IN THE COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA
TRIAL DIVISION - CIVIL

Term, 20

Plaintiff(s) | -

Vs.

Defendant(s)

ONE-YEAR STATUS CONFERENCE FORM FOR MEDICAL MALPRACTICE CASES

This document is solely for use by the Court for Case Management purposes.

FOR EACH PLAINTIFF:

Attorney(s): List each trial counsel:

1. Set forth a brief summary of facts relevant to your theories of liability and causation:

2. Set forth a brief summary of damages claimed:

(a) Non-economic damages:



(b) Economic damages: (Past/Future Medicals; Past/Future Wage Loss)

3. Are there any existing liens (Workers’ Compensation, DPW, Medical, etc.?) YES: NO:
If yes, what type and approximate amount?
4. Interest in early resolution via settlement conference/arbitration/mediation?  YES: NO:
If yes, have there been settlement discussions to date?
FOR EACH DEFENDANT:

Attorney(s): List each trial counsel:

3.

Set forth a brief summary of facts and applicable defenses relevant to issues of liability and
causation:

Set forth your position on damages:

(a) Non-economic damages:

(b) Economic damages: (Past/Future Medicals; Past/Future Wage Loss)

State the amount and layers of insurance coverage available:

4. MCare Issues:

(a) Has the case been reported to MCare? YES: NO:

(b) Has the defendant physician(s) given his/her consent? ygg. NO:




(c) Has there been a tender? YES: NO:

5. Interest in early resolution via settlement conference/arbitration/mediation? YES: NO:

If yes, have there been settlement discussions to date?

FOR ALL PARTIES:

1. Current Demand: Current Offer:

Note: The demand cannot be “unknown” or “to be determined;” it must be expressed
in a monetary value.

2. Status of discovery: are there significant discovery disputes?

3. Are there extraordinary legal issues ripe for a Motion in Limine?

4. Have all necessary parties been sued/served/joined?

5. Progress with expert reports:

DATE:

SUBMITTED BY:
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