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Quit. There is no that received notices andquestion Champney the was
againstaware that was an eviction her.beginning proceedingDarbouze The

tenant,apracticebetter is for landlord to state the full name of the when
known, where, here,on Butany disputenotices. as there is no the tenant

her,the theyreceived notices and was aware were directed to the lack of a
name is not a defect requiringlast fatal dismissal of the action.

Finally, Champney Quit providecontends that the Notice To did not
and, therefore,seven “clean noticedays” the notice defective as awas

law,ofmatter dismissal action.requiring Again, disagree.of the we
District providesCourt Rule 1.1A that:

anyIn computing period of prescribed bytime or allowed these
rules, court,ofby law, act,order or by applicable daythe of the
event, or default after which designated periodthe of time begins
to run shall not be included. The last day periodof the so
computed included,shall be it is a Saturday, Sunday,unless or a
legal holiday....

Dist. Ct. R. 1.1A.

case,In this the eviction 6,2009,notice was served on August and for
time,ofpurposes computing daythis first is not daysincluded. Seven after

6,August 2009, Thursday,was August 13. This ofday periodlast the is
included, itand because was not Saturday,a Sunday, legal holiday,or this
was the date on which Champney requiredwas to premises.vacate the
Because the specifiednotice that Champney August so,had until 13 to do
the notice complied with the ofrequirements 540:3,RSA II.

Affirmed.

DugganBroderick, C.J., Dalianis,and Hicks, JJ.,and concurred.
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Houten, Maine, by orally,Thomas of Springvale,G. Van brief and for the
plaintiff.

Bouchard, P.A., (Paul B.Wright, HamptonKleinman & of Kleinman
brief,and Sabin R. on Mr. orally),Maxwell the and Kleinman for

Services,defendant Merrimack River Medical Inc. Communityd/b/a
Substance Abuse Centers.

Steadman, se,Amy nopro filed brief.

ÜALIANIS, J. In this forpetition original jurisdiction, plaintiff,the Juli
George, J.)review of Superior (Brown,seeks the order of the Court
granting Services,the motion of defendant Merrimack River Medical Inc.

(CSAC)Community Substance Abuse Centers to refer her claimd/b/a
(medicalitagainst screeningto a pretrial panel injuryfor medical claims

injury screening panel) pursuant to chapterRSA 519-B. affirm.We
In her against CSAC,2009 writ defendants SteadmanAmy and the

plaintiff alleged that Steadman’s vehicle crossed the centerline and struck
head-on,her vehicle causing her to suffer “grievous injuries.” The plaintiff

alleged that the accident happened because Steadman asleepfell at the
as a of givenwheel result having been methadone at The plaintiffCSAC.

alleged that Steadman was fornegligent failing safelyto drive and that
was negligent allowingCSAC for Steadman facilityto leave the and drive

despite it being reasonably foreseeable that her driving ability was
and herimpaired impairment posedthat a substantial risk to third parties.

CSAC,In her claim against plaintiffthe specifically thatalleges CSAC:
(1) failed to monitor Steadman properly supervise her while she wasand/or

(2)methadone;under the ofinfluence failed to determine the proper dosage
(3)her;of methadone that should givenhave been to failed implementto a

proper procedure monitoringfor patients theyafter received methadone
that would have from anprevented leavingSteadman the clinic in impaired
condition; (4) failed to and preventintervene Steadman leavingfrom the

(5)methadone;clinic while she was under the influence of and failed to
monitor adequately factors,whether Steadman was affected by other such

alcohol,drugsas or which might have theexacerbated effect of methadone.
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ofnegligent treatmentof CSAC’sthat as a resultallegesplaintiffThe
asleepand felleffects of methadoneto theSteadman, succumbedSteadman

centerlinecar crossed theasleep, herwasBecause Steadmanat the wheel.
injuries.car, her to suffercausingplaintiffstheand struck

refer theconference andstructuringa scheduledmoved to deferCSAC
claimsinjurymedicalforscreening panelit to aagainstclaimplaintiff’s

and,this motiongrantedThe court519-B.chapterto RSApursuant
plaintiffTheto reconsider.motionplaintiffsthedeniedsubsequently,

ruling,court’s seeof the trialinterlocutory appealto file anmoved for leave
originalforThis petitioncourt denied.8, the trialR. whichSUP. Ct.

followed.jurisdiction
claim againstthe plaintiffsis whetherbefore usquestionnarrowThe

