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NEW DOVER ARBITRATION BOARD 

 

In the Arbitration Between 

 

JONES v. NEWTON CARE HOMES, LLC 

Overview of the Case 

 

This case involves an arbitration of a dispute between Chris Jones and Newton Care Homes, 

LLC (referred to as either “Newton Care” or “NCH”), a for-profit limited liability corporation 

that operates care homes for elderly and disabled adults.    The parties have stipulated that the 

arbitration be held before the New Dover Arbitration Board and conducted pursuant to the laws 

of New Dover and in accordance with the rules of the American Bar Association, Law Student 

Division, Arbitration Competition Rules 2018–2019.  The parties, as well as all witnesses, are all 

fictional and have no relation to any existing individuals or organizations of the same or similar 

names.  Chris Jones filed this arbitration claim on June 15, 2018. Jones reserves an objection to 

the arbitrator’s authority on this case.  

 

Legal Background 

 

This case takes place in the fictional jurisdiction of fifty-first state, New Dover.  New Dover is a 

common law jurisdiction. 

 

Case File 

 

The case file consists of the following materials: 

 

 Chris Jones’s Demand for Arbitration  

 Newton Care Homes’s Answering Statement and Counterclaim 

 Summary of Deposition testimony of Chris Jones, Claimant 

 Summary of Deposition testimony of Morgan Kestrel, an employee of Respondent 

  Signed Affidavit of Del Pearson, who will testify for Chris Jones 

 Signed Affidavit of Alex Smith, who will testify for Newton Care Homes 

  A document from NCH files entitled, “Agreement to Arbitrate” signed by Chris Jones 

 A letter and enclosure from Del Pearson to the New Dover Department of Human  

Services 

 A letter from Matthew C. Johnson of the Department of Human Services to Newton Care 

Homes   

 A short Legal Memorandum summarizing the holdings in the leading New Dover cases 

relevant to the arbitration 

 Expert Opinion of Dr. Fran Spevak 

 Expert Opinion of Dr. Gale Martinez 

 Excerpts of Social Media Posts by Chris Jones 

 

No other documentary evidence, testimony, or information is available.  Information from 

problems from other years is not available for the current year’s problem. 



 

3 

 

 

 

 

 

 

New Dover Arbitration Board 

 
Name, address, and phone number for 
Claimant(s) 
 
Chris Jones 
2105 Edgewood Road 
Landonville, New Dover 11442 
200.867.5309  

 
DEMAND FOR ARBITRATION  
 
 
                                2018-0101Record 
Number: _________________________                      
 
 
 

Name, address, and phone number for 
Respondent(s) 
 
Newton Care Homes, LLC 
401 First Avenue, Suite 4000 
Landonville, New Dover 11101 
200.765.6300 
 

 
                                August 15, 2018 
Filing Date:
 ____________________________ 
 

 
RESPONDENT: A Demand for Arbitration has been filed with the New Dover Arbitration Board. 
Respondent has 30 days to file an answering statement or counter claim.  
 
Claimant states:  
 
1. Claimant Chris Jones is a resident of Landonville, New Dover, and the child and last 

surviving heir of Doris Jones.  Respondent Newton Care Homes, LLC, (NCH) is a private, 
for-profit corporation that operates several nursing home centers throughout the 
greater Landonville metropolitan area and whose headquarters are located in 
Landonville, New Dover.   

 
2. Doris Jones became a full-time resident at Newton Care Homes on April 10, 2016.  In 

January 2018, Chris Jones became aware that Doris Jones’s health clearly was 
deteriorating while at NCH.  Doris Jones was losing weight and refusing to eat.  Chris 
Jones brought those facts to the attention of an NCH supervisor, Del Pearson.   

 
3. Although Chris Jones was assured that the NCH staff would take greater care to make 

certain that Doris Jones’s condition would improve, that never happened.  On May 1, 
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2018, NCH informed Chris Jones that Doris Jones had died.  An autopsy revealed that 
Doris was severely dehydrated and that she had lost significant weight since she entered 
NCH two years earlier. 

 
4.  Doris Jones died because of NCH’s negligence.  The facility was understaffed, and Doris 

Jones did not receive adequate nutrition or hydration.  
 
5.  Chris Jones requests the arbitration panel resolve several issues.  First, Chris Jones asks 

the arbitrators to decide whether the arbitration agreement is a binding contract.  The 
arbitration agreement is part of a resident contract that Chris Jones’s mother, Doris 
Jones, never signed.  Chris Jones was never a resident at NCH.  Doris Jones, who was a 
resident, never signed the resident contract containing the arbitration agreement.   
Jones submits this Demand for Arbitration, reserving the right to object to the 
arbitrability of this claim and to this Panel’s jurisdiction to decide this dispute.   Jones 
contends that the arbitration agreement that was signed on behalf of Doris Jones with 
NCH is invalid and non-binding upon Chris Jones. 

 
6.  While preserving the objection to the Jones’ obligation to arbitrate this dispute, Jones 

also contends, assuming arguendo that the arbitration agreement is binding, that the 
arbitration panel decide that NCH negligently caused the wrongful and premature death 
of Doris Jones.   

 
7.  Chris Jones is entitled to recover damages under N.D.S. survival statute section 350.1 

and N.D.S. wrongful death statute section 360.5 and common law negligence standards.   
 
8. Chris Jones seeks an award of $1,000,000 in damages for the wrongful death of Doris 

Jones under N.D.S. survival statute section 350.1 as the representative for Doris Jones’s 
negligence claims.  Chris Jones also requests $100,000 under N.D.S. wrongful death 
statute section 360.5 for intentional and negligent emotional distress and for loss of 
consortium.   

 
 
 
Claimant's Oath of Authenticity: 
 
I, Chris Jones, assert, under penalty of perjury, that the facts supporting the Claim and the 
supporting Documents are accurate and correct. 
 
 
Claimant’s Signature:        Date: 8/15/2018 
 /s/ Chris Jones  

      Chris Jones 
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 New Dover Arbitration Board 

 
Respondent(s): 
 
Newton Care Homes, LLC 
401 First Avenue, Suite 4000 
Landonville, New Dover 11101 
200.765.6300 

ANSWERING STATEMENT AND 
COUNTERCLAIM   
  

Initial Claimant(s): 
 
Chris Jones 
2105 Edgewood Road 
Landonville, New Dover 11442 
200.330.1201 

 
                                 
Record  
Number:   2018-0100  
                   ___________________ 
                  (As it appears on Initial Claim) 

 
Respondent states:   
 
1. Newton Care Homes, LLC (“NCH”) is a for-profit business operating an eldercare 
residential facility located in Landonville, New Dover. 
   
2. Ms. Doris Jones was a full-time resident at NCH from April 10 2016 through May 1, 2018. 
When Doris Jones became a full-time resident at NCH, she signed a Newton Care Homes 
Residential Living and Treatment Center Agreement (NCH Contract) through her authorized 
representative, Chris Jones.  Chris Jones is Doris Jones’s only child and acted as her authorized 
representative for numerous business transactions.   

 

3.          The NCH Contract contained an agreement to resolve all disputes in arbitration and thus 
requires and binds Doris Jones and her representative, Claimant Chris Jones, to resolve all 
disputes through binding arbitration.   
 
4.          NCH opposes and denies Chris Jones’s claims for recovery under N.D.S. survival statute 
section 350.1 and N.D.S. wrongful death statute section 360.5.   
 
5.          NCH did not provide negligent care for Ms. Jones.  Ms. Jones rejected all reasonable 
efforts to provide her with adequate nutrition and hydration.  Because nutrition and hydration 
are medical treatments, the question of whether NCH acted negligently must be determined 
according to the relevant local medical standard.   
 
6.          Although NCH maintains that the appropriate standard of care is the local medical 
standard, even if the common-law negligence standard is applied, NCH did not act in a 
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negligent manner.   
 
7.          Chris Jones is not entitled to any monetary or any other relief.  Chris Jones cannot prove 
the facts necessary to support claims for emotional distress, loss of consortium, or negligence. 
 
Respondent’s Counterclaim 
 
1. Chris Jones made defamatory statements about NCH that negatively impacted 
workplace productivity. 
 
2. Chris Jones alleged that NCH was negligent because, among other things, NCH employed 
unqualified care attendants, failed to provide adequate supervision, and failed to provide 
enough employees to take care of the residents.  These allegations are untrue.   

 

3. Chris Jones has made a false and defamatory unprivileged statement concerning NCH 
that was negligently published to a third party and damaged workplace productivity and NCH’s 
reputation (per se defamation). 

 

4. NCH requests damages in the amount of $50,000 for management time lost in resolving 
productivity problems and damage to NCH’s reputation. 
 
  
Respondent's Oath of Authenticity: 
 
I, Morgan Kestrel, Chief Executive Officer for Newton Care Homes, LLC, assert, under penalty of 
perjury, that the facts supporting this Answering Statement are accurate and correct. 
 
