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GREGORY HILL, D.O.
of lawful age, a Defendant herein, having been
first duly sworn, as hereinafter certified, deposed

and said as follows:

CROSS-EXAMINATION
BY MR. RUF:

Q. Would you please state your name and spell
your name.

A. Gregory Hill, G-R-E-G-0-R-Y, H-I1-L-L.

Q. Dr. Hill, my name is Mark Ruf, 1 am
representing James and Marilyn Farner in the
lawsuit that’s been brought against you and
Cuyahoga Falls General Hospital.

IT at any time | ask you a question and
you do not understand my question, please tell me
and I will try to rephrase 1t. Also 1f I ask a
question that does not make sense medically, please
tell me and please try to explain how my question
iIs defective, then 1 will try to rephrase the

question for you, okay?

A Yes.

Q. Could you please state your address.

A. My home address i1s 2746 Smith Road,
Fairlawn.
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residency did you do a rotation in infectious
disease?

A. During medical school, not to my
recollection. And I did not to my recollection do

an infectious disease rotation during my

residency.

Q. Is your knowledge about infectious
diseases primarily from your experience as a
practicing doctor?

A. Not exclusively, no.

Q. Okay. Where else did you get training on
infectious disease?

A. IfT I could be more accurate, iInfectious
disease encompasses microbiology basically, and in
medical school we had a course in microbiology.

Q. How long have you been i1n private

practice?

A. Four years and some months.

Q. Are you with a medical group?

A. An orthopedic surgery group, yes.
Q. - What is the name of that orthopedic

surgery group?
A. North Hill Orthopedic Surgery.
Q. That®s a corporation?

A. No, 1t’s an association of four i1ndividual
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10

been one other patient since March 1995.

Q. Was that patient also a patient of
Cuyahoga Falls General Hospital?

A. Yes.

Q. Do you know approximately when this other

patient was admitted to Cuyahoga Falls General?

A. No.

Q. Would it have been around March lst,
19957

A. I don"t know, I don"t remember.

Q- What was the other -- strike that.

What was the surgical procedure that
was performed on this other patient?

MR. EDMINISTER: IT you know.

THE WITNESS: The patient had a

fracture surgically corrected.

BY MR. RUF:
Q. In what part of the body?
A. The hands.
Q. Are you on staff at other hospitals?
A - Yes.
Q. What other hospitals are you on staff at?

A. Akron General Medical Center, Summa Health

Systems, Akron Children®"s Hospital Medical Center.

Q. Are most of your patients admitted to
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Cuyahoga Falls General?

A. Yes.

Q. Have you had any patients at any other
hospitals on which you are on staff have a positive
Enterobacter cloacae culture?

A. Not to my knowledge.

Q. So pretty much your only two patients that
you have had that had Enterobacter cloacae have
been at Cuyahoga Falls General Hospital?

A. Yes.

Q. Do you know of other patients that had or
have Enterobacter cloacae following March Ist,

1995, at Cuyahoga Falls General?

A. Of whom?
Q. Of any other doctor.
A. I don”t have that knowledge. I°m not

privy to that knowledge.

Q. So the only two patients you know about
that have had Enterobacter cloacae were your own
two patients?

A.- That’s correct.

Q. Have you received any kind of notification
or correspondence from Cuyahoga Falls General
Hospital stating that Enterobacter cloacae has been

a problem at the hospital?
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A. Not to my knowledge.
Q. Do you pronounce it i1s cloacae or
cloacae?
A. Cloacae.
Q. Okay . 1“d like to talk about the bacteria

Enterobacter cloacae. Do you know 1f that bacteria

i1s naturally found in the human body?

A. To my recollection, yes.

Q. Where 1s 1t found naturally in the human
body?

A. In the enteric organs.

Q. Could you please explain what the enteric

organs are?

A. Well, near the intestine.

Q. Other than the i1ntestine, 1s 1t found
naturally In the human body?

A. Not to my knowledge.

o Do you know, do all humans have
Enterobacter cloacae i1n their iIntestine or is that
bacteria only limited to certain people?

A._ I don’t know about all people. 1 know
It‘s an enteric organism but | don”t know about all
people.

MR. EDMINISTER: vYou’'ve answered the

question.
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BY MR. RUF:
Q. Do you know, is Enterobacter cloacae found
in large numbers or small numbers i1n the human

intestine if it is found In the intestine?

A. I don”t know the specifics of the colony
count, things like that, | don“t know that.
Q. Is Enterobacter cloacae a gram-negative or

gram-positive bacteria?

A. Gram-negative.

Q. Would you agree that Enterobacter cloacae
rarely causes primary human disease?

A. I°m not sure, | don”’t know that, that*‘s
not my area of expertise.

Q. Are you fTamiliar with the term nosocomial

infection?

A. Yes.
Q. What does nosocomial infection mean?
A. Nosocomial i1infection -- excuse me,

nosocomial normally refers to an infection that 1is
acquired 1n a hospital environment.

Q- Could you tell me whether Enterobacter
cloacae 1s a nosocomial pathogen?

A. I don”t know.

Q. Have you done any medical research on

Enterobacter cloacae?
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A. Correct.

Q. And one of the risks of a surgical
procedure that you may go over with the patient 1is
the risk of infection?

A. Yes.

Q. In going over the risk of infection for a
patient with a surgical procedure, do you discuss
the specific types of infections that may result or
do you just generally discuss that infection may
result from surgery?

A. Generally 1 will mention that infection 1s
a problem or a potential complication. Most
patients don"t care about the specifics of an
infection.

Q. What are -- what types of infection most
commonly result from orthopedic surgical
procedures?

A. Can you be more specific? 1It’s a global
question, can you be more specific?

Q. Well, how could 1 break that down? Do you
think this question i1s too broad?

A. Yes.

Q. Well, I'm not really sure how to break the
question down, why 1s the question a problem?

MR. EDMINISTER: Well, 1 think if he
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MR. RUF: 1 asked since he has been 1n
private practice.
MR. EDMINISTER: Okay. Now you want to

know from medical school on, that he i1s aware of?

MR. RUF: Yes.

THE WITNESS: I can’t recall that
information. | don“t know.
BY MR. RUF:
Q. Do you know whether your first experience

with a patient that had Enterobacter cloacae was
James Farner?

A. As an attending orthopedic surgeon, my
first experience to my recollection was with Mr.
Farner.

Q. Would you agree that Enterobacter cloacae

can be spread from hospital personnel to a

patient?
A. Yes.
Q. What are the other ways iIn which a patient

could wind up having Enterobacter cloacae 1n a part
of their body other than the i1ntestine?
A Could you repeat the question, please, I’°n
sorry.
MR. RUF: Sure, could you read 1t

back.
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not necessarily be positive because a patient had a
bacteria 1n his blood stream.
Q. Do you know how Enterobacter cloacae can
get 1into the blood stream?
MR. EDMINISTER: Objection.
THE WITNESS: No.

BY MR. RUF:

Q. Do you know whether any blood culture was
done on James Farner during either the first or

second admission?

A. I would have to look at the record.

Q. Please do that. Also 1f at any time | ask
you a question and you need to refer to either your

notes or the hospital records, please do so.

A. (Witness doing as requested.)

Q. Maybe 1 can speed things up, | have two
forms here, | don"t know if you want to look at
those.

A. From the fTirst hospital stay, here®"s a

report, the end of a report dated 3/15/95, it

suggests no growth.

Q. When was that blood collected?
A. It s hard for me to read this, this iIs a
copy of a copy. I can"t tell. | can"t tell, part

of the numbers are cut off here.
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the other depositions that you gave on behalf of
patients because of iInjuries they had sustained and
not the result of medical malpractice?

