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13 IN THE COURT OF GOMMON PLEAS Page 2
[2} CUYAHOGA COUNTY, ORIO e
(8] ESTATE OF PETER RESTIVO f] APPEARANCES:
BY AND THAOUGH CATHY RESTIVO, ] Claudia Ekiund, Esq.
4] ETC., EXECUTRIX,
5] Plairtf, L.owe, Ekiund Wakefleld & Mubshill
JUDGE FRIEDLAND @ 610 Skylight Oftice Tower
16l V&~ CASE NOD. 445732
71 COMMUNITY HEALTH 1660 West Second Street
a PARTNERS, et al., @] Clevetand, Ghio 44113
Defendants, (218} 781-2600,
9 .
[10] #
111} Deposition of CHARLES L. EMERMAN, M.D, On behall of the Plaintiff;
H121 taken as ¥ gpon cross-exarrdnation betore Tami A,
1131 Mitcheli, a Registered Professional Reporier and €l
14} Notary Public within and for the State ot Ohio, Christine $. Reid, Fsg.
1t8] at The Cleveland Clinic, 9500 Euclic Avenueg, .
[t8] Cleveland, Ohio, at 4:03 p.m, on Friday, May 2, 71 Reminger & Reminger
[t7] 2003, pursuant o notice and/or stipulations of 1400 Midland Buliding
18] counsel, ol behalf of the Plaintiff in this
[19] cause. 8 101 Prospect Avenue, West
2 Claveiand, Ohio 44115
21 MEHLER & HAGESTROM
Court Reponers [s] {216) 687-1311,
22
R 10 On behalf of the Detendant
CLEVELAND AKRON . el
1231 1750 Midiand Buiiding 1015 Key Buillding Flyria Memorial Hospital;
Cleveland, Ohic 44115 Akron, Ohic 44308 o
4] 2166214084 330.535.7300 o
FAX 621.0080 FAX 535.0050 Beverly Harrs, Esq,
28} 800.822.0650 800.562.7100 .
112 Waston, Hurd, Falion, Paisiey & Howley
2500 Terminal Tower
{13 Cleveland, Chio 44113
{218) 241-6602,
[14]
On behalf of the Delendants
[151 Marion Carroll, M.D. and
Acute Care Speciaiists;
{16
Johanna M. Sfiscko, Esq.
17 McDonough & Sfiscke
35888 Center Ridge Road, Suite 3
(18]  Norlh Ridgevile, Ohio 44039
{216} 861-9757,
[1e}
{n behalt of the Defendants
2o Comrmunily Health Pariners Home Health
Care and Alanna Vetlel
21]
22)
23]
{24]
[25]
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i WITNESSINDEX a Q50507
& PAGE e A: Yes.
- g Q: Do you know Dr. Carroll at MetroHealth?
[4] CAOSS-EXAMINATION 1 A: Dr. Carroll?
CHARLES L. EMERMAN, M.D, s Q: Marion Carroll?
B BY MS. EKLUND e 4 L| Ar Tdon't know her
i CROSS-EXAMINATION m  @Q: Do you know of her?
CHARLES L. EMERMAN, M.D. g A: Iknow of her.
[7] BY MS. HARRIS oo 47 o MS.HARRIS: She's not at Metro.
“ giisf:sxfh;x:;;?;m D, e Q: You know of her but you don't know her
[8 BY MS. SFISCKO..ooeorveeccnss 51 it personally, cotrect?
ri0] FURTHER CROSS-EXAMINATION vz Ar Iknow that she is at UH.
CHARLES L. EMERMAN, MD. iy Q: How do you know of her?
[t} BY MS. EKLUND. oo, 62 nar A Well, she practices at a hospital four blocks
(2 5 down the street that's how I know she’s there.
sl ra @ You know her by name?
He 71 A Yes,
:2 18 Q: Do you have any, I guess, friends or
47] [19) acquaintances in comunon?
18] per Al I'wouldn't know that. T have never, as faras§
(19} @i know, I have never met her. [ don't have 2
1203 ez personal relationship with her. T don't have a
f21] 3} business relationship with her.
2z g G Iassume vou're board certified in emergency
523} 25 medicine?
[25] Page &
Pagé g W A: Yes, Tam, N
1) CHARLES L. EMERMAN, M.D., of lawful age, 2 Q: And when were you board certified?
@@ calied by the Plaintff for the purpose of @ A 1983 ~
[ cross-examination, as provided by the Rules of @ Qi Have you been recertified recently?
w; Civil Procedure, being by me first duly sworn, as m A 1993.
i heteinafter certified, deposed and said as m  Q: Whenare you next due to be recertified?
i follows: 7 Ay November.
va CROSS-EXAMINATION OF CHARLES L. EMERMAN, M. . g @ Of 2003. Every ten years?
8l BY MS. EKLUND: @  A: That’s correct.
©  Q: Doctor, would you state your name for the record o) Q: How long have you been at MetroHealth?
ugy and speli it for the court reporter. A Since 1982
i A Charles Louis, L-o-u-i-s, Emerman, Em-er-m-a-n. nz Q: And when did you assume some responsihilities at
nz  Q: Did you bring a CV with you? 1a] The Cleveland Clinic?
iz Al No.Tcan get one if you would like one. na A 1996,
g Q: Idon't need ~ can you order one and send it in 155 Q: How many hours 2 week do you work?
15 and we can continue with the questioning? Can we;  A: I'm paid 40 hours a week.
61 it work that way? #71 @ And that time is split between Cleveland Clinic
tm A: Yeah. , 18 and MetroHealth?
ne) Q: Itake it you're with The Cleveland Clinic and ng A: That's correct.
tel you have a position within the emergency e0;  Q: Have vou ever worked at Elyria Memorial Hospital?
eo department? X . e A: No, I have noz. o
ey A Imactually an empioycp of Metrotealth Medical el & Do vou know any of the physicians involved in the
=z Center and I am also the chairman of Emergency : o
g Medicine at The Cleveland Clinic. Py care rendered to Mr. Restivo?
1y O Where do vou primarily practice medicine? e4  A: No,Idonot. .
s A: Ipractice at both locations. 25 @ Who asked you to become involved 4s an expert

Mehler & Hagestrom 1-800-822-0650 Min-U-Script® (4) Page 3 - Page 6
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(1] witness in this case?
@ Al Ms. Reid.
m  Q: Have you had other cases with Ms, Reid?
W A Yes,
51 Q: Can you tell me how many?
w6 A One or two,
7y h 1 assume alf of your expert work with Ms. Reid
®; has been on the subject of emergency medicine?
g A Yes.
pap @ Do vou have any subspecialties?
it A: No,Ido not.
gz Q: Have you worked with Beverly Harris before?
tta) Az Thave been on both sides of the table with
na Ms. Harris before,
vst  Q: Meaning working with her and against her?
per  Ad I wasn’t working against her but I was an experi
g7 for the plaintift’s case and she was the defense
e lawyer.
: Who was the plaintiff's attorney?
po A Idonm’trecall
et G Did the case go to wial?
ey A Tt did.
Q
A

9]

{18

: And do vou remember what the allegations were?

