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BARBARA GRASGREEN, )
Executrix of the Estate)
of Arthur Grasgreen, )
)
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JUDGE GRIFFIN
CASE NO. 263268

_VS._

MERIDIA HILLCREST
HOSPITAL, et al.,
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Public within and for the ate of Chioc, at the

Meridia Hillcrest Hospital, 6780 Mayiield Road,
Mayfield Heights, Ohio, at 8:10 a.m. on
Wednesday, May 25, 1994, pursuant to notilce
and/or stipulationg of counsel, on behalf of the

Plaintiff in this cause.
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APPEARANCES:

Dale P. Zucker, Esqg.
Zucker & Trivelli

600 Standard Building
Cleveland, Ohio 44113
(216) 69%4-3055,

On behalf of the Plaintiff;

Andrew 8. Pollis, Esqg.
Hahn, Loesgser & Parks
3300 BP America Building
200 Public Sguare
Cleveland, Ohio 44114
(216) 621-0150,

On behalf of the Defendant
Meridia Hillcrest Hospital;

John R. Scott, Esqg.

Reminger & Reminger

7th Floor 113 St. Clair Building
Cleveland, Ohio 44114

(z16) 687-1311,

On behalf of the Defendant
Physicians Staffing, Inc.

ALS0O PRESENT:

Carlyle A. Kane
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PAT HAWK, of lawful age, called by the
Plaintiff for the purpose of cross-examination,
as provided by the Rules of Civil Procedure,
being by me first duly sworn, ag hereinafter
certified, depocsed and said as follows:

CROSS-EXAMINATION OF PAT HAWX

BY MR. ZUCKER:

Pat, as you know, my name is Dale Zucker and I
represent the family of Arthur Grasgreen in a
lawsuit that was brought against the hosgpital.
The subject matter of the lawsult centers around
the time period between March -- I'm scrry --
May 20, 1993 and May 22, 1993.

I'm sure you have had an opportunity to
discuse the format o©f the depositicon with Andrew
and he has explained to you that I’11 be asking
vou a number of guestions, and 1f yvou don’t
understand any of my gquestions for any reason
whatsoever, you will make sure to have me repeat
it or ask the qgquestion in a different way so
that you do understand it, okay?

And if you answer a guesticon I will assume
that you did understand 1t and that you ares
telling the truth, ockay?

Okavy.
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You may or may not have discussed with Mr.,
Pollis the concept of independent recollection.
That 1s what you recall without having to refer
to the chart and those mattersg which you may not
recall and you need something to refresh vyour
memory . Is that, in fact, correct?

MR. POLLIS: Well, whatever yau
digcussed with me yvou shouldn‘t talk about
with Mr. Zucker, but you can answer whethex
you know what iandependent recolliection is.

I know what independent recollection is.

Do you have any independent recollection of this
matter, do you recall, in regard to the
Grasgreen casge?

Yes, I do.

If you remember, what time did you come on on
the evening of or the day of May 21st?

7:00 a.m.

7:00 a.m. And you were working i1n the coronary
care unit, is that correct?

Yeg.

At that time. You were working on another
patient in the unit, I assume?

8.

]

W
1

Or a couple cther patients, is that correct?
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I don‘t remember how manvy. It would be one or

two.

Do yvou recall if there were a great many people

in the c¢oronary care unit at that time or --
MR. PCLLIS: Obiject to form.

-- or a small number?

I don’t know.

All right. Can you tell me if you rendered any

care or treatment to Arthur Grasgreen?

I was at his bedside helping. I don't

specifically remember that I gave him any

medicine. I just was helping Omax.

And can you be more specific in terms of what

help yvou gave (Cmar?

I helped him with getting his, you know,

medications, IV’'’s, calling EKG.

Calling EKG?

We called them to come and do EKG's. I am

ugsually at the bedside giving a hand because he

may have needed a new IV, I mean, anything he

needed I would ke there.

Who did you call or who would you have called to

do an EKG?

EKG department.

2]

[

Ckay. So neither Omar nor vyou did the EXG,
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that correct?

I don’t know specifically who did the EKG.

It wasn’'t you, 1sg that correct?

I don’t know.

Well, when you say you called the EKG
department, what did you call them for?

To come and do an EKG.

Sc there is a department here at the hospital
specifically designed to come to the units and

do EKG’'s, is that correct?

And the person who responds btoe yeour call would

perform the EKG, is that correct?

So when you callied EKG and they came to the
coronary care unit to do an EKG on Arthur
Grasgreen, whoever responded to your call did
it, is that correct?

Whoever was working would have done it. If they
weren’'t there, then we do them curselves.

Okavy. Do vou know approximately what time vyou
began to render care and treatment to

Mr. Grasgreen?

I remember I went to his bedside when he started

having pain. I deon’t know what time that was.
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Ckay. Relative to those pains, you observed Mr.
Grasgreen at the time he was having chest pains,
is that correct?

Yes,

Okay. Did you hear Omar ask Mr. Graggreen how
severe his pains were?

Yes,

And do you recall what Mr. Grasgreen responded?
I can’'t specifically recall what he responded.
Okay. By vour own obsgervation did he appear to

be in great pain?

]

-
5

ppeared to be uncomfortable and 1n pain. I

{I
Qu
?'Cs

don’t know -- I couldn’t say specifically, you
know.

Did you note any facial grimacing, 1if you
recall?

Yes.

Okay. Was he holding his chest?

No.

Okay. And what did you or Omar do when

Mr. Grasgreen began to have these chest pains?