A. There was a case last year that | was
involved in and asked to testify.

Q. Do you review medical malpractice cases?

A. No -- can you be specific about that?

MR. EDMINISTER: He means as an expert

witness.
THE WITNESS: As an expert witness?
BY MR. RUF:
o Yes.
A. That"s what | was referring to, there was

a case last year that I was called as an expert
witness.

o Were you an expert witness for the
plaintiff or defense?

A. Defense.

Q. Do you know what the subject matter was of

that case?

- MR. EDMINISTER: | am going to object
to this line of questioning. Mark, let"s get more
specific.

THE WITNESS: Can you be really

specific about the subject matter, what do you
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Q. So what does 1t mean when you sign off on
the history and physical?

A. It means that 1 am the attending surgeon
for the patient, | am the doctor of record.

Q. Prior to the open reduction, did Mr.
Farner have any skin abnormalities?

MR. EDMINISTER: Objection.

THE WITNESS: Over his whole body?

BY MR. RUF:

Q. In the leg area.

MR. EDMINISTER: What do you mean by an
abnormality?

THE WITNESS: Mr. Ruf, to my
recollection, when I saw Mr. Farner first of all he
had a dressing on, a splint that was supportive.

Secondly, with every fracture of this
variety there will be some swelling of the skin,
bruising of the skin, potential discoloration of
the skin.

BY MR. RUF:

Q.- Was there anything about the condition of
Mr. Farner®s skin prior to the open reduction that
would make him an i1ncreased risk for infection?

A. Not to my recollection.

Q. Do you know whether Mr. Farner had a
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Q. To the best of your knowledge, was there
fecal or urinary contamination of Mr. Farner®s
wound from March 1st until the time he was
discharged during the first admission?

MR. EDMINISTER: Does he know, does he
have a recollection as we sit here today whether or
not that was reported to him or whether he observed
it do you mean?

MR. RUF: Could you read back the
question, please, | forgot what the question was.

(Previous testimony read back as requested.)

THE WITNESS: To the naked eye, 1 was
not aware of any potential contamination with
either urine or feces, although a wound -- skin can
certainly be contaminated with microscopic
contaminants.

Feces has been known to dry on the skin
and not be noticeable, urine has been known on a
dressing to be dry and not noticeable. It"s been
also my experience that patients can have
contamination via urine on the skin and you not see
it.

BY MR. RUF:
Q. Was there any information to indicate that

there had been a post-surgical contamination of the
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then given to the instrument nurse, who then gives

it to the attending surgeon.

Q. Okay. As you are i1n the operative suite
and this orthopedic hardware is in there, how do
you know whether or not that orthopedic hardware
has been sterilized?

A. For every surgical procedure of the type
that 1 do, the instruments are normally sterilized
prior to the case.

Q. Do you take responsibility for making sure
that the hardware and instruments have been
sterilized?

MR. EDMINISTER: Objection to the form

of the question.

BY MR. RUF:
Q. Or do you rely on the scrub nurse to do
that?

MR. EDMINISTER: Objection, same.

THE WITNESS: It"s not my sole
responsibility or iIndependent responsibility to
make sure, 1t"s the responsibility of the operative
team or the department of surgery to make sure that
the i1nstruments for a surgical procedure have been
properly sterilized and packaged.

BY MR. RUF:
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Q- IS 1t your routine or procedure to check
on whether the orthopedic hardware or instruments
have been properly sterilized?

A. Can you be more specific as to what you
mean by me checking?

Q. Well, do you do anything to make sure that
either unsterilized hardware or instrumentation 1s
not used on a patient during an orthopedic
procedure?

A. If 1 may say, for a given operation 1t 1is
-~ we have a team, that team consists of an
attending surgeon and his assistant, an instrument
nurse, a circulating nurse and an anesthesia
person.

It"s the responsibility of the team to
make sure that sterility, aseptic technique 1is
maintained, which includes equipment usage.

Q. So you would agree i1t"s the responsibility
of the team to maintain a sterile surgical field?

MR. EDMINISTER: Objection to the
form. _

THE WITNESS: Yes.

BY MR. RUF:

Q. And you would agree it"s the

responsibility of the team to follow asepsis
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techniques?>
MR. EDMINISTER: Objection.
THE WITNESS: Yes.
MR. HANNA: Objection to the form of
the question.
BY MR. RUF:
Q. And you would agree i1t"s. the
responsibility of the team to minimize the risk of

infection to a patient during a surgical

procedure?
MR. EDMINISTER: Objection.
THE WITNESS: Can you repeat that?
BY MR. RUF:
Q. Sure. Would you agree it"s the

responsibility of the team to minimize the risk of
infection to a patient during a surgical procedure?

A Yes.

Q. Would you agree it"s the responsibility of
the team to try and prevent surgical wound
contamination?

- MR. EDMINISTER: Objection.
THE WITNESS: Mr. Ruf, you just asked
me that, your last question was the same question.
BY MR. RUF:

Q. So your answer would be yes?
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A. I don“t know that for sure.
Q. You wouldn’t be willing to say that?
A. I don”t know that for sure. | can“t prove

it, | can’t quote you a study on that. There might
be instances where those In an extended care
facility, i.2. a nursing home, they may have.

Q. Excluding other medical care facilities,
would you agree that the hospital environment 1is
more conducive to development and spread of
infection than outside the hospital?

A. Yes.

Q. Would you agree that some patients acquire
infections while in the hospital?

A. Yes.

Q. Would you agree that some patients acquire
infections while i1n the hospital due to
contamination?

A. Possibly.

Q. Have you observed breaks in sterile
technique while at Cuyahoga Falls General Hospital

in the surgical suite?

A. Ever?
Q. Yes.
A. Yes.

Q. Have you observed breaks in sterile
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technique at Cuyahoga Falls General Hospital during
a surgical procedure i1In 19957
A. I don"t have a recollection of that.
Q. What types of breaks in sterile technique
did you observe?
MR. EDMINISTER: At Cuyahoga Falls
General?
MR. RUF: Yes.
MR. EDMINISTER: At any time?
THE WITNESS: Those that 1 recall may

have been a defect 1n a glove or a hole i1n a

glove.
BY MR. RUF:
Q. Anything else?
A. As it relates to the specifics of what you

are asking me, other than that i1s probably the most
common, one of the more common things that a
surgeon may experience.

However, we have a lot of people on --
in a surgery, that i1ncludes residents, iInterns,
students, who may break technique at some point
that the attending surgeon does not see.

Again it"s the responsibility of the
circulating nurse, i1n addition to the iInstrument

nurse, to monitor the technique. Meaning that I
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have been 1n private practice?

A. Yes.
Q. When you get a tear i1n your surgical
glove, i1s there anything that you put i1nside the

patient to try and reduce the risk of infection?

In other words, do you pour some type

of antiseptic material i1nside the patient if you

notice you have a hole or a tear in your surgical

glove?

A. Preoperatively the patient 1s given

antibiotics, intravenous antibiotics. As a

routine, other than normal saline, | do not put any

other liquid material into the part of the body

that 1 am operating on.

antibiotics that are

Q.

So you rely on 1.V.

given prior to surgery?

A. Can you finish your question?

Q. Well, maybe 1 should ask 1t this way, why
don”t you pour any type of antiseptic material into
the patient during the procedure?

AT I>m not convinced, nor have | been -- nor
have | read, nor during my experience iIn practice,

from clinical

practice, reading articles and

journals, that because you have a hole

glove,

in your

pouring of an antiseptic solution decreases
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infection.

