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RANDOLPH M. HEINLE, D.0O., cf 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, as
hereinafter certified, depcsed and said as
follows:

CROSS-EXAMINATION OF RANDOLPH M., HEINLE, D.C.

BY MS, TAYLOR-KOLIS:

"Doctor, would yon ‘profiolnceé Your last flame for

me, please. I know I'm not going to do well with

it, T don't think.

Heinle.
Heinle.

Dr. Heinle, go morning. My name 1s Donna
Taylor-Kolis. For identification purposes on the

record, I am the attorney that represents
Marshelle Patterscn.

My purpose today is to ask you about the care
and treatment which you rendered to her on
November 22, 2002.

Befbre we get started, I guess for the record
would you state your name and your business
address.

QOkay. Randolph M. Heinle, 3871 Brocadview Road,

Richfield 44286.
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Okay. Is Broadview Road actually yocur business
address, Dr. Heinle?
I have a private practice and that is my practice
address, and I also work with Lakeland Emergency
Physicians.
Okay. We'll get into that in a minute.

Doctor, prior to today have you ever had the

opportunity to give a deposition?

veg
Okay. Every attorney has a different approach to
taking these depositicns. I just want to state
my ground rules for you. You understand, of

course, you are obligated to answer these
questions orally?

Yes.

A1l right. You understand that you are under
cath today, just: as 1f you were 1in a court of law
before a Judge and Jjury?

Yes.

Ckay. If at any point I ask a guestion that you
don't understand -- a 1ot of 1t's the way I ask
guestions; 1it's not you =-- would you extend me
the courtesy of telling me you don't know what
informaticn I'm seeking?

Yes.
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Okay. And when you do that, I'll attempt to
clarify it. Okay?

Yes.

At some point during the guestioning your
attorney o©or the other attorneys representing
other parties may interpose an objection. I
would ask that when that occurs that you not

answer the question until we resclve our

“differernces.  Tan T' secure that agreement wiih

you’?
Yes,
A1l right.

Doctor, how many times previous to today have
you had an opportunity to give a deposition?
A few times.
The few times you gave a deposition, was that in
your capaclty as.a treating physician or as a
defendant in a lawsuit?
Both.
Okavy.

How many times have you bkeen sued, Doctor,
other than this lawsuit?
There were two cases that were settled in the
past few years.

Okay. To the best vyour recollection, first of
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all, who represented you in those two cases?
I'm sorry, I don't know at this time. I den't
have that information.

Were they Iin Cuyahoga County?

Uhm, one was and one was 1in Medina.

These two lawsuits that we are discussing, were
you sued in your capacity as a private

practiticoner or as an employee of Lakeland

“CEmergercy  Services? o0

As an employvee of Lakeland Emergency.

The Cuyahoga County case, can you recall either
the plaintiff's name or the medical facility
where you were employed when that lawsult arose?
I can't remenmber the plaintiff's name. The
facility was Suburban Hospital at the time.
Okay. Medina was Medina General Hospital?
Medina General, yes.

Were these cases within the last, say, five
years?

Approximately.

Okay. Did either of these two cases involve a
failure to diagnose acute ccronary syndrome?
No.

Or a myocardial infarction?

No.
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I apologize, we are going to have to go through
your background on the record because I didn't
have the opportunity --

Sure.

-- to review this material before today.
Briefly, your CV says you went toe St. Ed's High
Schoocl?

Uh-huh.

TEven tHough we e not suppeosedito betcordiar, 107

have a lot of St. Ed's sweatshirts.

Okay.

I understand that was 19657

Yes.

You went to John Carroll following that?

Yes.

Then you went to the Philadelphia College of
Osteopathic Medicine?

Correct.

it says '67 graduation. Is that wrong?

No. I was entered to medical school before I had
my Bachelor's of Science degree. When I returned
to this area after my medical degree, I obtained
my Bachelor's of Science.

Okay. There seems to be a gap from the time you

graduated from high school in the traditional
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sense of you go right from college to medical
school -- high school to college. Tell me what
you did right after you graduated from high
scheol?

Attended Adelbert College of Western Reserve for
a brief time, drcpped out of school, married, had
a child, went back to school and completed at

John Carroll.

Tokay. T 001t L just teok won (& Littire bitTmore timgs

in the lapse there?

Right.

The Philadelphia College of Ostecpathic Medicine,
I'm sorry to say I'm not familiar with that
instituticon. Tell me about your training there.
How many years was the program?

It's a four-year program. It's one of the
original osteopathic schools in cur profession.
It's presently located on City Line Avenue.
Ckay. ©Now, your curriculum vitae indicates that
you participated in an internship from 1867 to
1968 at Cuyahoga Falls General Hospital.

Right.

Is that correct?

Correct.