I don’'t know specifically whether we treated him

or t an EXG firsg, I don‘t know. I would have

To)
6]

1~
M.
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And what type of treatment would you have
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rendered irrespective of the order in which vou
did it?
If he was having.chesi pain, nitroglycerin
sublingual or IV, whatever he had ordered.
Whichever he had crdered?
Whichever. They are routine orders in the
coronary <are unit.
But vyou don’t specifically recall what
medication or the amcunt of medication that was
rendered or that was given tc Mr. Grasgreen?
MR. PBOLLIS: You mean
independently witfhout looking at the
chart?
MR . ZUCKER: Yeg.
No.
Okay. Do you recall or were you present when
Omar spoke with Dr. VanDyvke?
I was at the desgk, I didn’t hear the
conversgation.
But you were aware that he was talking to Dr.
VanDyke?

Yes, I was.

Did you ever call or page Dr. VanDyke?
That evening or anytime?
That evening

Mehler & Hagestrom
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No, I didn‘t talk with Dr. VanDyke.
Did you page him?

I don‘’t -- no, I didn’t page him.
Do you know who did page him?

No.

Do you recall whe the charge nurse was that
evening?

I was told I was.

You were the charge nurse?

I believe sc.

You were told by whom?

I was told by my head nurse.

When were you told=;J
When was I told that?
Right.

Last week.

Who was yvour head nurse?
Q"” 2 S g }n’f @’j‘?‘_}f;&;@jgﬁ\

Wendy Guwi-dohaneon.

Were you surprised to learn that you were the
charge nurse that evening?

No.

Oxay. What doss a charge nurse do?

A charge nurse makesg out assignments for the

T
b
I

oncoming shift and she assists with anything

other nurses may need.
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Ckay. And do you have to have any particular
statug in order to be a charge nurse?

You have to be working in the unit at least one
vyear and then they go through an orientation.
Ckay. Were you present at any time while Cmar
Jordan was talking to Dr. VanDyke?

No.

Did Dr. VanDyke -- strike that.

Did Omar ever tell vou about the content of
any of his conversations that he had with Dr.
VanDyke that afternoon?

Only that he was gcing to give him TPA.

ODkav. Did Omar ask you any guestions regarding
the administration of TPA to Mr. Grasgreen?
Omar asked where the order sheets were and where
the list of contraindications were.

Did he ask you any gquestions pertaining to the
contraindicationsg?

No.

Can you raecall?

No.

Were you present at any time while Dr. Chentow

was in the room?

Okay. Were you present while Dr. Chentow was
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interpreting the EEKG?

Yes.

Okay. Was Dr. Chentow at the nurses’ station
interpreting the EKG when you observed him?
Yes.

Did you ever obsgerve Dr. Chentow at bedside?
No.,

Ckavy. Did you observe at any time OCmarx
discussing the contraindication sheet, what I
think yvou call the thrombolyvtic therapy
guideline sheets, with Mr. or Mrs. Grasgreen?
With Mr. Grasgreen.

With Mr. Grasgreen. And what did vou observe?
I observed Omar go down the checkligt with him
and asksed him the guegtiong and I heard his
answers.

So vou heard him go down the checklist sheet
with Mr. Grasgreen, is that correct?

Yes.

And you heard him explain the i1tems on the sheet
to Mr. Grasgreen, is that correct?

Yes.

And you heard Mr. Grasgreen answer his
guesgtions, 1is that correct?

Yes,

Mehler & Hagesirom
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Okavy. Do you recall what Dr. Chentow’s
interpretation of the EXG was?

I recall that he said it was an acute MI.

And that’s it?

That’'s my only recollection.

You don’t remember any discussion about ST
segments or changes or elevationg of any kind?
No.

Ckay. bcute MI is all that you recall?

Yes.

Did yvou obsgerve the doctor interpret the BEKG?
I saw him look at the EKG, yes.

Ckav. Did vou observe him lcocok through any
other paxt of tLhe chart?

No.

Did you observe Dr. Chentow telling Omaxr Jordan
what his interpretation of the EKG was?

I didn’t hear him tell him exactly what it was.
A1l T heard him say was 1t was an acute MI.
Who did you hear him say that to?

I heard him say 1t to Cmar. He - -

In the nursesg’ station?

At the nureses’ statiocn.

use ne. At the nurses’ station?

el
b
1

e
D
n
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Q. And other than acute MI, that’'e all you heard
him say to Omar Jordan?
MR. POLLIS: Objection. She has
testified that's all she recalls. I don’t

know whether she sald that's all she

heard.

A That’'s all I recall.

0. That’s all you recall hearing?

A Yes.

0. Did you at any time observe Mrs. Grasgreen in
the coronary care unit that evening?

A Yes.

Q. And do yvou recall when ghe came in?

A No.

Q. Do you recall what you were doing when she came
in?

A, No.

Q. Do you recall what Omar was doing when she came
in?

A No.

Q. Relative to the time that Dr. Chentow was in the
coronary care unit interpreting the EKG, did
Mrs. Grasgreen come in before or after that?

A I don’t know

Q. Okay. Relative to the time that you saw Omar

Mehler & Hagestrom
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going over the thrombolytic therapy guideline
sheets with Mr. Grasgreen, did Mrs. Grasgreen
come 1in before or after that?
MR. PCLLIS: I am just going to
object because your guestion assumes that
she only came in before or only came in
after as opposged to both, but given that
obiection you can answer, 1f you know.
Specifically I don’t know when she came in.
Was she present while Omar was going over the
guideline sheets with Mr. Grasgreen?
I don’'t rvemember her being present.
Okay. Do you recall -- strike that.

Did you obgerve Omar setting up the TPA?
Yeg.
Okavy. Wag Mrg. Grasgreen there while Omar was
setting up the TPA?
I don’t know.
And do you recall when the TPA was discontinued?
No.
Ckay. You were not aware that Dr. VanDyke had
ordered Omar to discontinue the TPA that
evening?

