. Additionally, UAMS refers Claimants to the medical 


record, which speaks for itself,.  


REQUEST FOR PRODUCTION NO. 22: Produce any risk assessments, incident reports, 


or staff communications addressing the risks associated with Lynn’s confinement or his 


attempts to escape, as referenced in Interrogatories No. 30, 31, and 32. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 23: Produce all policies, legal documents, or risk 


assessments concerning the rights and abilities of family members to provide care and 


support to hospitalized patients, as referenced in Interrogatory No. 37. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 







31 


 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 24: Produce all clinical studies, internal 


communications, or policies addressing the therapeutic value of allowing patients with 


traumatic brain injuries to have contact with their children, as referenced in Interrogatory 


No. 38. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 


REQUEST FOR PRODUCTION NO. 25: Produce all notes, assessments, or internal 


communications documenting Lynn’s level of agitation and whether discharge or release 


was considered as a method to reduce that agitation. 


ANSWER: UAMS objects to Claimants’ Request as it is vague, ambiguous, argumentative, 


overbroad, calls for a legal conclusion, and is not reasonably calculated to lead to the 


discovery of admissible evidence. Moreover, this request is unduly burdensome as 


Claimants have the burden of proving their claims through expert testimony, and this 


Request impermissibly attempts to shift this burden to UAMS. Notwithstanding the 


objection, UAMS refers Claimants to the medical record, which speaks for itself. 
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UAMS HIPAA Office   
4301 W. Markham St., #829 


Little Rock, AR 72205-7199 


501-603-1379 (phone) 


1-888-511-3969 (toll-free) 


501-526-7958 (fax) 


Reference ID: CP1630 A 


   


 


 


July 3, 2024 


 


 


 


Sean Patrick Lynn 


16 Gold Lake Club Road 


Conway, AR  72032 


 


 


Re: April 26, 2024 Request for Amendment of Health Information 


 


Dear Mr. Lynn, 


 


I am writing to update you on the status of your Request for Amendment of Health Information that UAMS 


received on May 6, 2024. We have located the documentation in your records that you referenced in the 


request. Your request remains in progress and under review. I will have a response to you by August 3, 


2024 regarding the outcome of your request. I apologize for any inconvenience the delay may cause you. 


 


UAMS is committed to the accuracy of our medical records, and I appreciate you bringing this matter to 


our attention. If you have any questions, please do not hesitate to contact the UAMS HIPAA Office at 501-


603-1379. 


 


Kind Regards, 


 


  


 


Alicia Hall, RHIA, CCS-P, RCC 


Associate HIPAA Compliance Officer 


 



































This Message Is From an External Sender
This message came from outside your organization.

From: Laura Lynn
To: Robinson, Sherri
Subject: Re: UAMS Answers to Claimants" First Set of Interrogatories and Requests for Production
Date: Monday, July 21, 2025 3:35:05 PM
Attachments: image001.png

Dear Mrs. Robinson,

We will not make any effort to compel responses before July 28, 2025.

Regards,

Sean Lynn and Laura Hammett

On Friday, July 18, 2025 at 03:25:51 PM CDT, Robinson, Sherri <slrobinson@uams.edu> wrote:

Dear Mr. Lynn and Mrs. Hammett,

Attached please find UAMS’ Answers to Claimants’ First Set of Interrogatories
and Requests for Production along with 2 documents referenced in the Answers.
I must also request an additional 10 days to respond to the second set. Some of
the folks I need to consult have not been available this week.

Sincerely,

Sherri L. Robinson
Sr. Associate General Counsel

Office of General Counsel

University of Arkansas for Medical Sciences
4301 W. Markham St., #860
Little Rock, AR 72205-7199
Main: 501-686-7964; Mitel: 10648
Email: SLRobinson@UAMS.edu 

UAMS.edu|UAMSHealth.com
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Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.
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