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IN THE COURT OF COMMON PLEAS
CUYAHOGA COUNTY, OHIO

FRED W. PULTZ, et al., CASE NO: 433332
Plaintiffs, JUDGE JUDITH KILBANE-KCOCH

V5.

DOUGLAS N. FLAGG, M.D., et al.,

Defendants.

128 Live Oak Avenue
Daytona Beach, Florida
March 26, 2002

1:50 p.m.

DEPOSITION OF ALLEN JAMES JONES, M.D.

The above and foregoing cause came on for hearing
before me, Julie L. Weston, Registered Professional Reporter
and Notary Public, State of Florida at Large, at the above
time and place, for the purpose of taking testimony and

evidence in saild cause.
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1 APPEARANCES: ; :
Z  HOWARD D. MISHKIND, ESQ.  ERNEST W. AUCIELLO, IR, ESQ. 1 bit. And, Howard, if you can try to talk louder. [
Becker & Mishkind, Co., LP.A. Gallagher Sharp Falton 2 can't speak for Steve, but I'm having a hard time
3 Skylight Office Tower & Nomman -
1660 W. 2nd Street, Ste, 660 Sevonth Eloor Bulidey Big. 3 hearing you.
4 . Cleveland, Ohio 44113 1501 Fuclid Avenue 4 MR. MISHKIND: You've never said that 0 me
Cleveland, Ohic 44115 " :
5 On Behalf of the Plaintiffs 5 before, Greg.
p o of Do & THE WITNESS: Okay. Keep reminding me. T've got
T . . : H
(Appearing telephomicalty)  (Appearing telephonically) 7 a cold and a sore throat, so it keeps fading ...
& gREmCRY Tt.)e ROSSI, ESQUIRE WSTEVE WALTERS, ESQUIRE 8 MR. AUCIELLO: Move closer to the phone anyhow.
LLLP ston, Hird, \ . .
5 P.%Jn.ngbx?;g 1 1 Poell ;dil.;ley & i;f\::leyrii,u!’? wen 5 MR. ROSSE Right now, Doctor, you're perfect.
3737 Embassy Parkway, Ste. 100 2500 Terminat T .
10 Akron, Ohio 44334 50 Public Sq::l;f:n e 10 THE WITNESS: Okay.
Cleveland, Ohic 44113 11 Allright. FIf try again. I'm sorry, the
11 On Behalf of Defendant " .
Subhash C. Mahajan, M.D.  On Behalf of Defendants Z question ...
12 Douglas N. ,M.D., .
Riobt M E:ffm' MDb. 13 BY MR. MISHKIND:
13 Pritruary Care Physicians 14 Q Twas asking you to ... you said the name of the
Practces and University . sa
14 Hospitals Vealth Systems, 15 group is West ... and I didn't catch the name.
i e 16 A West Volusia, like the county. V-O-L-U-S-L-A.
y INDEX : 17 Q  And is that a group of emergency room physicizns?
e
I7  DIRECT EXAMINATION BY MR MISHKIND ... 3 18 A That's correct.
B EXAMINATIONBY O s 7 19 Q How long have you been affifiared with that
20 CERTIFICATE OF REPORTER ..o 83 2 group?
2
! 21 A Since December of 1999,
= 22 (¢ Doctor, I'm going to hand you whar I've marked as
23 23 Plaintiff's Exhibit One, and ask you if you would take a
24 Lab values 24 look at this document ~ it's two pages -- and tefl me
35 Rt e 25 whether or not you recognize that document.
3 5
1 THEREUPON i A Yes, Ido;ifs my ... 2 copy of my CV.
2 ALLEN JAMES JONES, M.D. 2 Q  Okay. Is that a carrent copy of your CV?
3 was called as a witness and, having first been duly sworn, 3 A Yes, fairly current.
4 testified as foliows: 4 Q Ts there anything that needs to be added to the
5 DIRECT EXAMINATION 5 CV 1o bring it up-to-date?
6 BY MR. MISHKIND: 6 A No.
7 Q@ Would you please state your name for the record. 7 Q It's current and it's accurate?
8 A Allen James Jones. 3 A Yes, sir, with the exception ... some of the
9 Q Tell me where your ... your home address. Where 9 certifications may have lapsed on the ACLS ... the Advanced
10 do you live? 16 Cardiac Life Support and things like that on the front,
11 A My home address is 1932 Southcreek -- 11 Q Why don't you just take a look and tell me just
12 "Southcreek” is one word -- Boulevard; that's Daytona 12 for the record what certifications may have lapsed just so
13 Beach, Florida, 32128, 13 that --
14 Q  And your professional address. 14 A Possibly the Advanced Cardiac Life Support
15 A Drawing a blank. The building address ... 15 instructor and things like that. Idor't recall the
16 believe it's ... I'm drawing a blank. I believe it's 16 expiration dates on some of those, but ...
17 2701 South Ridgewood, but | wouldn't swear to that. I 17 Q Okay. Is Phaintiff's Exhibit One, then, with
18 don't recall offhand. I'd have to ... 18 those potential modifications in terms of lapsing
19 O Are you self-employed or are you employed by an | 19 certifications. is it an accurate and up-to-date Curriculum
26 entity? 20 Vitee?
21 A Presently, Pin with a group. The name of the 21 A Yes, itis,
22 group is West Volusia Emergency Phygicians, PA. 22 QDo you have any other additions or versions of
23 Q West-- 23 your CV that you use for accreditation purposes or
24 MR, ROSSL: Howard, if T could interrupt ... 24 licensure purposes or is this the one and only CV that vou
25 Doctor, if you could keep your voice up just a little 23 have?
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1 A This would be it at the present time, 1 A Tknow him professionally, mostly speaking to him
2 Q Inlooking at the CV, I do not notice any 2 by phone regarding his patients.
3 indication of any publications; have you written — 3 @ And that's the extent of your ...
4 A That's correct. 4 A Yes.
5 Q - anything? 5 Q  You have had cecasion to see his patients, other
] A No,Ihave not, & than obviously Mrs. Pultz, in: the emergency room in the
7 Q  You are an emergency room physician, 7 past; true?
8 A Yes. 8 A Yes.
9 Q@ What hospitals do you work at? 9 €Q Have you had any contact with Dr. Flagg at any
16 A Atthe present time, the two hospitals are HY time since September 25, 1999, where you called him or he
i1 Florida Hospital-Fish Memorial in Orange City and Florida 11 calied you relative to this patient?
12 Hospital-DeLand in DeLand, Florida. 12 A No,no.
13 Q  You mentioned the group that yon're with as of 13 Q s it fair to say that you've never talked to
14 December 997 14 Dr. Flagg sbout Mrs. Pultz?
15 A Correct. 15 A That's comrect.
16 Q I that when you left Cleveland? 16 Q I it fair to say that vou have not discussed any
17 A Yes. 17 aspect of this litigation with Dr. Flagp?
18 Q  How long had you been practicing in Cleveland? 18 A That's correct.
19 A Since 1980. 1% Q  Dr. Mahajan; be's 2 gastroenterologist; do you
20 Q  What caused you to move to Florida in December of 20 know him?
21 ‘997 21 A Yes.
22 A The weather. My wife and I both decided to ... 22 Q How do vow know Dr. Mahajan?
23 wi had been wanting t0 move somewhers wirm fo a Josg time, 23 A Again, professionaily.
24 so we decided t© ... it was a good time o make a move. A 24 & Where you have had patients that have come in
23 good appormunity came up down here, 25 through the emergency room and he has seen the patients on
9
1 Q Inoticed in your CV that your wife is a nurse; 1 consuliation or otherwise?
2 is that coirect? 2z A Yes.
3 A Yes. 3 Q  The same question that I asked you with regard to
4 Q Does she practice? 4 Dr. Flagg. Have you had an opportunity to talk to
5 A Not at the present time, no. We have a surprise 5 Dr. Mahajan at any time since this lawsuit was filed about
& two-and-a-half-year-old, so she stays home with the baby, 6 this patient?
7 Q Doctor, have you ever had your privileges 7 A No.
8 suspended or revoked? 8 Q  Now this patiert was seen ... and this patient
9 A No. 9 I'm obviously refetring o is Barbara Pultz.
10 Q Have you ever applied for privileges and been 16 A Correct.
i1 denied privileges at any hospital? 11 Q Yousaw her in the emergency room on
i2 A No. 12 September 25, 1999; true?
13 Q Have you ever been the subject of any 13 A Correct,
14 disciplinary action in arny capacity as a physician? 4 Q And on that day, did you have an occasion to talk
15 A No. 15 to either Dr. Mahajan or Dr. Flagg?
16 Q  You are board certified; you told me that a 16 A Tdon't believe I did. 1have no recollection of
17 moment ago. 17 the case iself, but I don't believe I discussed ... almost
18 A Yes, 18 certainly not with Dr. Mahajan and T don't believe with
19 Q Were you successful the frst time through? 19 Dr. Flagp, either,
20 A Yes. 20 Q  Is it fair o say that had vou discussed the case
23 Q There are several other individuals that are 21 with either of those doctors on September 25, 1999, that
22 involved in this case and I'm going to ask you just g 22 there would be  notation or it would be included in your
23 couple guestions about them, okay? 23 dictation relative to having contacted Dr. Flagg or
24 A Sure. 24 contacted Dr. Mahajan?
25 G Dr. Flagg; do you know him? 25 A Ideally, there would, but ot necessarily. With
3 (Pages 610 Q)
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10 12
1 regard to the dictation, it appears that was done after 1 Q Have you made any notes at all with regard to
2 seeing the patient but pricr to the final disposition. 2 anything about the deposition testimony of either of the
3 Q  Whether we look at the dictation or any of your 3 doctors?
4 - notes, can we apree thai it doesn't reflect any 4 A No,
5 comenunication with either of those doctors while the 5 Q So what you have in front of you, which is the
& patient was at the hospital? 6 Southwest ER record, is that the totality of the --
7 A There is no record of any communication, that's 7 A Yes,
8 comect. 8 Q - information that you have?
9 Q  And do you have any reason to believe that you 9 A Yes, itis.
16 did communicate, while the patient was at the hospital, 10 Q  And I'm not going to look through your littde
i1 with either of those doctors? 11 briefcase there, but there's nothing
12 A No,ldono i2 A An e-mail regarding the deposition and a biank
13 Q Okay. There are several other names in the 13 legal pad.
14 record. [ looks like there's a couple of nurses that were i4 Q  Fair enough.
15 involved. Do you know ... are you able to identify the 15 Have you seen the autopsy in this case?
16 nurses that were involved in the emergency room by name? 16 A No.
i7 A Tmean, if you told me the names, T would 17 Q Tiake it, then, you don't hold any opinions in
i8 recognize them. 18 this case as 1o the ultimate cause of death --
19 Q Let me ask you this, just to try {0 speed things 19 A That's cotrect,
20 along: In conmection with preparing for today's 20 Q- of Mrs. Pultz; is that true?
21 deposition, what have you reviewed? 21 A That's correct.
22 A Tve only reviewed the emergency room report 22 € Let me ask you, on September 25, 1999, who was
23 itself, & copy of which Lhave that was provided by my 3 yorur employer?
24 attorney, Feel free to review it if you'd like. It's 24 A Emergency Professional Services.
23 basically the same thing you have. 25 Q  Were you working exclusively at Southwest General
i1 i3
I Q  You have the entire Southwest General Hospital i Hospital in September of ‘997
2 emergency room record, including the radiology report, 2 A Tbelieve at that time, I may have been working a
3 including the Jabs that were done, including the discharge 3 few shifts at Geanga Community Hospital also for EPS, but
4 instructions -- 4 the bulk of my practice was at Southwest,
5 A Yes. 5 Q  Within that entity. Emergency Professicnal
6 Q - comect? ] Services, did you hold a tige or a position?
7 A Correcy. 7 A Atthat time ... at that time, no.
3 G You have nos talked to either of the doctors, b3 Q  Atany time,
9 Mahajan or Flage, 9 A Prior to the group being bought out by a Jarger
10 A Thave not discussed the case with anyone other 10 group, I was a shareholder. Tthink we were all assistant
11 than Mr, Aucietlo, 11 vice presidents while we were shareholders, but there was
12 Q  What about reviewing any deposition testimony; 12 about 50 assistant vice presidents.
13 have you seen either of the doctors, Dr, Flagg or 13 Q  When was Emergency Professional Services bought
14 Dr, Mahajan's depositions? 14 out; was it before September of 997
15 A Tdon't believe I have, unless they were sent -- 15 A Oh, yes. To the best of my recollection, '96 or
16 MR. AUCTELLQ: Ithink I told you about them, but i6 '97.
17 I'don't think [ sent you the transcripts. 17 Q Who was the entity that bought out Emergency
18 THE WITNESS: No, I have not. 18 Professional Services?
19 BY MR, MISHKIND: 19 A Team Health.
20 Q Have you made any notes at all 20 Q  Now amoment ago, T asked you who your employer
21 A No. 2i was af the time and you said Emergency Professional
22 Q- inreviewing -- 22 Services; vou didn't say Team Health.
23 A No, I have not. 23 A Right,
4 Q- the records? 24 3 Why is that?
5 A No. 25 A It stifl kept the name that ... I believe
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1 they ... The individual corporations under .., that were 1 THE WITNESS: Sure.