A1l right.
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Did you elect not to do a residency in a
specialty after that internship?
At that time there were no primary care

residencies in general medicine or general

practice -- family practice, which is the field I
was in.
Okay. 8o at the conclusiocon of your internship

training you had made a determination that you

CWEAtEG tobe a family practice phyercian, is that

right?

Right.

Did you then go into that?

Yes.

Ckay. Where did you do that?

In Richfield.

At the address where you are now?

Same address. Well, slightly different address.
Just a block away. That building is no longer
present.

Ckay. So in about 1968 you established yourself
as a family physician in Richfield, OChic?
Correct.

At that time did you Foin in with any other
physicians in a practice?

ves, at that time I did.
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11
Okavy. Sort of take me through it. At what point
did you develop an interest in emergency room
medicine?
During those years, specialty certifications
became available for people who had not had a
residency.
Okay.

and I took and passed a general practice

+
5

Crereitivation for the vgteppathivc yprolession ands

a family practice certification for the M.D.
profession. I was a teacher cof family medicine
at Cuyahoga Falls. At that time it was
called -~ Green Cross Hospital was the original
name. And in approximately 1980 the field of
emergency medicine had an opening through an
associate of mine and that's when I formally
started to practice emergency medicine with
Lakeland.
Doctor, are you board certified --
Yes. And then again, at --

MR. WALTERS: Let her finish her

gquesticn before you answer.

I'm sorry.
I'm sorxy.

Okay. I try to keep eye contact with you so you
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know when I'm done.
That's all right.
Are you board certified in emergency medicine?
Yes.
When did you obtain that board?
I don't remember the date of the first time. I

am currently certified through 2010.

- So then you began to -- you continued with your

Cfamllyrpractice? s 0

Right.
But vyou also served as emergency rcom physician?
Correct.
And can you -- you may have told me and I wasn't
listening about what vou said, around 19280 you
started deoing that?
Correct.
Okavy.

In the calendar vyear 2002, which is basically
the subject matter of this lawsuit, what
percentage of your time were you spending

-- we'll stop for a secocnd.

(Thereupon, Mr. Rymond entered the deposition.)

(Thereupon,'Mr.'Gannon left the deposition.)
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What percentage of your time were you spending
practicing family medicine?

I would say 20 percent.

The majority of your cases derived serving as an
emergency room physician?

Correct.

Did you have a particular schedule that you were

“keepitg inT vhe C“calendar iyear 2007 dn teras of

hours, or how it was determined when you would be
in the hospital setting?

Yes.

Can you tell me about that?

T can't give you the exact hours but it's a
published schedule that we obtain on a monthly
basis.

And were you only working as an emergency room
physician at Huron Road Hospital?

Correct.

So that is the only -- that was the only facility
in 20027

Correct.

Okay. Generally speaking, though, and I'm not
holding you to knowing what your schedule was for

that entire year --
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No.
-- when you worked a shift as an emergency room
physician, how many hours at a time would you
work?
Eight hour shifts.
And you are an employee of Lakeland Emergency
Services?

I'm an independent contractor.

ke

T yUuE capacity Cas cd Damlly practice plsrsda e,

do you medically manage patients who have cardiac
issues?
Yes.
Okay. Prior to today's depositicn, Dr. Heinle,
can you tell me what medical records you
reviewed?
The medical records of my care of this patient
and medical records of Dr. Celestina.
Referring to his emergency room assessment of
November 22nd, 20027
Yes.
Ckay.
To my kncwledge.

I requested records at the time I was caring
for this patient, but I didn't have the entire

record. I had laboratory and EKG reports.
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That was great. Sometimes you start where you
didn't mean to start.

When I read through these records, and
understand my ability to understand them 1is
limited by handwriting sometimes, it appeared to
me in one porticn of the reccrds that you
generated that, in fact, you were reguesting

records from Kaiser. In fact, that's what you

e T T AT L R T T e e s 0

Yes.
Okavy.

What records had you reguested from Kaiser as
part of your evaluation of Marshelle Patterson on
November 22nd, '02°7?

The care that she received at that date and that
location, the documentation.

In other words, #@s 1t your representation to me
based upon your review of the medical records
that you requested, that Kailser sent you
everything that had occurred in the ED that day?
Yes.

Did you receive anything from Kalser?

Yes.

Then we're going to get to that as socon as we go

through them.
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All right. You'wve seen no¢ other medical

records, just the emergency records?
Correct.
All right. You don't know anything about
Mrs. Patterson's subsequent course after she left
Huron Road Hospiltal?

MR. WALTERS: Don't tell her what

I may have told you.

