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STATEMENT OF THE ISSUES PRESENTED FOR REVIEW 

I. Did substantial evidence support the jury’s first-degree 
arson verdict when Rankins made contemporaneous 
admissions that aligned with physical evidence at the scene? 

II. Did the district court abuse its considerable discretion by 
finding the evidence did not preponderate heavily against 
the verdict? 

III. The statutory physician–patient privilege only applies to 
certain enumerated providers and their agents. The EMT 
and paramedic who treated Rankins are not enumerated 
providers, nor were they acting as agents of an enumerated 
provider while aiding Rankins after the fire and transporting 
her to the hospital. Did the district court err by ruling her 
statements to the EMT and paramedic were not privileged? 
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ROUTING STATEMENT 

 This case should be routed to the Iowa Court of Appeals. While Rankins 

nominally asserts a novel question of statutory interpretation, her argument 

does not interpret any portion of Iowa Code section 622.10(1). By its terms, 

the privilege applies to information learned by physicians, surgeons, 

physician assistants, advanced registered nurse practitioners, and the 

confidential clerks of those persons. Rather than grapple with this text, 

Rankins pushes it aside—declaring the “the plain text of the statute does not 

control”—and then, based on policy, asks for a rule that broadly privileges 

information learned by the “highest-level medical professional entrusted 

with a person’s medical case” at any given time. Appellant Brief at 39, 41. But 

that is not how statutes are read—even liberally construed statutes must still 

be construed. So this question should be left for another day, when a decision 

can result from meaningfully adversarial statutory interpretation.  

 Moreover, even assuming the privilege extends to the emergency 

medical care providers here, a statement must relate to treatment to fall 

within the privilege. Under existing precedent, Rankins’s motive for setting 

fire to her apartment was not necessary to enable the emergency providers 

to treat her skillfully. So this case can be affirmed without treading new 

ground. See Iowa R. App. P. 6.1101(3). 
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NATURE OF THE CASE 

 After a ten-year-old boy’s Batman bed was set ablaze, his mother, 

Tiffany Rankins, confessed to starting a fire to try to kill herself and her son. 

The arson investigation bore this out—the scene showed an intentional fire 

began in the son’s bedroom. At trial, Rankins walked back her admissions, 

claiming she was disoriented from smoke inhalation, and alternatively 

argued they should have been excluded under the statutory physician–

patient privilege. The district court rejected her privilege argument and the 

jury later convicted her of first-degree arson. Rankins now appeals, 

challenging her conviction and the in-limine privilege ruling.  

 Because the jury was free to parse the evidence, make credibility 

determinations, and find that her admissions aligned with physical evidence 

at the scene, substantial evidence supports her first-degree arson conviction. 

Because the district court appropriately found the verdict reflected the 

weight of the evidence, Rankins is not entitled to a new trial. And because 

Rankins had no physician–patient relationship with the EMT and paramedic 

who transported her to the hospital at the time she made her admissions, nor 

were her admissions necessary for their routine, limited-scope care, the court 

correctly denied the privilege. Thus, Rankins’s conviction should be 

affirmed. 
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STATEMENT OF THE FACTS 

Around 4:00 a.m. on May 24, 2023, Cedar Rapids police officer Frank 

Vozenilek responded to a disturbance at an apartment building. D0251, Jury 

Trial Day 2 Tr. at 15:13–22, 29:4–6 (05/14/2025). The building was 

comprised of six adjoining units. D0250, Jury Trial Day 3 Tr. at 20:21–22:1 

(05/15/2025); Ex. 2, Apt. Photo (05/14/2025). 

When Officer Vozenilek arrived, a fire alarm was blaring and he traced 

it to Apartment F. D0251 at 16:6–10. He saw soot and smoke escaping 

through the soffits, confirming there was an active fire. D0251 at 17:10–18. 

He then entered the apartment and saw smoke crawling across the ceiling. 

D0251 at 19:2–8. Searching for occupants, Officer Vozenilek went upstairs—

the smoke was dense and black, and the heat was overwhelming. D0251 at 

20:8–21:22, 24:13–25:8. He dropped to the floor to escape the worst of it, 

and directly before him was a door. D0251 at 22:12–19. In the gap between 

the floor and the door, Officer Vozenilek saw fingertips. D0251 at 22:20–22. 

 He forced open the door, where a woman was lying on the bathroom 

floor. D0251 at 23:1–21. He grabbed her wrists and dragged her to the stairs. 

D0251 at 23:22–25. And with the help of two more officers, Officer Vozenilek 

rescued her from the burning apartment and placed her in the grass out 

front. D0251 at 24:1–10. At first, Rankins laid unconscious in the grass. 
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D0251 at 26:5–10. But after about a minute, she began vomiting. D0251 at 

26:11–14. 

Two neighbors identified the woman as defendant Tiffany Rankins. 

D0251 at 27:4–9. The neighbors told Officer Vozenilek that Rankins lived in 

the apartment with her ten-year-old son, but the son had come to their 

apartment around midnight because his “mom had kicked him out.” D0251 

at 27:4–9, 31:5–14; D0250 at 18:23–19:2.  

 Two emergency medical care providers—EMT Nick Barthelmy and 

paramedic Tanner Wilson—arrived to transport Rankins to the hospital. 

D0251 at 41:6–19, 52:9–11, 55:9–10. Within two minutes, they loaded her 

onto a stretcher and into the ambulance, where they assessed her condition. 

D0251 at 57:18–25, 60:10–16, 79:17–21. Rankins had no physical injuries 

other than soot in her airways. D0251 at 58:19–25, 64:22–24. At this point, 

Rankins was conscious and “pretty tearful.” D0251 at 60:7–19, 79:22–80:12.  