Q. So during your surgical procedures, 1f
anybody who i1s i1nvolved in touching the surgical
site develops a hole in their glove, they step away
from the patient, get a new glove, then step back
and the procedure continues?

MR. EDMINISTER: He didn"t say that, he
said he does that. You are now enlarging that to
be anybody, unless | missed something.

BY MR. RUF:

Q. What 1f you notice that somebody else had
developed a hole 1n their surgical glove, what

would you do?

A. I notify them that they have a hole 1in
their glove, 1 ask them to step back and I continue
my work. I also will ask the person were they

stuck or were they punctured, because of other
potential problems.

Q. Have you had a problem with surgical
gloves tearing at Cuyahoga Falls General Hospital?

A.- Not to my knowledge.

Q. Do you know what brand of surgical gloves
they use?

A. No.

Q. Okay . 1"d like you to tell me about your
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scrub procedure, 1°d like you to go through step by
step what you do 1n scrubbing for a surgical
procedure.

MR. EDMINISTER: Such as this
procedure, a scheduled surgical procedure?

BY MR. RUF:

Q. Yes, for an open reduction involving the
leg, what would be your scrub procedure?

A. IT 1t’s an open reduction involving the
leg for a fracture and 1t’s the first case of the
day, the technique i1nvolves obtaining the brush,
the surgical scrub brush with an impregnated soap
from the dispenser, opening the pack, turning on
the water, moistening the pack, moistening the
sponge.

There 1s a preliminary hand wash
involving one’s choice of soap, that soap is rinsed
off with water, then the hands, wrists, forearms,
elbows are rinsed. At that time the nairls are
cleaned with a plastic nail cleaner and then a
systematic scrub technique i1s carried out until
both extremities are surgically scrubbed, at least
two Inches above the elbow.

Q. Do you know how long this scrub procedure

takes generally?
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information, according to the nurses®™ notes, the
patient returned to the floor with an indwelling

Foley catheter.

Q. That was after the surgical procedure?
A. That was a floor nursing entry.
Q. I guess | am a little confused. 1I"d like

to know whether he was catheterized prior to the
open reduction or after the open reduction?
A. Let me look and see.
According to the perioperative nursing

records iIn surgery, there was not a Foley

inserted.
Q. So he was catheterized during surgery?
A. According to this record, he was not

catheterized during surgery.
Q. Okay. So would we have to assume that he

was catheterized after the surgery?

A. Yes.

Q. Because he returned to the floor with the
catheter?

A - Yes.

Q. Do you know when he was catheterized, was

there a problem with urine running down Mr.
Farner®s leg?

A. I don"t have that knowledge.
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Q. Is that something that would routinely be
reported somewhere in the hospital record?

A. I hope so. 1°m not absolutely sure but 1
would hope so.

Q. Would you agree that surgical wounds are
the most common portal of entry for Enterococcal
bacteria iIn’tothe human body?

A. Would you repeat the question please.

(Previous testimony read back as requested.)

THE WITNESS: We have already

established that Enterococcus 1Is -- you are asking
me about Enterococcus, | don’t know.
BY MR. RUF:

Q. Do you know whether or not Mr. Farner had

any septic episode during surgery?

A. What do you mean septic episode?

Q. Did he display any signs of sepsis during
the open reduction procedure?

A. What do you mean signs of sepsis?

Q. IT a patient has gram-negative sepsis,
would-they display certain signs or symptoms?

A. You have to be more specific because
sepsis, what do you mean by sepsis?

Q. Well, I°m not sure how to rephrase the

question, what’s the problem with the term sepsis?
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A. Sepsis 1s a general term. | am not sure
if you mean septicemia, what do you mean by
sepsis?

Do you mean a break in technique, do
you mean contamination of a wound, that"s what 1 am
trying to see, what you specifically are referring
to, because sepsis 1mplies, to me, my
interpretation, that"s a general.

Q. Well, during a surgical procedure can a
patient show signs and symptoms of an infection?

A. Most commonly during a procedure a patient
will not show signs of an infection, unless the
patient 1s septicemic, meaning in the blood stream
prior to coming to surgery.

Q. Do you know, did James Farner show any
signs of infection during the open reduction of
March Ist, 19957

A. What do you mean? Specifically what, |
mean can you be more specific?

Q. Was there anything to indicate that an
infecfious process was going on in Mr. Farner
during the March Ist, 1995, open reduction?

A. No. But again bacteria are microscopic,
you can"t see them. They are In this room right

now, on this table, you can"t see bacteria, SO you
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don“t know whether a septic event iIs occurring at

that time or whether -- 1’m sorry, you just don’t
know.
Q. Well, maybe that’s the term I should use.

Was there anything to indicate that a septic event
was going on during the open reduction procedure
for Mr. Farner?

A. No.

Q. Do you know whether or not anybody in the
operating room left the room during Mr. Farner’s
open reduction?

A. Anybody like whom?

Q. Anybody in the operating room left the
operating room during that procedure?

A. As i1t relates to anybody in the room, 1
cannot speak for the anesthesiologist, | cannot
speak for the circulating nurse, nor the scrub
nurse.

Normally, however, the attending
surgeon and the residents are there until
completion of the procedure.

Q. Do you have a specific recollection of
whether or not anybody left the operating room
during the procedure?

A. Anybody like whom?
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diarrhea. Would you then tell that person to stay
out of the operating room or would they be allowed
back 1n?

A. Absolutely not, they could not be admitted
back to the operating room.

Q. Why 1s that?

A. They may have to go again. 1t breaks the
continuity of the operation for one, and two, |
don"t have time for 1i1t. IT they are 1l1l, they need
to be where they need to be to take care of their
problem, see a doctor, go to the E.R. or whatever.

I am there to do an operation. IT you
can"t cut the mustard, then they leave. Cutting
the mustard may mean being sick, being lightheaded,
being dizzy, 1f they are then they go out. It"s my
discretion who is In my cases.

Q. And while you have been at Cuyahoga Falls
General Hospital, has a person had to leave to go
to the bathroom and then been allowed to come back

and participate in a case?

A. -~ No .

Q. What type of fracture did Mr. Farner have?
A. A tibia fracture.

Q. Did that tibial fracture break the surface

of the skin?
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had a temperature.
A. Correct.
Q. And that was from the time of surgery up

until the day before he was discharged.

A. Okay .

Q. Would you agree with that?

A. Correct.

Q. And --

A. May 1, he had not a persistent

temperature, one that went up, came down, went up

and came down.

Q. Do you know, did he have a fever from the
time of the surgical procedure up until the day
before he was discharged?

A. As | just stated, there were times Mr.
Farner had a normal temperature, there were times
where 1t was elevated. When you say temperature,
to me you are implying 1t"s constant. According to
the records, 1t was not constantly up.

Q. Is an elevated temperature a sign of
infection?

A. It can be but not always.

Q. Were you concerned about a postoperative

infection with Mr. Farner?

A. As indicated 1n the -- 1n your earlier
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questioning about the risks, | am always concerned
about an infection. ves, | was concerned about an
infection In Mr. Farner.

Q. Were there any signs to indicate that an
infectious process was going on in Mr. Farner after
the open reduction procedure until the time he was

discharged?

A. Can you be more specific?
MR. HANNA: I am going to have to step
out. | assume there"s no problem with reservation

of rights. Send me the transcript.
(Mr. Hanna left the deposition.)

(Short recess had.)

BY MR. RUF:
Q. You have already indicated that infection

is a concern in any patient following an orthopedic

procedure.
A. Correct.
Q.- Was there anything about Mr. Farner®s

condition following the March 1st procedure which
led you to believe that an infection was actually
going on in Mr. Farner?