23} ¥
-lay i diagnosis of a neck

Page 8

m @ And did vou offer testimony on behaif of the

2 plaintiff? '

m A Yes.

@] Q: And that was in regard to the standard of care by
5 the emergency room physician?

©i  A: That's correct.

7 @ What was the outcome of the case?

] A: Ms. Harris won the case.

@ Q: How many cases per year do you review for

por medical-legal purposes?

i1 A: Between 12 and 18.

tz  Q: How do these cases come to you?

par A T'm not sure what you're asking, Lawyers call me
g4 up and ask me to review cases.
is) G It's word of mouth, that kind of thing?
i1 A: Yes.
r71 @ You're not affiliated with any kind of a service
ne that contacts you and asks you to review files?

ug A Sometimes services contact me but I don’t have a
po relationship with any.

zy G No contracts?

w2z A That's correct,

pan  Q: You're not affiliated them?

p4y A No, I'm not.

zs;  Q: What is the breakdown between plaintiff versus

P
7
3
4
5
18]
7
B
®

(o]

1

1]
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[14]

(18]

{1}

(17)

RE|

RE|

201

[21i

22]

23

124]

125)

defendant in cases that you review?
A: It’s about one-third plaintiff, two thirds
defense. ‘
Q: Have you ever been a party as 2 defendant to a
lawsuit?
: Yes, I have.
: How many times?
. Five times.
: Did any of those cases go to trial?
No, they did not.
1 Were they settled?
: Not on my behalf.
! Were you dismissed somewhere along the line?
: That's correct.
: Can you tell me what you reviewed in the case of
Peter Restivo?
A: Cermainly. I have the report of Dr. Janiak. I
have the deposition of Alanna Verlei,
V-e-rl-e-i. I have the deposition Catherine
Restivo part one, Cathierine Restivo part two, |
Peter Restive. Mariosn Carroll, M.D., Debra
Schwan, S-c-h-wean, RN, Linda Herman, M.D.
@ Can I see what you were just referring 1o,

ODPOPTPOPOPOP

(O L L) B

B2 3 E

ig

(1o
()
[12

{19
{14]
[15]
5]
(7
18
18]
(20}
21
22
(23]
24]
28]

Linda Herman, M.D., deposiion of Diane Tucker,
R.N.and Diane Shimko, RN, T already stated
that one, Linda Herman, M.D. deposition. And I
have the medical records which include portions
of an admission to Conmununity Health Partners in
September of 1999 Elyria Emergency Medical
Center records for January 20th through February
10th, 2000, And then some miscelaneons records
from February 24 of 2000.1believe that's it.

0: Doctor, can 1 see the pile of correspondence vou
have? Doctor, I notice on April 28th, eight
different — seven depositions and one report was
sent to you by Ms, Reid. That was just a few
days ago. Have vou read all those depositions?

A: Yes, I have. ‘

Q: Have you made any notes for yout file as you went
along and reviewed the medical records in this
case?

A: T have not.

Q: Andthe report you prepared is dated December 13,
2002¢

A: That's correct,

@: Is that the only report you prepared in this
case?

A: Yes, it is.

Mehler & Hagestrom 1-800-822-0650
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Q: Did you make a draft of this report before
putting it in final form?

A: No. I would have typed that up myself.

Q: Okay.And did you make any changes or have any
conversation with counsel prior to preparing this
report in terms of what would be in the report?

MS. REID: Objection. You can
ANSWEL.

A: I would imagine I would have called Ms. Reid and
told her my opinion before I prepared the report.

Q: Did Ms. Reid have any input into what was
contained inh your report?

A: No.

Q: You reviewed records and depositions subsequent
to authorizing this report. Are there any
additions or changes to this report you would
like to make in light of reading additional
material?

A: It does not change my opinion,

i
@
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biadder then I would.

Q: Did you have a practice of chserving the Foley
after you inserted it to make sure that you have
flow through the catheter?
: You mean after [ inserted it —
Yes.
: — and inflated the balloony
: Yes.

A: Then I would want to see I was getting urine out.
Although there are some patients that aren’t
going to make any urine, then I would note that.

Q: And how long would you observe for flow of urine
before you felt comfortable the Foley was in
propetly?

A: Twould know immediately the Foley was in
improperty.

Q: How would you know?

A: I 'would inflate the balloon and try to withdraw
the Foley. And if it’s in the bladder, you

>

pre

oy Q: Doctor, I take it you are skilled in the placing oy would not be able to withdraw the Foley.
1 of a Foley catheter in a patient? @y G If it was in the uretha, it would come right
w2z Ar Yes. {22 Dy
ea) G Can vou icll me what the procedure is for correct 3 A: I it was in the urethsa, you would be zble to
@4 placement of a Foley catheter? wa withdraw i,
ps  A: Certainly. We have a kit that has alf the s Q: There wouid be no resistance to withdrawing it if
Page 12 Page 14
4] materials in it We would clean the area off i} it's in the urethra?
iz with betadine solution, put drapes around the i@ A: Ifit's in the bladder — you reach a surface
@} area to be catheterized. (3 when you withdraw it if it’s'in the bladder. If
W Areyou asking about a male? | @ it’s in the urethra — let me start it again so
B Q: Yes. 5 that it’s clear. :
® A So we would clean the penis with betadine @l I i#t’s in the bladder as you withdraw it
1 solution. We would drape it using sterile (71 when you come up 1o the —
[ technique. We would insert the Foley catheter @ Q: The neck of the bladder?
o) into the bladder. We would then inflate a @ A: No. The word I'm blanking on. When you come to
ne) balloon, attach the Foley catheter to a bag, to the junction between the bladder and urethra the
a1 secure the Foley to the leg and be done. 111 Foley will stop. If it’s in the urethra it will
iz Q: How do you know when you're putting u Foley nz continue to allow you to withdraw. There will
(13 catheter you actuaily have the Foley in the na not be a lot of resistance with withdrawal.,
p4 bladder? 14y Q: Am I correct the biadder is 2 hollow organ?
na A: You would either ger return of urine or you would g A: Sphincter is the word I was thinking of. I
ey insert the Foley to a lengrh you would expect to pe couldn’t think of it.
(171 be in the bladder. n7 @ When you have the Foley properiy placed and
ne Q: Would you ever intlate the balloon if you hadn’t 18 batloon inflated when you tug the sphincter will
g observed return of urine coming from the pe prevent the Foiéy from coming out?
o) catheter? ‘o) A That’s correct.
ey A: Couid you say the question one more time? [ ‘2 Q: Because of the halloos inflation?
22 want to make sure [ heard you correct. wat A: That’s correct.
28y G Would you ever inflate the batioon before wy @ That's the way the Foley is designed to work?
4] observing flow of urine coming from the catheter? ps A Yes.
psi  A: If I had thoughr I had inserted it into the sy Q: The balloon is what keeps it in place in the
Mehler & Hagestrom 1-800-822-0650 Min-U-Scripte (6) Page 11 - Page 14
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1; bladder?