 Paramedic Wilson asked Rankins what happened, and she reported 

trying “to overdose earlier in the day in an attempt to kill herself.” D0251 at 

82:21–83:1. She explained that later that evening, she “took herself and her 

son in the bathroom and lit the bathroom on fire to try to kill herself and 

child.” D0251 at 83:1–3. Rankins asked them “to give her something so she 

falls asleep and never wakes up.” D0251 at 60:20–23, 83:7–17. 
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Rankins also said, “I tried to kill myself and my baby, but I fucked that 

up, too.” D0251 at 61:3–4. Paramedic Wilson relayed this information to an 

officer on the scene. D0251 at 42:24–43:1. And as he explained that she had 

started the fire to kill herself, Rankins interjected to add, “and my son.” 

D0251 at 47:10–15.  

Rankins was lucid when she made these admissions. D0251 at 71:18–

72:2. As part of their protocol, the EMT and paramedic performed a Glascow 

Coma Score test, which gauges a person’s consciousness and awareness. 

D0251 at 61:5–25. Out of a possible 15 points, Rankins scored 15 at this 

time—she spoke and answered questions appropriately, made purposeful 

movements, and could follow commands. D0251 at 61:13–62:2, 81:18–25.  

During the four- to six-minute trip to Mercy Hospital, EMT Barthelmy 

drove the ambulance while paramedic Wilson attended to Rankins. D0251 at 

63:8–13, 82:11–13. Following standard emergency-medical-services 

procedure for fire rescues, Wilson gave Rankins oxygen, nausea medication, 

and cyanide-exposure medication. D0251 at 84:13–85:10. And Rankins cried 

off and on during transport, at times appearing “shocked and distraught.” 

D0251 at 69:20–22, 72:8–14. When the EMCs arrived at the hospital, they 

gave a report to the receiving medical staff, who took over her care. D0251 at 

86:9–87:15. 
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Back at the apartment, Captain Matt Humphrey of the Cedar Rapids 

Fire Department investigated the scene with his K-9 partner, Wally. D0251 

at 111:11–21, 107:24–108:20. He traced the smoke stains and patterns 

throughout the apartment, leading to heavy staining in the son’s bedroom. 

D0251 at 116:13–123:22; D0175, Ex. 35 (05/14/2025). He then led K-9 Wally 

through the apartment, who alerted to a lighter in Rankins’s bedroom. D0251 

at 127:16—128:24, 142:24–143:2. Captain Humphry also noted that the 

apartment’s fire extinguisher showed low volume, but there was no discharge 

powder anywhere in the apartment. D0251 at 129:17–130:6. Instead, powder 

was observed on a vehicle in the parking lot. D0251 at 130:6–8.  

Captain Humphry concluded the fire started in the son’s bedroom—the 

room had heavy smoke and soot stains, his mattress showed thermal 

damage, and his Batman bed frame had partially melted. D0251 at 132:14–

135:23, 140:3–9. There was no sign of an electrical issue, and the only 

competent ignition source was a lighter. D0251 at 138:10–17, 142:24–143:2. 

The fire was small and slow burning, never spreading to the hallway. D0251 

at 149:14–25. Based on the totality of the scene, as well as Rankins’s 

statements to the EMCs, Captain Humphry concluded the fire was 

intentionally started. D0251 at 143:12–18. But even without Rankins’s 
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admissions, he was still confident a fire was intentionally started given the 

unusual location of the fire and the use of a lighter. D0251 at 152:25–154:2.  

The State charged Rankins with first-degree arson. D0014, Trial Inf. at 

1 (06/16/2023). Her case proceeded to a jury trial, where she gave her 

version of events. D0250 at 6:18–20. According to Rankins, she noticed 

around midnight her son was not in the apartment. D0250 at 8:11–9:24. She 

“freaked out,” but her “bath water was already ran,” so she did not look for 

him. D0250 at 10:6–14. Sometime around 4:00 a.m., she checked his 

bedroom again. D0250 at 20:6–12. While lighting a cigarette, she lit her wig 

on fire. D0250 at 12:1–7. So she took off her wig and threw it in his bedroom, 

causing the fire. D0250 at 12:8–22. Rankins assumed her son was at the 

neighbor’s house and focused on the fire. D0250 at 13:6–23. She was “not 

dressed,” so she couldn’t leave the apartment. D0250 at 14:3–4. She did not 

call 911. D0250 at 28:12–19. She claimed she grabbed the fire extinguisher 

from the kitchen but couldn’t figure out how to use it. D0250 at 15:5–10. 

When confronted with an investigation photograph showing her kitchen fire 

extinguisher still affixed to the wall, Rankins believed someone must have 

planted it there. D0250 at 25:20–26:20. She ultimately went into the 

bathroom hoping someone would hear the alarm, and the next thing she 

recalled was waking up in the emergency room. D0250 at 15:16–16:11. 
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After deliberation, the jury convicted Rankins of first-degree arson. 

D0212, Verdict at 1 (05/16/2025). Rankins later moved in arrest of judgment 

and for a new trial. D0218, Combined Posttrial Mtns. at 1–6 (06/11/2025). 

Those motions were denied and the court imposed an indeterminate term of 

incarceration not to exceed twenty-five years, with a fifty percent minimum. 

D0257, Sentencing Hearing Tr. at 9:1–13:24, 37:15–38:22 (08/29/2025).  

ARGUMENT 

I. Rankins’s first-degree arson conviction is supported by 
substantial evidence and the district court did not abuse its 
discretion by denying her new-trial motion. 

Error preservation. 