T
4 W

o
O
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T
o
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©

had already gone home.

Good point. What time did you go home that day?
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7:30 p.m.
The TPA, according toe Omar’s chart, was
digcontinued -- strike that.

At 7:15 Mr. Grasgreen complained of being
clammy and his blood pressurse dropped. Do vou
recall that?

NG.

Were you doing some type 0f reporting between
7:00 a.m. and 7:30 p.m. as part of your
regular - -

3:00 p.m.

I'm sorry, 7:00 and 7:30 p.m.?

Yes.

Were you still in the coronary care unit?
Yes.

But you were at the nurses’ statilon, I assume,
doing your reporting?

Yes.

Okay. What is the last observation that you
recall having of the Grasgreen case that
evening?

Just with Omar being at the bedside

administering the TPA, and that’s it.

rt
=3
jo¥

(@]

V5]

t I don’'t have to continue to ask vyou

uestions regarding what happened after a

2
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certain period of time, I want to understand
that after -- strike that -- the last thing you
raecall about the Grasgreen matter that evening
was seeling Omar bedside administering the TPA to
Mr. Grasgreen?
Correct.
Okavy. And before vou left vou did not cbgerve
Mrs. Grasgreen come into the rocom, isg that
correct?
MR. POLLIS: Cbhiection. I am not
sure that’s what sghe testified to.
MR. ZUCKER: I am not either.
That’'s why I am asking the guestion again.
Do you recall ever seeing Mrs. Grasgreen that
evening?
Yes.
And you were at the nurses’ station between 7:00
and 7:30 p.m., ig that correct?
Correct.
You didn’t sgtep foot back into the patient area
during that period of time, is that correct?
MR. POLLIS: If you recall.

MR, ZUCKER: Yeg, of course.

Can you see the patient area from the nurses’
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station?

Yes.

Ckavy. And yvou have no recollection of the event
that Omar describes at 7:15 where Mr. Grasgreen
began to complain of being clammy and a drop in
his blood pressure occurred, 1s that correct?
That'sg correct

When you were bedside assisting Omar, do vou
recall what portion, if any, of the -- of Arthur
Grasgreen’s hospital chart was at the bedside?
The nurses’ portion, our nurses’ portion.

And what would that incliude?

That would include the nurses’ notes, the MAR's.
What is the MAR?

The medication records, the nurses’ interview
sheets, vital signs sheet and all that stuff.
Excuse me, for the day?

For the day.

No other peortilion of the part -- no othexr portion
of the chart 1s present or was present at the
bedside, as besgt you recall?

As best T recall.

Okay. Did you ever cbhbgerve Omar Jordan

1
-
&

Tt

reviewing the master that was kept at

nurges’ statiocon, and @epecifically Arthur
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Grasgreen’s hospital chart?
I don’t recall.
Did you ever obgerve Mr. Grasgreen’'s master
chart at the nurseg’ station?
No.
You didn’t review it at all?
No.,
As charge nurse in a situation where a patient
in the corcnary care unit is going to receive
TPA, is there any obligation on the part of the
nurse administering the drug to report to you?
MR. PBOLLIS: Object to form. To
report to her that there 1g going to be a
TPA administration?
MR . ZUCKER: Right.

Yeg,
There 1s a requirement that the nurse report to
you that he or she has been ordered to
adminigter TPA by a doctor?
Written reguilrement, no. Courtesy, yes.
Why 1is that?
So we can know what i1s going on and make sure
that there isg an appropriate staffing for the
next end of the shift, because they are usually

a lot busiexr patilients.
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Those receiving TPA are the busier patients?
Usually, ves.
Does it reguire your approval or your
permiggion, this courtesy that you referred to?
ExXcuse me?

MR. PCLLIS: Cbhiject to form.
As charge nuree, doeg a nurse who 18 going to
administer TPA need to get your permigsion or
vyouyr approval?
No.
Just needs to report Lo you s that you can set
up for further treatment, correct?
Further staffing.
Further staffing. What type of sgstaffing are you
referring to?
Nurse staffing, how many nurses we are going to
have on after that.
Do you normally bring on more nurses when a
patient iz having TPA to tend to that patient?
Not necessarily.

What staffing are you referring to?

I am referring to, we change shifts at 7:00. IE
it was starting earlier we may need another
nurse because he may be tied up for a while. IE

available, then sometimes we will get them on.
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Why would he be tied up for a while?

TPA ig involved, you need to start the drug, we
stay with the patient as much asg possible, we
have to start other IV’s, we have to do freguent
neurc checks.

If a shift -- strike that.

If a nurse is administering TPA to a
patient and his or her shift ends, does that
nurse usually leave and another nurse comes on,
or would the nurse wheo initially administered
the TPA stay on until the TPA is finished being
administered?

They leave at the end of their shift.

When did yvou come to work for the hospital?
In 1581.

And have you always been in the coronary care
unit?

Since 1982.

Ckavy. You had worked with Omar prior to the
evening of May 21st, 1993, i1s that correct?
Yes.

And do you have much experience with TPA?

MR. POLLIS: Chiject to form.

=4
M
)]

MR. POLLIS: You can answer.
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Yes.
Had you pricr to May 21lst, 1%93 had much
experience with TPA?

MR. POLLIS: Object to the term

"much experience," but yocu can answer.

Yes.
Did vou then know what the indicaticns were fox
TPA?
Yes.
And could vou tell me what they were in May of
19937
Anybkody having an acute MI with new changes and
no contraindications.
And can you tell me what thosge contraindications
were in May of 19937
Any previous c¢ral surgery, recent oral surgery,
excuse me, any previous strokes, aneurysms, any
bieeding problems.

MR. POLLIS: If you need to review

the chart to answer that --

Can I -- I mean, I know.
Are you referring to the thrombolytic therapy

guideline sheetfs?

