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Appeal from the order of the Superior 
Court dated January 29, 2001 at No. 2556 
EDA 1999 vacating the order of the Court 
of Common Pleas of Philadelphia County 
dated June 29, 1998 at No. 2326 August 
Term 1996. 
 
770 A.2d 339 (Pa. Super. 2001) 
 
ARGUED:  October 21, 2002 

 
 

OPINION 
 
 
MR. CHIEF JUSTICE CAPPY   DECIDED: November 19, 2003 

 

 We granted allocatur to consider a limited exception to the coordinate jurisdiction 

rule.  As part of our review, we are asked to evaluate the breadth of the confidentiality 

provision of the Pennsylvania Mental Health Procedures Act (the "Mental Health 

Procedures Act"), 50 P.S. §7101 et seq., as well as the statutory provision regarding 

confidential communications to psychiatrists and licensed psychologists found at 42 

Pa.C.S. §5944.  For the reasons stated below, we reverse the order of the Superior Court. 
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 Appellee Jerilyn Zane ("Zane") brought a negligence action against Appellant 

Friends Hospital (the "Hospital"), Ronald E. Anderson ("Anderson") and Dr. John Doe.1  

The facts as alleged by Zane, and which serve as the basis for her complaint, are as 

follows.  Zane had been admitted to the Hospital for therapy as an inpatient in August 1994.  

While Zane was receiving treatment at the Hospital, she befriended Anderson, a fellow 

inpatient.  Although Zane was discharged from the Hospital on September 3, 1994, she 

nevertheless maintained her friendship with Anderson, visiting him on a number of 

occasions at the Hospital. 

Thereafter, Anderson, while still an inpatient at the Hospital, and Zane decided to get 

together on September 26, 1994.  Specifically, Anderson arranged to procure a day pass 

from the Hospital to visit his doctor.  Zane was to meet Anderson at the Hospital and to 

drive him to his physician's office.  After the appointment, Anderson offered to help Zane 

locate an apartment in the area.  However, upon meeting her, Anderson drugged Zane, 

kidnapped her and repeatedly assaulted her physically and sexually for the next two to 

three days. 

In her complaint against the Hospital, Zane alleged that Anderson's assault was a 

result of the negligent care, supervision, and treatment rendered to Anderson by the 

Hospital and that the Hospital failed to warn her about Anderson or to protect her from 

Anderson. 

 During the pre-trial stage of the litigation, Zane served the Hospital with a request for 

the production of "any and all psychiatric records pertaining to the defendant, Ronald E. 

                                            
1 The Superior Court opinion notes that this doctor has never been identified and never 
entered an appearance in the action.  The Superior Court concluded that as an action at 
law requires the existence of legal parties, and because Dr. John Doe was not a legal 
party, his status "was of no moment."  Zane v. Friends Hospital et al., 770 A.2d 339, 340 
(Pa. Super. 2001). 
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Anderson."  The Hospital rejected the request asserting that the records were confidential 

and not subject to disclosure pursuant to the Mental Health Procedures Act.  In response 

thereto, Zane filed a motion to compel. 

On April 25, 1997, Judge Albert Sheppard of the Court of Common Pleas of 

Philadelphia County denied the motion to compel, however, the court ordered production of 

certain portions of the documents.  The Hospital requested reconsideration of the court's 

order.  Thereafter, on May 6, 1997, Judge Sheppard entered a second order providing that 

the Hospital must produce, for in camera inspection, all documents concerning the history 

Anderson gave to the Hospital, including his date of birth and social security number.2  The 

Hospital again sought reconsideration, which was denied by the court, however, the court 

certified the issue to the Superior Court for consideration pursuant to 42 Pa.C.S. 

§702(b)(interlocutory appeals by permission).  On November 21, 1997, the Superior Court 

rejected the Hospital's interlocutory appeal of the trial court's order. 

 The Hospital did not produce Anderson's records.  Zane moved for sanctions against 

the Hospital for its failure to comply with Judge Sheppard's order.  By order dated March 

10, 1998, Judge Nitza Quinones Alejandro denied the demand for sanctions against the 

Hospital and also denied Zane's request for compliance with the previous discovery 

orders.3 

                                            
2 Judge Sheppard's order dated May 6, 1997 states: 
 

AND NOW, this 6th day of May, 1997 it is hereby ORDERED 
that the defendant, Friends Hospital shall produce for in 
camera inspection all documentation concerning only the 
history given to Friends Hospital by Ronald E. Anderson, 
including his social security number and date of birth. 