 Because her case went to trial and resulted in a verdict, Rankins may 

dispute the sufficiency of the evidence against her on appeal. State v. 

Crawford, 972 N.W.2d 189, 202 (Iowa 2022). And Rankins’s weight-of-the-

evidence claim was raised and decided below, preserving error. Meier v. 

Senecaut, 641 N.W.2d 532, 537 (Iowa 2002). 
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A. Substantial evidence shows Rankins intentionally set 
fire to the apartment. 

Standard of review.  

Rankins first claims there is insufficient evidence to sustain the verdict. 

Sufficiency claims are reviewed for legal error. State v. Sanford, 814 N.W.2d 

611, 615 (Iowa 2022). A verdict must be upheld when supported by 

substantial evidence, which is the quality and quantum of evidence needed 

to “convince a rational jury that the defendant is guilty beyond a reasonable 

doubt.” Id. Across its review, this Court must view the record with an eye 

toward upholding the verdict, making all reasonable inferences and 

presumptions in the State’s favor. Id. And foundational to this exercise “is 

the recognition that the jury is free to reject certain evidence, and credit other 

evidence.” Id. (cleaned up).  

Merits. 

By convicting Rankins of first-degree arson, the jury found: (1) she 

“caused a fire in or near property,” (2) she “intended to destroy or damage 

property or knew the property would probably be destroyed or damaged,” 

and (3) she could have reasonably anticipated “the presence of a person in 

the property.” D0211, Jury Inst. at 16 (05/16/2025). Rankins disputes the 

second element, urging “no rational jury could rely on” her ambulance 

admissions and no evidence corroborated them. Appellant Brief at 27–28.  
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First considering the ambulance statements, Rankins argues her 

admissions prove nothing—she was confused, she was just coming to after 

passing out from smoke inhalation, and her statements did not strictly align 

with the physical evidence on the scene. Of course, it is the sole province of 

the jury to parse out the testimony, reconcile discrepancies, and weigh the 

strength of each piece of evidence. See State v. Meyer, No. 24-0004, 2025 

WL 548399, at *4 (Iowa Ct. App. Feb. 19, 2025) (“[I]t was up to the jury to 

decide what evidence to credit, which we do not review in a sufficiency-of-

the-evidence challenge.”); Sanford, 814 N.W.2d at 615. 

But taking the argument at face value, Rankins’s post-fire confusion 

does not solely cut in her favor. The jury could agree she was a little 

disoriented, but use that mental state to explain why she muddled details like 

her son’s whereabouts, rather than negating her admission entirely. Indeed, 

Rankins was unequivocal about her intent, twice asserting she intentionally 

started the fire to kill herself and lamenting that she failed to accomplish it. 

And even after coming to, her suicidal mindset persisted—she asked the 

emergency medical care providers for medication she would not wake up 

from. So the jury could reasonably find she intentionally started the fire, and 

her post-fire state caused her to blur some of the specifics. 
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What’s more, Rankins’s version of events at trial was implausible. Her 

scattershot testimony was rife with contradictions—she did not intend to 

start the fire but never called 911; she was frantic about her missing ten-year-

old son but chose to take a bath rather than search for him; she grabbed the 

fire extinguisher from the kitchen but it remained affixed to the wall; and she 

flung her wig and the fire quickly grew out of control, but the investigation 

showed the fire was small and slow burning. Cf. State v. Odem, 322 N.W.2d 

43, 47 (Iowa 1982) (“A false story told by a defendant to explain or deny a 

material fact against [her] is by itself an indication of guilt.”). 

This case ultimately asked the jury to decide which Rankins was more 

credible—post-fire Rankins or witness-stand Rankins. Each of her accounts 

has some friction, but it is not the role of the appellate court to “resolve 

conflicts in the evidence, to pass upon the credibility of witnesses, to 

determine the plausibility of explanations, or to weigh the evidence; such 

matters are for the jury.” State v. Brimmer, 983 N.W.2d 247, 256 (Iowa 

2022) (citation omitted). So the jury acted well within its lawful scope by 

crediting Rankins’s close-in-time admission over her years-later 

explanation. See State v. Carter, No. 23-0625, 2024 WL 4615882, at *3 

(Iowa Ct. App. Oct. 30, 2024) (acknowledging the defendant’s attack on the 

evidence “raise[d] questions about” a key witness’s identification, but still 
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affirming first-degree arson conviction as “it is ultimately the jury’s 

responsibility to resolve the conflict in the evidence, not ours”).  

Rankins also downplays the physical and circumstantial evidence that 

is consistent with her ambulance admissions. See State v. Veverka, 271 

N.W.2d 744, 748 (Iowa 1978) (holding sufficient evidence supported arson-

based felony murder, as the “jury was at liberty to reject defendant’s version 

that he started the fire accidently and to infer from the other circumstantial 

evidence” that the fire was willfully started). As Rankins acknowledges, 

evidence corroborating a confession “need not be strong evidence, nor need 

it go to the whole of the case so long as it confirms some material fact 

connecting the defendant with the crime.” State v. Meyers, 799 N.W.2d 132, 

139 (Iowa 2011) (cleaned up). Here, the State offered that confirmation 

evidence.  

Captain Humphry explained the fire was in an unusual location and 

lacked any clear ignition sources besides the lighter, both of which support 

an inference of an intentional fire. The fire was small and slow burning, 

giving Rankins ample time to get water from the nearby bathroom, call 911, 

or evacuate the apartment if it was truly an accidental emergency. See 

Veverka, 271 N.W.2d at 748 (noting defendant testified to accidentally 

starting the fire but “did not, however, attempt to use water from sources in 
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the kitchen or bathroom, a nearby blanket from his bed, or a fire extinguisher 

in the hall outside his room”). And Officer Vozenilek rescued her from the 

floor of the closed bathroom, consistent with her ambulance narrative. 