A. No.
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Q. Well, let’s look at the progress note from
March 3rd, 1995. Down at the bottom of the page,
under assess, It states iIncreased temperature,
post-op atelectasis versus iInfectious -- is that
infection, says infectious --

A. You are referring to page fourteen?

Q. Page fourteen down under 1300. I think
you need to turn the page.

A I“m sorry, now?

Q. Under 3/3/95, 1300, assess, 1t states
increased temperature, post-op atelectasis versus
infectious.

A. Yes, that’s what it looks like.

Q. Basically what | want to ask 1s were you
concerned that an infection was actually going on
in Mr. Farner following the March Ist, 1995,
procedure?

A. I think you just asked me that but I will
answer you again. Yes, | was concerned, | am
always concerned about any patient that goes into
surgexry, | am concerned about infection.

Q. Do you know whose signature this i1s on the
March 3rd progress note?

A. Yes.

Q. Whose?
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A Yes.

Q. Was he on antibiotics from March 1st up
until the time he was discharged?

A. Yes.

Q. And did you have him on antibiotics
because you were concerned that he might have a
postoperative infection?

A. No, every surgical patient that has a
procedure of that magnitude i1s covered with routine
postoperative intravenous antibiotics.

Q. Why did you decide do discharge Mr. Farner
on March sth, 19957

Maybe 1 should ask this question first,
was 1t your decision to discharge Mr. Farner on
March 6th, 19957

A. It was a collective decision between the

orthopedic department and his primary care

physician, Dr. John Robinson.

Q. Why was he discharged on March &th?
A. Can you be more specific?
Q.- Sure, why was that date picked to

discharge him, why wasn’t he kept for a longer
period of time?
A. There’s a whole host of reasons,

particularly government regulations these days,
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hospital for inordinate amounts of time. Years ago

you could do that, you can"t do that these days.
IT there 1s some reason to keep a
patient i1n the hospital, and you are doing

something for the patient that you cannot do at

home, then you keep them in. |If you are not doing

something definitive that can"t be done, then yo
send the patient home.

Q. So was 1t your feeling that he could

u

receive the care he needed at home at that point?

A. On the day that Mr. Farner was discharged,

I evaluated him, that is on 3/6/95. I noted tha
he had iIntermittent febrile episodes. The

evaluations were underway per the i1nternal medic
department, specifically Dr. Robinson. At the t
of discharge there was no reason to keep Mr. Far

in the hospital.

Q. When he was discharged, was a cast put
his leg, or before he was discharged?

A.- The day of discharge, Mr. Farner had a
cast on.

Q. Where did the cast run from and where d

it run to?

A. According to the notation on 3/6/95, 1t

t
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ime
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MR. EDMINISTER: When? You have to be
more specific, Mark. Ever?
BY MR. RUF:

Q. Well, basically what | want to know i1s do
you remember during the first hospital admission
instructing either Marilyn Farner or James Farner
to keep a record of his temperature once he went
home?

A. I don"t recollect. At the time -- at the
time of Mr. Farner®s discharge 1 was not present,
one. Two, I need to see whether there i1s another
discharge i1nstruction sheet.

Q. Do you know whether or not Marilyn Farner
kept a written record of James Farner"s
temperatures once he was discharged?

A. I don"t know.

Q. Do you remember whether or not Marilyn
Farner ever gave you a piece of paper which listed
James Farner®"s temperatures once he was
discharged?

A.- Do I have that? Can I go off the record?

MR. RUF: Sure.
(Discussion had off the record.)
THE WITNESS: Would you reask the

question, please?
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specific recollection about whether he had a
temperature from the day of discharge up until the
time postoperatively, | don"t have that
documentation nor do | have that recollection.
Q. So basically what you are telling me 1is
you can"t say one way or the other whether he had a
temperature from the day after discharge up until

the time he saw you at your office?

MR. EDMINISTER: He"s answered the

question.
THE WITNESS: No.
BY MR. RUF:
Q. When was the first time James Farner came

in for a follow-up visit?

A. March 14th, 1995.

Q. On March 14th, 1995, did Mr. Farner have a
temperature?

A. I can only attest to my office, what was

done in my office.

Q. Okay. What was done in your office on
that date?
A. He was examined and X-rayed, placed back

in a new dressing.

Q. Do you know whether or not James Farner

had serous discharge from the operative site from
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Q. Do you remember telling the Farners,
either Marilyn or James Farner, that you thought he
had an 1nfection in his leg on March 14th, 19957

A. According to my notes, no.

Q. Was 1t your impression on March 1l4th,
1995, that Mr. Farner had an infection in his leg?

A. I was concerned about 1t.

Q. Well, see, 1 guess | don"t understand. 1
understand that a doctor i1s always concerned about
postoperative infection 1In a patient but what |
want to do is separate that general concern for --
from a suspicion that a patient actually has an
infection or making the diagnosis that a patient
actually has an i1infection.

Was the serosanguineous drainage on
March 14th, 1995, a sign of infection or a

potential sign of infection?

A. Yes, it was a potential sign of
infection.
Q. Was there anything else about your

examination on March 14th, 1995, that would be a
sign or a potential sign of iInfection?

A. No.

Q. Did you record Mr. Farner®s temperature on

March 1d4th, 19957
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Q. Do you know why you saw him on March
21lst?

A. That was his next visit.

Q. Was that a routine visit or was he

scheduled again because he was having problems?

A. Can you delineate routine?

Q. Do you typically have three or four office
visits following an open reduction?

A. Absolutely, absolutely.

Q. So this would have been just another
routine office visit?

MR. EDMINISTER: Well, call 1t what you
want, 1 am going to object to the form of the
question. You use the word routine, It was a
regularly scheduled office visit.

THE WITNESS: According to the notation
on 21 March, 1 stated in the first sentence, Mr.
Farner was back in for his follow-up evaluation of
his right leg.

BY MR. RUF:

Q.- What did your examination on March 21st,
1995, reveal?

A. Revealed the incisions were healing well,
the central or middle third was not doing as well,

and 1 am reading from the notation, | stated that
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there was blood-tinged cloudy fluid, T-1-N-G-E-D,
however, no purulence noted, circulation was
checked, 1 am paraphrasing now, and that"s 1i1t.

Q. Mr. Farner was admitted to Cuyahoga Falls
General Hospital on March 21st, 1995, correct?

A. Yes.

Q. Was there something about the office visit
of March 21st which led you to believe that Mr.
Farner needed to be readmitted to the hospital?

A. Yes.

Q. What was it about that .office visit that
led you to believe that he needed to be

readmitted?

A. What led me to believe that?
Q. Yes.
A. The objective findings on the

examination.

Q. What objective findings?

A. I Just went over that, blood-tinged cloudy
fluid, and the central third of the incision, and |
quote,- was not doing well, end of quote. Those
were my concerns.

Combining all of the information that
has occurred i1n Mr. Farner"s care, | felt he needed

to be hospitalized because of a potential
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infectious problem.

Q. Let’s go to the admission of March 21st.
Do you know whether or not Mr. Farner had
continuous serosanguineous drainage from March é6th,
1995, up through March 21st, 199572

A. No, | do not know.

Q: Well, 1°d like you to take a look at the
history and physical form. Under history of chief
complaint, it states patient states that since he
had -- wait, patient states that since then he has
had continuous drainage and that his orthopedic
surgeon suggested he come to the hospital.

Do you know whether or not Mr. Farner
had continuous serosanguineous drainage from March

6th up until March 21st, 199572

A. Now, according to the history of chief
complaint, certainly that suggests that, according
to his 1nformation given to the history taker.