M
)

r
X

4

me ask you this and you are free to loock at

-
0}
¢t
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it, but let me ask you thig, are all of the
contraindicaticons -- strike that.

Is it your understanding that all of the
centraindications to TPA are listed on the

thrombolytic therapy guideline sheets?

MR. POLLIS: I am going to obiect
to this guestion. The witnesg is not a
pharmacologist or a physician. It isg not

her place to make any call asg to whether
TPA ig indicated.

But if vyou know of any other
thrombolytic guidelines other than what is
on the sheet, vou may answer.

I don’t know.

My guestion was in May of 1893, was it your
understanding that all of the contraindications
to TPA that a person may have were listed on the
thrombolytic therapy guideline sheets?

MR. POLLIS: Same obijection. You
may angswer, if you can.

Yes.

Would you in May of 1993 prior to administering
TPA, would vou personally have reviewed a
person’s chart?

MR. POLLIS: Obdieact to the form of

Mehler & Hagestrom
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the guestiocn and to the vagueness of the
guegtion given that there is no other
description of the person that you are
asking about.
Given that caveab, you may answer.
It would depend on the circumstances at the
time.
In May of 1993 would you have thought it
necessgary where a patient was alert and oriented
toc obtain an informed consent to administer TPA?
MR. POLLIS: Object to the form of
the gquestion. Alsc in part it implies a
mischaracterization what a nurse’s duty 1is
with respect to informed consent.
Having made that objectiocon, you may
answer.
Are we talking oral or written?
Eithexr way. Oral.
Oral? Yes.
Before you were talking about the
contraindications you menticned bleeding.
Uh-huh.
I think vou said bleeding problemsg?
Yes.

If there were any bleeding problems. What are
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vou referring to?

Ulcers, some, you kﬁow, somebody who had already

developed some GI bleeding, some gastric

bleeding, any history of any internal bleeding

or anything like that.

Would a person’s prothrombin time have any

bearing on your cocncept of bleeding problems?

MR. POLLIS: Object. I'f you

know.

Would it? It depends on why, because medicaticn

can increasge prothrombin ﬁime. So I couldn’t

answer tChat. It depended on what they were on.

Have you ever seen the Meridia Hillcrest

Hospital policy manual regarding the

administration of thrombolytic agents?

Yes.

You have sgseen that?

Yes.

Okay. Do you remember when the last time is

that you saw it?

No.

When did you initially see it?

When we initially used the drug.

o
ey
]

or

, i . ,
When 1t first came to the hospitsl, is

correct?
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Correct.
Do you have any idea when that was?
Specifically, no.
Can you tell me how long you have been using
TPA?
Maybe five to seven vears, I don’t know exactly.
Sc you saw the policy manual at that time, five
to seven years ago?
When we started it, ves.
And to the best of vour knowledge you haven't
gseen it since, 1s that correct?
MR. POLLIS: Obiection. She

didn’t say that.
Correct me if I'm wrong.
Have I seen it sgsince then? Yeg, I have.,
Is that something that you would review
regularly?
I review it when I precept new nursesg in the
unit with them.
In May of 1893 what literature, 1f any, were you
reading on a regular basis, medical literature,
that i=?

I don't know.

L ¥ A o P ..AA,._—\'I:L-'\
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What medical literature or nurging literature do
vou read on a regular bagig at thig time?

Just bagically articles that are left around the
unit on what we do, specifically. There is drug
articlesg from the drug companies. There is
articles from the head nurse in there that she
thinkg might be of interest to us.

Have you ever read any articles in any of the
literature regarding thrombolytic therapy?

Yes.

In those articles they speak of
contraindications te TPA, is that correct?
That’'s correct.

That you recall?

As I recall.

Do you know who mixed the TPA for Arthur
Grasgreen?

No.

And in May of 1993, in your c¢pinion, was 1t
gstandard procedure to throw away the unused
portion cof TPA where it may have been
digcontinued?

Do you recall if yvou made any entries in Arthur

Grasgreen’s hospital chart?
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No, I don't recall.

You don’'t recall?

I don’t recall.

Relative to the policy manual that we were just
talking about a few minutes agoc, do you recall

whether a current anticoagulation therapy was a

contraindication to TPA?
I don’t recall that being a contraindication.
Or a prothrombin time greater than 15 geconds?
I don't recall that being a contraindication.
Are you as a nurse required tc know what’s in
the policy manual that applies toc your job or to
vour department?
Yes.
Do you recall 1if there wasg another nurse
assigned to Mr. Grasgreen in May of 1893, on May
21lst, 1993, besides Cmar?
During that shift?
MR. POLLIS: During the same
time?
MR. ZUCKER: Yes.
No, Omar wag the asgssigned nurse.
Do you know 1f Omar was treating any other

patients at the time?

-

don’t know offhand.
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Did vou, in fact, asgign sign Omar to

Mr. Grasgreen?

I pessibly could have.

Az the charge nurse?

Yes, I possibly could have. I can’t say for
sSure.

Who else would have if ncoct you?

If I wag not in charge from 7 to 3, whoever was
in charge from 7 te 3 could have done that.
Ckay. De yvou remembar who the charge nursgse was
before you came on?

No.

When Cmar went over the guideline gsheets with
Mr. Grasgreen, which you stated you heard --
Yes.

-- do you recall him asking Mr. Grasgreen 1if he
ever had a previous stroke?

Yes.

And do you recall what Mr. Grasgreen’s answer to

that was?

You don’t recall the angswer?

The answer was no.

il
ol
O

nswer was no. Did Mr. Grasgreen menti

Y

nything about seizureg?
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No.

Did Mr. Grasgreen mentiocon anything about
Coumadin?