507-E:l,meaning of RSAwithin theinjury”for medicalan “actionCSAC is
injury screeningthus, to a medical(2010), and, presentedbeI, mustIII

an(2007). have hadpartiesthat theGivench. 519-Bpanel. See RSA
theby referringerredthe trial courtonly whetherlitigatetoopportunity

screening panel, weinjuryato medicalagainstclaim CSACplaintiffs
opinionnoexpressIn weparticular,issue.to this narrowconfine ourselves

claims.viability plaintiffsof theas to the
an “action foris notagainsther claim CSACargues thatplaintiffThe

conclude that theof CSAC.Wepatientis not ainjury” because shemedical
because, toinjury”an “action for medicalCSAC isagainstclaimplaintiffs

care,in itsnegligentit, that CSAC wasproveshe mustrecover on
that the plainfurther concludeof Wesupervisionand Steadman.treatment

an “action fornot thatrequirestatutes doesof thelanguage pertinent
at issueinjury”the “medicala or thatbrought by patientbeinjury”medical

by patient.suffered abe
statutoryinengagethat werequiresin thisResolving petitionthe issues

novo.that we review dequestiona of lawpresentswhichinterpretation,
(2009).453,Assoc., 456 When158 N.H.Farmington TeachersPetition of

statute, ordinaryandplainwe ascribe theof aexamining languagethe
theintent frominterpret legislativethe words used. Id. Wemeaning to

might have saidlegislatureconsider what theand will notstatute as written
Id.not see fit to include. Wedidlegislaturethat thelanguageor add

inand notstatutorythe overall schemein the context ofa statuteinterpret
isolation. Id.

that, the“[u]ponprovidesstatuteinjury screening panelThe medical
519-B:3, 11(a), injurycase,” a medicalRSAinjurya medicalentry of

and, from theconvened, “no later than 6 monthsshall bescreening panel
tonecessaryrecordsproviderandall the relevant medicalreturn date ...

panel,to the RSAshall be forwardedby panel”thea determination
partiesunless thenonbinding,is519-B:4, determinationpanel’sII. The
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519-B:4,agree otherwise. See RSA The parties may agreeIV. also to
thebypass panel any“for reason.” Id.

(1)Following hearing,a the panel questions:must answer three
“[wjhether the acts or omissions complained of constitute a deviation from

applicable bythe standard of care providerthe medical care withcharged
(2) “[wjhethercare”;that the complainedacts or omissions of proximately

of’; (3)injurycaused the complained and fault on ofpart“[i]f the the
found,providermedical care is anywhether fault on the ofpart patientthe

equalwas to or thangreater the fault on the of thepart provider.” RSA
519-B:6, IfI. the “inpanel unanimously favor,finds the plaintiffs the
defendant shall promptly negotiationsenter into to thepay claim or admit

trial,ifliability” and the claim togoes panel’sthe arefindings admissible at
519-B:10, I; 1(b).trial. 519-B:8,RSA see RSA ifConversely, panelthe

“inunanimously favor,finds the plaintiffdefendant’s the shall release the
claim or claims based on the findings, payment,without or subjectbe to the
admissibility of findings” 519-B:10, II;those at 519-B:8,trial. RSA see RSA
1(c).

The medical injury screening panel specificallystatute incorporates the
definitions in chaptercontained RSA 507-E for for injury,”“[a]ction medical

care provider,” and injury.” RSA 519-B:2. partiesThe“Medical “Medical
agree that CSAC is a “medical care provider” within the meaning of RSA
507-E:l, II. An for injury”“[a]ction medical “anyis action against a medical
care provider, tort,whether in otherwise,based contract or to recover

ondamages account of injury.” 507-E:l, 507-E:l,medical RSA I. IIIRSA
adefines medical injury as:

adverse,any untoward or undesired consequences out ofarising
or sustained in the course of professional services byrendered a
medical provider,care error,whether fromresulting negligence,
or omission in services;the performance of such from rendition of
such services without informed consent or in breach of warranty

contract;or in violation of from failure to diagnose; from prema-
ture abandonment of a patient treatment;or a ofcourse from

properlyfailure to equipmentmaintain appliancesor necessary to
services;the rendition of such or otherwise arising out of or

insustained the ofcourse such services.

plaintiffsThe allegations against CSAC fit comfortably within this
definition. plaintiffThe has alleged that CSAC was innegligent the
professional services it rendered to Steadman because it failed to: monitor

supervise her methadone,while she was under the influence ofand/or
determine the right her,amount of givemethadone to determine whether
she was under the influence of drugsother or alcohol before hergiving
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methadone, impairedfrom the clinicwhen she wasleavingand herprevent
allegedhas that because of CSAC’splaintiffmethadone. The alsoby

Steadman, conse-plaintiffof the suffered adversenegligent treatment
ofnegligentthat because of CSAC’s treatmentShe contendsquences.