There 1s evidence i1n the chart that Mr.
Farner said to me, that was documented, he had
intermittent episodes of drainage, which implies to
me 1t was not continuous.

Q. What was Mr. Farner“s temperature at the
time of admission?

A. According to whom?



Yyatm urtbhem o3 ToaT@EOY
€y3 03 xJem@ WTy Sui@ues 03 BITO 3ITUT UISD00D
B Ecom qoy3l 13TST® [Z/E <yl DButmolToz B{30<IIM
§oT330 BW WoIz M@e33TWEC ECM Iduiei INW -y
(STITINTT®D
BToYTT 3souw "uoT3iowgzuTr CmT3CIcB03s0@ ETM™ STSOUPTTIMD
EMT1®3IUC] «Y3 3ICY3 Indoucd nolk pIqg o)
*sTsoubeTp
SmT3e3UC] IO UOTSEsI®WT STy sem 3eyl ‘*Te3tdsoy
dY3 1°® GWT3 <Yl 30 UICIXS UG EGm OYm ‘UO0SIJCUY
pieyoTy AQq pea1e3ldDTIP sem ‘uoTrTjeuTwexs TeonTsdyd
Qus #zoasTy 'd % H STU3 ST 3I®Y3  310@cx STY3
" sInqcubTs Buw ©moge SCICOTMOT 3T EC  sTyll v
(STsSOUb®TIM@ wmTIRIUGT
1Pyl 07 CWGI 3IBY3 CUO dYI MOF <Ig o)
yoy-yn ¥
STAITIMIT®D BTWYTT
1soll "UOT3IDSIUT <SMT1@IcCo3s0® "sTsoubm®Tp SmTICIUCT
‘WIx037 3I®UY3 20 @MUd &Yl 3@ ScEICIS JI 0
ESX <
SUOTSETWEGS (MUODGEE «yY3l JI032
Wro3y TeoTsAy® @um Axo3sTY oSylz ubrs mo® @Im o)
= g6 ECm dIMICICOWSI STY G6/TZ/€
uo "TmoTs®Y® @us Hiozs Yy <yl o3 DBuTr@aooow <

‘wIO0I TGOTSHY® @us AI03STY Yl o)

98

5¢

ve

€<

(4

T¢

0c

6T

8T

LT

91

&1

PI

€T

[

TT

0T



fdNd  ¥d A®

dDT2IO0 SY3 ul ody®l3 ESIMITND JY3 013

PUTIICISI nOA <Ie 3CYM “YSISINIWG= UKW

(0121700 daow dg MO¥ uc) <
;edINlTND dsoyl 3O ITMELST dyl ETMm By -0
ECE <
;@UNOM <yl 30 JOBIINE <Yyl 20 - @
$O0T2JO
AW UT GE/TIZ/E uO udYel 8ISM ESINIIND v
=dA ®
¢o3 x0T7I® <WT3 Aue 3¢ <

(SINCED0I0 JUSWICTIBSE [SoTbIneE Y3z

07 I0Tad udY®3I @EUNOM &Y} O ECSINITND JSISH o)
*3T s 3Pyl
- - EB®M 3UCSTI®J ITdm E@ @uUnom JO EJSINITND "ume @

EQeT ATICO2TITOodds @CSOOTOUT U2TUM qudTtacd Jy3l

wGE JUC@TE«I oTIps@oyazo <y3 -- xoTtad " TTeM v
.mm;w oO
cT®3TOECY 98Ul Ul " ¥

JuoIssTupe
puoods <yl UT UOTIDEIUT UG pPOY ISOITI s=dWel
100 I0 IQSUISYM SUTWISICE 031 <OOM ETM 3CYM o)
JWT3 @ ooes <Yl WTY @SI3TULOE
I Aym s 3®Uy3 ‘uIdoucd AW Ee® 1Ty "esX "uzdouon

W eyl =em " 30Y3 oll MJxES AGCSXIC NOjx

LB

s

Ve

A

T

T¢

0c

61

8T

LT

91

ST

A

€T

[

11

0T



Y3l SEITID=EC@ 3T "sweu oy3z ATI®OTITO<ME ©3m3s

j0u E20@ G6/1Z/f ©®<3IB@ 3I00<I <Yl  ON '
s8x 0
{OU@U BYL '

(EPOI amTjebou-Woab
70 «d&3 DTFTOSOE oSUY3 ©3IBIE JT ECOM® o)
@sIn3aTno ECOIX dmriiebou-wWosab
20 SIagWnu <IBICEOW CITM SXIY mcisogbbne
G6/12/¢ 30 3zodex Axzeutwrisad syl 4
| £®DTJIJI0 INOA 3@
usY®3 Ssem 3Byl ‘3667 3STZ YDIW IO €IN3ITND «Y3 I07
GoUTGICO ITHESI e EBM mOuy <ok o ‘TI<M o}
17 butpeeastw 3snl[ we I ssafun ‘Te3jrdsoy
gya 03 3I0dMm (MU ©OTIZO AU woIz dWmo JITNRECI «Y3
qoy3 s3iecbbos 3ey3l TTC3 USD I 3I®Y3 uOT3IEIUCUNDIOMG
ou sT SISyl CICY @EIUCLNDOOM IO0U S 3T “MOUx 3 =UOEM
I ©In3Tno IoTnoT3Ixed 3eyl JO ITNECSIT <yll ‘Y
(EQSINITND
gsoyl JO 3ITHESTI <SY3 Eew JOYM @©UY o)

chbeuT@Ip o©Yl (@OUT C©TIE

UOTSTOUT 8Y3 UT UTXS 8Y3 ‘uUOTISTOUT STH ‘¥
{70 UGY®Pl S<IN3ITND BY3 Lnaz 1eyUM 5
-1082Ix0D5 s 3PUTL v

caybrtx "<orzzo INOX

10 EdaInlInd dYy3l FoO01 NOY @cS3el1sS MOA ‘SBZ o)

88

R4

P

(4

4

T¢

0¢

61

81

LT

91

ST

PI

€T

c1

1T

01



B W N R

(6)]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

89

negativity of it and the shape.

Q. At some point during this second admission
you decided that you needed to cut open Mr.
Farner®"s leg and take tissue samples, correct?

A. Yes.

When did you perform that procedure?

Q
A. 3/24/95.
Q

What types of tissue samples were taken

during that procedure?

A Necrotic tissue that was i1dentified was

sharply removed from the wound.

Q. Where was the necrotic tissue focused?

A. Can you be more specific in asking me
that?

Q. Sure, was the necrotic tissue around the

orthopedic plate that had been inserted into Mr.
Farner®s leg?

A. No.

Q. Where was the necrotic tissue 1n relation
to the orthopedic plate?

A We"re talking about a small area here.
There is soft tissue, there is bone, there®s a
fracture, there®"s hardware or plate. The necrotic
tissue was i1dentified as muscle, that muscle 1s

over the bone normally.
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The necrotic tissue was sharply removed
from that area. The area of your concern, the
plate, was examined and according to this did not
have any evidence of necrotic tissue present.

Q. Okay. 1°d like to hand you some copies of
anatomical diagrams. Could you look at those and
tell me whether you could point out to me the
location of the orthopedic plate and the location
of the necrotic tissue?

MR. EDMINISTER: Do you want to mark
those?

THE WITNESS: No, I can"t, 1 mean | can
only i1nfer because I can"t, | can*t, not from this
drawing 1 cannot.

BY MR. RUF:

Q. Can you show me on any of those anatomical
diagrams where the location of the orthopedic plate
was?

THE WITNESS: Do we have X-rays here?

MR. EDMINISTER: No.