MR. WALTERS: Right.
You have not seen any medical records?
No.
You have a copy, I'm going to assume, for use of
your medical records?
Yes.
211 right. Sort of beginning at the beginning, I
guess, is the easiest way to do this.
Okavy.
When a person presents in the emergency
department at Huron Rcad Hospital, at least back
on Novenmber 22nd, because things may have changed
since November 22nd, 2002, who is the first
perscon that has an encounter with the patient?
It varies with the day, time -~

Uh-huh.
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-~ worklecad.
Okay. Customarily, who would it be? What's the
protocol within the emergency department?
I'm sorry, I can't answer differently. It
depends on the presentation and then the
circumstance. I mean, we have a triage person.
We get calls that people are coming to us. Ycu

know, 1t just depends on when they arrive who is

T . SO N SV NSO PRt S PPV all¥ SRR DY PR S S A NPT G m T g .
O AT B N R PO LN o O 0 U - LRI YD sedtical . The

physician is invcelved immediately.

Okay. And I made that gquestion far too
simplistic. I guess the way I should ask that
guestion is: For a person like Mrs. Patterson
whe presents, you know, comes in with certain
kinds of complaints, is it usually that they see
the triage nurse first 1f they're not critical;
in other words, 4if they're not bleeding, not a
gunshot wound victim, things of that nature?

I saw her when she came through the door.

Okay. And you saw her when she came through the
door kecause she had arrived by ambulance?
Correct,

And so that type of presentation would warrant
the physician perhaps being the first person to

see the patient?
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Not necessarily, but in this case it was.
All right.
I'm going to hand you this document. We're

going the mark this Plaintiff's Exhibit A or I.

(Thereupon, Plaintiff's Exhibit 1

was marked for purposes of identification.)

.|

U O WU S
Feedive T ateelt ool

=i
(=8
U
f

I

the records submitted tc you that starts at the
top Chief Complaint.

Doctor, 1s this the sheet that was filled out
by yourself?
Correct.
Okay. Good. I thought it might be. Let's go
through that sheet. This document 1s what? This
is the medical record of just your recordation of
your initial encounter with the patient?
Yes.
Ckay. Can you read for us -- your handwriting is
not too bad, but I want to make sure I have 1t
correct. It has the time and that's the time in,
I take 1it, the ED?
Yes.

1812. So about ©:127
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Yes,
A1l right. Can you read for us the first
portion, the narrative portion of your note?
Forty-~three year old black female with husband
for pain evaluation treated and released
Cleveland Clinic Foundation/Kaiser ED today with
Naproxen =-- or Naprosyn and released. Husband

presents. tates patient has high Job stress

o ey strlrere v Rewaes e rsume i ng - fow
pain. Reviewed history with husband. Record
release from Kaiser.

Okay. I'd like to ask you a couple of guestions
about that. I may be doing this out of order but
that is the first document I saw that I was
interested in. Is that the first sheet you
filled out, or did you --

Yeah.

-- prepare documents out of standardized --

No.

-~ emergency room records first?

This is the first sheet.

Okay. Just presented in that order. I was
guessing that might be the first sheet. All
right.

So this is the story vou were told or =-- I
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retract the word story. This is the history that
you were gilven at that time.

Did you have a suspicion of what might be
wrong with this patient based upon that simple
recitation of facts?

No.
When it says, reviewed history with husband, what

history did you review with Mr., Patterson?

guiet room and we sat next to each other on the
sofa and I reviewed with him their social
history, Mrs. Patterson's work, work history and
the fact that she had been at Kalser earlier that
day. The patient had been at Kaiser earlier that
day.

Uh-huh. OQkay. Why did you find it necessary to
review the history, the socizl history and the
history up to date with Mr. Patterson?

I always do where it's possible. If there's a
family member or significant other, I speak with
them and I try to gain as much information as I
can.

Do you do that to test the memory of the patient?
I mean, are you taking a separate history, I'm

going to gather, from the patient? Correct?

g oL T Uy e raiid T cw et oa T
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Of course it's corroborating information. It's
just trying to get as much information as I can.
Did Marshelle Patterson sign a records release
form for you in the emergency room?
I believe she does as a routine. I don't know
that for a fact.
When she came through the door, that is not a
standard form?

ey IR I el g Tre e e et a L a o

that she is requesting care.

Why did you order a toxilcology screen for this
patient?

Sometimes that alters our presentation of
complaints and helps us to determine where to go,
what further testing.

Well, when you order a toxicology screen, what
are you screening for?

A number of -- I don't know all the medications
or all of the substances, but, you know,
benzodiazepines, opiates. Tetrahydrocannabinol,
marijuana.

In your emergency room, 1is ordering a tox screen
a standard test for all emergency room patients?
No,

Why did you elect te have Marshelle Patterson tox
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screened?
She was 1ill and I'm a liberal orderer of that
screening.
Ckay. I asked you before this last question
whether or not this was a standard test that you
used for patients in vour emergency room, and I
thought you said that it isn't. 8o I want you to

try to be specific as toc why you ordered a tox

I felt it was important for the database.