 
3 Judge Quinones Alejandro's order dated March 10, 1998 states: 
 
(continued…) 
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 On May 4, 1998, the Hospital moved for summary judgment.  On June 28, 1999, 

Judge Howland W. Abramson granted the Hospital's motion for summary judgment, based 

in part on the fact that due to Judge Quinones Alejandro's order, Zane was prevented from 

establishing an essential element of her claim - that the Hospital knew or should have 

known of Anderson's violent propensities.4 

Zane appealed to the Superior Court raising two issues: (1) whether Judge 

Alejandro's March 10, 1998 order improperly contravened Judge Sheppard's order; and (2) 

whether summary judgment was properly granted.  The Superior Court concluded that 

Judge Alejandro's order violated the coordinate jurisdiction rule.  Thus, the court vacated 

Judge Alejandro's order, as well as the lower court's order granting summary judgment in 

favor of the Hospital, and remanded the matter for further proceedings.  Zane v. Friends 

Hospital et al., 770 A.2d 339, 340-41 (Pa. Super. 2001). 

 We granted the Hospital's petition for allowance of appeal to our court, limited to two 

issues.5  The issues can be summarized as whether under the coordinate jurisdiction rule, 

                                            
(…continued) 

AND NOW, this 10th day of March, 1998 it is hereby 
ORDERED AND DECREED that defendant, Friends Hospital 
to comply completely with this Court's Orders of April 25, 1997 
and May 6, 1997 is Denied. 

 
4 Subsequently, a non-jury trial was held regarding Zane's claims against Anderson.  A 
judgment on the pleadings was entered against Anderson and on July 28, 1999, an order 
was entered assessing damages against Anderson. 
 
5 Specifically, we granted allocatur limited to the following two issues: 
 
1. "Was the Superior Court's remand improper since, under the coordinate jurisdiction rule, 
Judge Quinones Alejandro could not legally follow Judge Sheppard's prior order compelling 
Friends Hospital to produce Ronald Anderson's hospital records for an in camera 
inspection since production violates the confidentiality provision set forth in 50 P.S. §7111?" 
 
(continued…) 
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Judge Alejandro was required to follow Judge Sheppard's prior order compelling the 

Hospital to produce documentation regarding Anderson for in camera inspection, in light of 

the confidentiality provision of 50 P.S. §7111, and whether under the coordinate jurisdiction 

rule, Judge Alejandro was required to follow Judge Sheppard's order in light of the 

confidentiality provision found at 42 Pa.C.S. §5944. 

 We begin our review of this matter with consideration of the coordinate jurisdiction 

rule.  One of the distinct rules that are encompassed within the "law of the case" doctrine6 

is the coordinate jurisdiction rule.  Generally, the coordinate jurisdiction rule commands that 

upon transfer of a matter between trial judges of coordinate jurisdiction, a transferee trial 

judge may not alter resolution of a legal question previously decided by a transferor trial 

judge.  Commonwealth v. Starr, 664 A.2d 1326, 1331 (Pa. 1995); see also Riccio v. 

American Republic Insurance Co., 705 A.2d 422, 425 (Pa. 1997).  More simply stated, 

judges of coordinate jurisdiction should not overrule each other's decisions.  Id.; Okkerse v. 

Howe, 556 A.2d 827, 831 (Pa. 1989). 

The reason for this respect for an equal tribunal's decision, as explained by our 

court, is that the coordinate jurisdiction rule is "based on a policy of fostering the finality of 

                                            
(…continued) 
2. "Was the Superior Court's remand improper since, under the coordinate jurisdiction rule, 
Judge Quinones Alejandro could not legally follow Judge Sheppard's prior order compelling 
Friends Hospital to produce Ronald Anderson's hospital records for an in camera 
inspection since production violates the confidentiality provision set forth in 42 Pa.C.S. 
§5944?" 
 