 
Respondent’s Signature:        
 /s/  Morgan Kestrel     Date: 9/10/2018 

 Morgan Kestrel 
 CEO, Newton Care Homes, LLC 
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In the Arbitration Between:  Jones v. Newton Care Homes, LLC 

 
SUMMARY OF THE DEPOSITION OF CHRIS JONES 

 

The following is a summary of the deposition testimony of Chris Jones.  The deposition was 

taken on September 5, 2018, in the offices of the lawyers for Newton Care Homes. 

 

My name is Chris Jones, and I loved my mother with all my heart.  I am 34 years old. I do not 1 

know how I will ever get past the fact that my mother, who was only 72 years old, never should 2 

have died when she did.  I am heartbroken.   3 

 4 

I have lived my whole life here in Landonville.  I attended Landonville Elementary School and 5 

Landonville North High School.  Although I spent four years attending college at Port Adair 6 

University, with that exception I have always lived in Landonville.  I am proud of the fact that I 7 

earned my college degree in four years.  I am a hard worker and, unlike several of my high 8 

school classmates who took five or six years to complete their degrees, I took only four years.  I 9 

was especially proud that I finished in four years despite losing my father to a heart attack while 10 

in college.   11 

 12 

My college major was Education and, fortunately for me, I was offered a job at Landonville East 13 

High School shortly after I graduated.  I was so happy that I accepted the job offer immediately.  14 

I could not believe how lucky I was!  I was going to return to the town I loved and would be 15 

close to my mother.  This was especially important to me after losing my father so recently. 16 

Everything was going wonderfully.   17 

 18 

When I returned to Landonville, I ran into my high school sweetheart.  We had drifted apart 19 

when I went to college, but as soon as we saw each other it was like we had never been apart.  In 20 

fact, our love for each other was so strong that we got married six months after I returned to 21 

Landonville.  I could not have planned my life any better.  Things were going so well and I felt 22 

truly blessed.   23 

 24 

Perhaps I had more than my fair share of good fortune.  My life turned much darker last year.  I 25 

still cannot talk about the details because it is so painful, but my beloved spouse, Jordan, was 26 

killed in a horrible automobile accident just under a year ago.  As you can imagine, I was 27 

devastated.  I am now a single parent with two children, Liam and Zoe.  Liam is four years old 28 

and Zoe is only two years old.  I feel like my children are all that I have left.   29 

 30 

I always was close to my mother, but after my mother moved into NCH and after my spouse 31 

died, we became closer than ever.  Although Mom had some physical limitations, mentally she 32 

was as sharp as a tack.  She was generally in good health, but she had difficulty moving around.  33 
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When she was younger, Mom was a long-distance runner, and the long miles she logged badly 1 

damaged her knees.  During the last few months when she was still living in her own home, it  2 

got to the point where she could barely walk.  I had to take responsibility for everything that 3 

required her to move more than a few yards in any direction.  I had to do all her grocery 4 

shopping and her yard work, for example.  She needed me to increasingly help her shortly after I 5 

graduated from college and returned to Landonville.   6 

 7 

I honestly didn’t mind doing it.  I loved Mom and was grateful for all the years she devoted to 8 

me.  But I could tell my mother felt increasingly guilty about the time I spent helping her.  She 9 

felt that I was taking too much time away from my family.  For a long time, Mom and I both 10 

knew about NCH as the local nursing home, and some of our friends’ family members were 11 

residents there.  Because my mother insisted that I was spending too much time taking care of 12 

her, and because she already knew some of the people living at NCH, she told me that it was 13 

time for her to move into the facility. 14 

 15 

It was pretty chaotic on April 10, 2016, the day I took my mother to be admitted as a resident at 16 

NCH.  Living my life as a teacher, a parent, and a caretaker for my mother has taught me many 17 

things.  But one thing I do not pretend to know is the law.  On the day I took my mother to be 18 

admitted to NCH, I was feeling very sad because I was moving her out of my childhood home.  I 19 

also was constantly reassuring my anxious mother that everything was going to be all right.   20 

 21 

When we arrived at NCH, my mother was extremely distraught.  In fact, she began to cry.  As 22 

the tears rolled down her face, she said she did not want to live at NCH and she wanted to go 23 

home.  She said she did not have the strength to read and sign all the documents that were being 24 

placed before us.  We felt overwhelmed looking at a contract that had subtitles addressing 25 

Admissions, Assistive Services, Payment Schedule, Laundry and Room Cleaning, and numerous 26 

other topics.  It also contained something called an Arbitration Agreement.  After seeing that 27 

contract, my mother just wanted to go home.   28 

 29 

It just so happened that the Chief Executive Officer for NCH, Morgan Kestrel, was visiting the 30 

facility that day.  Morgan must have seen my mother crying and the bewildered look on my face.  31 

Morgan came over to us and asked if we needed any help. I felt like someone was throwing me a 32 

life line.  I needed whatever help I could get.   33 

 34 

I explained to Morgan that my mother and I had talked at great length about moving her into 35 

NCH.  Faced with the reality that day, however, my mother began to break down and could not 36 

read or sign the contract.  I did not know what to do.   37 

 38 

Morgan began speaking to my mother.  Morgan explained that as the Chief Executive Officer at 39 

NCH, everybody who worked for NCH had to listen when Morgan spoke.  When my mother 40 
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heard that, she appeared comforted.  My mother then was talking to the most important person at 1 

NCH.  My mother asked Morgan what she should do because she was too upset to read and 2 

understand the contract had been placed in front of her.  I was very impressed by Morgan at that 3 

moment.  Morgan said that it was perfectly understandable that my mother felt confused and 4 

anxious.  Morgan added that almost everyone who comes to live at NCH is overwhelmed on 5 

admissions day because so many things in their lives will be changing.   6 

 7 

Then Morgan asked my mother whether I take care of her.  My mother responded that I was a 8 

wonderful child and that I had been doing an incredible number of things for her ever since her 9 

mobility was limited.  Morgan asked my mother if I ever wrote her checks to pay her bills for her 10 

or made purchasing decisions for her.  My mother responded that I did those things frequently.  11 

Then Morgan asked whether my mother would like me to read through the contract and sign it 12 

for her.  My mother breathed an audible sigh of relief and said that she wanted me to read and 13 

sign the contract.   14 

 15 

The only problem was that I was also fighting my own emotions and finding it difficult to 16 

concentrate.  I knew my mother needed me, however.  I tried to read the contract as best as a I 17 

could, but I must confess that I did not understand everything.  There was just too much going 18 

on.  The moving company was already at my mother’s house, however, taking away all her 19 

furniture to put into storage so we could sell the house.  My mother needed to move into NCH 20 

that day.  Right before I signed the contract, I told Morgan I did not understand everything that 21 

was in the contract.  Morgan took my hand and said I should go ahead and sign because I love 22 

my mother and it was the right thing to do.  I thanked Morgan and I signed my name to the 23 

contract.  I was happy to sign the contract for my mother, although I do not have any legal 24 

documents giving me authority to sign documents on her behalf.  Morgan was correct; I signed 25 

the contract because I love my mother and always tried to help her.  26 

 27 

As soon as I signed the document, however, I began to panic.  I was afraid that I had made a 28 

mistake and that I was taking away my mother’s freedom and liberty.  I was afraid I was 29 

sentencing her to a limited and restricted lifestyle.  I thought I should continue taking care of my 30 

mother and that if I needed help, I would hire somebody.  I asked Morgan if I could cancel the 31 

contract and take more time to reconsider our options.  Morgan’s attitude, which had been so 32 

comforting just a few minutes earlier, suddenly became icy cold.  Morgan said, “Sorry Chris.  33 

You’re an adult and a deal is a deal.  You signed the contract and it’s time to move your mother 34 

in.”  I felt sick to my stomach.  I thought I had made a terrible mistake and continued to feel sick 35 

for the next few weeks.  I was not given a copy of the contract. 36 

 37 

Fortunately and surprisingly, the first year and a half at NCH went rather well.  My mother 38 

seemed to adjust quickly and felt better about the fact that I did not have to spend as much time 39 

doing tasks for her.  I did not see her as much as I had previously, but when I did see her I was 40 
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able to concentrate on our conversations instead of trying to complete a variety of tasks around 1 

her house.  But then the car accident happened.   2 

 3 

Suddenly my life was thrown into chaos.  I now had to take care of two children by myself and 4 

also teach at the school.  I tried to hide my sadness from my children and turned to my mother 5 

for a shoulder to cry on.  I was so busy that I could not spend as much time at NCH as I had 6 

during the first year she was there, but I frequently called her on the telephone and we shared 7 

long conversations.  I felt like I needed my mother more than I ever had before.   8 

 9 

I wish I could have visited her at NCH in person at that time.  Although I talked with her at least 10 

every other day on the telephone, I simply was unable to visit her during the last three months of 11 

2017.  My spouse was killed on October 1, 2017, and between making funeral arrangements and 12 

taking care of my kids, I simply did not have the time to physically visit NCH.  And although I 13 

didn’t spend endless hours with mom on the telephone, I still called my mother frequently and 14 

always received much needed support from her. 15 

 16 

I knew I needed to spend more time with Mom in person.  My New Year’s resolution was to 17 

spend more time with my mother no matter how difficult it might be.  But when I saw her on 18 