2 bought out by Team Health, still kept their identities 2 BY MR, MISHKIND:

3 as ... kept their original names. 3 Q  Were any of the cases -

4 - MR. AUCIELLQ: Ithink by a stock purchase. 4 MR, MISHKIND: Strike that.

3 BY MR MISHKIND: 3 BY MR. MISHKIND:

] QDo you know whether or not vou were considered an & J Have any of the cases that you've been named ag a

7 empioyee of Emergency Professional Services or did you have 7 defendant gone to trial?

8 an agreement that used fancy language defining you as an 8 MR. AUCIELLO: With him in it?

9 independent contractor? 9 THE WITNESS: No, at least not with me in them.
10 A Tbelieve after the buy-out, we were independent 10 So some of them I don't know the final resolution of,
11 CONEActOrs. 11 but I was not a party to those cases at the time,

2 Q@ Were you an independent ... was Emergency 12 50 ...

13 Professional Services your employer or were you an 13 BY MR, MISHKIND:
14 independent contractor through Emergency Professional 14 Q To your knowledge, are any of the other seven or
15 Services, if you know? 15 eight cases still pending?
16 A Idon't know how to answer that. 16 A No, they're not.
i7 Q Do yon still have copies, if necessary, of any of 17 3 This is the only headache that you have?
18 the agreements that you had with Team Health or with 18 A Ttis.
19 Emergency Professional Services back in the '96 t0 '99 time 19 Q  Okay. Did any of the other cases involve issues
2 period? 2 that you understand to be similar to this particular case?
21 A Tihink I disposed of ali of that. 21 A No.
22 & Have you ever had vour deposition taken before, 22 ¢ Were vou deposed in all of the cases?
23 sir? 23 A No, Probably one or twa.
24 A Yes. 24 4 So when I asked vou about depositions and you
25 ¢ How mahy times? 5 said five to 10 times —

15 17

1 A Somewhere between five and 10 would be my best i A Yes

2 gUess. 2 G - once or twice before now as a defendant?