6 Among rules that comprise the law of the case doctrine are that: "(1) upon remand for 
further proceedings, a trial court may not alter the resolution of a legal question previously 
decided by the appellate court in the matter; (2) upon a second appeal, an appellate court 
may not alter the resolution of a legal question previously decided by the same appellate 
court; and (3) upon transfer of a matter between trial judges of coordinate jurisdiction, the 
transferee trial court may not alter the resolution of a legal question previously decided by 
the transferor trial court."  Commonwealth v. Starr, 664 A.2d 1326, 1331 (Pa. 1995). 
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pre-trial applications in an effort to maintain judicial economy and efficiency."  Starr, 664 

A.2d at 1331.  Furthermore, consistent with the law of the case doctrine, the coordinate 

jurisdiction rule serves to protect the expectations of the parties, to insure uniformity of 

decisions, to maintain consistency in proceedings, to effectuate the administration of 

justice, and to bring finality to the litigation.  Id. 

 This general prohibition against revisiting the prior holding of a judge of coordinate 

jurisdiction, however, is not absolute.  Departure from the rule is allowed in "exceptional 

circumstances" when there has been a change in the controlling law or where there was a 

substantial change in the facts or evidence.  Id. at 1332.  Of import for this appeal, an 

exception is permitted where "the prior holding was clearly erroneous and would create a 

manifest injustice if followed."  Id.  The purpose for this limited exception is largely self-

evident.  To accede to a coordinate judge's order that is clearly erroneous would be not 

only to permit an inequity to work on the party subject to the order, but would allow an 

action to proceed in the face of almost certain reversal on appellate review.  Moreover, the 

requirement that the prior holding also create a manifest injustice serves as a significant 

curb on the exception so that it would apply to only those situations in which adhering to the 

prior holding would be, in essence, plainly intolerable. 

In sum, while a judge must in most circumstances defer to the prior decision of 

another judge of coordinate jurisdiction, he or she is not required to do so in the limited and 

exceptional situation in which, inter alia, the prior judge's order is clearly erroneous and 

would result in a manifest injustice.  With the general rule regarding orders of judges of 

coordinate jurisdiction in mind, as well as the circumscribed "clearly erroneous" exception 

thereto, we turn to consideration of the arguments of the parties. 

 The Hospital argues that Judge Sheppard's order directing in camera inspection of 

Anderson's records was clearly erroneous as it was in violation of the confidentiality 

provision contained in the Mental Health Procedures Act, 50 P.S. §7111, as well as the 
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statutory provision regarding confidential communications to psychiatrists and licensed 

psychologists found at 42 Pa.C.S. §5944.  Furthermore, the Hospital maintains that if 

followed, Judge Sheppard's order would have created a manifest injustice.  Therefore, 

according to the Hospital, Judge Alejandro did not violate the coordinate jurisdiction rule 

when she refused to enforce the order to disclose information contained in Anderson's 

medical records and the Superior Court erred in vacating her order and vacating the 

granting of the Hospital's motion for summary judgment.7 

 To determine whether the coordinate jurisdiction rule was violated, we will first 

consider whether Judge Shepard's order compelling review of Anderson's records was 

clearly erroneous and created a manifest injustice in light of the confidentiality provision of 

the Mental Health Procedures Act.  As the issue before us involves discerning the meaning 

of this statute, we are guided by the principles of statutory construction contained in the 

Statutory Construction Act. 1 Pa.C.S. §§1901-1991.8 

 The Statutory Construction Act sets forth the purpose of statutory interpretation and 

the considerations to be utilized by a court when reviewing a statute.  The court's objective 

in construing or interpreting a statute is to "ascertain and effectuate the intention of the 

                                            
7  Zane argues that because she was a voluntary outpatient, the Mental Health Procedures 
Act does not apply, and therefore, the documents are subject to disclosure.  However, the 
document request at issue is for Anderson's mental health records.  Furthermore, it is 
undisputed that Anderson was an inpatient at the Hospital during all relevant times.  Thus, 
Zane's sole argument regarding the inapplicability of the Mental Health Procedures Act 
misses the mark and cannot serve as a foundation for affirming the order of the Superior 
Court. 
 