January 2, 2018, I was shocked.  She was never a large woman, but she had clearly lost weight. 19 

As I mentioned earlier, she had been a long-distance runner.  More recently she had difficulty 20 

moving around because of her very bad knees, yet she had never looked frail.  But she did then. 21 

And perhaps it was my imagination, but she also did not seem as sharp as she had in the past.   22 

 23 

After spending several hours with her, I went looking for a staff member.  The NCH facility is 24 

quite large and is divided into two separate wings.  Each wing has a supervisor.  Del Pearson is 25 

the supervisor for the wing where my mother lived.  Luckily, I was able to find Del that day.   26 

 27 

I introduced myself and thanked Del for taking care of my mother.  But then I told Del I had 28 

some concerns.  I told Del that it looked as though my mother had lost weight and that she did 29 

not seem quite as sharp mentally as she had been in the relatively recent past.  I also said that I 30 

was worried about her.   31 

 32 

I feel like I got Del’s complete attention that day.  Del then surprised me with what was said 33 

next.  Del also noticed that my mother was losing weight.  Del had talked with several of the 34 

attendants in that wing and had asked them why my mother was losing weight.  They said that 35 

my mother was increasingly objecting to the food that she was served, claiming that it either was 36 

unhealthy and/or tasteless.  And then she refused to eat.   37 

 38 

Del then told me that the administration was dealing with two challenges.  Government subsidies 39 

had decreased, and NCH was adjusting in order to balance its budget.  One recent change 40 
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involved the food service.  NCH changed its food service provider at the end of 2017.  The new 1 

provider offered a significant cost savings.  But Del explained that NCH had been assured there 2 

would not be any significant changes in food quality.  Additionally, Landonville had recently 3 

adopted a city ordinance requiring all employers within the city limits to pay all employees $15 4 

per hour.  NCH is a large facility with many employees.  Del mentioned that NCH could not 5 

afford to keep as many employees as it had before if it was going to pay $15 per hour.  6 

Consequently, there had been staff reductions.  7 

 8 

Del assured me, however, that NCH would make certain that the attendants were paying closer 9 

attention to my mother.  Del seemed like a responsible person, so I believed everything I was 10 

told.   11 

 12 

I then was determined to visit my mother more frequently, which I did.  But the situation did not 13 

improve.  I asked my mother why she wasn’t eating.  She said the food was very bad and that she 14 

was eating as much as she could tolerate.  My mother seemed more irritable than ever before and 15 

was beginning to say things that did not always make sense.  She also seemed more stubborn 16 

than she was previously and unwilling to change her mind.  I always brought food when I 17 

visited, but I still could not manage to visit more than once a week.  We were paying NCH to 18 

take care of my mother and we had to rely on them to do what they were supposed to do.  I did 19 

talk to the attendants on several occasions, and they said that my mother had become a challenge.  20 

They claimed my mother often was abrasive and insulting and sometimes refused to eat the food 21 

before she even tasted them.  They also stated that on one occasion she picked up the food that 22 

was on the plate and threw it at them. 23 

 24 

My mother seemed to be getting more frustrated every day, which in turn made me frustrated 25 

and sometimes angry.  We were paying NCH a substantial amount of money to take care of my 26 

mother, but they were not providing the level of care we were promised.  On one occasion, I 27 

could not contain my frustration.  On April 2, 2018, I went to visit my mother.  The weather was 28 

miserable that day.  We were having a late season ice storm.  The roads were slippery, and the 29 

sidewalks were icy.  The drive to NCH was difficult because I felt like I might slide off the road 30 

any minute.  And I was worried that oncoming cars could slide over the center line and crash into 31 

my car.  By the time I finally made it to the NCH facility, I felt physically and mentally 32 

exhausted.   33 

 34 

My patience had already worn thin by the time I arrived at my mother’s room.  The frustration I 35 

continually experienced because of the inadequate care and support my mother was receiving felt 36 

more intense because of the stressful trip that I just completed.  I then could not cope with what I 37 

saw when I arrived at my mother’s room.  It was lunch time and my mother was sitting up in her 38 

bed.  She was repeating the phrase, “I told you before.  I do not want to eat that terrible food.”  39 

An attendant was leaning over the bed with a spoon full of food trying to force the food into my 40 
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mother’s mouth.  It looked like a parent was trying to force feed an uncooperative toddler.  I was 1 

shocked and angry.  I shouted, “Doris is a grown woman.  How dare you try to force food into 2 

her mouth like she’s a baby!  Stop right now!” 3 

   4 

I cannot explain how offensive it was to see my mother being treated like this.  The care 5 

attendant trying to force feed my mother was destroying her dignity and independence.  I had to 6 

get away for a few minutes to compose myself.  I started walking down the hall without any 7 

clear destination in mind.  I still was extremely agitated.  Fortunately, I ran into one of the few 8 

care attendants with whom I had a relationship, Alex Smith.  I must have sounded desperate 9 

when I asked Alex if we could talk, because Alex agreed immediately and ushered me into an 10 

empty room.   11 

 12 

As soon as we entered the room, I began to describe what I had seen in less than flattering terms.  13 

I told Alex that care attendants working with my mother were unqualified and incompetent.  I 14 

explained that they had no respect for her as an independent adult and that they treated her like 15 

an incompetent child.  I made it very clear that I did not think that most care attendants were 16 

anywhere near as qualified and dedicated as Alex.  I told Alex that NCH was acting negligently 17 

because it was either not hiring qualified care attendants or it was not providing adequate 18 

supervision.  Additionally, when I was visiting my mother, I noticed that care attendants spent 19 

far less time with my mother than they did in the months after she first became a resident.  I told 20 

Alex that it seemed NCH had reduced its staff and that there were no longer enough care 21 

attendants for the residents.   22 

 23 

I told Alex my mother’s eating problems had begun to become truly problematic when NCH 24 

changed food service providers.  NCH must have decided the budget was more important than 25 

the residents and retained a food service that offered tasteless meals with virtually no options.  I 26 

should know.  I tried it one day.  I certainly wouldn’t want to eat that food for three meals every 27 

day. 28 

 29 

Further, NCH reduced the number of dietitians from three to one.  Finally, I declared to Alex that 30 

any reasonable care facility would never let a resident starve and would know how to adequately 31 

feed and hydrate a resident.  I added that Alex should think seriously about looking for a new job 32 

because somebody soon was going to sue NCH.  I admit I was pretty animated while I talked to 33 

Alex.   34 

 35 

I never said that I was going to sue, but I did say that because of the substandard care, it was 36 

inevitable that NCH would soon be defending a lawsuit.  Alex appeared a little stunned by what I 37 

was saying and by my insistent tone.  Alex did not work in the part of the facility where my 38 

mother lived, and I believe that Alex was unaware how bad the situation had become.  I 39 

eventually calmed down and returned to my mother’s room.  By that time, the care attendant who 40 
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had been feeding my mother had left.    1 

 2 

The last two weeks of April 2018 were extremely busy at Landonville High.  The seniors were 3 

wrapping up their final year projects and arranging for the fast-approaching end of the school 4 

year.  I will never forgive myself for not visiting my mother during those weeks.  I knew she 5 

might not be improving but I never thought she might die! I received a phone call on May 1, 6 

stating that my mother had passed away peacefully that morning.  I was shocked and still have 7 

not recovered.  Even though there were moments when Mom was behaving a little erratically, I 8 

still relied upon her for emotional support, and she always was there for me.  I now feel entirely 9 

alone.  I feel that NCH did not care properly for my mother and she may have suffered 10 

needlessly.  It causes me great pain to think about the fact that she may have suffered distress 11 

that could have been avoided.  12 

 13 

I really don’t have anyone to talk to any more when things get very stressful.  I have lost my 14 

closest adult family member (again!) and it has changed my life in a very negative way.  Before 15 

my mother died, I used to sleep about five and one-half to six hours every night.  Ever since she 16 

died, I have had trouble sleeping.  I am lucky if I can get three or four hours of sleep.  I find it 17 

difficult to be patient with my children, and I find myself shouting at them.  I never did this 18 

before my mother died.  Class preparation takes significant time, and to be effective I must 19 

concentrate on that task.  I keep thinking about how my mother must have suffered, and I cannot 20 

concentrate like I used to before her death.  My performance in the classroom has suffered.  I am 21 

not only impatient with my children, but now I am also impatient with my students.  Parents 22 

have complained and as a result my teaching assignments have been reduced.  This has resulted 23 

in a 20% reduction in my compensation.  24 

 25 

Additionally, I sometimes cry unexpectedly, both during the day and in the middle of the night.  26 

During one sleepless evening, I posted about my frustration with this situation on social media.  27 

To help with the grief, I even made an appointment and talked with a psychologist one time.  She 28 

understood why I was struggling and suggested that I see her every week.  But my health plan 29 

has only minimal mental health coverage and, as a single parent, I cannot afford to pay for 30 

ongoing psychological counseling.  I cannot recall her name at this time.  I have no choice but to 31 

grit my teeth and do the best I can with my children and at my job.  It is taking a tremendous toll 32 

on me, but at least my kids are healthy and I still have my job.     33 
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In the Arbitration Between:  JONES v. NEWTON CARE HOMES, LLC 

 

SUMMARY OF THE DEPOSITION OF MORGAN KESTREL 

 

The following is a summary of the deposition testimony of Morgan Kestrel.  The deposition was 

taken on September 7, 2018, in the offices of the lawyers for Chris Jones. 