In all, viewing the evidence through the lens most favorable to the 

verdict, substantial evidence supports the jury’s finding that Rankins 

intentionally started the fire, knowing that the property would probably be 

damaged as a result. Thus, her conviction should be affirmed. 

B. The verdict reflects the weight of the evidence. 

Standard of review. 

Rankins next argues that she is entitled to a new trial because the 

verdict is against the weight of the evidence. See Iowa R. Crim. P. 

2.24(2)(b)(7). To prevail, Rankins must prove that her case is one of the 

“exceptional circumstances” where “critical evidence has been ignored in the 

fact-finding process.” State v. Stendrup, 983 N.W.2d 231, 246 (Iowa 2022) 

(citations omitted). Given the district court’s front-row seat to the trial, it 

enjoys substantial latitude to resolve motions. Id. As a result, appellate 

review “is not to determine whether the verdict is contrary to the weight of 

the evidence but only to determine whether the district court abused its 

considerable discretion in denying the motion.” Id. Under this deferential 
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standard, a denial will only be set aside upon a “clear and manifest abuse of 

discretion.” Id. (citation omitted).  

Merits. 

Rankins has not shown that the jury ignored critical evidence when 

convicting her of first-degree arson. Instead, she urges that Captain 

Humphrey’s investigation “just as easily” supports her testimonial version of 

events, and that the district court should have more closely scrutinized the 

discrepancies between her ambulance admissions and the physical evidence. 

Appellant Brief at 31–32. Neither of these points amounts to “a miscarriage 

of justice in which the evidence preponderates heavily against the verdict.” 

Stendrup, 938 N.W.2d at 246. Instead, Rankins merely asks this Court to 

weigh the evidence anew and make inferences in her favor. But that is not 

this Court’s role. Id.  

Rankins specifically faults the district court for finding her trial 

testimony “inconsistent with her own statements made at the scene and with 

the physical evidence which was located.” D0257 at 10:20–25. But her trial 

testimony did contradict both her ambulance admissions and the physical 

evidence on the scene. At trial, Rankins claimed to use a fire extinguisher 

that was in fact never removed from the wall. She claimed the lighter 

accidentally ignited her wig while she was looking into her son’s room, but 
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the lighter was recovered in her bedroom, not the son’s. EMT Barthelmy 

noted no injuries on her person beyond soot in her airway, so she suffered 

no burns on her head that would suggest an on-fire wig. And there were no 

remnants of a wig found at the scene.  

Accordingly, the district court did not exceed its considerable 

discretion when denying Rankins’s motion. Because the evidence did not 

preponderate heavily against the verdict, Rankins is not entitled to a new 

trial and her conviction should be affirmed.  

II. Rankins’s statements to the EMCs were not privileged under 
section 622.10(1). 

Error preservation. 

 Rankins moved in limine to exclude any statements made to “medical 

and/or mental health personnel who treated [her] as a result of the incident,” 

arguing they were “privileged between a patient and medical provider.” 

D0034, Def. Mtn. in Limine at 1 (05/25/2024). The morning of trial, the 

district court denied that motion, holding the statutory physician–patient 

privilege “does not extend to communications made to paramedics or other 

emergency medical services personnel.” D0252, Jury Trial Day 1 Tr. at 13:3–

4 (05/13/2025). This definitive ruling preserves error on Rankins’s lone 

privilege argument on appeal. State v. Thoren, 970 N.W.2d 611, 621 (Iowa 

2022). 
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Standard of review. 

 Whether the court properly interpreted section 622.10 is reviewed for 

legal error. Fagen v. Grand View Univ., 861 N.W.2d 825, 829 (Iowa 2015).  

Merits. 

Rankins argues that her statements in the ambulance to the emergency 

medical care providers (“EMCs”)1 should have been excluded because they 

fell within the physician–patient privilege of Iowa Code section 622.10(1).  

 To prevail, Rankins must prove three elements: “(1) the relationship of 

doctor–patient; (2) the acquisition of the information or knowledge during 

this relationship; and (3) the necessity of the information to enable the 

physician to treat the patient skillfully.” State v. Henneberry, 558 N.W.2d 

708, 709 (Iowa 1997). Rankins cannot prove the first element because the 

EMCs are not enumerated providers, nor were they agents of an enumerated 

provider during their encounter with Rankins. And she cannot prove the 

third element, as Rankins’s motive for setting the fire did not inform any of 

the EMCs’ treatment en route to the hospital. Thus, the district court’s in-

limine ruling should be affirmed. 

 
1 An “emergency medical care provider” is a blanket term that refers to 

individuals certified as emergency medical responders, emergency medical 
technicians, advanced emergency medical technicians, and paramedics. 
Iowa Code § 147A.1(4). 
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A. There was no physician–patient relationship between 
Rankins and the EMCs. 

1. EMCs are not enumerated providers. 

Beginning with the text, a “practicing attorney, counselor, physician, 

surgeon, physician assistant, advanced registered nurse practitioner, mental 

health professional, or the stenographer or confidential clerk of any such 

person, who obtains information by reason of the person’s employment, or a 

member of the clergy” may not, while testifying, “disclose any confidential 

communication properly entrusted to the person in the person’s professional 

capacity, and necessary and proper to enable the person to discharge the 

functions of the person’s office according to the usual course of practice or 

discipline.” Iowa Code § 622.10(1). 