3 Q  Putting this case aside, have you ever been named 3 A Possibly three ... possibly as many as three of

4 as a defendant in a medical negligence case? 4 those would have gotten to the deposition stage.

5 MR. AUCIELLO: A general objection for the record 5 - Q The other iwo to five cases, your deposition was

6 for this line? 6 taken in some other capacity; is that true?

7 MR. MISHKIND: Sure. 7 A Yes, as an expert witness.

8 THE WITNESS: Yes. 8 Q  Ase you currently serving as an expert wiiness in

9 BY MR. MISHKIND: 9 any medical negligence cases?

10 ¢ Onhow many occasions? 10 A By that, do you mean are there any cases pending?
11 A Probably six ... probably seven. il Much better put than the way I asked you.

i2 Q This would be the eighth case? 12 A There's one case in Texas that's currently

13 A Iwould guess. 13 pending.

14 Q Is that a reasonable estimate? 14 Q  Does the Texas case, or have any of the other

15 A Yes. 15 cases that you've served as an expert where you've been
16 Q The reason I came back and asked that, because 16 deposed, involve any issues similar to the issues that you
17 when lawyers hear the word "guess”, that makes our ... the 17 understand to exist in this case?

18 hair stand up on cur arms, so I just want to make sure that 18 A No, they don't.

19 that's a reasonable estimate. You may be off by one or 507 19 Q  Of the three to five other cases that you have

20 A Yes. 20 been deposed in ... of the two to five other cases,

21 Q  Were all the cases up in Cleveland or - 21 roughly, that you've been deposed in a8 an expert, were you
22 A Yes. 22 serving as an expert for an emergency room doctor or

23 G - have any of the cases been down here? 23 serving as an expert for a patient bringing a claim against
24 A No. So far, none down here, 24 the emergency room doctor?