 

I am the Chief Executive Officer for Newton Care Homes, LLC (NCH), a privately owned 1 

company headquartered in Landonville.  NCH owns, operates, and manages several different 2 

eldercare nursing and residential facilities, all located in throughout the Landonville metropolitan 3 

area.  I work very hard to ensure that all our facilities operate safely and efficiently.  In fact, 4 

several years ago, I was recognized as the “Outstanding Landonville Administrator” by the 5 

Landonville Chamber of Commerce.  I am very proud of what we have accomplished at NCH.       6 

 7 

I have worked for NCH for nearly twenty years as the Chief Administrative Director. The duties 8 

of this position include ensuring the financial stability of the organization. I received my 9 

undergraduate degree and Masters in Business Administration (MBA) from New Dover 10 

University, and I have spent my entire career working in the health care industry.  Prior to 11 

coming to NCH, I had worked for about five years with Bellamy Care Services, a nationwide 12 

chain of care homes for the elderly.  I came to NCH because I thought I’d have a better chance 13 

for advancement and because I wanted to work for an organization that had a reputation for 14 

providing excellent care for its clients.  Working at NCH can be a challenge, particularly if you 15 

are working in our central administrative offices, as I do.  NCH-Downtown, our central 16 

administrative office, is responsible for overseeing every facet of NCH’s operations at all our 17 

facilities.  We must make sure that each of our facilities provides a level of care that comports 18 

with our reputation for excellence.  As NCH is also a business, my job also requires that I seek to 19 

ensure that our operations align with NCH’s financial and budgetary goals. If we don’t operate at 20 

a profit, we have no choice but to close our doors and no one would benefit if that happened. 21 

 22 

In operating an eldercare facility, as with any healthcare operation, there can be, at times, a 23 

tension between the business side of our operations and our mission to provide the best possible 24 

care to our clients.  In large part, my job involves managing that tension.  From time to time, I 25 

need to remind the staff in our care facilities—and particularly the supervisors of our care 26 

facilities—that NCH is both an eldercare facility and a business.  I recognize that there may be 27 

whispering among the staff about what “corporate” is doing and what “corporate” is demanding.  28 

I understand there is generally workplace gossip about the corporate priorities and can also live 29 

with the fact that I may not be the most popular person with our supervisors.  In the past couple 30 

of years, we’ve had to make some tough decisions as an organization.  That has placed extra 31 

demands on our care staff, and I fully expect to bear the brunt of their resentment.  At the end of 32 

the day, however, I also expect everyone to do their jobs.  If that happens, everything can work 33 
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out just fine. 1 

 2 

As I mentioned earlier, I am very proud of what we have accomplished at NCH.  During the 3 

entire time I have worked for NCH, we have never been sued.  And perhaps surprisingly in this 4 

day and age when the entire world appears to be pro-arbitration, we have only been required to 5 

participate in one arbitration hearing.  And I do not think it is a coincidence that this single 6 

previous arbitration involved someone who is appearing at this arbitration, Del Pearson.  I still 7 

find it hard to believe that again I am involved in an arbitration proceeding with Del Pearson.  I 8 

thought we had patched things up long ago and were on the same page.   9 

 10 

My understanding is that Del Pearson is going to be the principal witness supporting Chris 11 

Jones’s case.  But I think it’s important that you know something about Del.  Although Del has 12 

been a reliable supervisor since being re-hired three years ago, eight years ago I never thought 13 

we would work together again.  Believe it or not, Del worked for NCH as a facility director from 14 

2005 until 2009.  At that time, NCH had two associate directors at the facility where Del was 15 

working.  Del served as an associate director along with Lynn Watkins.  Not unlike what we are 16 

experiencing now, NCH was faced with a challenging financial environment in 2008.   17 

 18 

The financial situation in 2008–2009 forced us to take a hard look at our employment costs, 19 

particularly the expenses for our administrative staff.  We concluded that we had too many 20 

administrators and that we could operate as effectively and more efficiently if we reduced the 21 

size of our administrative staff.  At Del’s facility, Del was sharing top-level administrative 22 

responsibility with Lynn.  Lynn had more industry experience than Del and had worked closely 23 

with me before Lynn was given the associate director position working with Del.   24 

 25 

Although Del thought they worked well together, Lynn was uncomfortable working with Del.  26 

Lynn is exceptionally organized and is very responsible.  But Del never seemed interested in 27 

administrative details.  Del did a great job working with clients and an excellent job motivating 28 

the direct care staff.  But if a schedule needed to be created, Lynn had to do it.  If a report had to 29 

be drafted and submitted, Lynn again had to do it.  Del was also deeply suspicious of corporate 30 

officers at NCH and spent significant time complaining about how NCH was more concerned 31 

with finances than the residents.    32 

 33 

To make a long story short, the financial situation in 2008–2009 required me to terminate several 34 

direct care employees at Del and Lynn’s facility, including Del.  Del, however, filed an 35 

arbitration against NCH claiming a violation of New Dover’s Whistleblower Law.  You see, Del 36 

believed that the reductions in staffing put NCH out of compliance with state staffing ratio 37 

requirements, putting clients at risk.  Del went so far as to document every instance where Del 38 

believed that staffing was insufficient.  And Del sent a summary of alleged staffing ratio 39 

violations to the Department of Human Services, stating that we were putting clients at risk. 40 
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 1 

I never believed that our clients were at risk and still felt we had to continue with our expense 2 

reduction plan.  Because Lynn had better administrative skills and was not openly opposed to our 3 

cost-reduction efficiency-improvement plan, I kept Lynn and terminated Del.  The fact is that I 4 

terminated Del because of unprofessional conduct at the workplace and a refusal to support our 5 

cost-reduction strategy.   Del filed an arbitration claim, but the arbitrator agreed with us.  Del 6 

was not terminated because of whistleblowing but instead because of unprofessional conduct.      7 

 8 

And as it turns out, although the staffing ratios are mandatory, transitory infractions do not 9 

warrant sanctions.  The Department of Human Services concluded that the short periods of 10 

staffing shortages noted by Del did not warrant sanctions.  Additionally, by the time the 11 

investigation took place corrective action had been taken.  The formal conclusion was “No 12 

Further Action Recommended.”   13 

 14 

The arbitration was completed in January 2010 and, honestly, I never thought I would see Del 15 

again.  But in 2015, I attended a conference that required the attendees to participate in a series 16 

of simulations.  The attendees were divided into teams and I was placed on a team with Lee 17 

Benson.  Lee was the executive director at the very first Newton Care facility.  Lee has worked 18 

for NCH for almost 40 years and is regarded as something of an institution at NCH.  There is no 19 

other person more widely respected in the entire organization than Lee Benson.   20 

 21 

Lee had served as a mentor for Del Pearson when Del first began working for NCH.  While I was 22 

talking with Lee during one of our breaks at the 2015 conference, I learned that Lee was still in 23 

touch with Del.  Lee told me that Del had confessed to making a terrible mistake when 24 

challenging my authority in 2009.  Del regretted contacting the Department of Human Services, 25 

and most of all regretted filing an arbitration against NCH.  Del loved NCH.  Lee said that Del 26 

loved working with the clients at NCH and that Del would do anything to work for them again.  27 

Although it would be out of character for Lee to beg for anything, Lee strongly encouraged me to 28 

give Del another chance.   29 

 30 

Despite my great respect for Lee, I still was not sure that I should talk to Del.  But I decided to 31 

invite Del to my office for a conversation anyway.  To my amazement, Del seemed like a 32 

changed person.  Del was soft-spoken and apologetic.  Del had been working at a care facility 33 

located in a town about fifty miles away but truly wanted to come home to Landonville.  After 34 

our interview, I called the care facility where Del had been working and asked if Del was a good 35 

employee.  The supervisor with whom I spoke said that Del was an outstanding employee.  The 36 

only negative thing he could say was that Del frequently talked about missing Landonville and 37 

wanting to go home.  Lee’s comments, the interview with Del, and the supervisor’s 38 

recommendations convinced me that I should take a chance and hire Del again.  Since I hired 39 

Del, I have not had any problems.  At least until now.  I thought that Del had moved forward in 40 
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life and no longer dwelled upon what had happened in 2009 and the arbitration in 2010.   1 

 2 

Apparently, I was wrong.  Del must still harbor deep resentment against me and NCH.  I suspect 3 