8  Review of an order regarding an exception to the coordinate jurisdiction rule, as well as 
the determination of the proper interpretation of the Mental Health Procedures Act, is a 
question of law.  Thus, our standard of review is de novo.  Buffalo Township v. Jones, 2002 
Pa. LEXIS 3124 at *8 n.4; 2002 WL 31898350 at *2 n.4 (Pa December 31, 2002).  To the 
extent necessary, our scope of review is plenary as this court may review the entire record 
in making its decision.  Id.; see also Durante v. Pennsylvania State Police, 809 A.2d 369, 
371 (Pa. 2002)(plurality). 
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General Assembly."  1 Pa.C.S. §1921(a).  Initially, a court looks to the words of the statute 

itself to glean the intent of the Legislature regarding the piece of legislation: 
 
When the words of a statute are clear and free from all 
ambiguity, the letter of it is not to be disregarded under the 
pretext of pursuing its spirit. 
 

1 Pa.C.S. §1921(b).  In doing so, a statute's words and phrases are to be construed 

according to their common meaning and approved usage.  1 Pa.C.S. §1903(a). 

Only after the words of the statute are found to be unclear or ambiguous should a 

reviewing court further engage in an attempt to ascertain the intent of the Legislature 

through use of the various tools provided in the Statutory Construction Act.  1 Pa.C.S. 

§1921(c)9; Coretsky v. Board of Commissioner of Butler Township, 555 A.2d 72, 74 (Pa. 

1989)("Only if a statute is unclear may a court embark upon the task of ascertaining the 

intent of the legislature by reviewing the necessity of the act, the object to be attained, 

circumstances under which it was enacted and the mischief to be remedied.").  Thus, we 

will initially determine whether the words used in the statute are clear and unambiguous.  If 

they are not certain, then we will employ the other analytical considerations furnished in the 

Statutory Construction Act to attempt to ascertain the General Assembly's intent. 

                                            
 
9 Statutory construction considerations include: 
 
(1) The occasion and necessity for the statute. 
(2) The circumstances under which it was enacted. 
(3) The mischief to be remedied. 
(4) The object to be obtained. 
(5) The former law, if any, including other statutes upon the same or similar subjects. 
(6) The consequences of a particular interpretation. 
(7) The contemporaneous legislative history. 
(8) Legislative and administrative interpretations of such statute. 
 
1 Pa.C.S. §1921(c)(1)-(8). 
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Section 7111 of the Mental Health Procedures Act mandates that all documentation 

concerning persons in treatment be kept confidential, in the absence of patient consent, 

except in four limited circumstances.  Specifically, section 7111 states: 
 
(a) All documents concerning persons in treatment shall be 
kept confidential and, without the person's written consent, may 
not be released or their contents disclosed to anyone except: 
 
(1) those engaged in providing treatment for the person; 
 
(2) the county administrator, pursuant to section 110 [regarding 
applications, petitions, statements and certifications required 
under the provisions of the Mental Health Procedures Act]; 
 
(3) a court in the course of legal proceedings authorized by this 
act; and 
 
(4) pursuant to Federal rules, statutes and regulations 
governing disclosure of patient information where treatment is 
undertaken in a Federal agency. 
 
In no event, however, shall privileged communications, 
whether written or oral, be disclosed to anyone without such 
written consent. … 
 
(b) This section shall not restrict judges of the courts of 
common pleas, mental health review officers and county 
mental health and mental retardation administrators from 
disclosing information to the Pennsylvania State Police or the 
Pennsylvania State Police from disclosing information to any 
person, in accordance with the provisions of 18 Pa.C.S 
§61059(c)(4) (relating to persons not to possess use, 
manufacture, control, sell or transfer firearms). 
 

50 P.S. §7111. 

 The unambiguous terms contained in the provision regarding the confidentiality of 

medical records leaves little room for doubt as to the intent of the Legislature regarding this 

section.  As noted above, "[a]ll documents concerning persons in treatment shall be kept 
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confidential and, without the person's written consent, may not be released or their contents 

disclosed to anyone."  50 P.S. §7111(a).  The provision applies to all documents regarding 

one's treatment, not just medical records.  Furthermore, the verbiage that the documents 

"shall be kept confidential" is plainly not discretionary but mandatory in this context - it is a 

requirement.  The release of the documents is contingent upon the person's written consent 

and the documents may not be released "to anyone" without such consent.  The terms of 

the provision are eminently clear and unmistakable and the core meaning of this 

confidentiality section of the Mental Health Procedures Act is without doubt - there shall be 

no disclosure of the treatment documents to anyone. 