I don't recall him mentioning anything about
Coumadin.

Did Mr. Grasgreen mention anything about
bleeding easily?

Nct that I recall.

Do you remember how Omar explained to

Mr. Grasgreen what a bleeding diathesis was?
No.

You don‘t recall that?

I don’'t recall that terminology.

The therapy guideline sheet states, on the
portion that I assume Cmar went over with

Mr. Grasgreen, known bleeding diathesis?

Yes.

Correct?

Correct.

But vyvou don’t remember him going over that with
Mr. Grasgreen?

I don’'t remember him using that terminology. I
remember him asking him the guestions, but he
used his own terminology. I don’'t know exactiy

how he described it.

Mehler & Hagestrom



i0

i1

12

13

14

15

16

17

18

19

20

21

22

[awr}
[rEY

i8]
wn

¥

i

30

MR. POLLIS: Do you want her to
look at the contraindication checklist?
MR. ZUCKER: If she wants to.
MR. POLLIS: Do yvou want to see
it?
It’s fine.
At any time that you observed Mr. Grasgreen that
evening was he alert and cocriented?
Yes.,
His speech was clear and appropriate?
Correct.
Do you recall Omar discussing hypertension with
Mr. Graggreen?
I recall him asking all -- I mean, asking about

the hypertension when he went over this.

Well --
MR. POLLIS: You have to specify
what "thig" isg for the court reporter.
Excuse me. The thrombolytic guildelinesg, he went

down each of them and asked them.
I understand that, and I noticed when I asked
that guestion your eyes glanced over to the

sheet itself?

Fm i P Y
Un-nhulx.

W
o

Do you have 1 independent recollection, do you
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recall him discussing hypertension with
Mr. Grasgreen?
Specifically hypertension?
Yes.
I would say that I don’i remember offhand.
Then regarding some of the other guestions I
asked vyou, for example the known bleeding
diathegis, whether it was in those terms or not,
do you remember specifically Omar going over
that topic with Mr. Grasgreen?
Specifically?
Yes. Do vou have a specific recollection or
independent recollection of tfhat conversaticn?
Specifically I remember him asking the guesgtions
and Mr. Grasgreen ansgwered no to all ¢of them.
He answered nao to all of them?
Right.
Can you explain to me how the thrombolytic
therapy guideline sheets are completed beginning
with Page 1 of 27
How they are completed?
Yes. VYes.
MR. POLLISE: I am going to object
to the vagueness of the guestion. You can

answer, 1if vyou can.
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For example, Page 1 of 2, is that completed by a
nurge or doctor normally?

MR. POLLIS: Are you asking
whether the handwritten portions on it are
written by a nurse or a doctor?

MR. ZUCKER: Correct.

It can be either.

Okay. Is that genervally the first thing that’'s
done when these gheetg are being used, when TPA
i8 being administered?

The orders are given?

Yesg.

Yes.

And then the second thing that would be done
would be for the nurse to go over Page 2 of 2,
Items 1-A through I with the patient, is that
correct?

Yes.

Now, what or when does 2 through 11 on Page 2 of
2 come into effect?

At the same time that they give orders for the
first page they gilve orders for the second page.
S0 the Items 2 through 11 are things to be done
after the administration of the thrombolytic

agent, 1sg that correct?
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A Not necesgarily. Some are during and some are
atfter.
Q. You'll agree that the decision to use

thrombolytic agents has to bhe made in rather
short order, isn’'t that correct?
A, Yes.

You will also agree, however, that a careful

0

history has to be taken so that the nurse and/or
doctor can ascertain whether or not there are
any contraindications te TPA, isn‘t that
correct?

A Yes.

Q. You understand that there ig a great risk of
bleeding involved with the use of thrombolytic
agents, correct?

A There is a risk, vyves.

Q. In fact, that is the greatest risk involved with
a thrombolytic agent, isn’t that correct?

ME. POLLIS: Okbdiect to the
guestion. If yvyou know the risks of TpPA, if
yvou know that bleeding is the greatest

rigk, you may answer.

n, No, I don't have that definite knowledge of it.
o. Do you know of amy other risks that are inmvolved
with thrombelytic agents besides bleeding?
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Besides blieeding?
MR. PFOLLIS: You are acgking forx
her knowledge now?
MR . ZUCKER: Yeg, I am asking her
if she knows.

Begides bleeding, I can’'t answer that at this

time. I don’t have an answer for vou.
Okavy. Did you observe Omar Jordan asking Mrs.
Grasgresen -- gftrike that,

I believe vou stated you saw Mrs. Grasgreen

in the unit that evening, vou don’t recall the

Did you observe any conversation between Omar
and Mrg., Grasgreen?

I observed from a distance. I didn’'t hear the
convergation.

Ckavy. Where were you standing when you heard
Cmar ask Mr. Grasgreen the questicns on the
thrombolytic therapy guideline sheet?

I was on the opposgsite gide of the bed ags Omar.
So you were tending to Mr. Grasgreen at the

time, also, is that correct?

[&Fa
i

(!

- +
4 L &

i
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Did Mr. Grasgreen agk any guestiocons while Omar
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wasg going over the thrombolytic therapy
guideline sheets with him, that you recall?
Not to my knowledge.
You don't recall any guestions?
I don’t recall any guestions from Mr. Grasgreen.
211 you remember Mr. Grasgreen saying was the
word no?
Yes.
For each question that COmar asked?
Omar asked him, ves.
Did Omar ask him any other questions regarding
his medical history aside from those that are
listed on the thrombelytic therapy guideline
sheet?
Not to my knowledge.
Do you know what Mr. Grasgreen’'s blood pressure
or do you recall what Mr. Grasgreen’s bloocd
pressure was at the time that Omar administered
the TPRA?
No.
MR. POLLIS: Independently o©f the
chart you mean?