Del’s true feelings were misrepresented to facilitate a return to NCH and get revenge.  Del has 4 

generally been a good employee.  There have been a few instances, however, where Del has 5 

become upset and shouted at co-workers in an unprofessional manner.  Del still obviously has 6 

unresolved anger issues.  I was a target of this type of behavior in 2009 and it is one of the 7 

reasons why Del was not retained.  If Del had directed anger against me personally today like it 8 

had happened in 2009, I would not have hesitated to issue a termination order.    9 

 10 

Sadly, Del is making the same kind of unsupportable claims made in 2009.  I have not spoken 11 

with Del directly and do not have all the details.  But what I have heard is that Del again is 12 

claiming that NCH and I specifically have put financial considerations before client care.  Del is 13 

claiming that staff reductions resulted in substandard care that in turn led to the death of Doris 14 

Jones.  Nothing could be farther from the truth.  Del Pearson is in fact a liar, and he is 15 

misrepresenting the quality and care that we provide for our clients.   16 

 17 

I feel terrible that Doris Jones died at NCH.  My first impression was that she was a kind and 18 

sensitive person who truly loved her child.  I distinctly remember the day when she was admitted 19 

as a resident at NCH.  She looked so anxious and confused I just wanted to put my arms around 20 

her and comfort her.  Seeing her cry made me want to cry myself.  I was visiting the care facility 21 

that day, and I was so affected that I felt I had to speak with her.  I talked with her and was able 22 

to reassure her.  But Ms. Jones was not nearly calm enough to read and understand the contract 23 

that all residents must sign.  When confronted with that document, she just wanted to go home.  24 

It was obvious that she was not going to be able to sign the document.  I asked Doris whether 25 

Chris often took care of her business and legal affairs.  She said that Chris frequently did that for 26 

her.  Then I asked whether it would be helpful if Chris took care of the resident’s contract for her 27 

that day.  She looked like she had just won the lottery.  She gave a huge sigh of relief, looked 28 

towards Chris, and nodded her head towards the contract.  Then she watched as Chris read and 29 

subsequently signed the contract on her behalf.   30 

 31 

The few times we have been forced to tighten our financial belts and reduce our staff at NCH, I 32 

always have paid especially close attention to the care that our clients are receiving.  I make 33 

certain that our care attendants visit our residents as frequently as they did before the staff 34 

reduction. And that was the case in 2018.  More specifically, our records confirm that the care 35 

attendants visited Ms. Jones as frequently as they had before the staff reductions.  Although the 36 

patient logs indicate that Ms. Jones complained about the quality and the taste of the food, there 37 

is nothing to support a claim that she was not served three meals a day prepared by our 38 

professional catering contractor.  The records do indicate, however, that it was difficult to work 39 

with Ms. Jones.  Despite our best efforts, she often refused to eat.   40 
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 1 

When Chris expressed concern about Ms. Jones’s weight loss, we took the additional step of 2 

having our registered dietitian go to Ms. Jones’s room to talk with her about the importance of 3 

eating all the food that was prepared for her.  The dietitian explained that the meals are carefully 4 

planned to provide all the required nutrients and that if clients do not eat the meals they are 5 

risking their health.  The dietitian reported that Ms. Jones appeared to understand their 6 

conversation.  Ms. Jones indicated she would make a greater effort to eat the prepared food.  If 7 

Ms. Jones was not being honest during this conversation, or if she later changed her mind, then 8 

we cannot be held responsible for the consequences.  Our meals are planned by a highly 9 

qualified dietitian and prepared by cooks who work for the food service.  The food service we 10 

were using at the time Ms. Jones died, and which we continue to use, is the same food service 11 

used by the only other two nursing homes in Landonville.  12 

 13 

With respect to Ms. Jones, NCH staff provided appropriate care and treatment.  The accusations 14 

Chris Jones is making in this arbitration and that Chris has spread publicly about NCH are 15 

simply untrue.   16 

 17 

I am shocked by the defamatory comments Chris has made about NCH.  We do our utmost to 18 

maintain very good relationships with our residents and their family members.  We understand 19 

that many families are under stress and can generally overlook negative statements about our 20 

facility and the care we provide that are, by objective standard, defamatory.  Certainly, elder 21 

residents enter our facility when they are not in good health and often times near the end of their 22 

lives is near.  It is an extraordinarily emotional stage of life for the residents and the families.  23 

We understand that individuals experience some of the most intense moments of their entire life 24 

and that things are said in the heat of the moment.  Although we understand that sometimes we 25 

can learn from those comments and improve what we do, often the best thing to do is just listen. 26 

 27 

However, Chris Jones crossed a line.  Chris repeatedly claimed that NCH was providing 28 

substandard care and acting negligently.  Chris stated that things were so bad that it would not be 29 

long before we were sued.  Chris made very critical negative statements to one of our employees, 30 

Alex Smith, and which were possibly overheard by other staff or residents.  Alex was very upset 31 

by those comments and repeated them to several co-workers.  Chris Jones’s accusations then 32 

began to spread among the workers, creating serious morale problems that affected productivity.  33 

Employees became distracted and spent time talking about the accusations rather than focusing 34 

on their job assignments.  Chris even posted on FaceLook and Tweeter complaining about the 35 

apparent decline in the quality of care at NCH.  We asked one family who had been considering 36 

our facility for their father why they ultimately decided to move him into another nursing home.  37 

They said it was because of what they read about us on social media.  Who knows how many 38 

more people decided to avoid NCH because of what they read or heard.  39 

 40 
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Eventually, we had to investigate to determine what was causing the problems.  We learned from 1 

Alex what had happened.  I know that at least one employee who, upon hearing what Alex had to 2 

say, believed the claim that we were negligently allowing our residents’ health to decline.  That 3 

employee was upset and ultimately resigned.  Chris Jones has damaged the workplace culture at 4 

NCH and should be held responsible.  5 
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In the Arbitration Between:  JONES v. NEWTON CARE HOMES, LLC 

 

AFFIDAVIT OF DEL PEARSON 

 

Del Pearson testifies that the following statements are true under penalty of perjury: 

 

1. My name is Del Pearson and I am a Supervisor at Newton Care Homes (NCH).  I have great 

respect for NCH.  In fact, I enjoy working at NCH so much that this is the second time that I 

have worked for them.  Almost ten years ago, I had a dispute with NCH regarding staffing ratios 

that we could not resolve, and I left the company.  I always regretted leaving NCH, and I am 

very happy to be working there again.  That being said, I cannot pretend that everything is 

perfect.  There are some urgent problems at NCH that need to be addressed.  I suspect that one of 

those problems led to the death of Ms. Doris Jones.  I have been a full-time employee at NCH on 

two different occasions.  From January 2003 until September 25, 2009, I served as one of the 

associate directors and earned a final annual salary of $54,500.  I began working for NCH again 

in 2015.  I now am a supervisor of one of the facility wings, and I make a salary of $52,250.   

 

2.    I was born in Landonville and graduated from Landonville Central High School.  I’ve 

always known that I wanted to do work helping care for others.  When I was in middle school, I 

volunteered time at a senior care nursing home and eventually got a part-time paying job there 

while I was in high school.  I worked full-time at that facility for several years after I graduated 

from high school, while I got my Associate of Arts degree at Landonville Community College.  

Once I had my associate’s degree, I was able to look for a better job.  I thought I was very lucky 

to get a job working as a Personal Care Attendant (PCA) for NCH.  The pay and benefits were a 

lot better, and I felt like I was working for an extremely professional organization. 

 

3.  While I was working as a PCA at NCH, I finished my bachelor’s degree in health care 

administration in the evenings through a program at New Dover University.  Things seemed to 

be going really well for me at NCH.  I got regular raises and promotions.  In 2007, I was named 

as Associate Director at my facility, which served over fifty clients.  I became a salaried 

employee for the first time in my life.  I liked working with all the senior residents.   

 

4.  Although I liked working with the clients, I did not always agree with corporate management 

strategies and choices.  NCH was experiencing serious financial challenges in 2008–2009.  In an 

effort to respond to those challenges, NCH management decided to reduce the size of the work 

force.  I felt that reduction compromised the safety of the patients, and I left NCH.   

 

 5.   Next, I began working with a different care facility in Greentown, which is fifty miles from 

Landonville.  I had a good experience in Greentown, but I began to regret leaving Landonville.  

My family and closest friends still lived in Landonville and it was time-consuming and 
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inconvenient to socialize with them.  And although we had had one serious disagreement, I 

missed working for NCH.  I decided to try to return to Landonville and once again work for 

NCH.   

 

6.  With the help of Lee Benson, I was able to arrange an interview with Morgan Kestrel.  

Morgan Kestrel is the Chief Administrative Officer for NCH.  I had told Lee, who is a highly 

respected NCH administrator, how much I missed working for NCH and how badly I wanted to 

return to Landonville.  I asked him if he could talk with Morgan.  Lee was able to convince 

Morgan that I was sorry we had a dispute in 2009 and that I truly wanted to return to NCH.   

 

7.  Morgan Kestrel interviewed and hired me in 2015, and I have worked for NCH continuously 

since I was hired.   

