extensive knowledge and experience working with patients in a similar condition, as well as my

This is also inconsistent with PVS. It cannot be assumed that Ms. Schiavo will not be able 1o

DECLARATION OF CAROLYN HERON, M.D.

1, Carolyn Heron, have personal knowledge of the facts stated in this declaration and,
if called as a witniess, 1 could and would testify competently thereto under oath. ] declare as
follows:

1. {am amedical doctor, and | am currently teaching physical diagnosis and treatment to
students at Pilsen Family Medicine in Chicago. 1 have done extensive work with brain imjured
patiems.

2. T am completely licensed as a Physical. Medical and Rehabilitation ('PM R) doctor, by the
American Board of PMR. 1have been practicing medicine since 1978, and 1 did my
rehabilitation residency at Schwab Rehabilitation Center in Chicago. | have done extensive
teaching and lectiring, and 1 have written sevaral articles.

3. Thave not physically examined Terri Schiavo, however | base my opinions on my

limited knowledge regarding Ms. Schiave’s actual condition. Uhave scen videolapes ol M,
Schiave on the news and judged her behaviors and facial expressions. Thave also read a number
or aiticles regarding her situation,

4. Based on my opinion, Ms. Schiavoe is not in a persistent vegetative state (PVS). Someone
. . oo Cia e
in a vegetalive state does not reapond 1o stimuli around? her, and does not move voluntarily. A <
PVS patient may have a following with the eyes, but it does not translate into a facial response.
There is no processing of the information. Ms. Schiavo does show appropriate facial response to
stimuli. She also sity up independently. These behaviors are not consistcnt with someone in a
vegetative state. Therefore, she is at least in a minimally conscious state (MCS). I believe she is
better than minimally conscious.

5 Ms. Schiavo does not choke on her saliva, therefore she has some swallowing function.
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Jive without the feeding tube. There are techniques for learning how o swallow. Furthermore
she may have some ability now. There isalsoa method to swallowing without aspirating. I the
patient sits up straight and swallows using a thick substance she may be able to learn to swallow.
Thickening substances can be given to Ms. Schiavo to create a milkshake consistency, for casier
swallowing. It is possible that with certain substances Ms. Schiave can tearn how to swallow.

6. [believe that Ms. Schiavo need_s to be evaluated and examined. There are therapies
available to treat her. She peeds aggressive rehabilitation.

7. A specialist in physical medicine and rehabilitation, extensively trained in brain trauma,
should do an exam on Ms. Schiavo that will be able to determine her ability to respond to

stimulation and show cerebral awakeness. An MRI is nol sufficient. 1f' Ms. Schiavo has d/ﬂ/’f" @ 4

peurological responsé to exans administered by a’;jgféigg;;; ih:: :f;:lld prove that she is nota
vegetable,

8. I would not use the term “vepetative” in describing Ms. Schiavo. She is at lcast stage
two, possible three, on the Rancho 1.0s Amigos Scale.

9. 1 would be able and willing to evaluate and examine Ms. Schiavo if possible.

1 declare under the penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Executed tns B4 4 dayof 2 2.0 i, 2005, in O f; FCaag o , Maons,

Cacdy . Ao 4, /ﬂw’/f’

Carolyn Heron, M.D., Declarant
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CURRICULUM VITAE

CAROLYN R. HERON, M.D., PM&R

1255 West Westgate Terrace
Chicago, IL 60607
Telephone 312-810-6663

EDUCATION

RESIDENCIES:
&chwab Mount Sinal Hospltal

Chicago, Illinois
Program in Physical Medicine and
Rehabilitation, completed in 1986.