Did you feel it was important for her care and
treatment?

Yes.

How would it have affected your care and
treatment?

Depending on the results, we many times order
additional tests. or, you know, change.

Her tox screen was negative, wasn't 1t?

Correct.

Did you order a tox screen because her speech was
slurred?

No.

I'm going to ask a broad guesticn, then we'll go
back te the documents, Doctor. How did you

determine that Mrs. Patterson was suffering from
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musculoskeletal strain?
History and physical examination.
Well, what in the history led you to believe that
the pain that Marshelle Patterson had was
musculoskeletal strain?
She was an emplecyee at a desk-type job with I
believe it was a computer-~type work station. She

was working at night and was having difficulties

eyl v e g e s e e e Rt T e . e o *d P S
AT R FUHREREDTDOW O UG T AT Was AL s

¥
s
~

having stress.
Okay. Well, perhaps it's the limitation of the
person asking the gquestion.

Musculoskeletal strain to me implies somnme
sort of trauma or injury to the muscles. Are you
not using it in that context?

Yes, I am. Tt's an overuse syndrome implication.
Sc you thought she was suffering from overuse
syndrcocme?

MR. WALTERS: He explained --

MS. TAYLOR-KOLIS: i'm asking.

MR. WALTERS: Go ahead.
That's one method of describing it.
And would overuse syndrome account for the degree
of pain what she expressed to you during your

examinations ¢f her?
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Yes, 1t can.
Can overuse syndrome account for the vomiting
which she was experiencing in your emergency
room?
I felt that was secondary to the nonsteroidal
medicine she was taking.
What in your opinion was the explanation for the

fact she was slurring her words?

P G o

Okay. Let's go through the record. All right.
So this is your initial encounter, brief
information and you give us a note that you
reviewed the history with her husband, and it
says, records released from Kaiser.

Did you, during the time period when
Marshelle was at Huron Rocad, receive any medical
documentation frpm Kaiser?

Yes.

What did you receive?

Laboratory tests, electrocardiogram.

Did yvou speak with anycne at Kaiser who had
examined Marshelle earlier that day?

No.

I know you are probably going to pocint it out to

me. Where in the medical records that yOou

e TR R e e G O UM T "Liia"l-__ ST
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generated does 1t indicate that you reviewed labs
and the ECG from Kalser?

I'm not --

Go ahead. I'm sorry, I didn't mean to interrupt.
That last sentence in my first paragraph, review
history with husband, records released from
Kaiser, that's what's implied there.

So we're perfectly clear, and certainly I have

sy bevgu el Ve e
through this chart, is there a separate notation
other than this sentence, this records released
from Kaiser, that can document or confirm for me
that you reviewed and were aware of laboratory
work and the ECG from Kaiser ED earlier that day?
There is a place to do that. I don't think that
I notated it there,.

Do you recall what labs you saw and what the
laboratory values were?

I know there were cardiac enzymes, I believe
there was a CBC,. I don't remember the rest.

I -- we had them, but they don't become part of
cur medical record. So I saw them, but I never
saw them after that.

Tossed them?

Well, I don't do that, but in medical records, I
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don't know how they collate a chart.
All right. I guess we will just gc through this
document. Under associated symptoms you've
circled myalgias, correct?
Yes,
And tell me what you're defining when you circle
myalgias?

Muscle pain.

“whergual ity o dird
duration of that muscle pain?

It had been ongoing for, for that day.

Okay. To the best of your ability as the history
taker, could you determine when the cnset of this
pain was?

It had been an ongoing issus.

Cngoing since when, Doctor?

I don't have an exact time.

Isn't that important to know?

It may be.

Well, in terms of being able to make a diagnosis
and perhaps rule in or rule cut cardiac ischemia
or & heart attack in evolution, do you not need
to know when the onset of pain began?

On that date, the information was that 1t was

during that day.
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27

but you put an X next to vomiting. Was that --
She was wvomiting. She vomited.
All right. Then next to the associlated symptoms,

as I'm reading across, it says worsened by and
you have circled change position, correct?

Yes.

And deep breath?

So -- there were two circles. I couldn't tell
what was circled.

Yeah.

So youw are representing to me that you meant to
include change in position, movement and deep
breathing, i1s that right?

Uh-huh. Yes,

Did vou ask Mrs., Patterson about her family's
cardiac history?

I do not recall.

Doctor, 1n examining a woman who comes 1in with
ocnset of pain, whether it's chest pain or not,
it's arm and neck, do you agree with me that th
can be suggestive of cardiac dysfunction?
There's many presentations.

and you were aware of that, of course, in

artt

if

at
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November of 20027

Yeg,

Is it important or not important to determine,
first of all, the person's family history with
cardiac disease?