 

 8.  Although I have enjoyed working for NCH, I regret to say that the corporation once again 

created the same dangerous situation that it created in 2009.  NCH again was facing financial 

pressures in 2017–2018.  Rather than trying to find alternative sources of revenue, it decided to 

respond to those pressures by reducing the number of employees.  It also decided to terminate all 

the cafeteria facility employees and replace them with an outside food service contractor.   

 

9.   It has always been a source of pride at NCH that the care attendants take the time to work 

closely with residents when issues arise.  We take the time to talk with our resident clients to 

understand their concerns and problems and then take the time to provide an individualized 

resolution.  After the staff reduction, the average amount of time a care attendant spent with 

residents did not decrease dramatically.  But the remaining care attendants could not spend as 

much time with individual residents in an attempt to resolve arising problems.  As a consequence 

of having to do “more with less,” many attendants were tired and demoralized and did not 

provide the same attention to the residents as they had before the staff reductions.   

 

10.   Ms. Doris Jones was a resident who needed individual attention.  When she first arrived, she 

was flexible, and it was easy to work with her.  But as time went on, she became more 

demanding and inflexible.  In particular, she refused to eat the meals that were prepared for her.  

The prior full-time in-house cafeteria employees always had tried to prepare food that had at 

least some degree of personalization.  They learned what each resident liked to eat, and then the 

three full-time dietitians worked with the cooking staff to prepare meals that were nutritious yet 

still appealing.  There were limits to this type of customization, of course, but the residents were 

pleased with the food service.   

 

11.   When our work force was downsized in 2018, we lost two of our three dietitians and our 

full-time in-house cafeteria staff.  Meals instead were provided by an outside contractor that did 

not have the resources or the personnel to provide even a small amount of personalization for the 
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meals.  Not only were they unable to learn about each client’s preferences, they did not even 

provide a reasonable number of menu choices to allow the residents to find at least one item they 

liked to eat.  The new contractor served only one choice of food at each meal.  It essentially was 

take it or leave it.  This approach admittedly reduced the cost of the food service but left many 

residents upset and dissatisfied.  When NCH had three dietitians, it was able to accommodate the 

dietary preferences of the residents.  More importantly, three dietitians could ensure that when 

individual residents’ dietary preferences were accommodated there would not be any nutritional 

deficiencies.  A single dietitian cannot provide that service for the entire facility. 

 

12.   No one had a more visceral response to the new food service than Ms. Jones.  She found the 

food tasteless and unappealing.  In the past, we would have worked with her individually to 

resolve the problem, but the smaller staff did not have enough time to spend with her.  All the 

attendants could do was encourage her to eat and explain that she would hurt her health if she 

refused to eat.   

 

13.  It is true that the other nursing homes in Landonville use this outside food contractor.  I do 

not know if they are experiencing similar reactions with their residents.  But I must agree with 

Ms. Jones that the food is tasteless and unappealing.   

 

14.   Unfortunately, the situation with Ms. Jones did not improve.  In fact, she became 

increasingly weaker.  We knew that she needed to improve her nutrition and hydration.  I felt 

that at this point, she should have been transferred to a hospital where she could have been fed 

intravenously. Now, not only does NCH have too few attendants, it also has too few medical 

doctors.  At least that is my opinion.  The number of medical doctors working with our facility 

has been reduced 25%. The remaining doctors who work with us, like the remaining attendants, 

cannot pay as close attention to the residents as they did in the past.  The physicians did, 

however, provide us with instructions as to how we should treat patients in certain situations. 

The treating physicians at our facility did provide written guidelines as to when we should 

transfer a resident to a hospital for intravenous feeding.  I do not believe that a physician actually 

examined Ms. Jones regarding the need to feed intravenously.  I can say that attendants do try to 

follow the written guidelines as to when to initiate intravenous feeding.  Although I now am a 

supervisor, I was not a care attendant working with Ms. Jones.  I do not know why the 

intravenous feeding strategy was not successful.  But I believe that once it became apparent that 

the strategy was not working, NCH should have sought assistance from outside of the facility.  

NCH obviously was not handling the problem and it needed help.  That help was not 

forthcoming, and eventually, Ms. Jones died. 

 

15.   Morgan Kestrel is not a generous and kind person.  After I talked with Chris Jones, I 

scheduled a meeting with Morgan.  I told Morgan that Chris was very concerned about Doris 

Jones’s declining weight and her general health.  Morgan brushed me aside and said that I should 
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not be concerned because the care attendants are well-trained and know how to take care of the 

residents.  When I continued to express my concern, Morgan paused and appeared to be deep in 

thought.  Morgan then stated that “I remember Chris and Doris Jones” and began to smile.  

Morgan explained that right before Doris was going to become a resident, she became anxious 

and was beginning to change her mind about whether she wanted to move into the NCH facility.  

Morgan said, “I was not allowed to let a paying customer get away when we were in the midst of 

a financial crisis.”  Morgan pretended to be concerned about Doris and assured Chris that 

moving Doris into the facility was the right thing to do.  Morgan confessed, however, that the 

primary consideration was the enrollment and ongoing resident fee, not Doris’s welfare.  Morgan 

was delighted when Chris signed the resident contract.  Immediately after signing the contract, 

Chris expressed regret and then asked for more time to think about it.  Morgan’s composure 

changed immediately.  Morgan said it was too late to make any changes and that the deal was 

done.  Chris visibly went from reassured, to once again, unmistakably unsettled and distressed.  I 

was present in the lobby the day Chris signed the contract, and I saw this happen.   

 

16.   Some individuals are suggesting that I am providing this affidavit to get revenge for what 

happened in 2009.  That suggestion is not accurate.  I am almost ten years older than I was in 

2009.  I now have two children and a spouse.  I have much more important things to think about 

than getting revenge for something that happened at the workplace so long ago.   

 

 

Dated: September 12, 2018 

 

Further affiant sayeth not, 

 

/s/ Del Pearson 

Del Pearson 

  1 
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In the Arbitration Between:  JONES v. NEWTON CARE HOMES, LLC 

 

AFFIDAVIT OF ALEX SMITH 

 

1.  My name is Alex Smith.  I am a care attendant at Newton Care Homes (NCH).  I am 45 years 

old and have lived in Landonville my entire life.  I live with my spouse and my one child, who is 

seventeen years old.  My child is autistic, and that is one reason why I entered the health care 

field.   

 

2.  I attended Landonville Elementary School and Landonville High School.  After I graduated 

from high school, I took a gap year and moved to Korea where I taught English language classes 

to Korean children.  I found Korea fascinating and one year somehow turned into five.  But I was 

missing my parents and my siblings, so I decided to return to the United States.   

 

3.  When I returned to Landonville, I met Addison, with whom I fell in love.  One year later, we 

decided to become life-long partners and adopted our daughter, Mandy.  Our daughter was only 

a few months old when she became part of our family.  But as she grew older, Mandy did not 

begin speaking at the same age other children began to speak.  At first, we were not concerned.  

But eventually it became worrisome.  After several consultations with physicians, Mandy was 

diagnosed with autism.   

 

4.  Autism continues to be a perplexing condition.  It has created unique challenges for us.  

Nonetheless, we love our daughter dearly and would not change anything.  Mandy is constantly 

improving her social skills and we are confident that will not change.   

 

5.  Autism is the reason why I enrolled in New Dover University.  I was not someone who went 

to college directly after high school.  Because I began my college education later than most of 

the students, I was very focused and felt I had to make up for lost time.  I studied very hard and 

completed my degree in only 3 ½ years.  At New Dover University, I took psychology, physical 

therapy, and occupational therapy courses.  Although I am not a licensed physical therapist or 

occupational therapist, I did learn a great deal about the services that those practitioners provide.  

I chose these courses because I wanted to learn more about how to care for persons with physical 

and mental health challenges.   

 

6.  After I graduated, I looked for a job in the health care field.  I saw an advertisement for an 

attendant care position at NCH, interviewed for that position, and was offered a job.  I accepted, 

and it was the perfect choice for me.  I feel wonderful every time I can bring a smile to the face 

of one of the residents at NCH.  I have been working at NCH ever since I graduated from 

college. 
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7.  One thing I like about NCH is that I have the opportunity to do many different kinds of 

things.  I ask residents how they are doing and what I can do to make their day more 

comfortable.  I help residents with physical limitations move about and accomplish goals and 

tasks that they never could do on their own. I also help residents with mental limitations express 

themselves effectively so that their needs can be satisfied.   

 

8.  I pay close attention when I am working with residents who have mental limitations and 

impairments.  I have learned a great deal about mental limitations.  My perception of and 

sensitivity to mental impairments has increased significantly.  I have a good sense of when 

someone is in distress and needs help and support.  My course work at school and my practical 

experience have improved my skills in this regard. 

 

9.  I have known Chris Jones for about three years.  My daughter is enrolled in a special 

education program at Landonville East High School, which is where Chris teaches.  Although 

most of the classes that Chris teaches are not part of the special education program at the high 

school, Chris does teach one course in that program.  My daughter was enrolled in that course.  

Parents of the children enrolled in those courses were encouraged to pay close attention to how 

their children are progressing.  I took that encouragement very seriously and met with Chris on 

numerous occasions.   