Steadman, at and crashed into theasleep plaintiff’sfell the wheelSteadman
Because cannotcar, injuries. plaintiffto suffer thecausing plaintiffthe

wasproveson her unless she that CSACagainstrecover claim CSAC
“[ajctionSteadman, injury”in its of it is an for medicalnegligent treatment

injurysubject screening panel requirement.the medicaland is to
injuryclaim CSAC to a medicalTransferring plaintiff’s againstthe

the medicalscreening panel entirely purposesconsistent with of theis
statute, “contain of thewhich are to the costsinjury screening panel

andinjury system promote availabilityand . . .reparationsmedical
519-B:1,affordability of for medical RSAagainst liability injury.”insurance

to a “ispresentation injury screening panelI. The of medical claims
claimsidentifyto both meritorious and non-meritorioushelpintended

of and thedelay expense “encouragethe and a court trial” towithout
injury screening panelof claims.” Id. medicalprompt resolution The

goal reviewingfurthers this whether the acts or omissions of the medicalby
care,”a deviation the ofprovider applicablecare “constitute from standard

of,”they injury complainedcaused and whether“proximatelywhether the
When,519-B:6,1.injuries.the RSApatient any responsibilitythe bears for

case, issue,judgment injury screeningas in this is at the medicalmedical
519-B:3,11(c)(2),a care see RSApanel, practitioner,which includes health

theits to decide there is sufficient evidence forapplies expertise whether
Medical, P.C., 963, 966to v. 921proceed. Compassmatter See Vasa N.E.2d

2010) statute).(Mass. Here, the(construing resolvingMassachusetts
claim willplaintiff’s against require determiningCSAC whether CSAC’s

the profes­acts or from applicableomissions toward Steadman deviated
519-B:6,1(a).standard care. RSAsional of See

againstThe nature of the claim does notthird-party plaintiff’s CSAC
Vasa,it from of RSA 519-B. See 921 N.E.2d atscope chapterremove the

injury language966. The statute contains noscreening panelmedical
oflimiting brought by recipientsits to suits medical treatment.coverage

byto theprovides presented panelThe statute that cases shall be the
therequire “plaintiff”“claimant” or and does not “claimant” or“plaintiff”

519-B:5, 1(a), Supremethe“patient.”to be the RSA :6. As Massachusetts
facts, identityin a case ofinvolvingJudicial Court concluded similar “[t]he
medical is atplaintiff judgmentthe does not affect whether the defendant’s

Vasa, “It andsubject921 at 967. the matter of the claimissue.” N.E.2d is
medicalidentity of that determine whether referral to athe the defendant”
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injury screening panel required.is Id. that claim(holding brought by wife
of deceased motorist that health care provider’s patientfailure to warn
about effects of prescription patientmedication and failure to advise not to
drive was properly transferred to medical tribunal formalpractice screen­

Kim, (Mass. 1999)658, 660see v.ing); Santos 706 N.E.2d (determining that
Massachusetts medical malpractice tribunal statute “does not therequire
existence of a doctor-patient relationship predicateas a for its application”).
Here, plaintiffsthe claim against CSAC involves the medical treatment

providedCSAC to Steadman. Accordingly, plaintiffs subjectthe claim is to
Vasa,the medical injury screening statute. See 921 N.E.2d at 967.

Similarly, the definition injury”of “medical not requiredoes the
injuredperson 507-E:l,to be the patient. RSA III adefines “medical

injury” adverse,“anyas untoward or undesired consequences arising out of
or insustained the course of professional services byrendered a medical

added.)care provider.” (Emphasis Nothing in this language limits a medical
injury an injury Indeed,to suffered by patient.a as we noted in Lord v.
Lovett, 232, 237 (2001),146 N.H. the definition of “medical injury” is broad

“toenough cover all conceivable lawsuits against providers.”medical care
(Quotation omitted; added.)emphasis

case,In this the plaintiff’s “adverse,claims are for untoward or
undesired consequences” that out professionalof’“aris[e] services ren­

by is,dered a medical care provider, that the failure to monitor patient’sthe
treatment and rightdetermine the dosage of methadone to give her.
Therefore, applying this statutory definition to the plaintiffs claims
complies intent,with legislative as set forth in plainthe oflanguage the
definition itself. Had the legislature intended to limit the definition to
injuries bysustained patients, See,it could have so stated. e.g., Ala. Code

(9) (2005)§ 6-5-481 (defining medical liability findingas that health care
provider breached applicable standard of care and “such failure was the
proximate cause of injury of,the complained inresulting todamage the
patient”). We cannot add words to chapterRSA 519-B that legislaturethe
did not see fit to include. Assoc.,Petition Farmington Teachers 158 N.H.of
at 456.