The statute embraces four discrete privileges: attorney–client, 

physician–patient, psychotherapist–patient, and clergy–penitent. These 

privileges are not interchangeable or coextensive—they have varying 

common-law origins and public-policy rationales. See State v. Heemstra, 721 

N.W.2d 549, 561 (Iowa 2006) (discussing psychotherapist–patient privilege 

and noting “public policy supports a more protective treatment for mental 

health records than those in other doctor–patient situations”); see also 

generally City of Davenport v. Office of Auditor, __ N.W3d __, 2026 WL 

1041446, at *3 (Iowa Apr. 17, 2026) (discussing attorney–client privilege); 
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Bandstra v. Covenant Reformed Church, 913 N.W.2d 19, 52 (Iowa 2018) 

(discussing clergy–penitent privilege). This case turns on the scope of the 

physician–patient privilege. 

“Iowa has no common law physician–patient privilege; the privilege is 

strictly statutory.” In re A.M., 856 N.W.2d 365, 371 (Iowa 2014). Because the 

privilege is “created by the legislature,” it “can be limited by the legislature.” 

Id. And while courts “are inclined to interpret section 622.10 liberally to 

foster its worthwhile goals,” they “are not free to rewrite the section under 

the guise of liberal construction.” Chidester v. Needles, 353 N.W.2d 849, 852 

(Iowa 1984) (cleaned up).  

The statute speaks in terms of “persons,” not subjects or fields. Id. It 

lists which persons are bound, explains when they are bound, and tempers 

the privilege to shield only the information necessary to enable those persons 

to discharge the functions of their particular offices. Id. So rather than 

broadly privileging all information gathered during medical events or 

shielding the entire healthcare field from testifying about patient encounters, 

the legislature designed a limited sphere of confidentiality around four 

persons—physicians, surgeons, physician assistants, and advanced 

registered nurse practitioners.  
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The legislature was intentional about its enumerated persons, 

repeating the list “consistently throughout the statute.” State v. Gates, No. 

09-1241, 2010 WL 2598334, at *5 (Iowa Ct. App. June 30, 2010). When 

interpreting statutes, “[m]eaning is expressed by omission as well as by 

inclusion, and the express mention of one thing implies the exclusion of 

others not so mentioned.” State v. Hall, 969 N.W.2d 299, 309 (Iowa 2022) 

(cleaned up). And when the legislature wants EMCs grouped with other 

healthcare providers, it knows how to do so. See, e.g., Iowa Code 

§§ 135.196(1) (“If a parent . . . of a minor is not reasonably available, the 

minor shall have the legal capacity to give consent to the provision of 

prenatal care . . . to the minor by a physician, a physician’s designee, an 

advanced registered nurse practitioner, a physician assistant, a registered 

nurse, a licensed practical nurse, or an emergency medical care provider.”), 

686D.2(4) (defining “health care professional” to mean “physicians and 

other health care practitioners who are licensed, certified, or otherwise 

authorized or permitted by the laws of this state to administer health care 

services in the ordinary course of business or in the practice of a profession”). 

Significantly, EMTs and paramedics are mentioned elsewhere in 

section 622.10. Id. § 622.10(9)(c)(1) (defining “officers” whose peer-support-

group statements are privileged to include EMTs and paramedics). Including 
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EMCs in one portion of the statute but excluding them in another reinforces 

their intentional absence from the substantive privilege. Chavez v. MS Tech. 

LLC, 972 N.W.2d 662, 668 (Iowa 2022) (“[W]hen the legislature includes 

certain language in one section of a statute but omits it in another section of 

the same statute, we generally presume the omission is intentional.”). The 

legislature has amended section 622.10 many times to expand or define the 

enumerated persons within subsection one and has never added EMCs. See, 

e.g., 1991 Iowa Acts ch. 229, § 11 (updating definition of “mental health 

profession” to list specific licensed professions); 1997 Iowa Acts ch. 197, § 8 

(adding advanced registered nurse practitioners as enumerated providers). 

Thus, applying the expressio unius est exclusio alterius rule of 

construction, the court of appeals has held statements made to paramedics 

fall outside the statutory physician–patient privilege. Gates, 2010 WL 

2598334, at *5. So too here. 

Rankins cannot prove a qualifying relationship between herself and the 

EMCs. The EMCs are not physicians, surgeons, physician assistants, or 

advanced registered nurse practitioners. Rankins’s proposed rule—that the 

“highest-level medical professional entrusted with a person’s medical case” 

at any given time constitutes a “treating physician”—rewrites the statute 

entirely. Appellant Brief at 41, 47. 
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“Physician” is not ambiguous—it is a person engaged in the practice of 

medicine. Iowa Code §§ 148.1(1), 147A.1(11). The title does not bend to the 

conditions in the field, and instead results from specific (and rigorous) 

education, training, and credentialing. See Iowa Admin. Code r. 481-652.3.2 

“EMT” and “paramedic” are similarly unambiguous—they are discrete 

certifications issued by the Iowa Department of Health and Human Services. 

See id. rs. 641-131.1, 131.2(1); Iowa Code § 147A.1(4). And if the legislature 

had intended “physician” to mean the “highest-level medical professional” 

tending to a patient at any given time during a medical event, then also 

enumerating surgeons, physician assistants, and advanced registered nurse 

practitioners was unnecessary. In re Chapman, 890 N.W.2d 853, 857 (Iowa 

2017) (applying “the fundamental rule of statutory construction” that courts 

“should not construe a statute to make any part of it superfluous”). 