 

10.  At first, Chris and I talked only about how Mandy was adjusting to high school and how 

Mandy was performing in the classes.  But eventually, as we became more familiar with each 

other, we began to share more about our personal lives.  To my surprise, I learned that Chris’s 

mother was Doris Jones, one of the residents that I met at NCH.  I did not work directly with 

Doris, but on the few occasions when I talked with Doris, I enjoyed our conversations.  I shared 

with Chris the fact that I enjoyed my conversations with Doris.  Chris shared an understanding 

that Doris could be stubborn.  Chris hoped that Doris did not make our jobs too difficult.      

 

11.  When Doris began to refuse to eat and became increasingly weaker, Chris was worried.  I 

assured Chris that I was certain that NCH was doing everything that it could to ensure that Doris 

received enough food and drink.  I knew Chris was a single parent with a full-time job and a 

mother whose health was declining.  I was genuinely concerned about Chris.  I did not want it to 

appear like I was prying, so I softly asked how Chris was doing.  Chris hesitated and then 

confided that things were difficult.  Doris’s health was rapidly declining, and Chris did not know 

what to do.  I asked if Chris needed any help.  Chris said no.  The entire situation was 

challenging, but according to Chris, it was under control.   

 

12.  When Doris died, I became even more concerned about Chris.  Chris and I had become close 

and trusting friends by this time.  I again asked whether Chris needed help; I wanted to know if 

Chris felt overwhelmed and was getting enough sleep.  Chris told me several times that sleeping 
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was not a problem.  The only problem was taking care of all the tasks that needed to be 

completed at home and at work.  But when I asked, Chris again assured me that everything was 

under control.   

 

13.  As I explained earlier, I am very sensitive to mental health issues.  I pay very close attention 

to people’s behavior and watch for signs that someone is struggling mentally.  Although Chris 

was understandably grieving and worried about completing everything that needed to be done, I 

never saw any evidence that Chris was exceptionally upset or distressed.  We talked about well-

being and mental health several times, but Chris always denied that there were any 

unmanageable issues or problems.  I would have known if Chris was hiding the truth. 

 

14.  I am very sorry that Doris died.  But I know that NCH provided the best care possible under 

the circumstances.  I spoke with several of the care attendants who worked directly with Doris 

Jones.  They explained that she was extraordinarily stubborn and simply refused to eat after we 

changed to an outside food service contractor.  They told me that they pleaded with her to eat.  

They told Doris repeatedly that she would get sick if she refused to eat.  But Doris was 

unwavering in her refusal.   

 

15.  Again, I was not one of the care attendants working personally with Doris.  But I did know 

who she was and when I was walking down the hall, I did occasionally look into her room.  One 

day I saw that the care attendants were trying to feed Doris, but I saw Doris in a fit of apparent 

rage rip the spoon away and scream at the attendants to get out of her room and never come 

back.  I remember feeling terrible for the attendants because they were doing everything possible 

to help Doris.   

 

16.  I do not like being in this situation.  I consider Chris to be a friend of mine.  At least I used 

to consider Chris a friend.  I am not certain where we stand now.  I know Chris has filed an 

arbitration claim against NCH and that my affidavit will probably weaken the case.   

 

17. I am not quite as sympathetic towards Chris as I once was.  One month before Doris died, 

Chris visited NCH.  I remember this time because it had become rarer and rarer that Chris would 

visit Doris at NCH.  Doris was refusing to eat and was even refusing to accept intravenous 

nutrition.  The care attendants tried everything they could to help Doris consume the food she 

needed.   

 

18.  The day in early April that Chris visited, one of our care attendants was attempting to help 

Doris eat her food by offering to gently spoon feed her.  Chris arrived at the room, saw what was 

happening, and instead of asking for an explanation, immediately flew into a rage.  Chris shouted 

at the attendant to stop feeding Doris and then stormed down the hall.   
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19.  Chris and I happened to run into each other that day.  Chris clearly was upset.  We went into 

an empty room and Chris launched into a tirade of criticism about the care attendants and the 

management at NCH.  I don’t believe that I closed the door to the room.  Chris’ accusations 

included claims that the NCH care attendants were unqualified, were negligently supervised, and 

were negligently understaffed.  Chris claimed that any competent care facility would have known 

how to improve every resident’s health situation.  Chris said that NCH was allowing Doris to die.     

 

20.  Initially, I was stunned by what Chris was saying and shared her comments with some of my 

co-workers.  The negative claims quickly circulated throughout the workforce and had a negative 

impact on how people felt about working at NCH.  Once NCH management initiated an 

investigation, I learned the other side of the story regarding how difficult and uncooperative 

Doris Jones had been.   

 

21. I do not believe that Chris accurately characterized the care that Doris was receiving.   In all 

the years I have worked at NCH, I have never seen the attendants provide anything but the best 

care possible.   

 

  

Dated: September 15, 2018 

 

Further affiant sayeth not, 

 

/s/  Alex Smith 

Alex Smith 

 



  

 

NEWTON CARE HOMES, LLC 

AGREEMENT TO ARBITRATE 

This Arbitration Agreement is between NEWTON CARE HOMES, LLC and DORIS JONES 

(Resident).  Newton Care Homes, LLC, and the undersigned Resident agree that any claim or 

dispute between us arising out of the undersigned’s residency at Newton Care Homes, LLC, 

shall be resolved by neutral binding arbitration by the New Dover Arbitration Board.   

Any dispute, claim or controversy arising out of or relating to this Agreement or the breach, 

termination, enforcement, interpretation or validity thereof, including the determination of the 

scope or applicability of this agreement to arbitrate, shall be determined by arbitration in 

Landonville, New Dover. The arbitration shall be administered by the New Dover Arbitration 

Board (NDAB) pursuant to the rules and procedures set forth in the American Bar Association, 

Law Student Division, Arbitration Competition Rules 2018–2019. Judgment on the Award may 

be entered in any court having jurisdiction.  

Any dispute concerning the quality of medical care will be resolved according to the relevant 

legal medical standard.  The Arbitrator, and not any federal, state, or local court of agency, shall 

have the exclusive authority to resolve any dispute relating to the interpretation, applicability, 

enforceability, or formation of this Agreement, including but not limited to, any claim that all or 

any part of this Agreement is void or voidable.  The arbitrator shall have no authority to award 

damages or provide a remedy that would not be available to such prevailing party in a court of 

law. Each party shall bear its own costs and expenses, including its own attorneys' fees, and 

shall bear an equal share of the arbitrator's and administrative fees.  

The parties agree to accept any decision by the arbitrator as a final determination of the matter 

in dispute, and judgment on the award rendered by the arbitrator may be entered in any court 

having jurisdiction.  This arbitration agreement is made pursuant to a transaction involving 

interstate commerce and shall be governed by and interpreted under the Federal Arbitration 

Act (FAA), 9 U.S.C. §§ 1–16.  

In the event a court having jurisdiction finds any portion of this agreement unenforceable, that 

portion shall not be effective and the remainder of the agreement shall remain effective. 

Signatures /s/Chris Jones for Doris Jones  Date:  April 10, 2016 

 

   /s/Morgan Kestrel, Chief Administrative Officer  
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September 9, 2009 

 

Department of Human Services  

Adult Care Facilities Division 

181 Constitution Avenue 

Landonville, New Dover 11101 

 

 RE: Newton Care Homes -- Violations of State Staffing Ratios 

 

To the Divisional Investigator: 

 

I am writing about a serious problem at the Newton Care facility.  

I am one of the associate directors at Newton Care and I have already 

brought this problem to the attention of my supervisor, Morgan 

Kestrel, who works at NCH-Downtown.  Unfortunately, no one at 

corporate is willing to do anything. 

 

Because of staffing cuts here at our facility, we no longer have 

enough direct care staff to stay in compliance with state law staffing 

ratios.  This has been going on all year, but the problem got worse in 

August and that is why I am writing you.  I am enclosing a detailed 

report I made of each time we were out of compliance during August, 

leaving only one direct care staff in a room of 12 to 14 clients.  

There may have been more times, but these are the ones I know about.  

If the other associate director and I hadn’t done as much as we did, 

there would have been more.  The times that are listed are all times 

when we were short staff and both of us associate directors needed to 

be in other rooms, so no one else could help.  The initials that are 

listed are the missing staff, but I don’t want them to get in trouble.  

It wasn’t their fault 

 

Fortunately, none of our clients suffered any maltreatment or 

injury.  We were lucky.  I know if your Department does not do 

something, the problem will not be fixed and we might not be so lucky 

next month. 

 

Please investigate this problem right away. 

 

Sincerely, 

 

Del Pearson 

1992 Lincoln Ave. 

Landonville 11442   
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STATE OF NEW DOVER 

DEPARTMENT OF HUMAN SERVICES 

Adult Care Division 

 

        November 19, 2009 

 

ATTN:  Morgan Kestrel, Chief Program Director 

Newton Care Homes, LLC 

Landonville, New Dover 11101 

 

 RE:  NCH:  Report of sec. 294D.16(a) Ratio Violation 

 

On September 12, 2009, our office received a credible report of multiple violations of required 

staffing ratios set forth in sec. 294D.16.  The undersigned spoke in person to Chief Program 

Director Morgan Kestrel on September 15 and made site visit on October 20, 2009, meeting with 

Program Director Kestrel and NCH Associate Director Lynn Watkins. 