plaintiffThe argues that the fact that the medical injury screening
panel whether,must make a finding about if providerthe medical care is at
fault, the fault “patient”of the equal greateris to or than the medical care
provider’s fault, 519-B:6, 1(c),see RSA indicates that the legislature
intended that the injurymedical screening panel statute apply only to
claims brought by patients. agreeWe with CSAC that this language
“should not be interpreted to override the purposeoverall and scopebroad
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by 507-E and RSA[chapter]RSAstatutoryof the scheme established
goals are ensurednotes: statute’saptly “[T]he519-B.”As CSAC[chapter]

i.e., negligence,injury, professionalif for claims ofonly all actions medical
an class ofprocess.” Exempting entiresubjected screening panelto theare

“medicalthe broad definition ofprocessclaims from the would contravene
the medicalincorporated intoinjury,” legislature specificallywhich the

statute, with legislature’sand would conflict theinjury screening panel
ofcontaining injury reparations“the costs the medicalgoalstated of

againstand of insurance“availability affordabilitysystem” promotingand
519-B:1,1.injury.”liability for medical RSA

“arescreening panelsthat because theplaintiffThe also contends
more or lessonly patientwhether the bearscharged determining... with

dutythe neither norpanelsfault than medical care “have theprovider,”the
claim-comparative any non-patientto examine the fault ofauthoritythe

“if applythe the law is read to toAccordingly, plaintiff argues,ant.”
the to leavepatients, [screening panels requiredare]claimants other than

analysisin of the meritskey comparativethe issue of fault itsunaddressed
non-patient’sof a claim.”

finding onlyThe fact the are with whetherscreening panels chargedthat
than ispatient providerthe more or less fault the medical carebears

entirely panels injury”with the to address the “medicalallowingconsistent
viability ofnon-patients, plaintiff. plaintiff’sclaims of such as the The the

dependsclaims the medical isinjury” upon provider“medical whether care
negligence patient.thechargeable with toward

screeningtheAlthough requireswe conclude that statute medical
injury by expressto claims for nopanels non-patients,review medical we

provider’s negligentas a care treatment of aopinion to whether medical
rise, whether,dutya to or inpatient gives generally, non-patients,to

to aparticular, alleged negligent gaveCSAC’s treatment of Steadman rise
theduty countryto the Courts around have reached differentplaintiff.

v. 2dfactually Compare Dorsey,in similar cases. Cheeks 846 So.conclusions
1169, 1173(Fla. to third(physician dutyDist. Ct. has unidentifiableApp.)

injuredbe a result of failure to takeparties may physician’s properwho as
which,drug, when combined with otherprecautions administeringwhen

alcohol, denied,may impair patient),or review 859 So. 2ddrugs severely
(Fla. 2003), Center, 1364, 1366v. Maine 529A.2dJoy513 Eastern Medical

1987)(Me. (doctor knowreasonably patient’swho knows or should that
duty publicto has and toability driving patientdrive has been affected to

Medina, 713,fact), 775 717patient Wilschinskyto warn of such v. P.2d
(N.M. 1989) injured by patients drivingto(physician duty personowes

just injectedfrom office when has beenphysician’s patientautomobiles
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drugswith known to affect judgment and driving ability), Hardee v.
SC, (S.C. 2006)Bio-Medical Applications 629,636 S.E.2d 631-32of

(medical provider who provides treatment maythat it knows detrimentally
affect patient’s capacities and abilities dutyowes to harmprevent to
patients reasonablyand to foreseeable third parties by ofwarning patient
risks and effects before administering treatment), and Burroughs v.

(Tenn.323, 2003)Magee, 118 S.W.3d 331-33 (physician has duty of care to
injured inmotorists collision with truck to warn truck driver drugsthat

may adversely affect his ability vehicle),to safely operate motor mth
McKenzie v.Hawaii 1209, 1221-22(Haw.Permanente Med. Group, 47 P.3d
2002) (physician dutyowed no to non-patient third parties injured aas
result of physician’s negligent decisions),prescribing Lester ex rel.
Mavrogenis Hall, (N.M.590, 1998)v. 970 P.2d 592-93 (physician owed no
duty to party injuredthird in car accident patientwith physicianwhen last

patienttreated daysfive before accident and supervisionexercised no or
control over patient’s medication),ingestion of and Payne,Rebollal v. 536

147, 148 1988)N.Y.S.2d Div.(App. (operator of methadone clinichas no duty
to control travel activities of patientmethadone giving rise to liability for
accident to parties).third partiesThe yethave not anhad opportunity to

issue,litigate and, thus,this it is not properly before us.

The plaintiff next argues that applying statutorythe definition of
“medical injury” to claimants who are not patients of the defendant medical
care provider violates the Equal Protection Clauses of the State and
Federal Constitutions. Her constitutional claims are premised upon her
assumption only patientsthat may assert claims for “medical injury” under

507-E:l, III,RSA an assumption with which we have already disagreed.
Because the plaintiffs constitutional arguments uponrest a faulty premise,

rejectwe them.

Affirmed.

Broderick, C.J., Duggan,and Conboy, JJ.,Hicks and concurred.