@  A: Yes, that's correct.

B Q: And am I correct the biadder is basically a
4] hollow organ that basically hiolds urine?

B Al Yes.

Page 15

w  Q: When you infiate the balloon on the Foley am 1

correct that you should not need any resistance
to that inflation since you're in a hollow organ?

[7
®
i
[0}
[}
[12]

is some resistance when you go to biow up the
balloon. Just as if you are to blow up a party
balloon, when you first go to inflate there’s
more resistance then as it distends.

Q: The normal resistance of the balloon. But you
shouldn’s feel the resistance from the tissues or
constriction from the body part, correct.

A: Yes, that's correct.

13
{14
{18}
{16}

when a Foley catheter is inserted?
A: In some patients,
G Is it 4 common occurrence?
A: It's not uncommon.
Q: Does it indicate any trauina 1o urethra if you

{19]
120}
21}
{22
[23}
have Bleeding aron:

A: Just from the urethra being irritated from a

ST rs ez iy o d
Jaad i€ meatus!

74
125

. A: Well, the balioon has its own properties so there

Q: Do you normally have bleeding around the meatus

f
&
3]
14
{51
{6
[7
18
18

{10]

chronic Foley placement you might have some
abrasion of the urethra after you place the
Foley.

Q: What about bicod in the urine when you put a
Foley in, is that a sign of a probiem?

A: It may be a sign of a problem of some sort but
not necessarily a sign of urethral trauma.

There's a lot of reasons to have blood in the
urine,

Q: Is it normal to have a little bit of blood in the
urine?

A: In the case of indwelling Foleys it would be
common to find blood in their urine.

Q: Does it take a significant amount of force to
pul an inflated Foley from the bladder down into
e} the urethra? .
t7m A No, it would not take an excessive amount of
(s force. It's possible to.do so.
sg  Q: But it does take some amount force to do that?
oy Ar Some amount of force, of course.

21 @ Do you agree that if 2 Foley is pulled from the
lzz; bladder into the urethra that you'll have

23 bleeding?

A: Yes.

Q: Do you agree with Dr. Carroll’s testimony that

)
f12]
113
(11
118

[24]
[26]

Page 16

Page 17
would cause a tremendous amount of bleeding?

A: I'm not sure what tremendous amount is supposed
to imply. You may have some bleeding. You may
have a small amoust of bleeding. Depends on
where the balloon is sitting in relationship to
the bleeding, If the ballcon is sitting distal
to the area of bleeding, you may not have much
bleeding externally. The bleeding may all be
internal.

G If the balloon is not sitting distal to the area
of bleeding vou may see a significant amount of
bleeding?

A You might,

Q: Do you know the other expert witnesses who
provided reports in this case, Dr. Janiak?

: Yes, I know Dr. Janiak.

: How do you know Dir, Janiak?

: I went to medicat school inToledo.

: He was a fellow student?

: No, faculty there.

: T haven’t seen him in awhile. Do you know
1 Dr, Herman?

0 orPrpo P

=

> 0

Page 18

Q: Doctor, I'm looking at the report you wrote on
December 13, 2002 and T'm just a liftle bit
confused about a couple things. When you
mentioned the materials you reviewed, item number
four mentions Elyria Memorial Hospital emergency
department records 2-24-00. Is that an incorrect
date?

A: I believe that, as I recall, he was taken there

2

3

41
&
(5]
7]
®

@ for pronouncement.

Q: On the second page of your report at the —
beginning second line you say Alanna Verlei saw
the patient in his home 1-99-007

A: That should be 19.1 told yvou I typed it up
myself. '

Q: Oh, you typed it up.

MS. REID: Spell check doesn't
check those things.

G Doctor, when you examine a patient in the
emergency room setting and have a Foley catheter,
do vou typically mention it in your history or

{1
i
{32
[13]

[14]
18]
[18]
(17
18}
[1e
{20
your examination notes?

A: No, not necessarily. It would depend what they
are there for.
zq @ So you wouldn't — in the normal course of
sy practice it wouldn’t be yous practice 1o mention

{21}
23
23
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¢t} that the patient has an indwelling Foley catheter | ] Q@ When would you expect nurses to keep track of
@ and there would be no mention of urine of @2 fluid intake and output? '
131 anything else? @ A: If we were doing something to manipulate their
W A: Itwould depend what their problem was whether1 u intake or output I would expect them to document
B mention it. I might or might not. i1 that.
B  @: You agree Mr. Restivo presented with some w  Q: If you ordered an IV infusion of some type you
M complaints with regard to the insertion of the m would expect nurses to keep track of input and
g Foley catheter earlier that day. i8] output? :
@ MS.HARRIS: Objection. It’s not g A: There are sometimes where the amount of urine
(1) complaings. It’s history. 1o that is put out is important, such as a patient
pn MS.REID: Objection. 1147 with heart failure. In that case we would want
ta Qi Go ahead. p12] to know that. There are other circumstances
#3 A Yes, he had complaints of hematuria or complaints pa) similar to that but other than that it would not
i14) were given to the intake nurse. 114 be a routine expectation of mine.
s Q: And in your review of the emergency room records g Q: In a patient who is receiving IV saline solution
(1] do you find any mention of any examination of the s in the emergency department would you expect
(7 penis or the hematuria that was complained of on (7 someone to keep track of how much he received?
1181 presentation? pe; Al If I was resuscitating them, I would expect to
e A: You're referring to Dr. Carroil’s note. sy have that. If they were getting routine
poj  Q: Any note in the emergency room, nurses, w0 maintenance fiuids, it wouldn't make any
1 Dt Carroll, anybody? . 21 difference 1o me.
w2 A: As[recall Dr. Carroll has documented the e @ Mr Restivo was admitted or I guess initially
@3l results of her abdominal which would inchade 1ze; worked up for stroke, correct? Is that correct?
rar paipation of the suprapubic area. 4] A Well, I thindk he was being worked up for
s @ My question, Doctor — I'm not talking about 125 possibitity of stroke and for these convulsions
Page 20 Page 22
o1 deposition testimony. I'm tatking in the (1 he was having,
2 emergency room record in D, Carroll's @ Qr And they also worked him up for cardiac problems,
@ handwritten notes do you find any specific [ correct?
4 reference to conditions, ohservation of the penis W A Yes, they did.
5} or any mention of hematuria? m  Q: And in a patient with that presentation and that
©  A: Idon't recall any documentation about her - & workup would you expect the nurses to keep track
M examination of the penis or mentioning about the .1 of urine output?
e] hematuria. @ A: No.
@ Q: Did you find the history and physical worksheet B Q: Do vou anticipate that a patient will stay
tig) that Dr. Carroll completed for Mr. Restivo to be o] hydrated while they're in the emergency room?
1} incomplete? i) Ar It would depend how fong they're there for,
(2 A Well, there are portions of it that aren’t filled gz Q: If they're in for five hoars do you expect some
(18 out. i3 attention to be paid to their level of hydration?
4] Q: Would you consider that incomplete? n4)  A: If somebody comes in hydrated do I think they
ns1  A: Ithink she considered it to be incomplete. (15 might get dehydrated five hours in the emergency
me]  Q: What do you consider it? 6] department, is that your question?
17 At A completed record is one where the physician g7 Q: My question is do you pay attention to whether
tg documents everything they intended to document. 1a there is fluid intake from the patient in a five
e I she thinks she didn't get to document re hour period of time?
o) everything she intended to, it would be o) A: I wouldn't think a five hour period of time would
(21 incomplete. 1] be long enough for them 1o become dehydrared.
ez Q: Doctor, in your emergency rooms do you expect wr) @ Do youagree that an emergency room physician has
(23] nurses to keep an accurate account of the g an obligation to investigate all of the
(z4) patient’s fluid in-take and fluid ourpur? 4] complaints of the patient when they come into the
@5y A Not for most patients, no. emergency department?