We generally ask that guestion.

Well, I don't see any family history noted, do

you, at the bottom of the sheest?

i 't': O. . [ ,. e ‘.:. ,-;:‘. x - ‘7-_- o . ,‘“, ,‘_‘ :f‘:;f 1"/, . ’_:-. “_:__..’._..\,?;\.. g s s

Okay. It doesn't say family history negative;
there's just no information. Would you agree
with that?

Yes.

Did you ask her about her history in terms of

social history for coronary risk such as

28

hypertension, diabetes, cholesterol and smoking?

Do you recall asking those gquestions?

Yes. She was a smoker.

Ckay. Did you just not X the smoker box?
Correct.

But you knew she had a history of smoking?
Yes,

And to the best of your ability based upon the

documentation in the medical chart, how heavy of

a cigarette smoking habit did Mrs. Patterson
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have?
I do not recall.
Is that impertant in helping you to make an
assessment as to whether there might be coronary
issues?
It may be.
Is it your recollection from loocking at ydur

chart that she had ceased to smoke prior to a

sl

To the best of my reccllectlion, she was a smoker.
Lt that time?

Correct.

Going back to what you have marked on your
sheets, the symptoms —-- and this is where I get
confused, but that's why I get to ask you
questions. You have the assoclated symptoms of
myalgias, vomiting and =-- I forgot to mention you
had marked she had diarrhea that day. You marked
relieved by antacids. Am I just misreading that?
There's a circle around the word antacids.

I don’t --

Here, I can show you my <coOpy.

I don't know where you'fre at.

MR. WALTERS: Right here.

I'm sorry, I'm still reading right across.
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No, no, I had circled rest.

It was worsened by positional change. It was
relieved by rest.
All right. Good. That's why we get to do this
because I couldn't tell. So you're saying you
elicited it from her history, she felt better 1if
she was resting?

Correct.

sl gy T - hayviay Jdownt
Do you, do you have a recoliection of what she
told you?
When you're not using the sore area.
Then we skip down and the next box obviously is
time course. It says, symptoms still present.
Continuous.

Once again, that box is sort of blank in
terms ¢f onselt and duration, correct?
Correct.
But you had a general sense that it was that day?
Correct.
You don't mark anything about the guality c<f the
pain that I can see, but then I've got a hole
punched through the corner. Did you mark
anything?

Under guality is the word aching, and that's what

U o TR
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I have circled.
So that's probably what 1is hole punched on my
copy. All right.

You didn't really diagram the precise
location where she complained of pain. Do you
see where the box says loccation?

Yes.

Can you cue me as to what you believe the areas

[
o

Neck and shoulder.
When you recelved the labs from Kaiser -- let me
ask it this way: Were you surprised that they

had run cardiac enzymes at Kalser?

No.
What would be your belief -~ I understand you
didn't talk -- you've already testified you did

not talk with the emergency room physician at
Kaiser. Why would you believe that they would
have run cardiac enzymes for this patient?

It was Jjust a neutral -- I didn't perceive it as
positive or negative. I just perceived it as a
test that was done.

Did you assume that i1t was done because there was
some, perhaps, concern or indication that she

might have some form of cardiac ischemia?
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I just cannot comment on the decision that was
made to do that.
I'd like to stop sort of looking at this page and
just ask you some general medical guestions for a
couple of minutes.

I assume that people present to Hurcon Road
Hospital with cardiac issues, ccrrect?

Correct.

100

S I

please tell me what you believe the possible
presentations were for cardiac ischemia in a
female.
MR. WALTERS: Every pcssible
presentation, from ncthing to a headache?
M3, TAYLOR-KCLIGS: Well, not from
nothing.
What are the things that you see on presentation
that make you believe that you need te include or
exclude possible cardiac ischemia?
Generally some form of chest complaint cf pain or
pressure; some change in respiration, breathing;
2 list of risk factors.
Tell me the risk factors, please.
High blood pressure; high cholesterol; smoking:;

cbhesity.
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Anything else?

That's a beginning list.

Okay. Do patients always present with chest
pain?

No.

Dc you have a belief -- I don't like to ask

gquestions do you have a belief, but to the best

your knowledge at that point in your career, had

e iy o d e i i el 2 e e e e My ey g S T 1 i e e e
cyon read ghadles-tirtrwans e agiee e ke g re

more likely than men not to present with a
complaint of chest pain? From reading your
emergency room journals?

Women may have a different presentation.

When you say that women may have a different
presentation, are you recalling an article you
read within the five years prior, to emergency
presentation that described that presentation?
No, it's my general medical knowledge.

Based on your general medical knowledge, what
should an emergency room physician be on the
alert for in a female that's different than chest
pain for the presentation of cardiac issues?
There may be different presentations. There may
be more atypical presentations.