- THE WITNESS: Okay. The plate or
hardware was placed on the lateral aspect, the
lateral aspect of the proximal tibia.

MR. RUF: Could you mark an X -- let"s

mark this piece of paper.
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(Plaintiff"s Exhibit No. 1
marked for identification.)
BY MR. RUF:

Q. I am handing you what"s been marked as
Plaintiff"s Exhibit 1. Could you show me by
marking with a red pen where the orthopedic plate
was put?

MR. EDMINISTER: As best he can, doing
it from memory?

MR. RUF: Yes.

MR. EDMINISTER: Doing it from his
review right now of the operative notes and without

the benefit of X-rays?

THE WITNESS: First of all this -- the
drawing i1s incomplete 1In that i1t doesn"t show the
majority of the tibia.

It was placed on the lateral aspect,
this refers to the medial, M refers to medial, L
refers to lateral. The plate was placed on the
lateral aspect of the proximal tibia.

BY MR- RUF:

Q. So that"s where you marked the X?

A. The X refers to the general lateral
position of the tibia, the lateral surface of the

tibia. However, it"s only a general region of
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Q. Yes, as much of 1t as you can read.

A. The top of the page, dated 3724, looks
like 2:00 p.m., post-op note, preoperative DX
period, which implies or means preoperative
diagnosis, superficial wound infection, S slash P,
which means status post or after the fact, tibial
plateau fracture with -- tibial plateau fracture,
looks like 0 dot F.

Under that, the next line, post-op DX
period or dash, same with deep, looks like wound
infection, procedure, dash 1, letter I, capital 1,
two dots, capital D wound. Next deep tissue
culture, I can"t read the next line. The next line
IS P-0-s-T splint.

Q. Okay. We can stop at this point. Do you
know, were both the surface wound cultures and the
deep wound cultures positive for Enterobacter
cloacae?

MR. EDMINISTER: What was your question
again?

- MR. RUF: Were both the surface wound
and deep wound cultures positive for Enterobacter
cloacae?

MR. EDMINISTER: IT you know. The

reason | object to your question is I'm not sure
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that from the lab report you can tell, because you
have different -- unless you have a different lab
report than 1 do.

MR. RUF: Well, 1f you want, you are
free to look at these. These were produced 1in
response to a request for production of the
hospital, | asked for all lab slips.

MR. EDMINISTER: These are copies of
their slips, they are not contained 1In the medical
records.

MR. RUF: Then they"re not contained 1in
the medical records.

MR. EDMINISTER: I have not had an
opportunity to see these.

THE WITNESS: So they retrieved this
from their computer file?

MR. RUF: I don"t know how they
retrieved 1t but these were not actually i1n the
hospital records.

MR. EDMINISTER: Because | can tell
from my review of the chart, the wound cultures 1
see that are contained in the lab don"t i1dentify
the site from which the culture was obtained, do
you agree with that?

MR. RUF: I"m not sure, that"s one of
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the reasons | am asking Dr. Hill.

THE WITNESS: Would you reask the
question, please?
BY MR. RUF:

Q. Sure. Were there any surface wound
cultures that were positive for Enterobacter
cloacae or were the positive cultures only limited
to deep wound tissue?

A. According to the hospital record that 1
was -- according to the hospital records that I
reviewed before, i1t did not state whether i1t was

superficial or deep.

According to -- looking at what you
just gave me, additional iInformation obtained from
the hospital shows -- has assocrated comments on
some reports, deep wound right tibia, rare colonies
of Enterobacter, gram stain reports, no organism
seen, type wound.

Q. Let me clarify this, can you tell me
whether or not any surface wound cultures were
positive for Enterobacter cloacae?

A. Surface meaning what, the skin?

Q. Yes, were some cultures taken around the

skin area?

A. At what point in time? | obtained
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cultures preoperatively 1n my office, those results
are not clearly documented on the chart. The
patient had cultures obtained iIn surgery, there was
tissue sent, cultures obtained, which we have the
results here.

Q. Well, 1et’s look at the progress notes for
3/26/95 at 10:30.

A. Okay .

Q. It states pre-op deep wound infection
right leg, post-op same. Who is that note signed
by?

A. Dr. Fordyce.

Q. Do you concur that the pre-op dragnosis
was deep wound i1nfection, right leg, post-op wound

-- post-op diagnosis was deep wound infection,

right leg?

A. Do I concur with what®"s written in in this
chart 1n front of me, yes. ITf you look, I wasn"t
there.

Q. Did you make a differentiation between a

deep wound infection and a surface wound infection

for Mr. Farner?

A. Ultimately my concern was that he had a
deep wound infection because he was taken to

surgery and his wound was debrided. That"s my --
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that was my ultimate concern.

Q. Was there anything to indicate that he had
a surface wound infection?

A. He could have had a surface infection, he
had drainage. But that®s not the point, the point
iIs I am concerned about a deep wound infection,
that’s why we took him to surgery. We have vague
information In the chart regarding cultures, lab
results.

Whether 1t was superficial or not, we
took him to surgery and cleaned i1t out. That’s the
main point here. I mean I‘'m sorry but that®s the
point, so why are we belaboring the point of
whether i1t“s superficial or deep? |It’s semantics.

Q. I am just trying to clarify whether the
infection was limited to deep wound tissue or was
there tissue on the surface that was also infected

with Enterobacter cloacae?

A. Well --
Q. Or don’t you know?
A. - Il don”t know. We have documentation from

my office notes that a portion of the incision was
open; there was communication between the outside
and the i1nside, okay. There i1s drainage that comes

out of the wound onto the surface of the skin,
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okay .

Q. To the best of your knowledge, were any of
the surface wound cultures positive for
Enterobacter cloacae?

MR. EDMINISTER: He already answered,
he doesn“t know.
THE WITNESS: I don”t know.

MR. EDMINISTER: Let’s move 1t along,

Mark .
BY MR. RUF:
Q. So you did not differentiate as to whether

the iInfection was a deep wound infection or whether
it also 1ncluded the surface?

A. There 1s really no point in
differentiating. IfT 1 -- 1f I may digress a
moment, our concern is whether Mr. Farner had
ultimately an infection that involved the bone,
which he did not.

He had bacteria, proven by culture,
within the soft tissues of his leg. Whether that
was dgep, superficial, 1s semantics. The ultimate
result is that we took him to surgery, cleaned it
out, had cultures, got him on the right

antibrotics, got the consult and treated him

appropriately.
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Q. Have you reviewed Dr. Francis®™ records?
Let me read some portion of his records, | want to
talk to you about 1t?

A. Thank you.

Q. For his office notes of April 11th, 1995,
it states at this point in time I think | need to
speak to Dr. Hill and Dr. Lehman, the plastic
surgeon, whether foreign bodies were left in and if
there was any residual evidence of iInfection.

Do you remember talking to Dr. Francis
about that topic?

A. Specifically 1 don"t recall a conversation
with Dr. Francis, in general | know | talked to him
about the case.

Q. Do you know whether you talked to him
about whether foreign bodies were left in the leg?

A. Yes.

Q. And what was the substance of that
conversation?

A. They were left In -- excuse me, what do
you méan foreign bodies?

Q. When you say foreign bodies were left in?

A. The hardware, the plate and the screws
were left In the bone.

Q. Did you notice any other foreign bodies 1iIn
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Mr. Farner®s leg when you did the debridement
procedure?
MR. EDMINISTER: For example, other
than what they intended to be there you mean?
MR. RUF: Other than the orthopedic
hardware.
THE WITNESS: No.
BY MR. RUF:

Q. During the debridement procedure you
observed some necrotic tissue, correct?

A. Correct.

Q. Was that necrotic tissue deep in the leg
or was i1t on the surface of the leg?

A. Muscle 1s underneath the fatty layer of
the skin, deeper i1s the bone and the hardware. As
indicated in the body of the operative report, 1
mentioned that there was a portion of the tibialis
anterior muscle that was necrotic, which was
sharply excised.