 

FINDINGS 

 

NCH personnel confirmed factual substance of report re: eight instances of non-compliance.  On 

all occasions, between twelve and fourteen adult clients rated for an eight-to-one ratio were in a 

facility room under care and supervision of one direct care staff member.  Period of time facility 

was out of compliance ranged from 7 to 34 minutes per occurrence.  No client injured.  No other 

evidence of maltreatment. 

 

CONCLUSIONS 

 

Six violations (8/7, 8/10, 8/13, 8/19a, 8/19b, 8/26) were de minimis.  Though compliance with 

statutory ratios is mandatory, the transitory nature of these infractions does not warrant sanction.  

Two violations (8/11, 8/18) were for more substantial periods of time during service of meals.  

Facility cooperated with investigation and has taken appropriate corrective action, addition of 

staff resources, to prevent future like occurrences. 

 

NO FURTHER ACTION RECOMMENDED 

 

Matthew C. Jacobson 

Senior Divisional Investigator 
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LEGAL MEMORANDUM (The cases cited state the current law) 

Both intentional and negligent infliction of emotional distress damages are available in New 

Dover.  To recover intentional infliction of emotional distress damages, the plaintiff must show 

that the defendant acted with the purpose of achieving the desired result or had knowledge with 

substantial certainty that the result would occur.  The defendant’s conduct must be outrageous, 

which means it must go beyond what is acceptable in civilized society and shock the conscience.  

The plaintiff must prove that defendant’s conduct caused severe emotional distress.  New Dover 

also allows negligent infliction of emotional distress damage claims.  It analyzes those claims 

like ordinary negligence claims.  The claim will be successful if the plaintiff proves it was owed 

a duty of care, the duty was breached, and the defendant’s conduct was the direct and proximate 

cause of injury.  Knox v. Thompson (New Dover Supreme Court 2015)   

New Dover’s survival statute is N.D.S. § 350.1, which states that “no action or claim for relief is 

extinguished by the death of a party or of a person who might have been a party had such death 

not occurred.”  A personal representative such as a surviving spouse may initiate a lawsuit 

independent of a wrongful death action.   

New Dover will apply a local standard to determine whether medical malpractice has occurred.  

This standard of care is defined by the care customarily provided in this locality.  It is not a 

regional or national standard, but rather depends on what the average qualified health care 

provider would do in each situation.  A local medical standard of care may require less care than 

the reasonable person standard.  This local medical standard applies only to medical treatment 

cases.  Clarkson v. Bach, M.D. (New Dover Supreme Court 2010) 

A successful negligence action in New Dover requires a plaintiff to prove it was owed a duty of 

care, the duty was breached, and the defendant’s conduct was the direct and proximate cause of 

an actual injury.  Rizzo v. George (New Dover Supreme Court 1956) 

The New Dover wrongful death statute N.D.S. § 360.5 is distinct from its survival statute and 

states that whenever the death of a person is caused by an intentional or negligent act, then the 

decedent’s parents, spouses, and children may bring a lawsuit to recover mental anguish, 

emotional distress, and loss of consortium damages.  New Dover permits adult children to sue 

for loss of consortium so long as the parent’s injury was so permanent and severe it destroyed the 

parent-child relationship. 

A cause of action for defamation in New Dover requires an unprivileged false and defamatory 

statement concerning the plaintiff that is negligently published to a third party and causes 

damage.  Untrue statements are presumed to be harmful if they indicate a person was involved in 

criminal activity, has a contagious or infectious disease, was engaged in sexual misconduct, was 

involved in behavior incompatible with the proper conduct of business, trade, or profession.  



 

32 

 

 

 

Fran Spevak, M.D.  

1234 Main Street 

Landonville, New Dover 

 

September 17, 2018 

 

My name is Dr. Fran Spevak. I have been asked to provide an opinion regarding incidents that 

allegedly contributed to the death of Ms.  Doris Jones.  

 

I have been practicing medicine in Landonville for thirty years and am well known throughout 

the community.  I attended college at New Dover University where I majored in Biology.  I 

graduated from the New Dover School of Medicine and am board certified in Internal Medicine.  

I have been voted “Best Physician” in Landonville three different times by the local medical 

association.   

 

Although Landonville is not a small town, it also is not a major urban center like Chicago or 

New York City.  In my experience, most of the physicians in Landonville have practiced in this 

community their entire careers.  By the time physicians have established their practices in 

Landonville, they have come to appreciate what a fine place Landonville is and they rarely move 

to other communities.   

 

Because of the way that the medical community has developed in Landonville, medical 

malpractice allegations should be analyzed according to a local medical standard.  Our 

physicians and health providers are a closely knit group and rely on each other for support and 

advice when it comes to choosing a course of treatment.  When serious medical questions arise, 

physicians need to be able to turn to someone we know and trust.   

 

I have been asked to provide an opinion regarding several issues.  First, I am not certain whether 

nutrition and hydration should be considered medical treatment.  Basic nutritional requirements 

are commonly understood and unless a patient has an unusual allergy, I am not convinced 

nutrition and hydration are a medical treatment.   But if nutrition and hydration constitute 

medical treatment, they must be assessed according to a local medical standard.   

 

NCH’s choice to use an outside contractor for its food service provider is consistent with what 

the other nursing homes in Landonville are doing.  My understanding is that all the nursing 
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homes in Landonville use the same food service provider.  As such, NCH’s decision to use an 

outside contractor satisfies the local medical care standard.  Additionally, NCH made every 

reasonable effort to feed Ms. Jones, going so far as to attempt spoon feeding.  I am in constant 

contact with the other physicians in Landonville and to my knowledge no patient has ever been 

transferred out of a nursing home simply because that patient was not eating.  In my opinion, 

NCH acted reasonably under the circumstances.   

 

Signed,  

 

Fran Spevak, M.D.  
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HEALTH 

 

From the Office of Gale Martinez, M.D.  
 

 

 

Expert Opinion of Dr. Gale Martinez 

 

September 19, 2018________________ 

 

My name is Dr. Gale Martinez.  I am Chief Medical Officer (CMO) at the internationally 

renowned Longfellow Clinic, rated as the number one comprehensive care medical facility in the 

United States by the highly respected annual United States Medical Association Ranking.   The 

Longfellow Clinic provides a full spectrum of care that includes critical care, routine care, and 

nursing home facilities.  I am board certified in both Neurology and Internal Medicine.  I have 

been the CMO at the Longfellow Health Clinic the past ten years.  I previously was the CMO at 

the Chicago Star Care Center, the largest comprehensive care facility in Chicago, Illinois.  I 

attended both college and medical school at Doe University, regarded as the highest ranked 

university in the United States.  The Longfellow Clinic is located in New York City, and we 

have satellite clinics in twenty other states around the country.  I am well informed as to national 

medical care standards.   

 

I have been asked to provide an expert opinion regarding the treatment of Ms. Doris Jones while 

under the care of Newton Care Homes (NCH).   My assessment is as follows. 

 

First, the provision of adequate nutrition and hydration is a form of medical treatment.  Patients 

have unique dietary needs that often are critical to their overall health.  It is short sided and naïve 

to suggest that diet is not an essential component of medical care.  Accordingly, it must be 

judged under the relevant medical standard.   

 

Despite the fact Landonville has an unusually stable physician community with very low 

turnover, medical malpractice allegations should be assessed according to a national medical 

standard.  Although at one point in our history it was reasonable to require physicians merely to 

act similarly to their peers, times have changed.  We now are well into the twenty-first century.  

Technology has eviscerated any communication or geographical barriers that may have 

prevented physicians practicing in smaller communities from being compliant with nationally 
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recognized best standards.   

 

When NCH terminated its in-house kitchen staff, hired an external food service provider, and 

reduced its dieticians from three to one, that facility was no longer able to accommodate the 

dietary requirements of its residents.  Additionally, when NCH did not transfer Ms. Jones to a 

hospital for intravenous feeding, it failed to act in a manner consistent with the national standard 

of care.   

 

Respectfully Submitted,  

Gale Martinez, MD. 

Chief Medical Officer  

Longfellow Health  
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Posted on Tweeter by @ChrisJonesHSTeacher May 6, 3:44 a.m.: 

Never send a loved one to NCH.  They killed my mother! 😠 

 

 

Posted on FaceLook by Chris Jones May 6, 3:46 a.m.: 

I’m devastated at the loss of my mother!!  First my spouse, now my mother!   

Word to the wise, never send a loved one to NCH.  All they care about is the bottom 

dollar.  They aren’t making money off our family anymore, since they killed my mom. 
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Relevant language from autopsy report for Doris Jones: 

 

“Cause of Death: Malnutrition which suppressed cell mediated immunity, complement 

systems, and antibody response and affinity. 

Dr. Leslie Wang.” 

  