lcs
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MS. HARRIS: Objection.

A: No, not necessarily.

Q: In Mr. Restivo’s case do you agree there was an
obligation to investigate the Foley catheter and
hematuria that was reported?

A: No. Generally we would address the things that
are most critical, which in this case would be
i the possibility of stroke and convulsions.

G That doesn’t preclude you from also investigating
the complaints of difficult Foley insertion and
hematuria, does it, Doctor?

A: No, it does not.

Q: It’s a very simple thing to check whether the
Foley is positioned properly and whether it’s
draining properiy, correct?

MS. HARRIS: Objection.

MS. REID: Objection. You can
answer,

A: You would do that by palpating the bladder and
visualizing the Foley and whether there’s any
urine in the Foley bag.

€: And if you suspect the Foley isn't placed
5 propesly, how would you check to see whether

) L tae , 5
o4 T e Fioht or wreno?
Z4] ¥Ou € rigny or WiGHg!

A: If I thought the Foley wasn't placed properly?

Page 24
> Yes?
: I'would remove it and reinsert it.
: Pm sorry I couldn’t hear.
: I would remove and reinsert it.
Q: Would irrigation tell you whether it’s
@ functioning properiy?
A Hlthought it wasn't — vou changed your
@ question. Are you asking about positioning or
o1 function?
Q: If it’s not positioned properly, it’s not going
1111 to funciion properly; is that fair?.
gz A That's true bur that’s not an inclusive answer.
ng It could be positioned properly and still not be
4 functioning. So if I thought it was positioned
ns) properly but not functioning I would try to
pe) irrigate it. If I thought it was improperly
7] positioned, 1 would remove it.
Q: Have you ever had a patient in the emergency roem
pig) who puiled his own indwelling Foley catherter into
o) the wrethra?

e PR

-8

{10

(8]

21 A Yes.

e Q@ How many times?

2y A I couldn’t tell you how many times,
24 Q: Is it a frequent occurrence?

es; A It’s not an unusual occurrence.

(1}
2

{8l

S
1o
[t
{12
(13
{14
[18]
{16
[17
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Q: Do those patients present in a great deal of
pain?

A: Some of them do.

Q: Do they present with bleeding?

A: Sometimes.

Q: What is the normal amount of urine ocutput per
hour for an adult?

A: An adult withowut renal disease, is that your
question?

Q: Yes re.

A: 5 ces per kilogram per hour.

Q: Per kilogram of weight?

A: Yes.

Q: In an individual with renal insufficiency they
may have normal urine output, correct?

A: Depends on the type of renal insufficiency and
sometimes it would be normal, most times it would
be diminished.

22 The problem with renzl insufficiency is not the
urine gutput, it's the inability of the body to
clear roxins from the body, is that coirect, or
is it both?

A: Well people with renal insufficiency don't pout
ot normal amounts of urine.

Q: Are you able to gquantify how much you would

23

24
i
!

‘ [25]

Fage 26

1 expect to see in reduction of urine output in a

patient with repal insufficiency?

A: There’s not an easy correlarion you can make and
it would depend on the severity of their renal
discase; anywhere from mildly diminished to
completely absent.

Q: Is that true in patients who has an indwelling
Foley catheter?

A: Yes, If vou have renal insefficiency the amount
urine you make is unrelated to whether or not you
have a Foley catheter.

Q: When a Foley catheter is changed, 35 it normal
for the patient to experience some pain?

A: Yes.

Q: When is it first documented in the Elyria
admission that Mr, Restive's urine output was
tow?

A: It's documented in the notes that he had no urine
output at 2:00 in the morning on the motning of
the 21st.

Q: What time frame did that cover?

A: It was a pursing notation that he had no uring
cutput and they calied the physician.