25 MR. MISHKIND: If I coukd have the CV back ... 25 A Two of the cases were for the plaintiff and the
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1 others were for the defense. 1 A With any of the attorneys there? Yeah, it was
2 Q Besides the Texas case, did any of the cases 2 another case with Weston, Flurd.
3 involve matters up in the northeastern Ohio area? 3 Q Do you happen to remember the attorney that —~
4 - A No. I'msorry, which ... any of the cases? 4 A Sure. Ken Torpersen.
5 Q That you've served as an expert witness where 5 Q When was the last time you were deposed?
) you've been deposed. 6 A Thelieve that was the Texas case; that was
7 A Yes, they did. Those were with Weston, Hurd. 7 probably last sumumer.
8 O You were an expert defending a doctor that was -- 8 Q Do you recall what city or county in Texas that
9 A Yes i case ...
10 Q - that was being defended by Weston, Hurd. 10 A The deposition was here in Daytona. The case was
11 A Correct. 11 in Lubbock, Texas.
12 Q How long have you served as an expert witness in 12 Q@  Thai was the plaintiff's case?
13 medical negligence cases? 13 A Yes.
14 A Probably 10 or 12 years, 14 Q Do you remember the name of the plaintiff's
15 Q How many cases do you review on the average in i5 attorney that yon were working for?
i6 any given year? 16 A The plaimiff's narme was Lecen Davis. The
17 A Not more than one or two. 1t's one of those 17 attorney was ... Bowers was the law firm -- B-O-W-E-R-§ -
18 things where the more you do, the less credibility 1 think 18 in Lubbock,
19 you have, so ... 19 Q  Ase you scheduled to give deposition testimony or
20  Have you ever served as an expert where there 26 to testify at trial in any cases in the immediate ... in
21 have been issues similar 1o the issues that you understand 21 the foreseeable future?
22 0 exist in this case? 22 A No.
22 A Fothe best of my recollection, [ believe one of 23 G Dunderstand you do not remenber Mrs. Pultz; is
24 the cases with Weston, Hurd involved someose with abdominal | 24 that correct?
25 pain. Idon't recal the names involved offhand, but [ 25 A That's correct.
19 21
i believe that case was dropped afier & deposition. 1 Q  Did you ever have occasion to meet Mr. Puliz, the
2 ¢ Do you know what the ultimate ouicome was with 2 hosband?
3 regard to the patient? Did the patient die? 3 A No, Idid naot, to the best of my knowledge. I
4 A The patient died -- correct -- the following day. 4 understand he works at the hospital, bat T ... Tdon't
5 Q Do you know what the ultimate cause of death was 3 recall ever having met him.
6 in that patient? 6 Q  And is that understanding obtained from anyone
7 A Tdon't recall. 7 other than conversations with your attorney?
8 G Allright. So you've been deposed five (0 10 8 A No.
9 times and we've talked about the basic breakdown berween 9 Q  So had Mr. Auciello not mentioned that to you,
10 which ones have been as a defendant and which have been as 10 vou wouldn't know ... in fact, yon don't even know whether
11 an expert. i what he told you was frue or not; correct?
12 A Yes. 12 MR. AUCIELLO: He doesn't know.
13 Q  And you've been serving as an expert witness 10 13 THE WITNESS: T'm assuming he's an honest man.
4 t0 12 years, one to two cases per year; correct? 14 BY MR. MISHKIND:
15 A Correct. Most of those have involved reports and 13 Q That he is and I'll stipulate to that, but as far
16 [ haven't heard anything beyond the report stage. 16 as whether or not Mr. Puitz was or was not employed at the
17 Q  Are you currently serving as an expert for any 17 hospital, you don't know that independent of any
18 attorneys up in the Cleveland area? 18 conversation you had with your attomey.
19 A No. 19 A That's correct.
20 Q  Whert's the last ... I'm sorry. [ may have cut vou 20 Q Okay. You have not seen anything that would
21 off. 21 verify such employment; correct?
.92 A No,no. Twas trying to make sure [ dicn't have 22 A Correct,
23 anything going right now. When was the last one? fm 23 Q Aside from the record and Iooking 4t the record,
24 sorry, was that your question? 24 do you remember anything about September 25, 1999, in terms
25 & We'll make it my question. Go ahead. 25 of the patient volume that you were dealing with on that
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22 24
1 particular day? 1 medical text, is it not?
2 A No,Idonot 2 A 1t's one of several.
3 Q  Orthe type of issues that presented to you as an 3 Q0  You mentioned another one as well; corvect?
4 - emergency room doctor on that day, on September 23, 19997 4 A Tintinali.
5 A No. It was an evening shift and 5 Q Right
& characteristically those are the busiest, but as far as any 5 A That's 1 think generally regarded more ag a study
7 specific details in terms of volume, 1 don't remember. 7 guide for the boards. There are several others that
8 Q  Your shift would have started when and ended when 8 are ... I don't recall the authors of the other textbooks.
9 on that day? 9 There are several generally good texts in the field.
10 A Tdid look up in my daytimer the other day to get 10 Q Is Rosens, in your opinion, probably, if not the
11 that information. It was four to twelve; four to midnight, 11 best, one of the best in emergency medicine?
12 Q You looked at September 23, 19997 iz MR. ROSSL: Objection. This is Greg Rossi.
13 A Yes. 13 THE WITNESS: [ wouldn't necessarily say it's the
14 Q Do you have any record at all of anything in 14 best. It's certainly the thickest, but it's just one
15 daytimers, computers, miscellaneous notes, about this 15 of several zood texts in the field.
16 particulsr patient on September 25, 19997 16 BY MR, MISHKIND:
17 A No, Idon't 17 Q And certainly vou'd considerittobe one of a
18 Q Have you ever taught emergency medicine, either 18 number of good sources relative to emergency medicine;
i% to medical students or o residents? 19 frue?
20 A No 20 MR.ROSSE Howard, can I have a continuing
21 € ltakeit you subscribe to certain emergency 21 cbjection to your questions on literature and it's ...
22 medicing journals: eroe? 22 MR, MISHKIND: Spre.
23 A Yes. 23 MR, ROSSL Great, thanks,
24 & Which cnes do you receive? 24 MR. WALTERS: Thisis Steve Walters. I'd like
25 A Lreceive the Annals of Emergency Medicine. 25 the same.
23 25
H Q Any others? 1 MR, MISHEKIND: Okay. Even though your voice
2 A There's another journal that's ... T think it's 2 broke up, Steve, we sort of gotcha.
3 just called Emergency Medicine. It's ... 3 MR. AUCIELLO: Tl object, too, just to make it
4 - Q  Are those two journals that you receive on a 4 unanimous.
5 regular basis? 5 THE WITNESS: T'm sorry, could you rephrase the
6 A Yes. 6 question?
7 Q What about emergency texts or books; do you own 7 BY MR. MISHKIND:
8 any emergency room medicine texis? 8 @ Iforgot whar the question was now.
9 A Actually, at the present time, when we were 9 1s Rosens, in your opinion, one of a mumber of
10 moving down here, I had old copies with anticipating 10 good sources of information in the area of emergency
1 getting newer copies and 1 ... since we had them at the 11 medicine?
12 hospital, I have not bought any newer editions. 12 A Generally, yes. 1 counldn't address specific
i3 Q Did you bring the old editions down with you or 13 topics, but yes, in general.
14 did you leave them up north? i4 Q And from time to time over the years, you've had
15 A No, we got 1id of thern. i35 occasion, since you've been practicing; to refer to Rosens
16 3 Itake it you probably had older editions of 16 for information on various topics in the area of emergency
17 Rosens? 17 medicine; tnie?
18 A Yes. 18 A Correct,
19 Q  What other emergency texts did you have? 19 Q You also refer to the Annals of Emergency
) A Tintinali's textbook. 20 Medicine and the Emergency Medicine Journal from time 1o
21 Q  And you have newer editions available 10 you at 21 time for information on advances or studies that deal with
22 the hospitals that you work at; you just don't own the most 22 Yarious issues —-
23 recent? 23 A Yes.
24 A Actually, thevre not the most curvent editions. 24 Q - in emergency medicine; troe?
25 Q Rosens is a fairly well recognized emergency 25 A Yes.
7 (Pages 22 to 25)
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26 28
1 Q In preparing for today's deposition, have you i just to confuse you.
2 reviewed any medical literature at all? 2 MR. ROSSL It was probably a poorly worded
3 A No. 3 question, 50 I'll just object and ask that it be
4 - Q  Have you ever tanght or lectured on the topic of 4 stricken from the record.