Our conclusion regarding the meaning and broad scope of section 7111 is amply 

supported by the virtually unanimous case law interpreting this provision.  In the Interest of 

Roy, 620 A.2d 1172, 1173 (Pa. Super. 1993); Commonwealth v. Moyer, 595 A.2d 1177, 

1179 (Pa. Super. 1991); Hahnemann University Hospital v. Edgar, 74 F.3d 456, 463 (3d 

Cir. 1996); Ferrara v. Horsham Clinic, 1994 U.S. Dist. LEXIS 7578, at *2; 1994 WL 249741, 

at *1 (E.D. Pa. June 3, 1994); see also, Christy v. Wordsworth-At-Shawnee, et al., 749 A.2d 

557, 559-60 (Pa. Cmwlth. 2000); Johnsonbaugh v. Department of Public Welfare, 665 A.2d 

20, 26 (Pa. Cmwlth. 1995); Kakas v. Department of Public Welfare, 442 A.2d 1243,1244-45 

(Pa. Cmwlth. 1982);  cf. Leonard v. Latrobe Area Hospital, 549 A.2d 997, 998 (Pa. Super. 

1988).  But cf. Fewell v. Besner, 664 A.2d 577 (Pa. Super. 1995)(physician, who disclosed 

mental health information based upon an erroneous understanding of a duty to report 

abuse under the Child Protective Services Law, nevertheless was covered by the immunity 

provision of that law). 

The only exceptions to this prohibition is if the person at issue has given written 

consent to the disclosure of the documents or if the disclosure falls into one of the four 

exceptions to the prohibition against disclosure.  As there has been no consent by 
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Anderson as to the release of his records, we turn to consideration of whether one of the 

four exceptions applies in this case. 

 The first exception applies to those engaged in providing treatment for the person; 

the second exception applies to a county administrator with regard to administrative matters 

under the provisions of the Mental Health Procedures Act; and the fourth exception applies 

pursuant to federal rules, statutes and regulations governing disclosure of patient 

information where treatment is undertaken in a federal agency.  50 P.S. §7111(a)(1), (2), 

and (4).  Here, the documents are not sought by one treating the person or by a county 

administrator.  Also, there is no allegation that there was any treatment undertaken in a 

federal agency.  Clearly, these exceptions do not apply in this appeal. 

 The only exception that arguably would apply is that which permits disclosure to a 

court in the course of legal proceedings authorized by the Mental Health Procedures Act.  

50 P.S. §7111(a)(3).  Again, by the clear terms of the statute, disclosure to a court is not 

permitted in any legal proceedings, but only in those legal proceedings authorized by the 

Mental Health Procedures Act.  Our review of the Mental Health Procedures Act reveals 

certain legal proceedings that are authorized by the statute, that is, proceedings falling 

within the confines of the act.  These include involuntary emergency treatment, 50 P.S. 

§7303; court-ordered involuntary treatment, 50 P.S. §7304 and §7305; transfer of persons 

in involuntary treatment, 50 P.S. §7306; and voluntary mental health commitment 

determinations, 50 P.S. §7204 and §7206.  We have found no provision in the framework of 

the Mental Health Procedures Act that would authorize a claim of negligence against a 

mental health care provider.10  As this exception to the otherwise broad protection of 

                                            
10  Although not raised by the parties, we note that the Mental Health Procedures Act 
makes clear that it does not attempt to vitiate existing rights provided by the laws of the 
Commonwealth, 50 P.S. §7113.  However, this provision certainly does not authorize a 
proceeding against a mental health care provider for negligence and such actions are 
certainly not contemplated within the scope of the statute, even if permitted at common law. 
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confidentiality of documents only encompasses legal proceedings authorized by the Mental 

Health Procedures Act, and the statute does not authorize Zane's complaint against the 

Hospital in negligence, this exception does not serve as a basis to permit the disclosure of 

Anderson's documents in Zane's negligence action. 

 Again, our conclusions regarding this exception to the confidentiality provision of the 

Mental Health Procedures Act is in accord with this Commonwealth's case law as well as 

the federal courts that have interpreted the statute.  Roy, 620 A.2d at 1173; Moyer, 595 

A.2d at 1179; Hahnemann University Hospital, 74 F.3d at 463; Ferrara. 