1980-1886 Mount Sinai Hospital
Chicage, Iillinols PEDIATRICS

st. Josephs Hospital
Chicago, Illinois PEDIATRICS
1976~1981 University of Pisa, Italy

Pediatric Residency completed

MEDICAIL SCHOOL: University of Pisa, Italy
M.D. degree, 1978

EXTERNAL CLERKSHIFE: Rohnhospital
zZurich, Switzerland

Virginia Mason Clinic
Seattle, Washington

GRADUATE: University of Illinois
Chicago, Illinois
UNDERGRADUATE: Roozevelt University
Chicago, Illinois
Bachelor of Sciences, 1968

LICENSES

-LICENSE to Practice Medicine and Surgery
IL #0350£5728-1)

States of Illinois and Minnesota (IL #UJ 7

-LICENSE to Practice Medicine and Surgery
EURCGPEAN UNION




-CERTIFICATIONS:
FLEX
ECFMG
AMERTCAN BOARD QF PMsR PART 1 & PART 2
EU Roard of Pediatrics

PROFESSIONAL STAFF HISTORY

2003-2005 Clinical Diagnosis/Treatment Instructor
Rush Medical Students
pilsen Family Center

2004 Supervising Attending/Instructor PADS Program
Loyola University Residents
oak Park, Illincis

20600-2002 clinic, Dr. Maric Cornali
Massa, Italy
Attending Staff

1986~2000 Ravenswood Hospital
Chicago, Illinois
Attending Staff

1486-1998 Schwab Hospital
Chicago, Illinois
Attending Staff

1986-1998 Mount Sinai Hospital
Chicago, Illinois
Attending Staff

1986-1998 Edgewater Hospital
Chicage, Illinois
Attending Staff

1986-13396 * mesurrection Hospital
our Lady of Resurrection Hospital
Alexian Brothers Hospital
Chicago, Iilinois
Attending Staff

1986-1%99 Norwegian American Hospital
sacred Heart Hospital
chicago, Illinois
Consulting Staff

LECTURES AND PRESENTATI ONS

~assoclation of Foramen Secundum with Mitral
oniapse in Pediatric Population

~Muscular Dystrophy

-Bladder Management in SCI

-A¥ Amputee

-Anatomy and kinesiology of the hand




~Common Ventricle

-Acute Rehabilitation Management
{Teaching Video for R.N.'g)

~Concept of Rehabilitation

~Bladder Rehabilitation

~Segual Dysfunction and pisability

~Treatment of Decubitus Ulcers

~Lower Extremities Orthotics

—positioning of the Disabled Patient

~Bed Rest

-Beginning & New Practice as a rhysiatrist

~Exercise Program for The Cardiac Patlient

-gtay Healthy as You Age

~Dysphagia

~Head Trauma: Options after Phase 11

~Phe Day Hospital

~Raflex Sympathetic Dystrephy

-Prognosticators for Return of Function on Physical Examination

—The Decision for Rehabilitation

-Concept of Rehabilitation

-Pain Management

~Cardiac Rehab

-Multiple Sclerosis

~Guillan-Barre’

~Locomobion Mechanics

-8coliosis

~Cancer Rehab

=~8troke '

~Cerebral Palsy

-Burn Rehab

-Some Basic Principles of Lower Extremity {rthotics

Osteoporosis

~Arthritis

~gpinal Cord Rehab

~Energy Cost in Ambulation

~Joint Replacement and Rehab

~Rehab of Head Trauma

~Muscular Dystrophy

~Sexual Function

-pParkinsen’ s Disease Rehab

~Neurogenic Bladder

~Systemic Lupus

~Seleroderma

~Polymyositis

~pPulmonary Rehab

~Common Problems in Sports Medicine

COURSES ATTENDED

~TRACKEAL PHARYNGEAL INTUBATION

Children's Memorial Hospital; Chicago, Illiincis

~INFANT INTENSIVE CARE

Woodsteck, Illinocis

~IOWER AND UPPER PROSTHETICS AND ORTHOTICS COURSBES
Northwestern University Medical School: Chicago, 1llinols
~SEXUALITY AND DISABILTY COURSE

Schwab Mount Sinai Hospital; Chicago, Illinois
~-ADVANCED CARDIAC LIFE SUPPORT PRCVIDER COURSE




st+, Lukes Hospital; Chicago, Illinois
-EMG DR. ERNIE JOHNSON
Baylor University; Houston, Texas