5 the emergency evaluation of a patient that presents to the 5 MR. MISHEIND: You po right ahead.
6 emergency room with an acute anemia? & BY MR, MISHKIND:
7 A No. 7 Q  Would you agree that a sound diagnostic approach
g Q If you wanted a generally reliable source of 8 to determining whether an anemia is emergent or
g information on the evaluation of a patient in the emergency 9 non-emergent is necessary in the emergency room?
10 setting that presents with anemia and you were to Took o 10 A Whether it's ... yes, in general.
11 an emergency journal or an emergency textbook, would you 13 Q  Would you agree that it would be below the
12 look to Rosens as the first line of reference? i2 standard of care not to have a sound diagnostic approach to
13 MR. AUCIELLO: Objection. i3 determining whether the anemia is emergent or non-emergent?
i4 You can answer. 14 MR. ROSSI: In the emergency room or otherwise?
15 THE WITNESS: I don't know that it would ... 15 MR. MISHKIND: Emergency room,
16 specifically, what I would refer to, if anything. 13} THE WITNESS: That can be a difficult question to
17 BY MR. MISHKIND: 17 answer. H's sometimes a matter of going by gut
18 Q  Well, you're o member of the American College of 18 feeling whether something is emergent or non-emergent.
19 Emergency Physicians; true? 19 BY MR. MISHKIND:
20 A VYes, 20 Q  Letme ask it to you this way and maybe it
21 Q And you're familiar with the guidelines and 21 make it a little bit easier to respond: Would you agree
2z standards that the American College of Emercency Medicine 2 that if a patient --
3 Physicians pablish; correct? 23 MR, MISHEKIND: Well, strike that,
24 A Some of thern, yes. 4 BY MR. MISHEIND:
25 Q  Youcertainly ... as 2 member of the American 25 Q  Is it unosual to lsarn that a patient is anemic
27 29
1 College of Emergency Medicine Physicians, you attempt to 1 as an incidental finding on & CBC obtained for other
p comiply with the guidelines that are promulgated by that 2 reasons?
3 organization in your practice; true? 3 A It's not unusual,
4 A Well, apain, these are guidelines; they're not 4 Q In fact, you determined as an incidental finding
3 necessarily protocols or regulations. 5 that this patient was anemic on a CBC which was obtained
6 Q  Are you familiar with the specific standards that 6 for other reasons; true?
7 are promuigated by the American College of Emergency 7 A Correct.
8 Physicians as it relates 1o the evaluation of & patient 8 Q  Okay. And that happens not infrequently in an
9 that presents t0 an emergency room with evidence of anemia? 9 SMErgency room setting; correct?
10 A Not specifically, no. 10 A Correct.
i Q  Define for me “anemia.” Let's start with a 11 And when that is encountered -- and “that" being
12 simple question. 12 an incidental finding of anemia when you're evaluating a
13 A Anemia is generally regarded as a deficiency in 13 patient for some other condition -- you, as an emergency
14 the velume or size of red blood cells. 14 room physician, must act in a reasonable manner in order 1o
15 Q Can we agree that Mrs. Pultz, by definition, met 15 determine whether or not that incidental finding of anemia
16 that, that being a patient that was anermic? 16 is emergent or non-emergent; true?
17 A Yes. 17 A Tthink it would all depend, in this specific
18 G Would you agree that a sound diagnostic approach 18 instance, whether we felt it was emergent or non-emergent.
19 to determining whether anemia is emergent or ron-emergent 19 Q  And in order to do that and to act reasonably and
20 is necessary when a patient presents to an emergency room? 20 prudently, you have to take into account the clinical
21 MR. WALTERS: Howard, I didn't get that. 21 picture as well as the laboratory evidence that the patiert
22 MR. ROSSIE Neither did 1. You broke ... it's 22 presents as an incidental finding of anemia; true?
23 . bizarre, When you were asking that question, it got 23 A By that, you mean you'e taking the entire
24 fozzy on our end of the phone, so ... 24 picture into account; the laboratory as well as how the
25 MR. MISHKIND: Actnally, I threw in some fazz 25 patient appears and how they look, basicully.
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1 Q Sure i A No.
2 A Yes. 2 Q The hematocrit and hemoglobin were indicative of
3 Q  Soeven though you may be seeing a patient for a 3 this patient having some form of anemia; ue?
4 - suspected diagnosis ... and in this case, the diagnosis 4 A Yes.
5 that she came in with was a urinary tract infection -- 5 Q Her hemoglobin was 8.0; her hematocrit T believe
& A Hmm-hmm, & was 23,5 or ...
7 Q -true? 7 A Somewhere in that ballpark, yeah; 24.5,
8 A Yes. 8 Q 245--
G Q Even though you're seeing the patient for a 9 A Hmm-hmm.
10 presumed diagriosis of a urinary tract infection, one cannot 10 Q - correct?
i1 ignore, in evaluating the patient, an incidental finding of 11 A Correct.
i2 anemia, even though there may be dagnostic findings 2 ¢ And would you agree that, at least from a
13 consistent with a urinary tract infection; true? 13 laboratory stardpoint, those values were ... first, were
14 A Ingeneral, yes. 14 consistent with the patient having some form of anemia?
15 Q Andin peneral, the reason that that would not be 1s A Yes,
16 good practice is that the incidental finding of anemis may 16 Q  And would you agree that this patient was very
17 require, in certain circumstances, emergent treatment, even 17 anemic?
I8 though the patient may have a urinary tract infection as 18 A Not necessarily "very anemic” in terms of
Y well; true? 19 when ... when we say "very anemic”, I think of someone
26 A Troe. 20 emergently needing a blood transfusion and that sort of
21 ¢ And if the clinical picture and the evidence 21 thing.
22 suggest that the anemia is emergent, vou, 48 an emergency 22 G Soif you had labs that sugeested that the
23 room physician, have certain steps that vou need 0 {ske w 23 patient was very anemic, would that suggest that the
24 determine what treatment needs to be given for that anemia; | 24 patient woeld need io have a blood wansfusion?
25 cotreci? 25 A Generally, yes.
31 33
1 A Not necessarily what "steps”, but I think in 1 & What steps do you take as an emergency roon
2 emergency medicine we paint with a broad brush, Does the 2 doctor to determine whether an anernia is caused by an
3 patient need to be admitted or can they go home and be 3 active and ongoing blood loss or some other condition?
4 worked up 25 an outpatient. 4 A One of the most conumon ones is intestingl
5 Q  And it's your duty and responsibility to 5 bleeding. You do a rectal exam.
6 determine whether or not that anemia -- it we're talking & Q What else?
7 about anemia -- can be treated on an outpatient basis or 7 A Other than obvious ... some obvicus injury where
8 whether it's emergeat enough that additional steps need to 8 there's bleeding from an injury, there's reaily nothing
9 be taken before the patient leaves the emergency room; 9 much in the emergency room that you can do to evaluate, If
10 true? 10 it's not coming from an injury or bieeding internatly --
i1 A Yeah, that would be a true statement. 11 you're speaking of an ongoing bleod loss - there are not
12 Q  Youordered a CBC: pue? 12 too many other places it could come from.,
13 A Yes. 13 Q Can you do a peripheral blood smear in the
14 Q  You had a duty to evaluate those Iabs ... the CBC 14 emergency room?
15 prior to discharge. i5 A T'venever seen it done.
16 A Yes, 16 Q  Are you familiar with what a peripheral blood
17 Q  You had the results prior to discharge; true? 17 smear is?
18 A Tcanorly assume that that's correct, 18 A Looking at a thin smear of blood under a
19 Q One would hope - 19 microscope.
20 A Again, without any independent recollection of 20 Q Do you know whether 2 peripheral blood smear will
21 the case, I would ... 21 provide clues as to the cause of the anemia, therefore the
27 (3 Isthere anything that you can gather from the 2z czuse of the blood ioss?
23 record that would suggest that the labs ... all the labs 23 A Tden't know what information you could gain from
24 were not available 1o you before you decided to discharge 24 that that you couldn't get from the CBC.
25 the patient? 25 Q  Okay, You said that yvou would look to determine
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1 whether or not the patient has a GI bleed or some type of 13 form of anemia Mrs, Pultz feil into or was classified as?
2 intra-abdominal bleed? 2 A By doing the rectal exars and the stool guaiac,
3 A Yes. 3 there was evidence that there was some blood it the