Q: What had his urine output been prior to that 2:00
a.m. note?
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1 A; It was 200 ces on the day shift and 100 ccs on (1 might. In a patient who has a chronic indweiling
le; the night shift. iz Foley they frequently have colonization without
@m Q: Do you consider 200 ccs to be a low output? @ infection.
@ . A: No.Twould think that would be normal. @ G: In a hospital admission urine goes from a clear
B Q: What tisne frame did the 200 ccs cover? i yeHow to a hazy or darker yellow, you see a
w A Documentedfrom the day shift from thetime upon 17 change in the color, that's an indication of
m the floor. 10:00 in the morning. 7 infection, isn’t it?
@ @ 1000 to? ®  A: It might be or might be a sign of irritation from
e A 3:00. i} the Foley. '
nop @ What was his fluid intake in that period of por Q: And it’s also important to measure the volume of
(1) timne? 111} urine output in a patient who has been
g2 A 200 ccs. 1121 hospitalized, would you agree with that?
nar @: And that's from the 10:00 to 3.00 time frame? s A It would dépend on the setting. It can be
pa) A It's actually 2:00. ra) important. Sometimes it’s not particularly
st G The next reading on urine output is 100 ¢cs, ps helpful.
psr You consider that 10 be low urine output? ey @ It's routinely done, though, isn’t it?
.17 As Fora person who did not have renal insufficiency n7 A In hospitalized patients it's frequently done,
g that would be low, For a person with renal H& yes.
ne insufficiency that may be low. sg) Q@ Particularly in a patient who is known to have
e @ Do vou know what Mr, Restivo’s urine output was (2o} renal insufficiency, wouldn't you agree?
1 while he was in the emergency department? 11 - A Again, it wouold depend on the seiting.
2ot A No,Idonot @y € For Mr. Restivo was it important during his
py & Do you know what his fluid intake was while he (231 admission to Elyria, his urine ongput?
(4] Was ifi CMCTEEnCY? pa  MEB BEEN In the emeigency
s Ar Ican't read it on this copy. Pm sorry. I 25 department or on the fioor?
Page 28 Page 30
(1 can't read the infusion rate on this copy. 1 G Onthe floor.
@ Q: Whar sheet are vou looking at? @ A Ibelieve they did monitor his urine output.
@ A: I'mon the emergency department medical record. m  Q: And that’s important to do, right?
@ It has 18 at the top of it. w A It can be. It depends on the setting.
5 Q: Where on that page do you think there's an s Q: For this patient, this setting, was it an
6 indication of fluid? ) important thing to do?
i A:Ican’t read what that says in my copy. 7 A Are you asking me in retrospect or asking me
®  Q: Okay. Can you flip to a few pages beyond there? @) prospectively?
g There's an intravenous therapy flow record. Keep @i Answer it both ways.
roy going. ks this sheet, Doctor . o A: Well, prospectively you have a patient who is
1y Ar Tdon't have that in my copy. 1+ being admitted for stroke and seizures who has
ng QI will show yon mine. it2prendl insufficiency which is apparently something
ra  A: His rate is keep vein open so he would have 115y he has had before. What you would want to
rr4] minimal fluid intake from that and then he’s got fa) monitor then would be his renal function test,
151 heparin started ar 9:50 and it looks like 10 ccs is  Q: Does that include monitoring his urine output?
(e per hour. So he would have been getting about 10 g1 A: That would be one component although you could
(171 ccs an houwr from the time the IV was started. 17 check for changes in renal function by doing
te. @ Okay. Doctor, in a patient with a Foley, what is ng blood tests.
tey the importance of observiag the color of the pg Qo s 200 cos of urine output in a 10 hour period.
i20] urine’? o) low?
p1 Ar Well, that’s a pretty broad guestion. It would 1] A: It would depend on the patient’s weight and
w2} depend on the serting. 122] depend whether the patient has kidney disease.
ze)  Q: Color of the urine can indicare the possibility ez G In Mz Restivo's situation would you consider
=4) of infection, can’t it? 243 that low urine output?
ps] A Ina patient who's never had a Foley before, it s)  A: Not with somebody with renal insufficiency, no.
Mehler & Hagestrom 1-800-822-00650 Min-U-Scripte (10} Page 27 - Page 30
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iy @: What is your understanding of the nature of his
2z renal insufficiency disease?

m A Are vou asking me why he has it?

W Q: Yes, what is it?

B A Most likely eticlogy would be either diabetes or
# his hypertension. He has vascular disease. Al

m those things would combine to give him — be

reasons for him to have renal insufficiency.

C: Do vou know whether his renal insufficiency
included reduced output?

A: I don't believe I have those records,

Q: Youre making some asswmptions concerning what
would be normal for Mr. Restivo, correct?

A: I'm giving an opinion based on reasonable medical
probability.

Q: How ¢an you give me an opinion based on medical
reliability without the records?

A: | know what his renal function is and it’s
markedty diminished. It's my expectation, that
would jead me to believe he had reduced urine.

G: Is it markedly diminished because of the

urosepsis?
A: Not

8
[9
g

JERH
12
9}
{4
e
44}
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[19]
20
21]
[22;
atthe time he

(231 was in the emergency

4] department, no.

s G Was there an evaluarion of his renal function
Page 32

i while he was in the emergency department?

iz Ar Yes.

@ What is it?

#1 A He had renal function tests performed.

g1 Qr Inthe emergency department?

@ A Yes.

m @ Can you point those out to me?

g A Certainly They're in his chemistry report,

@ Q Okay.

oy A: And it appears in their chart they combine all

the laboratory tests in one big chart so you
1 would lock on his chemistry report under January
20th lab test performed at 5:20 and you see that
his BUN is 60.

Q: Is that elevated?

A: Yes, And his creatinine is 4.2 which is also
elevated.

Q: Would urinary obstruction cause elevation in
those lab vaiues also?

A: ¥ it bad been going on for a

of time vou could develop renal

from complete obstruction.

Q: How long is a long enough period of time?
24 A: Fmonot sare I would run any study on that.
gy However, we see people who have been obstructed

118}
{18}
{171
18]
(18]
20] a long enough period
21 0 Lingufficiency
(22]

[23]

E
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10 24 hours without having impairment of renal
function.

Q: Have you seen patients in that time frame who
have had impairment of renal function?

A: Not as a new finding, fio,

G

A: Sepsis occurring from a site of infection in the
kidney or bladder,

Q: In the instance of compiete urinary obstruction
how does urosepsis set in?

Az Well, urosepsis sets in having infection in the
urinary tract someplace along its course. It
could be contamination from the urinary tract or
spreading through the blood. There would be a
few other ways but those are the primary two.

Q: In the case of obstruction how does that cause
Urosepsis?

18, HARRIS: Objection.

. Pm sorry?

MS. HARRIS: Objection.
: It's the same answer. Infection forms somewhere,
: What is the mechanism of it I'rn asking vou.
: Your question i8 not clear te

LN

what 1$ urosepsis?

g
FEE

: How does fou:h} obstruction cause uroscpsis?

: I guess that's the part I'm having trouble

?E}bﬁ)b

(30}
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answering. You can get urosepsis in the absence
of obstruction. You can have obstruction without
urosepsis. You can have urosepsis and
obstruction at the same time, I'm having trouble
answering your question.

Q: What happens to the kidneys when there is
compicte urinary obstruction?

A: They coatinue to make urine until they shut down.

Q: What happens to the individual when the kidneys
shuts down?

A: They would have renal failure. They would have
to go upon dialysis. -

Q: I the last page of your report you basically
summarize your opinions in this case; is that
correct?

A: Yes.

GQ: And it's your opinion that the emergency
department nurse appropriately assessed
Mr. Restivo and gave him medication in accordance
with the physician’s notes; is that correct?

A Yes.
~

G That's despite the fact that there was no
documentation of fluid in-take, fluid outpus,
correct?

A: Well, you showed me his fluid in-take.
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i Q: Okay. No fluid output?
= A: That was not noted in the record.
@ Q: And that is acceptable in vour mind as a nursing
standard not to record urine output in the
emergency department, correct?

A: In this setting, yes.

&

8 g &

7 Q: When you say in this setting, why do you qualify

it that way?