Can you be any more specific than they may have
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more atyplcal presentations?
No, not at this time.
A1l right. Why don't we go on then with the rest
of at this point your initial encounter with the
patient. The line that says for injury, it says
occurred, and vyou said teday. Once again, I
don't want to beat a dead horse, I just want to
make sure we're speaking at somewhat of the, of

R U WUy SRR SOV U RUCE SRS SO
COEE RLEIEIR BTG ng- E Buve lay

the onset of this pain that day?

Correct.

Ckay. Clearly there's no mechanism of injury

because you didn't elicit a history of injury,

correct?

Correct.

In terms of ROS, is —-- RCS stands for?

Review of systems.

Review of systems, correct. Sorry about that.
What about the review of systems helped you

to formulate a diagnosis for this patient?

On the right-hand column myalgilas is circled.

Ckay. Now, on these you've got lines --

Those are negative responses.

Okay. So whenever there's like a line through

something, that's a negative response, is that
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right?
Yes.
I'm sorry. It's really me; it's not you. Unless
something is circled, it's negative i1f you have a
line through it, 1s that right?
Correct.
You didn't circle nausea or vomiting but 1t was
present, correct?
N T
A1l right.
There's a lot of repetition on these charts.
That's ~- yeah, I just wanted to be sure.

You ask her about her past history, is that
right?
Yes.
And you have it negative, correct?
Yes.
Did you ever ask her 1f she had any previous
chest pain?
I do not recall.
Fair enough.

211 right. So after this evaluation, tThis is
your initial evaluation, what did you determine
should happen, or did you do a further

examination?
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We did a further examination.

Is it this page? I'm trying to see 1f I have

these in order.

Correct.

36

QOkavy. I'm going to have the court reporter mark

this Plaintiff's Exhibit 2.

(Thereupon, Plaintiff's Exhibit 2

Doctor, 1s this you charting this examination

again?

Yes,

211 right. Let's go on then with this particular

examination. You have her blood pressure as 116

over 70, is that right?
78, I believe.
Oh, sorry. CQkay.

Pulse?

T think something is missing here. There's a

hole there. I think it would be eight plus

another number but there's, something's blacked

ocut here.
T didn't think her pulse could be eight.

pretty sure about that.

I was
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I think if you look to the right a little bit,
there's a white spot 1in the black line and that's
probably where these things were put.
Stuck at the top of the chart. Okay.

So you don't really know what her pulse was,

I mean, as vou're sitting here today?
I knew it at the time.

Then you --

Toiees
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Resplrations were 167
Yes.
Did you think she was breathing a little
shallowly or not?
No, she was breathing cokay. I mean --
The next line 1s, 1s that constitution, is that
what that's an abbreviation for?
Yes.
And you marked mod, meaning moderate distress?
Yes.
It said, mood and affect.
Does that say flat?
Yes.
Okay. Why did you describe her mood and affect
as flat?

MR. WALTERS: You mean other than
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that's a descriptive term?
M3, TAYLOR-KOLIS: Geod one,
Mr. Walters.
What about her —-- first of all, what do you mean
by flat affect when you use that word?
The feedback I was getting was Jjust that. I
can't describe it differently.

What does it say next to memory?

Okay.
And then I have a hele Iin my sheet of paper,
but under something slash face?

Nermal cephalic.

All right.
On -- let's go teo see respiratory. Obviously
she was clear bilaterally. I think that's what

that says. Is that right?

Yes.

Cardiovascular. Can you tell me what the wording
or markings are, because I can't make them out.
Auscultation. I have 80 and regular.

21l right. Chest?

Normal contour.

So you're just doing a description of the

physical in that regard, correct?
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Correct.
All right. Gastrointestinal?
Soft and bowel sounds.
Okay. Lymph.
Negative.
What does it say right under that, because I
can't --

Full function.

1 1

Normal contour.
Ckay.

And her neuro exam seemed normal to you?
Yes.
Okay. Skin?
Warm and dry.
Okay. Based upon that examination, what did you
determine ycu needed to do?
On her initial presentation, she was guite
uncomfortable and she was throwing up and asking
for something for pain,
All right.
It was my feeling that the medication may well
have caused her this upset stomach and I sought
to have our staff establish an intravenous of

saline and give her the antiemetic Phenergan
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intravenously and at the same time obtain some
laboratory work.

Okay. All right. So you felt that the Naprosyn
that she advised you of was what was causing the
nausea’?

Yes.

And cardiac dysfunction causes nausea?

Yeah, 1t may.

It may.
Okay. A1l right.

On the triage short form -- we're just
skipping around here for a second. We're going

to mark this as Plaintiff's Exhibilit 3.

(Thereupon, Plaintiff's Exhibit 3

was marked for purposes of identification.)