Yeg. Independently of the chart.

Well, if you would, take a lcok at the flow
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sheet for that time. Page 8%, 1f you have
that --
Okav.
Dec you see the time period £:40°7
Yes.
And a blood pressure of 179 over 947
Jh-huh.
Would you consider that to be a high blocd
pregsure?

MR. POLLIS: OCbijecticn. Vague.
Would I consgider that high blood pregsure?
Yes.
Yes.
Would you consider that to be a contraindication
to giving a patilent TPA?
No.
Would you consgider wide fluctuations in blood
pressure over a 24-hour period a
contraindication to giving a patient TPA?

MR. POLLIS: Objection. You can

answer, 1f yvou know.

I would have to know the reason for the wide

fluctuaticn before I could answer that.

[¢H

G} Are vou referring to the drug effect

vergusg the underxlying hypertension?
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Yes.
When you administer TPA to a patient in May of
1993, was 1t customary for you to review the
persons chart or any portion cf the chart prior
to administering the TPA?
MR. POLLIS:

I am going to object

to that guestion on the basgis that 1t is
vague in terms of the patient that yocu are
asking about, but with that objection in
mind, you may answer.

I think it would depend on the circumstance at

o T g o

the time of what was going on, whether I would
have or not.

In terms of what, time?
Time, urgency.

Did you ever speak with Mrg. Graggreen that
evening?

Not to my knowleadge.
You had no conversaticn with her?

No.

Did you ever have any conversation with

Mr. Grasgreen?

Not prior to his starting te have the pain, when
I was at the bedside.
Prior to his starting to have the pains you had
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1 never spoken to Mr. Grasgreen, correch?

2 A Correct.

3 1Q. After that did you have any conversation with
4 Mr. Grasgreen?

5 A After - -

& 0. After the chest pains?

When 1t started?

~d
g

8 Q. Yegs.
A

9 I was at the bedside. I would have asked him
10 probably how hisg pain was. Other than that,

11 there was no other conversation.

12§ 9. Do you have any independent recollection ¢f any
13 conversation that you had with him?

14 A. No.,

15 | Q. So at best you are speculating that you

16 discussged hig chesgt pain with him, is that

17 correct?

18 MR. POLLIS: I am gocing to

19 object. If it 18 what you would normally

20 do in a situation like that, I don’t think

21 it is egpeculation.

22 But with that in mind, you can

23 answer,

24 (A, That’s what I normally do when I am at a bedside
"""""" 25 and someone is having chest pain and I am
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helping.

Did yvou observe Omar taking any notes asg Dr.
Chentow was interpreting the EKG?

No.

Did you observe Omar writing anything during the
time that you were present on May 2lst, 19937
Yesg.

You c¢bhgerved him making entries in the nursing
chart, correct?

Correct.

You never observed him on the telephone with Dr.
VanDyke, 1s that correct?

I was down at the other end -- from a distance
he was on the phone with him, but I didn’t hear
the conversation.

Ckay. How did you know he was on the phone with
Dr. VanlDyke?

Because when Dr. VanDyke c¢alled it isg announced,
Dr. VanDyke 1s on the phone Omar, and then the
phone is transferred down to him.

So you heard that?

Yes.

And did you observe Omar reading coff of a pilece

=1

o)

a0

™
1L

-
i}

of paper as he was speaking to Dr. Vai
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I don’t recall.
You don’t recall?
I don’'t recall.
You don’t recall 1if you saw it?
I don’t recall 1f he was reading off a paper, 1if
I saw that or not.
In your opinicn, is it customary when a doctor
-- strike that -- a house doctor interprets an
EXG, 1s it customary for the nurse communicating
that interpretation to another doctor to make an
entry in the chart regarding the house doctor’s
interpretation?

MR. SCOTT: Could I hear that

guegtion again?

{(Thereupon, the requested portion of

the record wasg read by the Notary.)

Yes.

MR. ZUCKER: I will state the
question another way. It wasn’'t very
clear.

If a house doctor interprets an EKG that you

rite his

O

ed him to interpret, woul you

interpretation in the nursing chart on

W
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customary basis?

I would write that he was over, locked at the
EKG, and that I called the doctor with what he
told me. I would not specifically write exactly
what he told me.

You wouldn’t put -- you would not write his
interpretation in your nursing chart?

In my nursing nctesg, no.

In his depcosition Omar Jordan made it guite
clear that he went over the thrombolyvtic therapy
guideline sheets with both Mr. and Mrs.
Grasgreern. However, 1t's vour -- it was vyour
cbgexrvation that Mrg. Grasgreen was not Dresent
at that time, is that correct?

I don't recall when exactly Mrs. Grasgreen was
present.

You were standing bedside, though, when he went
over the gﬁideline sheets, 1s that correct?
Correct.

And Mrs. Grasgreen was not there, is that
correct?

I don’'t know because I wasgn’'t paying attention
to Mrs, Grasgreen. I wag only paying attention
to what I was doing on the patient.

But what Omar sald was he went over the
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guegtiong with Mr. and Mrs. Grasgrezen. If she

would have been there you would have surely seen

ner

with

if, in fact, he was going over the guestions

them, isn’t that correct?

MR. POLLIS: I am just going to
object tc the guestion because, first of
all, this witnesgg sailid she doesn’t recall,
but secondly vou are attempting to elicit
testimony from her that Omar never went
over the TPA checklist with Mrg.

Grasgreen.

MR. ZUCKER: I didn't hear you.

MR. POLLIS: You are attempting to
elicit testimony from this witness to the
effect that Omar d4id not go over the
thrombolytic checklist with Mrs. Grasgreen,
this witness cannot testify to that. She
can only testify to what she saw, not to
what she did not see, and she already
testified that she did not recall that as
far as Mrs. Grasgreen in any event.