@ A: There might be different problems where it would
116} be important to assess. This is not one of

=

1) those. .

gz Q: So I'm clear, in a patient with a known history
pa) of renal insufficiency you don’t feel it was

(41 tmportant in the emergency department tO moemtor
[15) urine ouiput?

ne A: Yes.

v Qi Yes I did state your opinion correctly?

g A: That's correct.

de  @: And then you also state, t0 a reasonable degree
2o of medical certainty, that the nurses would have

21 observed vellow urinary drainage as documenied by
7 the intake purse. What is your basis for thar?

zsi  A: He had a Foley that was placed. It was observed

nn the fln who

g I Tl 5 r 3}
e FRLAIE O 7Ll LERRD LERFUJL WY ARLJ

4 3 Eovegy .
R4 & iCW ouUrs

zs; documented that the patient had a patent Foley

Page 38

-with yellow urine draining.
iz Q¢ What time was that documented?
g1 A Around 10:00 in the moraing. That leads to my
opinion if the nurse in the emergency department
had documented several hours earier, they would
1 have documented the same thing seen at 10:00 in
w; the morning and seen again on the afternoon
i) shift,
g Q@ Would you agree that the amount of urine output
oy is more important than the fact there is yellow
[t uriney
1z A It would depend on the setting. The fact he's
18] putting out yellow urine tells me the Foley is
14 patent and he's making urine.
g @ Ina patient who presents in an emergency
e department with a history of difficult Foley
17 change with bleeding, you are stil of the
118 opinion that urine cutput on that patient does
p1g; not need 1o be monitored in the emergency
2oy department, am I correct?
=1y MS. REID: Object to your
g2 characterization but go ahead and answer.
rg  A: It's my expectation if they had documented that,
(24] they would have document the similar findings
5 that they found on the floor,
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Q: You can stll have some urine draining with a
arinary obstruction, am I correct?

A: No.If you have an obstruction, you woudd not
have urine draining. '

Q: You can have an incompiete obstruction, can’t
you, Doctor?

A: If you have urinary tract obstruction, you don't
have any urine output.

Q: None at ail?

A: That’s correct.

G Mr. Restive had urine output throughout his
hospitalization when it started to be documented,
do you agree with that?

A: Up until 2:00 in the morning.

Q: Afrer 2:00 in the morning he still had urine
output?

A: I have to look at it again. I think it was
pretty minimal amount, as I recall.

Q: Minimal or not he di¢ have urine flow, dida't he?

A: My records have fallen apart.

Q: You don't need 1w look because you and 1 both
recall he did have some urine output even after
the 2:00 nore?

b [P D R T .‘¢§n .

B Bfwr ey ile
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ECII00 I WAS A0Gut

v
just guessing at that because I can’t get my
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Fage 38
records back together.

Q: I wilt tell vou at 6:00 he had 84 ces. At 1400
he had 46.That would indicate some urine
output, wouldn’t it, Doctor?

A: Yes.

Q: Do you disagree with the fact that the Foley
catheter was found it the vrethra in Mr. Restivo?

A: The next day?

Q: Yes.

A: [ agree with that,

Q: You agree that would cause some urinary
obstruction? .

A: Yes.

Q: And do you agree that that would cause urinary
urosepsis in this patient?

MS. HARRIS: Objection.

A: T think we covered this, didn’t we?

Q: Well, can you answer my (uestion?

A: No, I don’t think I can for the same reasons we
talked about before,

Q: So I'm clear if My, Restivo with a Foley catheter
found to be in his urethra, vou casnot render 20
apinion whether that would cause urosepsis?

A: Well, you can have urosepsis for a variety of
reasons. And if you have contamination of the
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11 urine and you have obstruction you can develop 1 knowledge of the technique he used but he would
12 urosepsis. But you can develop urosepsis in the ) have been trained and experienced in doing so.
3 absence of that occurring. @  Q: What would be the proper technique?
w1 Q: You're talking generally, I am asking you w  A: Same technique I talked about before.
i) specifically. w5y Q: Ina catheter that is already in place, a Foley
& Do you have an opinion, if you don't you @ that is already in, it’s not in all the way, is
m don’t,as to whether or not the Foley catheter in (1 it proper just to defiate the balloon and push it
8 Mr, Restivo if it’s placed in the urethra could @ further into the bladder?
[ cause urosepsis? @ A: You would follow the same general things I tatked
noy  Ar [don’t think I can answer the question the way i1 about before in terms of using sterile technique
(1 you formulated it. 1 and cleaning the area, draping it. You could
na  Q: Why nov? iz then deflate the balloon and advance it.
na  A: Because it doesn’t make medical sense. ta  Q: Doctor, in your opinion Mr. Restivo displaced his
4 G What doesn’t make sense about it? i) Foley in the evening of 1-20 when he was
s Ar Urosepsis.comes from urinary tract infection. ns documented to be restiess and combative. What is
#g) Urinary tract infection comes from placement of e the basis for your opinion?
17 the Foley cotrectly or incorrectly but it comes s A: He had urine output prior to that time. There’s
na from contamination of the urine or comes from na) 4 mechanism for having the Foley displaced after
ey seeding of the urinary tract from the bicod and 1e1 that peried of time his urine output drops.
e the Foley being in the urethra is —ig€sa por 0 You've read Mrs. Restivo's depositions?
1211 bystandard to that process. . ey A Yes. :
pzr @ Has nothing to do with that process? @z @ Youread heraccount whatoccurred when the Foiey
pu A He has manipulation of his urinary tract so that a1 was changed at the home serzing?
jeq could lead to contamination of the urinary wact o4y A Yes,
sl @k I you assume that the Foley had been placed in ps) @ And you recall that it was an uncomfortable,
Page 40 Page 42
11 the urethra and had been there for almost 48 ¢} painful procedure for Mr. Restivo?
# hours, would vou expect that to cause urosepsis? @ A Yes,
@ A Then you would have to answer the question how @ Q: Do you recall that the health care nurse
1 the infection got into the urinary tract in the @ indicated she had resistance placing the Foley
& first place, If it never transversed the bladder @ and resistance on infiating the balloon?
& sphincter, there would be no way for the B A Yes.
i infection to get into the bladder in the first m  Q: There was bleeding after the time of insertion
@ place unless you had a preexisting infection @ arcund the meatus?
g which is the point [ was trying to make in the @ A Yes.
e first place. ne G You recall Mrs, Restivo’s testimony about the
i Q: Inthis case when the physician advanced the w1 amount blood she found on the sheets when her
iz Foley inte the bladder after the nurse believed tz husband got up off the bed?
iar Mr, Restivo had some bladder distention, would s A: Yes.
114 that have seeded the bladder with infection? 147 Q: What do vou attribute all the bleeding to?
ne A: Any time you manipuiate the Foley you cane p5  A: The note by the home healthcare nurses js that
e develop a urinary tract infection. 1ts] the family told her that it was not unusual for
7 Q: Was that a proper procedure to perform on p7 him to have bleeding for several days after
el Mr. Restivo? 18] catheter insertion.
e A Yes. ter G You recall Mrs. Restivo’s testimony that the
o) @ There’s no risk of contamination by advancing the 120 sheets were soaked with blood so much that she
21 Foley in that way? 11 was afraid her husband would see it and she
g A: T would expect a urologist to have used proper (22 rolled the sheets up into 2 bafl and hid it from
(23 technique when he did that. a1 him so he wouldn't be alzarmed?
24  @: Do you know whether he did? @4y A: Yes, I recall that testimony.
s A: You haven't deposed him so I have no direct s Qr Do you think that’s the kind of bleeding this
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home heaithcare nutse was talking about?

A: The home healthcare aurse was talking about the
blecding she observed at the time she placed the
Foley. She would not have been there later on
in the day.