It is Bates stamp 5 if you're going that way.
Doctor, who filled out this form?

It's two persons. It's the ftriage person

Adam Bell, emergency medicine technician, and the

bottom is a nurse.

Now, do you know if they filled this cut before

or after you examined the patient, or
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simultanecous?
In this case, preckhably simultaneous. hs I said,
I saw this patient very early on 1in her
presentation.
Okay. In this particular document, which is now
Plaintiff's Exhibit 3, presenting complaint as
recorded by =-- do you know which of the two of

them recorded that?

e D ohyenr @npow rre el Elig o ?

I'm over to the right at the top. Is that the
emergency roocm technician who writes on the top?
Yes,
Ckavy.

He recorded back, neck pain and arm pain,
correct?
Yes.
Did you confirm independently with her that that
was what her history was, back, neck and arm
pain?
Yes.
Okay. One seccnd. Actually, I should read my
highlighted copy. It makes it easier to --

Do you think -- not deo you think.

When you spoke with Mrs. Patterson relative

to her expression that she was in enough pain
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that she needed pain medicatioen, did you believe
she was in severe pain?

I believed that she was 1in pain.

Okay. Did you believe that she needed pain
medication to deal with that pain?

T explained to her and to her husband that I
thought that pain medicine at that moment would
not be of service to her. I wanted to help her

1

s G berab e and el miaates T res .

vomiting.

Did you feel that eliminating the vomiting would
change the guality of the pain she was
experiencing in her back, neck and arms?

Yes,

And you explained that to them?

Yes.

211 right. Did you belilieve that

Marshelle Patterson was demonstrating

drug-seeking behavior?

No.
Al:r right.
So this 1s the history as they take it
on =-- I asked you a couple times, but I didn't
see it in your noctes. Do you agree with me that

on the assessment written on, I'm going to call
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it 8:00, the bottom of Plaintiff's Exhibit 3, it
says -~ does that say continues? If you know. 1
mean, you work with these folks, so I'm assuming
you know their handwriting better than I do.

I believe it does.
What does it say?
Continues to complain of generalized back pain.

Okay. It says, patlent speech slurred, correct?

LR h O A o Do

Once again, I'm asking you to what did you
attribute this slurred speech in this patient?
MR. WALTERS: I think you asked

him that already, and I think he said he
didn't find slurred speech in the patient,
as I note.

I didn't appreciate that. She, she was

uncomfortable. She was attempting to rest and,

vou know, we had given her medication to help

with that.

Okay. Well, Phenergan wouldn't make a patient

have slurred speech, would it, it's an

antiemetic?

It may. Generally not.

When you say it may, how would a dose of

Phenergan to contrél nausea create a slurred
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speech pattern in a patient?
It is an antiemetic. It is an antihistamine and
it effects each person differently.
Did the nurse bring that toc your attention, that
Mrs. Patterson had slurred speech?
I do not recall.
Okay. What time did you discharge this patient

from your emergency room?

R R N e A CAS RS RN AU S S

How many times did you observe her between six
and midnight?

Many times.

Well, can you look in the record and tell me?
They're not recorded.

What were you attempting to evaluate her for as
you returned many times in this six-hour period?
Her progress. Her comfort. And it was during
that time that I spent the time I mentioned with
her husband to glean what information I could and
it was during that time that I received the
records from Kaiser and I reviewed those records
to complete her care.

Did Marshelle Patterson have any muscle spasms
that you documented anywhere?

In her upper neck and back area.
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Okavy. You're saying she has muscle spasms in her
upper neck and back?
Yes.
Can you tell me where in your record you
documented that finding?
Back in the beginning we spoke of myalgias. It's
in the first sheet that's historical.

The historical sheei?

=

Page two or three? One or two? Sorry.
The very first sheet. Myalgias.
Okay. But isn't that a history sheet?
Yeah, that -=-
That's not a physical findings?
Yes, that is correct, it is a history sheet.
So the answar Lo my guestion as to whether or not
you documented -~
MR, WALTERS: I don't know i1f you
were done with your answer. Were you done
with your answer?
THE WITNESS: I am finished.
MRE. WALTERS: Go ahead.
My guestion is whether or not there exists
documentation that you physically laid your hands

upon this patient and found her to have muscle
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spasms in the neck or arms”?
There's not a specific notation, but I recall_and
recollect doing that.

MR. WALTERS: I think she alsc --

All right. So you gave Mrs. Patterson Phenergan,
correct?
Right.

What else did you do for her while she was 1in the

T S UG Y

Hydrate her. Gave her intravenous fluids.
What kind of IV fluid did you give her?
Saline.

Any other therapy administered?

No.

And then you had some laboratory work done,
correct?

Yes.