MR. ZUCKER: Fair enough.

Did you at any time observe Omar Jordan going

ovelr

with

T

the thrombolytic therapy guideline sheets

poth Mr. and Mrs. Grasgreen?
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MR. POLLIS: bid you ever observe

that, if vou recall?
Not as I recall.
Did you or did you not cbserve 1it?
Excuse me?
Lid you or did you not observe it was my
guestion.

I don’t remember Mrs. Grasgreen at the bedside

-

So then the answer is no, isn’‘t it, you did not

see Omar go over the thrombelytic therapy
guideline sheets with Mr. and Mrs. Grasgreen?
MR. POLLTIS: Chijection.

With Mr, Grasgreen,

Right. The question is, did you see him go over

that sheet with bkboth Mr. and Mrg. Grasgreen
present at the same time?

No.

Did you ever hear Mrs. Grasgreen mention
Coumadin to Cmar?

No.

Did you ever hear COmar mention heparin to Mrs.

Grasgreen?
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No.
Tc yvour knowledge, had Mr. Grasgreen’s chest
pains subsided prior to the TPA administration?
No.
Was he still having chesgt pains at the time the
TPA was began?
Yes.
HEow do you recall that?

MR, POLLIS: Objection. If vyou

can answer.

I recall being at the bedside and ¥ recall him
still being in pain the last time I was at
bedside and the TPA wag just started.
Were you present as the TPA was being started?
The beginning of it, ves.
The bolus dose?
Yes.
You saw that administered?
Omar did it, ves.
And you say Mrs. Grasgreen was not there at the
time?
I don’'t recall Mrs. Grasgreen.
But yvou do recall that Mr. Grasgreen was still

T

ving chest pains at the time he received t

o5
]

1

1

o
O
o
o

g dosge, 1g that corregt?
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Yes.
Becauge Omar Jordan tegtified in hisg depogition
that he believes Myr. Grasgreen’s chegt pain had
subgided prior Lo tChe administration of TPA.
But that'’'s noct yvour recollection?
That’s not my recollection.
You remember him gtill having the chest pains,
gpecilifically independently?
I remember him having chest pain.
At the time the TPA was administered?
Yeg, I bhelieve so.
Okay. And you left at -- vou left bedside at
7:00, 18 that correct?
Specifically I don’'t know if it was exactly at
7:00 or before that.
Approximately?
Rpproximately.
And you have no further observations, you heard
nothing further regarding Mr. Grasgreen after
7:00, is that correct?

MR, PCLLIS: If you recall.
I don’'t recall hearing anything further.
Your angwer wasg - -

¥

I said I don't recall anything else ¢

1

hat I

heard.
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But you can’t say whether or not you did hear
anything?

I car’'t gsay whether or not I did.

Cr observed anything?

No, I can’'t.

It will only be a few minuteg more.

Ic’s okavy.

If you recall, was there any discussion between
Omar and Dr. Chentow regarding TPA?

I don’'t reczll.

Did you have any discussion with Dr. Chentow at
all regarding Arthur Grasgreen?

The only conversation I had with Dr. Chentow was
when he returned and asked what Dr. VanDyke
said.

And could you tell me what vou recall about
that?

I told him that the patient was gocing to get TPA
and he said good, that’s what I recall.

Do you recall how long Dr. Chentow was in the
room initially?

I don’t recall. I recall him reading the EXG.
T don't recall him at the bedgide.

Do you recall how long he was in the coronary

care unit?
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Not specifically, no.

Were there any othexr nurses agsisting Omar and
yvourself in rendering treatment £o

Mr. Grasgreen?

I don’t recall.

You don’t recall any other nurses?

I don’t recall who. In that type of situation
usually everybody that can help that’s around
does.

fou have referred to that type of situation =
few times here.

Uh-huh.

Are yvou referring to an emergent gituation?
Yes.

You would consider Mr. Grasgreen’s situation
that evening as an emergency situation, is that
corraect?

MR. POLLIS: T am just goilng to
object to the guesticn and I will tell vyou
why .

If yvou believed that the gituation
wag emergent, but did nct make that
determination on vouyr own, then I don’'t
want you to answer yes to My, Zucker's

guestion.
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In other words, 1f you think
that --

MR. ZUCKER: Can I restate 1it?
Did you consider Mr. Grasgreen’s situation that
evening tc be an emergency situatiocn?

MR. POLLIS: You may answer.
Yes.
Were you aware at the time that Mr. Grasgreen
had a previous MI?
No.
Were vou aware at the time that he had had a
pulmonary embolism?
No.
Were you aware at the time that he was on
Coumadin at the time he was admitted into the
hospital?
No.
Were you aware of any laborateory findings from
the time of his admisgsion to the time that you
agsisted Omarxr?
No.
Pat, when vou gc over the guestions on the
cthrombolyvtic therapy guideline sheets with the
patient, do you find 1t necesgsary to explaln to

rhem what some of these medical terms mean?
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Yes.

For example, where it says sgevere uncontrolled
hypertensiocn, and then it says SBP greatey than
180 and DPB greater than 110, what do you
explain relative to that statement to the
patient?

I first determine if they have hypertension,
what their normal kblood presgsure wasg, what
medications they were on, that type of thing.
Were you aware that Mr. Grasgreen had a well
documented history of hypertension at the time

ey

of the assistance you rendered to Omar Jordan?
MR. POLLIS: Chijection. You may
answer.,
No.
You were not aware o0of his hypertension?
I was not aware of 1t, no.
So you -~- strike that.

Do you recall when Omar asked Mr. Jordan
whether he had severe uncontrclled hypertension
what Mr. Grasgreen answered?