Q. Would that tissue have been closer to the
bone or closer to the surface of the leg?

MR. EDMINISTER: It"s muscle.
THE WITNESS: It has to do with layers
and as | was just saying, the muscle i1s underneath

the fatty or subcutaneous layer in that particular
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portion of the leg, the muscle overlies the bone.

BY MR. RUF:

Q. So was 1t the muscle that was around the
bone that was necrotic?

A. You just asked me that, | just read that.
I mentioned i1In the operative report, if I can go to
the operative report, |I am reading from the body of
the operative report on 3/24/95 about half -- about
a third of the way down.

I quote, we then sharply debrided as
much of the necrotic tissue as possible and also
used a bone rongeur, R-0-N-G-E-U-R, which is a
surgical instrument, to remove necrotic looking
soft tissue as well.

Q. Okay .

A. If 1 may go one line above that, | state,
however, we did note that there was evidence of
necrotic muscle, which appeared to be the fascia
over the tibialis anterior, period.

Q. Okay . In Mr. -- Dr. Francis” note of
April 18th, 1995, 1t states, | spoke to Dr. Hill,
he still has the plate 1in. It is their feeling
that they would like to leave 1t in for eighteen to
twenty-four months 1f they can, period.

Since he has, | believe, a chronic




sI<BeT TeIdmds E <Idy3l  DBJT $yYia 20 edae eyl
UT UTYe <yz Jo buTacBel <yz mo¥ 03 @IUTTINO <mey
I Aeyo "Widy Tericdudh Bxdm B ET @unoxg v
¢o3e7d oTpadoyalIo 8yl PuUNOI® PBSNDOJ Sem UOTIDSIUT
2yl a1evyaz eaabesTp xo0 281be nNnOA pInopM D
*ssop 8y ueyl
AboTooTWIdy JudbuTaize @ue DTITOodCE Jaow dmey AewWw
I SIpmEIeY @uUe SmaIDE @Mue EJ3®Td 03 EJ3IRTCSI 23T
I=h=] .mUHpcmE&m .omcﬂa dWeE JYl <sSn mHHHMmm&u&c 100
o@ <M JUP]TNEWOD $SPJdST@ ENOT3IODJIUT ue se uoTut®o
ETY dmeb ox 1ey3 Aes 3:UGTIC I  ON 0

cUOTUTMO STY Y3Tm SSIEETM I0 dexbe o3 @STzTTEND

qou <I,~0H ow BuWTTT<C] no¥ die  TI<M o)
¢ATTeoT3iToads 3BUYm 03 BaT3IBISY 'Y
;ds~ nok @inom HboTouTWIEy IBUM Bexo o)

AboTouTWidy 3eYl <SEN ATJTAICEECSDOJO 300 @IOM
I Ioyacdhos cb@JITmooy Ino dsn <M 1sdoM@ oy ueyl
dsT1I80xS JO BdI®P JUSICIITO ® <mey I JUB3TNSUOD
JERPSSTM ENOTAOC2UT O° EP uUOT3IRI<SICISIUT

@ue uoTIm@MTEMS sTouerIj "IQ <dW 03 @edI nogx <
;d3eT® <y3z 30 uOT1IEDOT &Yl e EMDOI DTUOIYD B

sem dIdyl 31eyl ogxbesT@ a0 Js1be NOF owm

STgTEso@ Ee TIdm E® Tedy UBD SIMIDRIZ
dya Os 2T BuTnuT3luooSTM@ <I03dg SYIUOW xTS 3JEBRST

1@ I032 3T SEJIBONE 03 YT @INOM™ I ‘dxdYy3 ENdDOI

€0T

s
I
£c
(44
R4
0¢
61
8T
LT
91
T
PI
€T
1
T1

0T



I ou "UOTIMEICMUOD 3CYI ISOUWSWSI I O v
¢ 918 T@ <yl 3I® ENDO3 DTUOIYD
P £0M SISYl @SMITTIdg <y MO0% @T03 STOU®Ig *Id
Y>Tym UT QOT3@exdmuod @ IsquaWda moA od 0
9TosnlW IOTI®3UR STIPIMIR
Sy3 PUTATISMO GTDeMI oG 03 MIXTICCT yoTO® "STosow
DT30I0CU SOM dISY3 @<UCTIUL OST® I <HSS T2
130s bBuTyool o130104dU Y3l =Cm 3ITY] "dw 09 uXgDOUOD

JO s@®w 3@Y3I <dNsSsT3 JO ®JIx= 803 @MouoTqucsW I .uuoaau

SMTICISC0 <yaz 30 ACOg AW 03 I23<x I uTeby v
cIou Ayum 0
qJ0u E@m 3T ‘ON 4

c:d301d oTm@e®@oyazxo

dy3 2® uoT3od3UT JO snd03x <Yl sSeM
PSSMIUOD
puTtiir<eh weI -- SW 3] -- I0 <301d T®>TBans

Sl 3T UOTIDSIUT JO SMDOI JO <Y} SOM
*32Y3 yo3®IDs

__ &3TE &dya EG® " <W TT<3 no¥d ucd ‘IO o

UTYS ST I<BRT 10U3 <moq® 38I ST ISART 3BYI SWOTSC
"gnseT31 320S TOUOTAITMO= =1 <IdY3l <IOSNW dY3l @UMOIT
"sSTosnw =T <I9y3 231=T0 <Yz pumoIy dIN3OoCII W3
1@ BuTIINDDO ' JuUOM <y3 031 GSTICOC =T Yo TY® ' g1@T®
C <oGy <dm °SUOE <Yl <AGY <M ISHCT IESOIIC Y3

1@ BuTaI®3s ‘sarYy 8®M UOT3IENITS STU3 Ul

POT

R4

v

4

[

T¢

0¢

61

8T

LT

ST

Q1

PI

€T

[4n!

TT

0T



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

105

have his office note right here but specifics as to
a conversation saying he thought that, no.

Q. So do you think that Dr. Francis”
impression 1s inaccurate when he states he believes

there 1s a chronic focus at the plate?

A. Do 1 think he 1s i1naccurate? We"re using
different terms here. I mean do | think he®s
wrong, no, I don"t think he®"s wrong. Our semantics

may be different. Do I think he 1s necessarily

wrong, no.

Q. Let"s go to his note of June 20th, 1995.
A Dr. Francis®™ note?
Q. Correct. Under i1mpression i1t states

Enterobacter infection of foreign body, paren, the
rods. Do you know what that means?

A. No, that i1s what | am saying, | am an
orthopedic surgeon, he 1s an internal medicine
specialist, we didn"t use any rods, that"s not
correct.

That"s why | am saying that we have
different semantics in terms of what we use,
whether 1 thought there was a chronic focus or
not.

Q. How many debridement procedures did you

perform on Mr. Farner?
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A. Can you be more specific?

Q. During the second admission.

A. That | performed?

Q. Yes.

A During the second hospitalization, | took

the patient to surgery one time.

MR. EDMINISTER: Is this a question
that you asked because you are unclear about the
accuracy of the medical records, because you are
just -- you don"t understand the records, or are
you just testing him?

MR. RUF: I"m not testing him, 1 want
to clarify how many times he performed a
debridement procedure on Mr. Farner.