Q: I understand. You're not — when you tali about
bleeding when vou change a Foley catheter, you're
not talking about bleeding that soaks sheets
underneath the patient with blood, are you?

A: [ have no way of quantifying the amount hiood she
SawW.

Q: What do you typically see when you change a
Foley?

A: It varies.

Q: Do you see enough blood to soak the sheets of the
patient?

A: Well, what [ would view as an excessive amount of
bleeding would be very different from what a lay
person views a< an excessive amount of bleeding,

Q: You're attributing Mrs, Restivo’s concern about
the bleeding to be a normal aftermath of the
Foley change?

A: U'm reflecting on what the home healthcare nurse

after a Foley change.
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Q: What kind of bleeding did Mr. Restivo have around
the meatus or in the urine?

A: T have to look to see specifically what she
documented, It says the caregiver states broad,
bloody drainage occurred following Foley catheter
insertion previous. She does not clarify
further. .

Q: Aad you don’t know, do you?

A: T only know what is reflected here,

Q: It makes a difference whether the blood is coming
from the meatus or in the uring, doesn’t it?

A: In termas of knowing what he had before?

Q: Yes.

A: Well, I'm not sure what she's referring to here.

Q: As a physician does it make a difference whether
there is bleeding around the meatus or blood in
the urine?

A: Well, you can get bleeding around the meatus from
irritation in the urethra from the Foley catheter
insertion or from the bladder from the Foley
catheter insertion.

Q: I know those are two possibilities, Does it make
a difference to you as a physician what is
occurring, wonuld you want to know?

A: I I wanted to know, [ would be able to observe
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it directly.

Q: Okay. If you were asking a patient about it, you
would ask directly, wouldn't you?

A If 1 wanted to know if they had bleeding before?

Q: Yes.

A: Yes, I could ask them or one of the
members. .

Q: Do you use late entries in your practice?

A: Yes.

Q: What are they used for?

A: I need to document something I didn’t have time
to document before. I am reviewing charts prior
to closing them so I need to add some
documentation. I get a lab test back late, I

family

-need 1o document it. I get 4 telephone call

fate, I need to document it. There are many
reasons why I would put in a late addendum,

Q: Do vour late addendum usually reflect medical
procedures that were performed or lab results
that were reported after you charted?

A: Those would be reasons in addition to others.

£: You find the late entries of the home health care
nurses appropriate

A: Yeah Idon't think it’
entry into a chart.

T
jitd

this case?
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Q: U'm talking about the nature of these late
entries, do yvou find those to be appropriate?

A: Yes. :

Q: Do you have any opinion Mr. Restivo had a stroke?

A: That seems to be a likely occurrence Here that he
had a stroke given the symptoms that are
reported.

G: Do you have any opinion Mr. Restive was having
seizures? '

A: It sounds ke he was, yes.

Q: Can sepsis cause seizures?

A: Only if you were in shock and had hypoperfusion
of your brain; otherwise, no.

{ will clarify that. You can have sepsis

that's caused from an infecrion, You can get
seizures from that. There are types of sepsis
refating to the seizure but not urosepsis.

Q: Does your report contain ali of the opinions you
intend to offer at the wiat of this caser?

A: Yes.

3r Have you tzlked with any of the healtheare
providers in this case?

A: No.

Q: Doctor, do you agree placing a Foley catheter in
the wrethra is a violation of standard of care?
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m  A: Weli, all Foley catheters go into the urethra, mr Ar Yes.
7 Q: Ididn't mean passing it through. I mean placing @  Q: Do you have an opinion as to whether or not
@ and inflating the balloon? [ Mr. Restivo was septic in the emergency

w  A: Inthe urethra? 4 department?

5 G Yes. 5 A: He does not appear to be septic in the emergency

@ A I'm sorry, what was your original guestion? i department.
7 @: Do you agree that placing a Foley catheter in the m  Q: Was it appropriate in keeping he with standard of

18] urethra and inflating the balloon is a violation
1 of standard of care?

s care for Dr. Carroll to have considered a stroke
o and seizure disorder in her treatment plan?

oy A: Yes, I would agree with that, o A Yes.

4 Q: Doctor, what do you charge for your time? i) Q: And Itake it you have no criticisms of’
t21 A: $350 an hour nay Dr. Carroli 1o have proceeded to work that up,
t3 - Q: Does that inchade trial, deposition, everything? pa the stroke and seizure?

e A Yes. 5{14] A: That's correct.

nsl  Q: Reviewing records? sy Q@ Or the cardiac condition as well?

pep A: Yes. pne  -A: That's correct.

p7 MS. EKLUND: I think I finished, 171 Q: And am I correct that it is your opinion
i8] Doctor.

n& Dr. Carroll in treating this patient in the
#o) emergency department acted appropriately in

e . MS, HARRIS: On behalf of

o] Dr. Carroll I have a few questions, ![203 keeping with the standards of care fora
(21} *égzu reasonabie ER doctor?
(22] CROSSEXAMINATION OF CHARLESL.EMERMAN ML.I3. 10 - A: Ves.
(23] BY MS. HARRIS: e - Q@ Youtalked zbout the ccmpiamta- in the emergency
21 £ Ifthere was excessive bleeding at the tine of 4y department and, Doctor, we have a gue j.f
5] the placement of the Foley catheter, some 12 - s semantics, Can you look at the secondary
Page 48 Page 80
(11 hours before the emergency department visit, I i} nursing notes as to what was told as he came into
@ haven't counted up those hours, you would expect ¢z the emergency room.
13 to see a change in the hemoglobin and hematocrit ' m  A: You're asking about the triage note?
1 if there was excessive bleeding? w Q: It's either the secondary or triage note.
B Ao Well, it’s a matter of definition of how much 51 MS. REID: It's the page before,
@ bleeding you're talking about. If there’s a lot  Q: There.Is that the secondary note?
m of — if there was enough bleeding you might. m A Yes.
B Q: Ifthis case was the hematocrit and hemoglobin #  Q: The only thing that was mentioned was I think the
[¢] normalk? : @ Foley catheter had been changed that day and it
nop A: Yes, they were. no caused moderate to large amount of hematoma and
a1t Qr Weould that lead you 1o conclude at least the . (111 redness of the head, correct?
12 bleeding was not excessive? : 42 MS. EKLUND: Objection.
pa MS. EKLUND: Objection. 13y Az That's correct.
(s A: IT'would agree that if there had been bleeding it s Q@ It does not indicate, Doctor, that those — there
5] would not have been enough bleeding to lead to a 18 was hematuria still or that there was redness of
e change in the hemoglobin or hematocrit. Again, rel the head still?
7] it's a matter of degree. nn A: That's correct.
pg Q Amlalso correct that for lay persoss when they pey  Q: That's a past history, correct?
pg are trying to describe 1o physicians, such as nel  MS. EKLUND: Objection.
poy yourself, bleeding, a Hitle bit of blood seems oy Ar s stated in past tense,
e much more significant to a lay person than to a @i Q: Qlay.
@2 physician? ‘22 MS.HARRIS: I don't have any
23 MS. EKLUND: Objection. g further questions,
zar  Q: Is that a fair statement in general? ;. MS, SFISCKO: I have a few. ]
pe MS. EKLUND: Objection. (s represent the home healthcare nurse,
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2] CROSS-EXAMINATION OF CHARLESL.EMERMAN M.D,

@ BY MS. SFISCKOC:
i Q: Do you have any criticisms of the home healtheare
{51 nurse in this case?