When statutory terms are unambiguous, policy considerations play no 

role. Wallace v. Wildensee, 990 N.W.2d 637, 646 (Iowa 2023). All agree that 

EMCs are vital first responders. But they are not physicians. “More to the 

point,” this Court “cannot refuse to follow Iowa statutes for the sake of public 

policy because” this is “a court of law, not a court of public policy. If Iowa law 

 
2 It is a serious misdemeanor to proclaim to be a physician, surgeon, 

physician assistant, or advanced registered nurse practitioner without 
holding the proper license. Iowa Code § 147.74(1)–(3), (17), (22). 
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in its current form offends a particular public policy, it is the legislature’s 

prerogative and duty to correct the offense.” Id. (internal citation omitted). 

Again, interpreting “section 622.10 liberally” is one thing, “rewrite[ing] the 

section under the guise of liberal construction” is another. Chidester, 353 

N.W.2d at 852 (cleaned up); see also State v. Tornquist, 120 N.W.2d 483, 

494 (Iowa 1963) (“It is true we have said that the privilege statute is to be 

liberally construed to carry out its manifest purpose. But we cannot, under 

the guise of liberal construction, extend the statute to cover cases in which 

one of the three essential elements—the relation of physician and patient—is 

lacking.” (internal citation omitted)), overruled on other grounds by State 

v. Moorehead, 699 N.W.2d 667 (Iowa 2005); see also Darnell v. State, 674 

N.E.2d 19, 24 (Ind. Ct. App. 1996) (“[T]he decision to create a privilege 

covering an entirely new class of persons should be left to the legislature.”). 

But even indulging some policy analysis, the physician–patient 

privilege is “limited” because it “is in derogation of every person’s duty to 

give evidence.” Chidester, 353 N.W.2d at 852 (citation omitted). “As first 

responders, EMTs see and hear things that later witnesses can only surmise 

or reconstruct.” Rogers v. State, 255 P.3d 1264, 1267 (Nev. 2011). EMCs “do 

not usually have a continuing relationship with patients, nor are they 

particularly sought out or chosen by patients,” weakening “the policy 
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implications” of the privilege. Id. at 1266 (quoting Daniel M. Roche, 

Comment, Don’t Ask, Don’t Tell: HIPAA’s Effect on Informal Discovery in 

Products Liability and Personal Injury Cases, 2006 BYU L. Rev. 1075, 1077 

(2006)). Because “privileges like the doctor–patient privilege come at a 

price,” the legislature reasonably drew the line to shield diagnosing 

practitioners like physicians, who are often chosen by patients for long-term 

relationships, but exclude first responders like paramedics and firefighters, 

who respond on an emergency basis and lack any further relationship beyond 

triage and transport. Id.  

Because an EMC is not a physician, surgeon, physician assistant, or 

advanced registered nurse practitioner, Rankins did not make her 

statements to an enumerated person, failing the first prong of the privilege. 

2. The EMCs were not agents of an enumerated provider. 

True, as Rankins points out, the State has twice conceded an 

enumerated relationship between a nurse and a defendant, and one supreme 

court case applied the privilege to an unnamed and untitled provider. But 

Rankins takes the wrong lesson from those cases. They do not stand for the 

principle that “the plain text of the statute does not control.” Appellant Brief 

at 39. Instead, they reflect the agency principle expressly embraced by the 
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statute—the privilege applies to an enumerated person and the “confidential 

clerk of any such person.” Iowa Code § 622.10(1).  

Consequently, when a nurse undressed the defendant “in preparation 

for a physician’s examination,” the State “concede[d] an enumerated 

relationship” between the defendant and the nurse. See State v. 

Cunningham, No. 15-1583, 2016 WL 7403724, at *2–3 (Iowa Ct. App. Dec. 

21, 2016). It also conceded a relationship when an inmate told a prison nurse 

where he obtained a weapon, as the treating physician was present for the 

statement. State v. Deases, 518 N.W.2d 784, 786–87 (Iowa 1994). And when 

unnamed and untitled “medical personnel” drew a blood sample “at the 

request of the attending physician,” our supreme court found the “physician-

ordered blood test” for “diagnostic and treatment purposes” was privileged. 

Hanneberry, 558 N.W.2d at 708–11. The common thread running through 

these cases is a physician retaining the privilege while acting through his or 

her agents. 

Tornquist also applied this agency principle when interpreting the 

section 622.10. 120 N.W.2d at 494–95. There, a man brought his four-year-

old stepdaughter to the emergency room, but she was already dead. Id. at 

488. As a doctor tried to resuscitate the child, a nurse asked the man what 

happened, and he said, “I hit her.” Id. The man later moved to exclude that 
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statement under section 622.10, and our supreme court chiefly held that no 

physician–patient relationship existed between the child and the doctor. Id. 

at 493–95. Yet the court also reasoned that the privilege did not apply to 

director of nursing services, who was also present. Id. at 495. Because nurses 

are “not within the prohibition” of the statute, the privilege only reaches 

statements made to nurses when a nurse “is acting as an agent of or assistant 

to the physician in charge.” Id.  

So too State v. Staat, a Minnesota case that both Rankins and 

Cunningham point to. 192 N.W.2d 192, 197 (Minn. 1971). Under Minnesota’s 

version of section 622.10(1), “the physician-patient privilege extends by 

implication to nurses or attendants who are employees or acting under the 

direction of the physician examining or treating the patient.” Id. (cleaned 

up). But in Staat, the Minnesota Supreme Court refused to apply the 

privilege to a hospital orderly, as the orderly was not acting as an agent of the 

doctor when he searched the defendant. Id. at 195–98. And, based on this 

precedent, it recently refused to apply its statutory privilege to paramedics, 

as there was “no direct communication between the physician and the 
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paramedic” about the defendant’s care. State v. Smeby, 32 N.W.3d 560, 568 

(Minn. 2026).3  

Against this backdrop, just as Rankins cannot prove the EMCs were 

physicians, she cannot alternatively prove that the EMCs were agents of a 

physician during the encounter. On the night of the fire, Barthelmy was 

working for Area Ambulance Service of Cedar Rapids as an Advanced EMT. 