 In sum, the statute is clear and unambiguous.  Unless there is consent or if one of 

the exceptions applies, documents regarding treatment shall be kept confidential and may 

not be released or their contents disclosed to anyone.  As there was no consent to disclose 

the documents and none of the exceptions apply to the matters sub judice, we hold that in 

light of the plain terms of the confidentiality provision of the Mental Health Procedures Act, 

and the virtually unanimous case law interpreting that provision, Judge Sheppard's order 

compelling disclosure of the documents was clearly erroneous. 

 However, this does not end our analysis.  Departure from the coordinate jurisdiction 

rule is permissible only if the prior holding was clearly erroneous and would create a 

manifest injustice.  Starr, 664 A.2d at 1332.  Having determined that the prior holding was 

clearly erroneous, we now consider the second criteria necessary for the exception to the 

coordinate jurisdiction rule to apply: whether the prior holding would create a manifest 

injustice.  We find that the disclosure of the documents in this case would most certainly 

create a manifest injustice. 

 The Mental Health Procedures Act governs the provision of inpatient psychiatric 

treatment and involuntary outpatient treatment.  The purpose of the statute is to assure the 

availability of adequate treatment to persons who are mentally ill, and to establish 

procedures to effectuate this purpose.  50 P.S. §7102; see also Allen v. Montgomery 
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Hospital, 696 A.2d 1175, 1178 (Pa. 1997).  The confidentiality of mental health records is 

the sine qua non of effective treatment.  Its purpose is to enable effective treatment of 

those with mental illness by encouraging patients to offer information about themselves 

freely and without suffering from fear of disclosure of one's most intimate expressions to 

others and the mistrust that the possibility of disclosure would engender.  Report No. 45, 

Group for the Advancement of Psychiatry 92 (1960), quoted in Advisory Committee on the 

Federal Rules of Evidence, 56 F.R.D. 183, 241-42 (1973); Commonwealth ex rel. Platt v. 

Platt, 404 A.2d 410, 425 (Pa. Super. 1979)(Spaeth, J., concurring and dissenting). 

The importance of confidentiality cannot be overemphasized.  To require the 

Hospital to disclose mental health records during discovery would not only violate 

Anderson's statutory guarantee of confidentiality, but would have a chilling effect on mental 

health treatment in general.  The purpose of the Mental Health Procedures Act of seeking 

"to assure the availability of adequate treatment to persons who are mentally ill," 50 P.S. 

§7102, would be severely crippled if a patient's records could be the subject of discovery in 

a panoply of possible legal proceedings.  Moreover, to release such documents for review 

during discovery, only to have an appellate court reverse such decision on appeal, would 

result in the confidential nature of the records being forever lost.  In conclusion, we find that 

disclosure of the otherwise confidential mental health records would create a manifest 

injustice upon Anderson and the Hospital; thus, the second requirement of the "clearly 

erroneous" exception to the coordinate jurisdiction rule has been met. 

 We have determined that the prior order of the trial court compelling the Hospital to 

disclose documents regarding Anderson was clearly erroneous and would create a 

manifest injustice.  Thus, Judge Alejandro's order, in essence vitiating the prior order 

compelling document production, was not in violation of the coordinate jurisdiction rule, but 
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rather, fell within the "clearly erroneous" exception thereto.11  As the Superior Court found a 

violation of the coordinate jurisdiction rule, its order vacating Judge Alejandro's order as 

well as the lower court's order granting summary judgment in favor of the Hospital and 

remanding the matter for further proceedings was in error. 

The order of the Superior Court is hereby reversed.  Judge Alejandro's order and the 

order granting summary judgment in favor of the Hospital are hereby reinstated. 

 

Former Chief Justice Zappala did not participate in the decision of this case. 

Mr. Justice Nigro files a concurring opinion. 

Madame Justice Newman files a concurring opinion. 

                                            
11   That being the case, we need not consider whether Judge Sheppard's order was clearly 
erroneous and created a manifest injustice in light of the statutory provision regarding 
confidential communications to psychiatrists or licensed psychologists.  42 Pa.C.S. §5944. 