THE WITNESS: Okay. I performed, 1In
the second hospitalization, | performed a surgical
debridement once. However, my senior associate,
Dr. Josof, also performed a debridement on the
patient®s extremity on 3/26/95.

BY MR. RUF:

Q.- Did any of the other doctors at Cuyahoga
Falls General Hospital perform a procedure in which
they removed tissue from Mr. Farner®s leg
surgically?

MR. EDMINISTER: If you know.




yaz I yoxe THSWEINIWNG= &KW
i®3°p 3IBUM ¥
&G661T
“Yapl YOIBW UO &DTZZO Ino¥d o031 Jwed <Y USYM @UNOM
1=0T7Hxms udBo ue <mey TITIE ISOIed IW ®IQ -0
ANY YW Ad
i SsegT®
5121o9ds dIoW o@ MOA ued SSANLIM SHI
uodilse<dnb <ya 30 WIOoJ Y3 03
1080 ¢asyazdbol moxn WTWSINIWA=E &N
(@aInaNs Usdg =BY @onom TedTbims
e 14330 Icyzeboy moxb 03 OTxeE <SY3 I0I <Yy 3T
ego@ BUOT MOY " <OUCTISOXxs INOK UOCWM Toseg o)
-sw Hg jou
cem 3T ATSXTT 3SO0W  @<inihe sem DBST STH ‘v
£308313I00

"HPST =,xsuxed *IN On @JIIMm3ams no#d "'Jainm@<oox®
uor3on@adx ua®o 3sT O2IPW <Yl JO @©UC <SWI 3V 0

AN W Ad

SWT3 2PY3 3I° @CQIICSC 3Jou

sem IO SBM JBPUYM O3 3IECSII= 3ouued I 3INM sIn@<ooxd

SMTIOMIISUODSI © @IWIOZI<SO @ue YDSIPKW 3FO Y3igz <Yl

uo BidbIms 03 2uU<TIE® U3l xO003  QuUBITMSUOD TedTbins

573se1® 8y3 uPWYST *IQ -MOUx 3 UOM I " 8W JO 3uoiR

UT § 39ym O®BYy3 ISY30 *SSSNWIWL =Xu

LOT

¢

v

€c

[

T¢C

0¢

6T

8T

LT

8T

ST

b1

€T

21

T

01



cQumom

I@oThans <y3z ybnoxya HBeT sTY O3uT udai3ob amey

@Tnoo T®TISICW ubTcx03 IOYJIIY® "c66T UI9 UYDIGK uo
©sbICYosTM@ SCm IduxX=J "IN USYM MOUY NOoA O@® s

Gumom T=oThIME = 03 30c¢@EGI Y3Tm sSscd01®

PUTT®®Y T=WUTIUOD ® ST SXdY3 SATO cuo-A3udmy

01 USMAdSsS 3IxXJdU dylz Iamo ssaniMe dyl YyaaTm

gunom <yl ®SOTD> NOA cWT3 Syl 3® 10@qUT dx= sab@a
dUl ©EMEDdg UOTIESND 3TmDIZxT@ ® & 3I°YL ¥

(X dylcboy xS®g moxb 03

UTYS 1Pyl I0I =3 3T @IMom buol moy "*10q00@ = E©
COUGTISOxc INOA OO @ESTg  ®o& bursys= we I 5
=cx v

.10 @IIO0D *10y3zchoa Yo®¢ Emoabh

UTY= @yl 2O «d=IINS dUY3l ATIOMIUCHT "Om 37 camams

Qu= ucs@o EcT EAQOgdWos 3Md> nok udym TTCEM 5
fInd MW XE
cucs@o uGSol mok o 3ICYM :SSENWIW =XI
"sex  +JdNY¥ C¥KW
(Qumom ud@o u@ «mOY <Y
STp | EGm uoT3lE«nb zmox  F¥zWSINIWNAE WKW
Azshrns X@3z® ©OTJO ©Y3 03 CWOD oY &3=M ISITJ
U7 E@M 30Y3  3ID0EII0D  SS=NIIW =XI

TOTZTZT O MOA 031 %xS®g «cWeDd

€y ®30®@ 3ISITT dyz sCm 3=yl =dn OH

80T

¢

ve

14

(%

TC

0¢

61

8T

LT

91

€T

PI

€T

[

1T

0T



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

109

MR. EDMINISTER: Objection, the form of
the question.

THE WITNESS: Can you be more specific
as 1t relates to foreign?
BY MR. RUF:

Q. In other words, 1f fluid had been poured
on Mr. Farner®s leg on March sth, 1995, would that
fluid go through the iIncision area down into Mr.
Farner®s 1leg?

A. That"s a difficult question. I mean i1t
depends on what was poured on there, assuming there
was something poured on there.

Q. Do you remember having a conversation at
Cuyahoga Falls General with Marilyn Farner, with
other people present?

A. Not specifically, no.

Q. There®"s been some testimony that you met

with some people out 1n the lobby of Cuyahoga Falls

General Hospital. Do you remember that?
A. Specifically, no.
Q.7 There"s been some testimony that you had a

discussion and that Marilyn Farner was present, Jan
Farner, the Farners®™ daughter was present, and
another woman named Betty Brothers was present.

A. Who 1s she?
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that conversation.

MR. RUF: Could you mark this as
Plaintiff“s Exhibit 2.

(Plaintiff’s Exhibit No. 2
marked for identification.)
BY MR. RUF:

Q. I am handing you what has been marked as
Plaintiff’s Exhibit 2, it“s pictures of Mr.
Farner”s leg. Do you believe that the medical
condition shown in Plaintiff’s Exhibit 2 1s an
acceptable complication from an open reduction?

MR. EDMINISTER: Objection.

THE WITNESS: What I am looking at now
iIs not -- I am looking at four photographs of a
gentleman’s leg who had surgery.

The photographs do not confirm that he
had, you know, an infection. The photographs only
show that he had something done to his leg i1n the
area of the knee and he had something done in the
area of the thigh.

BY MR RUF:

o Do you have an opinion as to whether the
Enterobacter cloacae infection in Mr. Farner’s leg
was an acceptable complication?

MR. EDMINISTER: Objection to the form
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I have.

(Deposition concluded

at 7:10 o"clock p.m.)
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I, GREGORY HILL, D.0., do verify that

I have read this transcript consisting of one

hundred and sixteen (116) pages and that the

questions and answers herein are true and correct

with corrections as noted on the errata sheet.

GREGORY HILL, D.O.

Sworn to before me,

a Notary Public in and for the State of

this day of , 19 .

Notary Public in and for the
State of .

My commission expires




117

CERTI1FI1CATE

STATE OF OHIO,)
SS.
SUMMIT COUNTY.)

I, Michael G. Cotterman, Notary Public
within and for the State of Ohio, duly commissioned
and qualified, do hereby certify that the within
named witness, GREGORY HILL, D.O., was by me fTirst
duly sworn to testify the truth, the whole truth
and nothing but the truth i1n the cause aforesaid;
that the testimony then given by the witness was by
me reduced to Stenotypy iIn the presence of said
witness, afterwards transcribed upon a computer;
and that the foregoing i1s a true and correct
transcription of the testimony so given by the
witness as aforesaid.

I do further certify that this
deposition was taken at the time and place i1n the
foregoing caption specified, and was completed
without adjournment.

I do further certify that I am not a
relative, counsel or attorney of either party, or
otherwise interested in the event of this action.

IN WITNESS HEREOF, 1 have hereunto set
my hand and affixed my seal of office at Akron,
Ohio on this 15th day of January, 1997.

o

\\

MZ SIS
Michael G Coﬁtermahq ctary Pu c in

and for he State of~ 0hio.

My Commission expires October 25, 1997.
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