RECENT COURSES ATTENDED
(2000-2005)

~Psychical Medicine and Rehabilitation Review
-Failure To Thrive

~Neuralgic Exam

—Geriatric Rehabilitation

-The Living Brain

~-Diagnosis and Management of Beizurse Disorders
—Adult and Pediatric Infectious Digease

~Metabelic Syndroms

-Thyreid Disease Management
~Osteoporosis—Osteaporotic fractures

~Cognitive Depression

~7he challenges of managing COPD

-Improving quality of life: Managing Migraine and Herpes
—Bffectively Timing the Treatment of Hypertension
~-Diabetes Update

~NEW FRONTIERS IN ANXIETY AND BIPOLAR DISORDERS
~SPINAL CORD INJURY

~YVICTORY WITH VACCINES

~EFAMILY PRACTIICE BOARD REVIEW

_1IFE CYCLE OF ALZHEIMER’S DISEASE

-PRACTICAL APPROACH TO TREATMENT OF PARKINSON' S DISEASE
~TONGTERM MOOD STABILIZATION IN THE BIPOLAR PATTENT
~HETTER MANAGEMENT OF pPeYCHOSIS IN THE ELDERLY
-STROKE AND REHABILITATION: UNDERSTANDING SPASTICITY
~MANAGING MIGRAINE

~MANAGING HERPES

~TMPROVING THE QUALITY OF LIFE IN COPD

~ADHD — ADVANTES IN MANAGEMENT

~TODAY’ 8 WOAMAN DURING THE REPRODUCTIVE YEARS
~MANAGING EPILEPSY

-LONGTERM MANAGEMENT OF SCHIZOPHRENIA

~EXCELLENCE IN JCINT REPLACEMENT

~MEDICAL MANAGEMENT OF OSTEOCARTHRITIS

~CURRENT CLINICAL ISSUES IN PRIMARY CARE
~MAXIMIZING ONCOLOGIC THERAPY

~SOLUTIONS IN COMPLEX DEMENTIA

~VALUE OF MANAGING ASTHMA

~PATHOGENISIS OF POST-OPERATIVE ADHESIONS

~-70 BREATHE FREELY - NEW CONCEPTS IN ASTHMA AND COPD
~TAKING CONTROL OVER STRESS - URINARY INCONTINENCE
~MANAGING GENITAL HERPES

~-EMERGING ANTIBIOTIC RESISTANCE

~YEARLY PRI-MED CONFERENCES

~MANAGING MIGRAINE

~BREAK-THROUGHS IN MANAGING STRESS INCONTINENCE




~B-TYPE WATRIGRETIC PEPTIDE: CLINICAL UTILITY IN THE EMERGENCY DEPARTMENT AND

IN-HOSPITAL SETTING

-INSULIN RESISTANCE AND TYPE II DIABETES
-AEDS AND WOMEN

-NEW COMCEPTS IN CARDIOVASCULAR MANAGEMENT
~THYROID DYSFUNCTLON AND ITS TREATMENT

~COMMITTEES:
ADVANCED LIFE SUPFORT
CONTIKUING MEDICAL EDUCATION
PM&R REVIEW; University of washington
Seattle, Washingten

ARTICLES

“REHAR OFFERS HOPE TO THE STROKE PATITENT, Lerner Newspapers, 1888%.

PRIMARY CAREER ACCOMPLISHMEN TS

ESTABLISHMENT OF REBFUTATION “Doctor of Last Resort”-20 YEARS PRACTICE DEVOTED

TO PATIENTS WITH SEVERE CERBAL TRAUMA
-ESTABLISHMENT OF FHYSICAL REHABILITATION UNIT AT RESURRECTION HOSPITAL
~BESTABLISHMENT OF SUB-ACUTE REHABILITATION UNIT AT RAVENSWOOD HOSPITAL

~INSTRUMENTAL IN ESTABLISHING SCHWAB PEDIATRIC REHABILITATION UNIT and PRESENCE
AT LARABIDA HOSPITAL