6 A lThave noexpertise to comment on

that one wayor
(7 the other but I don’t have any criticisms to
| state.
m  Q: Isthere anywhere in the emergency room record in
0] the nursing notes or history that Mr. Restivo was
a1 still experiencing blood in his urine? Was that
pa reported at all that you could see by the family?
nsr A Idon’t see that note,
pa1 Q: That he still has blood in his urine or still
s bleeding from the meatus, anything like that, any
1) reference to him having a present problem of
n7 bleeding from the Foley or the meatus or anything
ra like that in the record?
ne A In the emergency department record, no.
poy Qo So as Bev questionsd you about the reference o
(21} any bleeding is in the past tense not in the
2 present?
23 A That's correct.
MS. SFISCRG: I have nothing

125 further. Thank vou.

i MS. EKLUND: I have just a couple
@) more for you.

@1 FURTHER CROSS-EXAMINATION QOF
] CHARLES L. EMERMAN, M.D,
i8] BY MS. EKLUND:

7 Q: Is Elyria Memorial Hospital part of The

i Cleveland Chinic at the preseat time?

@ Ac Not that I know of.

no G Do Cleveland Clinic physicians go to Elyria
Memorial Hospital to provide services?

itz A: Not that I'm aware of.

ps Q@ How long does it take to check the position of a
14 Foley catheter?

ns A: You could do so by inspecting it.

negg  Qr How long, seconds?

nn A Yes.

ne @ Docror, in regard to the secondary nursing notes -

pa you have been asked-about, first of all, this is
(20; a sumumary of what another person hears what
(211 another berson is saying, correct?

2z A: I'm sorry, can yvou ask me that again?

es Q: The triage nurse, whoever takes this note,

Page 52
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bring somebody into the emergency room, do you
agree with thar?
A: Dovoumean do theywrite down every single word?
Q: Right.
A: No, they probably don't write down every single

R tra) 2 :h]
word. It's a sunmumary.

Q: Do vou find in your experience on occasion the
triage nurse doest't get all the important
information?

MS. HARRIS: Objection.

MS. REID: Objection.

A: 1think the triage nurses are pretry good.
Sometimes the family will tell one caregiver
something different than they tell ahother
caregiver.

Q: And sometimes the family tells the nurse more
than they write down, the triage nurse, would you'
agree with that?

MS. HARRIS: Objection.

-MS. REID: Objection.

: They usually write down the pertinent things.
: On ocecasion thev don’t, do vou agree?

Are you asking me if it ever happened?

T Sure,

: 1 suppose it’s possible.

>ORO P
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{22}
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Q: Have you ever experienced it yourself?

A: Well, there are times when the patients will tell
me something they haven't told the nurse.

Sometimes they'll tell the nurses and they deny
it tG me.

Q: There’s inaccuracies when people talk between
themselves when somebody reports something, do
you agree with that?

A: Are you asking me is it possible?

Q: Sure.

A: It’s possible.

Q: You read Mrs. Restivo’s account what she told the
nurse when she brought her husband to the
eImergency room?

 A: Yes.

Q: You read her account of bringing in the jar of
urine that her husband had in the bag before she
dressed him to bring him to the emergency
depariment?

A: Yes.

G: Do vou see any mention of that in the emergency
department records?

g A: No,and { wouldn'’t expect there to be.
P4} typically don’t write down everything the patient pay Qr Why not?
5] or family members say to that person when they s Ar I'wouldn't do anything with 2 jar of urine that
Mehler & Hagestrom 1-800-822-00650 Min-U-Scripte (16) Page 51 - Page 54



Estate of Peter Restivo, etc. v. Community
Health Partners Home Health Care, et al.

Charles L. Emerman, M.ID.

May 2, 2003

I
- Pags 85

somebody brought in from home.

Q: Why not?

A Well, because if we are going to do a urinalysis,
we would want a fresh urine sample,

Q: Do vou think that's why Ms. Restivo brought that
uring in, she wanted them 1o test it?

A: She may have but I would not have done so.

Q: Wasn't her testimony that she brought the jar of
urinte 1o show how little urine output he had over
night, do you recali that?

A Yes, .

G: And is that an impertant factor when you're
exarnning this patient?

A: Bwould cause me to want to look at the Foley

“and see if there’s urine in it.

Qi Docror, eté_ler than the mention of the change of
the Foley with moderate amount of hematuria and
redness of the head, do you find any notation in
the emergency department that anybody, any
medical person, doctor or nurse, ever looked to
see whether there was bleeding or there was
redness of the head?

MS. REID: Objection. :

A Well, T note they changed the bag. They would
hizve had to see the Foley when they changed the

=

141
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24}
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bag.

Q: That wasn’t my question. Do you see any
notation by any medical provider that they
checked for redness of the head or bleeding?

A: Not in the emergency department, no.

Q: And there also is not a single notation about
whether or not there is blood in the urine,
correct, in the emergency department?

A: Not in the emergency departmment.

Q: And how hard is that to check?

A: It's not hard to check.

Q: Seconds, isn’t it, Doctor?

A: Yes. ’

MS. EKLUND: Thank you.

CHARLES L. EMERMAN, M.D.
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CERTIFICATE

The State of Ohio, ) SS:
County of Cuyahoga.}

1, Tamid A, Mitchell, a Notary Public within
and for the State of Ohio, authorized to
administer caths and o lake and cerlity
depositions, do hereby certily that the
above-named withess was by me, before the giving
of their deposition, first duly sworn to testiy
the truth, the whole truth, and nothing but the
truthy; that the deposition as above-set forth was
reduced 1o writing by me by means of stenotypy,
and was later transcribed into typewriting under
my direction; that this is a true record of the
testimony given by the witness; thal said
deposition was laken at the alerementioned time,
date and place, pursuant to notice or
stipulations of counsed; that | am nol a relative
or employes or attorney of any of the parties, or
a relative or employee of such atiorney or
financially imerasted in this action; that Tam
not, ner is the court reporting firm with which |
arm: affifiaied, under a conlract as deﬁneq in
Civil Rule 28(D). .

INWITNESS WHEREQF, | have hereuntie set my
hand and seal of oifice, at Cleveland, Ghio, this
_ dayolf AL 20

Tami A, Miiched, Notary Public, State of Ohlo
1750 Midiand Building, Cleveland, Ohic 44115
My commission expires October 23, 2004
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