MR. POLLIS: You mean when he
asked Mr. Grasgreen?
Do you remember him asking Mr. Grasgreen 1f he

had severe uncentrolled hypertension?
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I remember him asking about the hypertension.
His answer was no. I don’t remember anything --
Mr. Grasgreen said he did noct have hypertension?
He said uncontrolled.

Uncontrolled. And Omar explained to him what
uncontrolled was, is that correct?

T don’'t know that specifically. I don't
remember.,

But you remember Mr. Grasgreen stating he did
not have severe uncontrolled hypertension, is
that correact?

Correct.

Do you remember him saying well, I have
hypertension?

I deon’'t remember him specifically saying that.
You weren’t aware that he had hypertension at
that time, 18 that correct?

No, I wasn’'t aware of his history.

If he would have stated he had it, then you
would have been aware, correct?

Correct.

On the Page 1 o0f 2 of the thrombolyitic therapy

guideline sheets there are initials up in the

ot

righ

1

rner which appear to me to be EI.

a
v}
joN
g
8]
[

1
I

Would you take a lock at these?
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Sure.

And tell me 1f vou know whose initials those
are?

Uh-huh.

Page 1 of 27

Right there? I believe thoge are the
gecretary’s initials.

The secretary of what?

The coronary care unit that evening. Yesg, it

had to be that evening because we don’t keep
these in the charts.

Do you want me to tell vou who it was?
Yes, 1f you would.

Elaine Ingram.

Ckay. Would vou take a logck at the ocrders in

the original hospital chart there, doctors’
order sheets, and tell me if vou made any
entries on any one of those sheets?

On doctors’ orders?

Yes.

Sure. Just that evening or anytime?

AnyLime.

. -
No, I didn’'t mgke any orders on here.

Did vou review any documents in preparation

our deposgition thisg morning?
vl
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No.

You didn’'t look at the hospital chart?
No.

Before today?

No.

Ckay. Have vou discussed thig casge with anybedy

]

baegides Mr. Pollis or any of the hospital
attorneys since the evening of May 21st, 19937
Yes.
Whom?
I belong to a nursing peer review committee and
we discussed it during that time.
And when did that take place?
MR. POLLIS: Obiection. Don't
answer any guestions about the peerx
committee review.
I can’'t answer any guestions about the nursing
peer review committee.
Would wvou take a lock at the nurses’ notes from
the time yvou were on during Mr. Grasgreen’s
admission, May 21st, and tell me 1f yvou made any
entries in the nurses’ notes.
Thig 18 when I started?

NO.

Would vou look in the medication administration

Mehler & Hagestrom
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record and tell me if you made any notes in that
portion of the chart?

Wait a seccond. This is May, right? Thisg isg
from February.

That might have been --

MR. POLLIS: Off the record.

{Thereupon, a discussilon was had off

the record.)

No, I didn’t sign off anything on here,

Do you recall Cmar himself c¢r hnaving somebody
fax an EKG to Dr. Vanbyvke?

No. No. No.

You are not awaxre that Dr. VanDyke had a couple
of EKG’'g faxed to him the evening of May 21lst,
1993 by Omar or somebody who did it at Omar’'s
request?

I am not aware of that.

Is this the first that you have heard of i1it?
Heard of what?

Is this the first time that you heard that any

EKG’'s were faxed to Dr. VanDyke that evening?

A
5

b
D
o

<
Q
o

have never reviewed this chart in toto, is
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that correct?
In total?

Yeg.

Did you ever look at the progress notes of this
chart?
Not te my recolliection.
Lre you aware that the TPA was discontinued
after Dr. VanDvke had read and interpreted Che
EKG’s from the chart?
I am aware, vyes.
You are awarse of that?
Yes.
When did vou become aware o0f that?
I became aware of that when I came back to work
Monday.

MR..ZUCKER: I have no further

guestions.

CROSS-EXAMINATION OF PAT HAWK

BY MR, SCOTT:

Let me just ask you a couple, if I might.

Sure.

Mehler & Hagestrom



10

11

12

13

14

15

16

17

18

1S

20

21

22

23

55

I was at the other end of the nurses’ Desk.

Okavy. Do you recall what you were doing at that

time?
No.
Do you specifically recall Dr. Chentow saying

acute MI or did he say words meaning acute or

transglated to be acute MI, do vou recall what he

said specifically?
I recall him saying that 1t was an acute MI.

den’t recall specifically whare.

I

Did you see Dr. Chentow again after that second

occasion?
MR. POLLIS: I'm sorry, after
what?
After the second occasion.
After he came back and asked what the patient
Right.
No.
MR. SCOTT: That’'s all I have.
thank you.

MR. POLLIS: We will read it.

PAT HAWK

Mehier & Hagestrom
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CERTIVFICATE

The State of Ohioc, ) S5:
County of Cuyahoga.)

I, 8Susgan M. Cebron, a Notary Public within
and for the State of Ohio, authorized to
administer oaths and to take and cexrtify
depositicns, do hereby certify that the
above-named PAT HAWK, was by me, before the
giving of their deposition, first duly sworn to
tegtify the truth, the whole truth, and nothing
but the truth; that the deposition as above-gset
forth was reduced to 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, and was subscribed by sald witness i
my presence; that said deposition was taken at
the aforementiconed time, date and place,
purguant to notice or stipulations of counsel;
that I am not a relative or emplovee or attorney
of any ©of the partieg, or a relative cr emplovyees
of such attorney or f£inancially interested in
this action.

ke

IN WITNESS WHERZOF, I have hereuntc set my
hand and seal of office, at Cleveland, 0Ohio,
this day of , A.D. 19

Susan M. Cebron, Notary Public, State of Ohio
1750 Midland Building, Cleveland, Chic 44115
My commission expires August 17, 1998
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