4 -  An intra-abdominal bleed perhaps due to rauma? 4 gastrointestinal tract. It didn't appear to be an acute or
5 A Right, 5 a significant blood loss.
& Q  Or other possible causes; tue? & Q' You had evidence of Blood loss.
7 A Yes. 7 A Hmm-hmm. Yes.
8 Q  And a GI bleed would not necessarily be due to 8 Q And vou had evidence on labs that she was anemic;
9 trauma; it could be due to a number of potential 9 no guestion about that; true?
.10 etiologies; tue? 10 A Yes.
1 A Correct. il Q Did you attempt to determine from Mrs. Pultz or
12 Q0  You tested and saw that she was guaiac-positive? | 12 from the record, either your dictated note or your
13 A Correct. i3 hand-written note, whether she had had any prior anemia or
14 Q And was that of any significance to youin a i4 a family history of anemia?
13 patient who has a hemoglobin of eight in terms of being 13 A There's nothing on the record that would indicare
16 guatac-positive? i6 that, bt as far as any conversation, I would generally ask
17 A That would indicate some bieeding in the i7 that.
18 gastrointestinal tract. i8 Q  Youdon't have anything recorded that would
19 Q Did you attempt to determine where the source in {19 suggest that she had had any pror anemias; true?
20 the Gl tract that that bleeding was emanating from? 26 A There's nothing recorded to that effect, that's
21 A No, that's really not possible in the ER. 21 correct.
22 QO So the answer would be no, 22 And you don't remember whether vou did or dida't
23 A Correct. 23 inguire of the patient as 1o farndly history or prior
24 QO Okay. What's a differential diagnosis? 24 anenvag?
25 A A differential diagnosis is a list of diagnoses 25 A Again, that would be my usual practice, but
35 37
1 telated to a disease process. i don't have any specific recollection of the case.
2 Q Inevaluating a patient that has anemia, are 2 Q0  Would that be a reasonable and pradent practice
3 there different classifications that anemia falls into or 3 on the part of an emergency room doctor that has evidence
4 different groups that anemia falls into? 4 of & guaiac-positive rectal exam, that has evidence of a
5 A Oh, sure. 5 patient with abdominal pain and who has a hemoglobin of
6 Q How many different classifications or groups, 6 eight and a low hematocrit, to ask them whether or not
7 generally speaking, are there when you're evaluating a 7 you've had prior anemia and a family history of anemia?
8 patient with anernia? And this is in the emergency room 8 A That woald be my usual practice to do so,
9 setting, 9 Q  And that would be what you would consider to be
10 A Well, the anemia can be chronic or it could be Ht the standard of care; correct?
il acute. It could be due to blood loss, either from trauma il A Well, I don't know if [ could address that as to
12 or in the gastrointestinal tract. 1t could be due to the 12 the standard of care, but that would be my usual practice
13 body itself not producing sufficient red blood cells. 13 10 do so.
14 Q  Soitcould be due to decreased red blood cell 14 Q  You consider yourself 1o be a reasonable and
15 production. 135 prudent emergency room doctor; cotrect?
16 A  Hmm-hmm, Yes, 16 A Id like to think so.
17 Q  Ticould be due to increased red blood cell 17 @ And in acting as a reasonable and prudent
18 destruction. 18 emergency room doctor, would you expect from yourself that
16 A Hmm-hmm. 19 in evaluating 2 patient that has abdominal pain, that has a
20 Q  And it could be due to blood loss or trauma. 20 hemoglobin of eight, a hematoerit of 23 to 24, that you
21 A Yes, 21 would ask whether the patient has a history of prior anemia
22  Would that be a fair sori of overview of the 22 and a history ... a family history, in order o act as &
23 classifications? 23 reasonable emergency reom doctor”?
24 A Sure. p2 A Not so much the family history, but a past
25 Q  Did you atfernpt in this case (o ascertain which 25 history of anemia or some ... you know, have they had this
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1 problem before. Iwould think that I would o that, 1 important to know.
2 Q Acting as a reasonable and prudent emergency room 2 Q Now this patient came in with some information
3 doctor; true? 2 that you really ... you personally didn't have to ask her
4 - A Yes. 4 about because it was recorded in the chart as to the
5 @ Did you ask this patient about any recent history 5 medications that she was taking, but that was information
& of rectal bleeding? 6 that was available to you when you saw her; true?
7 A Again, I don't recall and there's nothing in the 7 A It was available at some point. It may not have
8 record; however, it would be my practice to do s0. 8 been available at the exact time T saw her.
9 Q  And, again, that would be what you would consider 9 Q She was taking Methotrexate for her rheumatoid
10 to be a reascnable and prudent thing to do. faced with 10 arthritis; do you see that documented in the record?
11 abdeminal pain, with a guaiac-positive rectal exam and with | 11 A Yes.
12 the H&H that she had? 12 Q  Would that be information that you most lkely
13 A Yes. 13 would have known at the time of your exam?
14 Q Youdon't have any independent recollection of 14 A Again, it may or may not. It would be available
15 what she may have wld you, assuming you asked that 15 at some point.
16 question? 16 Q Atsome point during this process before the
17 A No. Unfortunatety, I have absolutely no 17 patient was discharged; true?
18 recollection of anything regarding this case at all. [ 18 A Yes,
19 wish [ did. 19 Q  You would also have known that the patient was
20 With the abdominal pain, with her presenting 20 taking Orudis -- that's O-R-U-D-1-§ -~ and that's
21 symptoms and the laboratory results,  history-taking that 21 Ketoprofen?
22 would include asking the patient whether she has a history 22 A Tt a nonsteroidal anti-inflammatory similar to
23 of rectal bleeding would be something thet would be 23 Motrin.
24 reasonable aad prudent to do; true? 24 O So that information at sometime during the visit
75 A Yes. 25 would have been known o yon; comrect?
39 41
I3 Q You would not expect that you would go through 1 A Yes.
2 seeing a patient like this and not ask the patient whether 2 € Iwantto just jump ahead. I'm going to come
3 she has a history of rectal bleeding; true? 3 back. I'm not trying to jump ahead to confuse you, but you
4 A True, 4 made ... you gave her certain indications with regard to
5 Q Hypothetically, if you didn’t ask the patient 5 treatrnent and one was to discontinue Cipro; correct?
6 whether she's had any prior anemias or whether she's had a 6 A Yes.
7 history of rectal bleeding, that would not, in your 7 Q You didn't tell her to discontinue the Orudis,
] opinion, be good care; correct? 8 did you?
9 A To ask those guestions would be something 1 wouild 9 A No,Idid not. All Ican say is, there ... most
10 normalily do. 10 likely, it would have been something she had said to me to
11 Q  And the flip side is, hypothetically, if yon 13 indicate that she felt the problem was due to the Cipro, as
12 didn't do that, would you agree that that would not be, in 12 to maybe the onset of her discomfort began, beginning after
13 your opinion, good medical care? 13 taking the Cipro.
14 MR. AUCIELLO: Objection. 14 Q Do you have anything documented to that effect,
15 THE WTTNESS: Tdon't think T could answer that. 15 that the patient told you that her abdominal pain was
16 All Tcould say is what I would normally do. 16 secondary to Cipro, such that you would say discontinue the
17 BY MR. MISHKIND: 17 Cipro as opposed to discontinuing the Orudis?
18 Q And you normally do that becaise you consider it 18 A No, there's nothing documented to that effect;
19 to be good practice; true? 19 oy the fact that T did that, would be the reason ... the
20 A Yes. 20 way I would usnally do things.
21 Q  Knowing whether or not a patient has a prior 21 @ Sortof your custom and practice; right?
22 anenma and has had rectal bleeding is importani in 22 A Yes.
23 evaluating whether or not the patient’s blood loss is 23 Q But in this particular case, you can't tell me
24 chronic or acute; correct? 24 whether that is, in fact, why vou told her to dfc the Cipro
25 A It's part of the overall picture and would be 25 and not to d/c the Orudis; true?
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1 A That's correct. 1 A Yes.
2 Q In a patient that has abdominal pain, that has 2 Q) Hypothetically in this case, if you did not
3 anemis that is in the range that she has, and alse has an 3 advise the patient that the continued use of nonsteroidal