D0251 at 55:1–13. Wilson was a critical care paramedic, also employed by 

Area Ambulance.4 D0251 at 73:18–23. They were dispatched by law 

enforcement and directed to “meet up with Cedar Rapids Fire who had a 

patient on the ground.” D0251 at 56:6–10. There were no physicians, 

surgeons, physician assistants, or advanced registered nurse practitioners on 

 
3 Other jurisdictions have similarly declined to interpret their physician-

patient-privilege statutes to include EMCs, either categorically or because 
the EMCs had no agency relationship with a physician. See Rogers, 255 P.3d 
at 1266–68; State v. Ross, 947 P.2d 1290, 1292–93 (Wash. Ct. App. 1997); 
Smeby, 32 N.W.3d at 568; State v. LaRoche, 442 A.2d 602, 603 (N.H. 1982); 
Med-Express, Inc. v. Tarpley, 629 So. 2d 331, 332 (La. 1993) (per curiam); 
Block v. People, 240 P.2d 512, 514 (Colo. 1951) (en banc); State v. Smith, 149 
N.E.3d 184, 192 (Ohio Ct. App. 2019); State v. Kweder, No. A-2145-16T3, 
2019 WL 1370957, at *2 (N.J. Sup. Ct. App. Div. Mar. 26, 2019); State v. 
Scarpati, No. 22-0274, 2023 WL 6475926, at *2 (Ariz. Ct. App. Oct. 5, 2023). 

4 Not all EMCs are independently employed by ambulance service 
providers. In Iowa, EMCs are statutorily authorized to work as employees in 
hospitals and emergency rooms “under the direct supervision of a 
physician,” so long as they limit their services to those within their 
certification. Iowa Code § 147A.8(2)(c). 
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the scene when they arrived; only law enforcement and firefighters. D0251 

at 56:4–5.  

Within two minutes of arriving at the apartment, the EMCs “got a quick 

report from Fire,” loaded Rankins into the ambulance, and began assessing 

her. D0251 at 60:10–16. They used the Glasgow Coma Score test to gauge her 

“general mental well-being,” which is “commonly used throughout all 

paramedics.” D0251 at 80:15–81:25. And as they do with all individuals 

rescued from a fire, the EMCs gave her oxygen, nausea medication, and 

cyanide-exposure medication. D0251 at 84:13–85:10.  

After a quick drive to the hospital, they wheeled her to an assigned 

room and gave a report “to whoever may be receiving the patient at that 

facility, which typically includes a registered nurse and then a physician.” 

D0251 at 86:9–14. Paramedic Wilson never specified whether he gave his 

report to a nurse or physician. D0251 at 86:19–87:1. And once they gave their 

report, the EMCs had no further involvement in the case. D0251 at 87:2–15. 

Thus, nothing in this record shows the EMCs spoke with a physician, 

executed a physician’s orders, or otherwise acted under a physician’s 

direction while caring for Rankins. 

Critically, Rankins never argues that the EMCs were agents of a 

physician. Instead, Rankins urges that paramedic Wilson’s training and 
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skillset functionally elevated him to “Rankins’s treating physician,” with 

EMT Barthelmy acting as Wilson’s agent. Appellant Brief at 47. But again, 

“physician” is unambiguous—a paramedic is not a physician. Absent any 

agent relationship between the EMCs and an enumerated provider, the 

EMCs fall outside of section 622.10(1)’s scope. As a result, the district court 

correctly refused to privilege Rankins’s statements to them. 

B. Rankins’s motive for starting the fire did not inform the 
EMCs’ medical care.  

Even assuming that an EMC is a physician, Rankins still cannot prove 

the privilege applies because her specific statements were not necessary for 

the EMCs to skillfully treat her.  

1. The State is not estopped from disputing necessity.  

As a threshold matter, Rankins’s brief makes passing references to the 

prosecutor’s closing argument “foreclos[ing]” the State from disputing the 

other privilege elements, and that the State “effectively agreed” the privilege 

applied. Appellant Brief at 37, 43. These stray assertions come with no 

authority. The State reads her argument to raise judicial estoppel.5 

 
5 Perhaps Rankins was alluding to waiver, judicial admission, or some 

other equitable theory. But the State shouldn’t be faulted for deficiently 
responding to an argument never made. Importantly, because every element 
of the privilege was Rankins’s to prove, if she believed she was relieved of 
that burden for this element, it was incumbent upon her to demonstrate why. 
A party cannot prevail on appeal if she both fails to brief an element of her 
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Judicial estoppel turns on two key events: asserting an inconsistent 

position and judicial acceptance of that position. Tyson Foods, Inc. v. 

Hedlund, 740 N.W.2d 192, 196 (Iowa 2007). “Absent judicial acceptance of 

the inconsistent position, application of the rule is unwarranted because no 

risk of inconsistent, misleading results exists.” Id. Rankins cannot invoke 

judicial estoppel here because (1) the doctrine does not apply to the 

prosecutor’s closing argument to the jury, and (2) the State has never agreed 

that the privilege applied. 