At the time that you had the laboratory work
ocrdered, had you already arrived at a diagnosis
of muscle sprain -- strain? Excuse me, you
didn't say sprain, vyou said strain.

No.

What were you looking for by drawing the blood
work?

We generally do a fact gathering or database
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based on laboratory work, urinalysis, and our
history and physical.

You ordered a urinalysis?

Yes.

Did you think that she perhaps was infected?

No. Urine is tested for many substances.

I was just asking what was in your differential.

I'm trying to find out why you ordered a urine

S P T T T e R

MR, WALTERS: You should have ask
him that.

Why did you order a urine? Do you
remember?

MS. TAYLOR-KQOLIS: You can ask him
at trial.

It's a general --

MR. WALTERS: Well, no, if you
want -- if that was your guestion, ﬁhai's
the guestion you should have put to him.

We ordered bloocd work. We ordered urine. The
urine is done as a standard urinalysis. It's
alsoc what they do the toxicology screen on.
Okay. So did vou have differential diagnosis at
that point, the point that you ordered this,

these laboratory tests?
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Yes. We always do.
Well, what were vour differentials, based upon
the presentation of this patient?
I can't, you know, I can't recall oxr recollect
all of them at this time.
Well, Doctor, you're sitting here looking at a
chart and you know what the symptoms were that
you reccrded and took by history, so what would

LR
ot

gt dnepouredifferential o contaired

3]

within the chart?

That she was vomiting; that she had a
gastrointestinal scenario; that she was very
uncomfortable and was having musculoskeletal
disorders; and that she was under a falr amount
of stress.

So the toxicoclogy screen that you ordered, was
that going to help you include or exclude the GI
scenario?

Could be either.

How would that help?

It can exclude or include gastrointestinal
discrders.

Doctor, you've had an opportunity to review the
chart, obviously, before testifying today. Do

you have any criticisms of the employees of Huron




[

!

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

i) o T V)
R R S RS A

49

Road Hospital who assisted you in the emergency
room?
No.
All right.

So the results came back, the laboratories
that you ordered, and did you find them
remarkable in any regard?

No .

Correct.

All right. You didn't ask for cardiac enzymes,
did you?

No.

You didn't have an EKG performed, did you?

No.

Did you consider ordering a chest film for any of
the presenting symptoms?

No.

What time did vou decide to discharge the
patient?

I believe it was approximately midnight.

OCkay. At that point you had arrived at your
diagnosis of muscle strain?

Yes,

Qkay. And vou told her to take Tylenol, rest and
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go home, is that right?
Yes.
MS. TAYLOR-KOLIS: Okay. Doctor,
I don't have any further guestions For you.
Perhaps one of the other twe attorneys do.
MR. MILLER: I den't have any
guestions.

MR. RYMOND: I have some

o rrviegug LA EETe e two Tquick DUl low-up

guestions.

CROSS-EXAMINATION COF RANDCLPH M. HEINLE, D.O.

BY MR. RYMOND:

You were asked whether you had any criticisms of
Huron Road Hospital employees who worked in the
emergency room that night. I just want to follow
up on those. I take it by your testimony that
the staff of Huron Hospital did what they were
supposed toc do, in yocur opinion, in terms of
their care and treatment of this patient. Is
that right?

Yes.

And I take it then that they completed the
testing that you ordered in a timely manner. Is

that right?
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Yes.

End they recocrded those reports to you

timely manner. Is that right?

Yes.

MR. RYMOND: Thank you.

all I have.

MS. TAYLOR-KOLI

in a

That's

51

S: T'1l waive the

as long as

seven day reading regulrement,
W oyren s L lere kil v s

RANDOLPH M.

HEINLE,
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CERTIPFICATE

The State of Ohio, ) 55
County of Cuyahoga.)

T, Colleen M. Malone, a Notary Public within
and for the State of Chio, authorized to
administer caths and to take and certify
depositions, do hereby certify that the
above-named witness was by me, before the giving

of their deposition, first duly sworn to testliy
P PR ol ey N I SR LT o lr-r* .

e e R G R A NG b ut
truth; thaf the dep051tlon as above-set 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 cf the
testimony given by the witness; that said
deposition was taken at the aforementioned time,
date and place, pursuant tec notice or stipulation
of counsel; and that I am not a relative or
employee or attorney of any of the parties, or a
relative or employee of such attorney, or
financially interested in this action; that I am
not, nor is the court reporting firm with which I
am affiliated, under a contract as defined in
Civil Rule 28({D).

IN WITNESS WHERECQCF, I have hereunto set ny
hand and seal of oFflce, at Cleveland, Chio, this

= day B.D. 20 045 .

N (MM/

Céllee ~Malone, Nofary Rg¥l \Hch State of Ohio
1750 1dland Building, Cleveland, Ohio 44115
My mmission expires August 18, 2007
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