4 - elevation in the piatelet count, which is also something 4 anti-inflammatory medication could have consequences to her
5 that she had; 490,000 was her platelet count; correct? 5 anemia and that she should discontinue taking the
G A Correct. 6 nonstercidal anti-inflammatory, would that be unreasonable
7 Q Those findings -- the elevation of the platelet 7 in your opinion?
3 count and the low H&H and abdominal pain -- are all 8 MR. AUCIELL(G: Objection.
9 consistent with a patient -- and a guatac-positive - are g MR. WALTERS: Objection.
10 all consistent with a patient that may have an acute bleed; 10 THE WITNESS: [don't think it would necessarily
il correct? 11 be unreasonable, especially when she was instructed 1o
i2 A May have, correct, 2 follow up in such a specific short period of time with
13 Q  And it's something that needs to be evaluated; 13 her own physician,
i4 correct? 14 BY MR. MISHKIND:
15 A 1t needs 1o be evaluated at some point, ves. 15 Q And we're going to talk about that in a second in
i6 (I may or may not need to be evaluated on an 16 terms of the follow-up, but I'm talking about a
17 emergent basis; true? 17 conversation that you would have with a patient that has
18 A Te. 18 the lab results that we've talked about, that has the
i9 Q Inany event, the continuation of a nonstercidal 19 abdominal pain, that has the positive blood in the stool;
268 anti-inflammatory in a patient with abdominal pain and the 20 normal practice £or you as an emergency room doctor would
21 clinical findings on the lab with the platelets and the H&H 21 suggest that the patient shouid be told that the continued
22 can precipitate additional bleeding, can it not? 22 use of a nonsteroidal anti-inflammatory poses a risk to the
23 A Trcan, yes. 23 patient becanse of their Isboratory resulis and their
24 O You dian't advise her 10 stop taking the Orudis, 24 chaical findings; true?
25 did you? 25 A That's what I would generally do, yes.
43 45
1 A Ifldid it's certainly not in writing. 1 Q Okay. Generally, wounld you ask the patient what
2 Q  You didn't advise her that, "Continued taking of 2 medications they were taking that might cause a GI bleed or
3 the Orudis may complicate your anemia”; true? 3 red blood cell destruction?
4 A Notin writing. 4 A Well, that would be asked by someone at some
5 Q You don't have any recollection of telling her 5 point, whether it be by the nurses or by myself.
6 that, do you? 6 Q  And in this case you had ... whether it was
7 A T have no recollection of this case whatsoever. 7 written out or presented to you, that information probably
8 $  Would ii be reasonable in the emergency room 8 came via the nurses; correct?
9 setting on a patient that, hypothetically, you determined 9 A Yes.
10 not o have an emergent anemia but one that needs to be 10 Q How long, according fo the emergency room record,
11 evalpated, to advise them of the consequences of takinga | 11 had she been taking the nonsteroidal angi-inflammatory
12 nonsteroidal anti-inflammatory in the face of an 12 medication?
13 unexplained or unevaluated anemia? 13 A Tdon't recall seeing anything indicating how
14 A That's a fair statement. : 14 long she had been on that.
15 J Failing to do that, hypothetically, would not be 15 Q Of what significance, if any, was her use of
16 what vou would consider to be reasonable care; true? 16 Methotrexate in your evaluation of her anemia in the
17 MR. WALTERS: Objection, 17 emergency room?
18 MR. AUGCIELLO: Objection. 18 A Methotrexate is ... I believe can be irritating,
i9 MR. ROSSI: Objection. 19 alsc, but I'm ... Methotirexate is used primarily as a
20 THE WITNESS: Again, it's what I would normally | 20 cancer drug and also for some types of arthritis.
21 do. 21 0 And you believe the Methotrexate can be ... 'm
22 BY MRE. MISHKIND: 22 sorry. what -
23 ¢ And because that's what you consider to be 23 A Ithought it might be brritating, but I'm not
24 reasonabie and prudent; corect? 4 sure. § wouldn't swear to that.
25 You've got t0 answer ... your answer is yes? 25 Q  Was these any evidence of blood loss in her
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1 urine? 1 together with the low H&H.
2 A Yes. [believe she did have some red blood cells 2 Q Do you know what iron deficiency anemia is?
3 in her urine, which is not unusval for a urinary tract 3 A Yes.
4 - infection. 4 € How is the diagnosis of iron deficiency anemia
5 Q  Was it two plus blood in the urine? 5 made?
6 A A hundred to two hundred red cells. 6 A There are other blood tests that can be done;
7 Q Does that give you any information at all as t¢ 7 total iron binding capacity; serum iron; ferritin level ...
8 whether or not the blood in her urine was a contribiting 8 things like that, that are not ... that are outside the
9 factor to her low hematoerit or hemoglobin? 9 scope of the emergency room.
10 A None whatsoever; that's not a ... in and of 16 Q Did you attempt in the emergency room by any of
11 itself, it's not a concern. 11 the labs, either incidentally or specifically, to determine
12 Q What significance is the high platelet count 12 whether or not her lab findings were consistent or
13 along with the low H&H when evaluating a patient for the 13 inconsistent with an iron deficiency anemia?
i4 cause of blood loss? 14 A It would appear that they were not. As far as my
i8 A Tactwally have never heard of that, the relation 15 raderstanding, usuaily an iron deficiency anemia would be
16 of the platelets; that's ... as far as the high platelets. 16 what's calted a microcytic anemia, meaning the cells are
17 I mean, theoretcally it makes sense, bui that was a new 17 smali, which would indicate a low value with the MCV and
18 one on me, 18 MCH, and those are within the normal range.
19 @ And Itske it. it would have been a new one on 19 5o she would fali more into the normal "cytic"
20 you when you saw it ... when vou looked at the iabs in the 20 range?
21 emergency room? 21 A Yes,
22 A The platelet count would not have riggered any 22 O Not macrocytic.
23 alarms; it's only if 1t were below normal, which wonld 3 A Correct.
2 raise & flag for an increased risk of bleeding. 24 But not miicrocytic as well,
25 QG So your knowledge of fab values, as it relates to 25 A Yeah,
47 49
1 looking at a patient that has a low H&H, that has abdominal 1 Q Did you attempt, based upon your entire clinical
2 pain ... your knowledge and familiarity would suggest that 2 exam and the Jabs and the history, to determine the cause
3 a high platelet connt would not be a significant finding? 3 of her anemia in the emergency room?
4 A The platelet count itself ... hers was not 4 A No,
5 excessively high; it's 400,000, normal is 450,000, So that 5 Q  You'li have to move your hand away.
6 wouid not have really ... as an isolated finding, that 6 A T'msorry, no.
7 would not have triggered any alarms. 7 Q  Ase you familiar with any guidelines or standards
2 Q  Im: not talking about isolated findings; I'm 8 of protocols -- P throwing three questions at you, but
9 tatking about in conjunction with the H&H. Did you not 9 you can answer whichever one you want to - that speak to
16 have any knowledge or experience to fall back onsobe able | 10 the issue of assessment and treatment of the anemic patient
11 to say a high plateiet count and a low H&H, taken together 1t in the emergency room?
12 in a patient that presents with abdominal pain is or is not 12 A Specifically, no.
13 significant? 13 MR. WALTERS: Before he answers -
14 A No, I'mean the H&H would have been ... 14 MR. MISHKIND: I'm sorry?
15 Q The H&H wouid have been what? 15 MR. WALTERS: -- keep your voice up; it's getting
16 A Would have been my main concern. i6 very difficult.
i7 Q  And just so that ] can move onio the next 17 MR. AUCIELLO: We can't hear you.
18 question -- I'm not rying o beat a dead horse with a 18 MR. ROSSI: He said you're going to have to keep
19 stick -- but is it fair to say that now, and probably back 19 your voice up, Howard, it's getting difficult to hear
20 in Septernber of 1999, you did not ... or you were not aware 20 YOu.
21 of any sigaificance to be placed on 2 high platelet count 21 MR. MISHKIND: Would you like me to repeat the
22 of 490,000 as being important along with the low H&H? 22 question, Steve? Steve?
23 A Again, it's minimally elevated. so no, I would 23 MRE. WALTERS: Yeah,
24 not ... that would not have ... T was not aware of any 24 MR, MISHKIND: Do you want me t© repeat the
25 association with a minimally elevated platelet count, 25 question for you?