During closing arguments, the elements of first-degree arson, not 

physician–patient privilege, were at issue. The jury was only tasked with 

convicting or acquitting. So there was no jury, let alone judicial, acceptance 

of any fact, principle, or position giving rise to the physician–patient 

privilege. See Kinseth v. Weil-McLain, 913 N.W.2d 55, 74 (Iowa 2018) 

(refusing to apply judicial estoppel to a closing argument because “there was 

no judicial acceptance of defense counsel’s statement to the jury”); see also 

United States v. Newell, 239 F.3d 917, 921–22 (7th Cir. 2001) (finding 

defendant’s judicial-estoppel argument “frivolous” when prosecutor said in 

closing arguments that the defendant’s scheme was “not particularly 

 
claim and fails to prove that such briefing was unnecessary. See Iowa R. App. 
P. 6.903(2)(a)(8)(3). And waiting until the reply to commit to a position is 
too late. Id. r. 6.903(4).  
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sophisticated,” but later argued for a harsher punishment under a 

“sophisticated means” statutory sentencing enhancement).  

Nor did the State concede anything about the privilege during closing 

arguments. Rankins’s chosen excerpts, when viewed in context, show the 

prosecutor arguing to the jury that the EMCs were credible and their 

testimonies should be believed. Time and again, the prosecutor stressed to 

the jury that the EMCs had no dog in this fight—“They have no motive, no 

reason, no interest in this case to give you testimony that is not credible and 

not reasonable. They are here to save people.” D0250 at 47:21–25. 

Anticipating Rankins’s defense that she was not lucid when she made her 

statements, the State highlighted the EMCs’ neutrality and experience with 

assessing a person’s consciousness. D0250 at 48:12–24. After all, is a 

paramedic “really going to come up here and tell you that she was not 

conscious, that she is not aware, and that she was not giving appropriate 

response if that wasn’t what was happening? What medical profession would 

do something like that if that’s not what happened?” D0250 at 49:12–18. 

Rankins seems to emphasize instances when the prosecutor referred to 

the EMCs as medical providers who were treating a patient. But that does 

not move the needle. Again, many medical professionals treat patients but 

fall outside of section 622.10(1)—registered nurses, licensed practical nurses, 
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and EMCs, to name a few. Tornquist, 120 N.W.2d at 495; Gates, 2010 WL 

2598334, at *5. So referring to the EMCs as medical professionals and 

describing their interactions with Rankins as providing treatment does not 

yield inconsistent results. The jury was free to accept those descriptions 

without triggering section 622.10(1), which only applies to a narrow subset 

of medical professionals and their agents. And the prosecutor never asserted 

that Rankins’s statements about why she started the fire were necessary for 

EMC treatment. Thus, the State is not judicially estopped from disputing 

each aspect of the privilege. 

2. Rankins’s motive for setting fire to her apartment was 
not necessary for EMC treatment. 

Turning to the third element, the physician–patient privilege “is not 

designed, nor will it be so extended, to act as a shield behind which a patient 

may conceal information, though made to his physician, which is not 

necessary and proper to enable the physician to perform his profession 

skillfully.” State v. Bedel, 193 N.W.2d 121, 124 (Iowa 1971).  

During the in-limine proceedings, Rankins argued that her ambulance 

statements were not made for treatment purposes. Her attorney explained, 

“I don’t believe it was used for the purpose of the treatment, Your Honor, it 

was more explanation of things and not for a specific treatment of what is 

going on, therefore, I believe it would be hearsay.” D0252 at 11:23–12:2. The 
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district court disagreed that it was hearsay, D0252 at 13:7–8, but counsel’s 

characterization makes sense—her motives for setting the fire were not 

necessary to enable the EMCs to address her smoke inhalation and keep her 

stable while transporting her to the hospital. 

The trial testimony bears this out. EMT Barthelmy testified that after 

loading her in the ambulance, Rankins “started making statements that were 

indicative of suicidal ideations.” D0251 at 60:19–12. But neither EMC 

testified that it informed or altered their course of treatment. Instead, the 

EMCs explained they followed standard protocol with Rankins en route to 

the hospital: providing oxygen, performing the Glasgow Coma Score test to 

discern consciousness, giving her medications for nausea, and starting an IV 

with sodium thiosulfate for possible cyanide poisoning. D0251 at 80:13–23, 

81:16–25, 84:13–85:10.  

Thus, Rankins’s motive for starting the fire was not relevant to the 

EMCs’ stabilizing care while transporting her to the hospital, precluding the 

privilege. Compare State v. Johnson, 473 N.W.2d 236, 238 (Iowa Ct. App. 

1991) (finding defendant’s statement to emergency room physician that he 

was driving the vehicle involved in a crash irrelevant to his medical care); 

with Deases, 518 N.W.2d at 787 (finding question about where an inmate 
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obtained a shiv was necessary for treatment because it informed whether to 

give the inmate a tetanus shot).6 

CONCLUSION 

Because substantial evidence supports Rankins’s conviction for first-

degree arson, the verdict reflects the weight of the evidence, and her 

ambulance statements were not protected by the physician–patient 

privilege, Rankins’s conviction should be affirmed.  

REQUEST FOR NONORAL SUBMISSION 

Because oral argument would not meaningfully assist this Court in 

resolving this appeal, nonoral submission is appropriate. 

Respectfully submitted, 
 

 BRENNA BIRD 
 Attorney General of Iowa 
 
 
        
 TESSA REGISTER 
 Assistant Attorney General 
 Hoover State Office Bldg., 2nd Fl. 
 Des Moines, Iowa 50319 
 (515) 281-4327 
 Tessa.Register@ag.iowa.gov 

 

 
6 Rankins’s ambulance admissions were a central component of trial. So 

if the court finds in her favor on the privilege issue—and thereby finds that a 
paramedic is a physician and that her motive for setting the fire was 
necessary for the EMCs’ care while transporting her to the hospital—then the 
State agrees that such a holding would require a new trial. 
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