1-300-837-3298

13 (Pages 46 to 49}

NARUP, VOUVAKIS AND ASSOCIATES

P.G. BOX 265009, DAYTONA BEACH, FL. 32126

386-252-1123



50

52

1 MR. WALTERS: (No audible response) 1 MR. AUCIELLO: Objection generally, but go ahead.,
2 MR. ROSSI: Please. 2 THE WITNESS: As a general rule, the patient's
3 MR. MISHKIND: Ofkay. His answer was 10 to this 3 own physician determines in that case; otherwise, we
4 - guestion: Whether be was familiar with any standards, 4 wouldn't bother to call them.
5 guidelines or protocols that speak to the issue of the 3 BY MR. MISHKIND:
6 assessment of and treatment of the anemic patient in § Q  Now in this case, is there any ... was there
7 the emergency room. 7 anything preventing you -- and 1 know we've talked about
8 MR. WALTERS: Thank you. g that you don't remember the case and that you don't have
Y MR. MISHKIND: You're welcorme. g any recoliection of contacting Dr. Flagg - but was there
10 BY MR. MISHKIND: 10 anything that you can point to that would have prevented
il Q0 Asan emergency room doctor, there are occasions 11 you from contacting Dr. Fiagg with the information that you
12 that patients present [0 an emergency room with severe i2 had about the Hé&H, the platelets, her abdominal pain and
i3 anemia and & transfusion is indicated; true? 13 her guaiac-positive status?
14 A Tre. 14 A No.
15 Q  Are there situations where patients present to an 15 Q Did you consider, as part of your custom and
16 emergency room with & significant enough degree of anemia | 16 practice, contacting Dr. Flagg?
17 such that hospitalization is recommended by you for the 17 MR. AUCIELLO: Wait a minute. Wait a minute. If
18 patient? 18 he has no recoliection, how can he say ...
19 A Yes, 19 MR, MISHKIND: Let me get it back to youa
20 G Ave there clrcamstances where you will contact 20 different way.
21 the family doctor to get further input as to whether the 21 BY MR. MISHEIND:
22 patient should or should not be admitted to the hospital 22 Q  Knowing how you approach cases and knowing what
23 for evaluation? 23 vou believe 10 he your custom and praciice, is it Beely
24 A Yes. pz that vou would have at least considered contacting
25 {3 Itske it you don't know, but It ask it anyway, 25 Dir. Fiagg given her abdominal pain; her being on the
51 53
1 whether Dr. Flagg would have admiited the patient or asked 1 nonsteroidal anti-inflammatory; her H&H; the elevated
y you to admit the patient had you cailed him and said, We've 2 plateiets?
3 got a patient ... your patient here that has abdominal 3 MR. AUCIELLO: Objection.
4 Ppain; that has the following hematocrit and hemoglobin; 4 THE WITNESS: It's kind of a generalized
5 that has the following platelet count; that hasa 5 question. It's possible ... Td rather say likely,
& guaiac-positive rectal exarn; do you have any sense as to & maybe, have considered it ...
7 whether or not Dr. Flagg would have said, Admit that 7 BY MR. MISHKIND:
8 patient? 3 Q@  Again ... and I don't mean to interrapt you.
9 MR. WALTERS: Objection. 9 We've talked about what your normal custom and practice is
10 THE WITNESS: No, that's entirely speculative, T 10 and you have not seen Dr. Flagg's deposition -- |
11 have no way of knowing that, 1t understand that --
12 BY MR. MISHKIND: 12 A Right
i3 Q Now, hypothetically, had you contacted 13 Q - but I'm asking vou whether you would have
14 Dr. Flagg — and I know we've alveady said that you i4 considered contacting him, based upon all this information,
15 didn't -- but had you contacted, hypothetically, to discuss i5 or based upon your custom and practice with this kind of
16 thig patient, would you have given him the kind of 16 information and with this patient and your diagnosis, s it
17 information that I just gave to you, plus the fact that the 17 more likely that your custom and practice would have been
18 patient presented with a diagnosis of a urinary tract 18 to discharge her, 1o give her the discharge instructions
19 infection as well? 19 that you did and 10 opt not 10 even consider calling the
20 A Yes, 20 doctor?
21 0 Andif Dr. Flagg had said, Let's go ahead and 21 A Jr's likely that I would have considered it,
22 admit the patient either for a transfusion or for further 22 Again, P wish I had some independent recollection to know
23 workup, would you have deferred to him or would you have | 23 why ... whether I did or made an atternpt to or whatever,
24 recotmended against admission? 24 but there's no indication of that on the record.
25 A No-- 15 Q Okay.
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1 A And as we say, if it's not written, it's not i starts with ... it's two pages; correct?
2 done, 50 ... 2 A Correct.
3 Q Did Southwest or Emergency Professional Services 3 Q It starts with "Chief Complaint” and it ends
4 - in September of '99, to your knowledge, have transfusion 4 with, "Please refer to emergency room chart for final
5 protocols that you would follow in terms of patients that 5 diagnosis --
] present either with a specific finding or an incidental 6 A Yes,
7 finding of anemia? 7 Q - and disposition on this patient”; true?
8 A Idon'tknow. The transfusion protocols would be 8 A Yes.
9 more, I would think, with regard to nursing as far as how 9 O And you dictated -
10 10 infuse the blood; over what period of time; what 10 MR. ROSSI Howard, hang on one second.
13 filter ... you know, using a blood filter ... things like 11 Steve, can you hear everybody?
12 that; just procedural things, rather than hard and fast, 12 MR. WALTERS: No.
13 "If the blood count is below this, then they need to be 13 MR, ROSSI: Can you hear anything -
14 transfused.” 14 MR. WALTERS: No.
15 Asanemergency room doctor, do you provide 15 MR. ROSSI -- other than me?
16 transfosions without admission? 16 MR. WALTERS: Other than you.
17 A No. 17 MR. RCSESL: Howard, why don't you guys ... I can
18 Q  Soif a transfusion’s going to be given, is it 18 hear you, but, Howard, why don't you go ahead and say
19 after admission or have you on occasion transfused and then | 19 something,
20 admitted the patient? 24 MR. MISHKIND: What would you like me to say?
21 A In rare instances, usually becanse of a traumatic 2] MR. WALTERS: Iheard that.
2z bleed or a catastrophic gastrointestinal bleed. 22 MR. ROSSE: Okay., Allright, go shead, Ithink
23 2 Sothe normal practice would be if you felt the 23 it was just maybe & bad conrection.
24 patient needed a wansfusion on an emergent basis and it 24 MR. MISHKIND: Okay. Steve, I just asked him to
25 wasn't 2 catastrophic bleed, you wouid facilitate whatever 25 identify the typed emergency room record, it's two
55 57
1 steps were necessary to have the patient admitted and then 1 pages, and I was about to ask him whether that was
2 the transtusion would take place upon admission; is that 2 dictated while the patient was still in the emergency
3 correct? 3 room or after she had left the emergency room.
4 A Correct, 4 BY MR. MISHKIND:
5 Q  And that would ... with a family doctor on file, 5 ( Thatis my gquestion.
6 that would be in conjunction with consultation with 6 A Allright It appears it was dictated after 1
7 Dr. Flagg; true? 7 saw her, prior to the labs coming back; ia fact, the time
8 A Yes, whoever the patient's docior was or with the 3 is documnented as 10:15 that ... at the bottom of the
9 on-call physician if they didn't have their own doctor. 9 record, that it was ... | guess that it was transcribed.
10 & What was her clinical condition upon discharge? 10 Q And do you have any reascn o believe that the
il A Well, Inever send anyone home tniess they're 11 time on this is incorrect? When I say on "this", I mean on
12 pain-free and there's a note in the nurse's notes, 12 the typed dictation.
13 "Discharged home, pain-free." 13 A No, IT'would assume that's fairly ... fairly
14 Q Do you know how she got to the hospital? i4 accurate,
15 A The record indicates she got there by ambulance, 15 Q@  So you would dictate ... where it says, Please
16 Q Do you know how she got home? 16 refer to emergency chart for final diagnosis and
17 A No, lden't. I'm assuming it was with family. 17 disposition, you would have dictated that expecting that
18 Q Asopposed to by ambulance. 18 you would hand-write out the final diagnosis and the
15 A Yeah, that's probably not a good thing to do. 19 disposition; true?
20 MR. MISHKIND: Guys, we're going to take about & 20 A Correct.
21 three- or four-minute break, 21 Q When I looked at this, | wasn't certain whether
22 (WHEREUPON the proceedings were in recess from 22 perhaps this time of the dictation was off. So, in fact,
23 3:09 pm. until 3:14 pm.) 23 you dictated it before the final diagnosis and disposition
4 BY MR. MISHKIND: 24 had been arrived at.
25 25 A We .. or at least I frequently do that, because

1-800-837-3208

Q Doctor, on the dictated emergency reom record, it

15 (Pages 54 10 57)

NARUP, VOUVAKIS AND ASSOCIATES

P.G. BOX 265009, DAYTONA BEACH, FL 32126

386-252-1123



58 60
i the chart could get ... not "lost”, but if a patient had to 1 Q Otherwise, you would have d/c'd the Oridis (sic);
2 be admitted or if they were discharged and you hadn't 2 correct?
3 dictated it yet, you'd give it to the nurse £ take orders 3 A Orudis.
4 - from the admitting physician or send the patient home and 4 Q  Orudis,
5 you'd get busy with something else and the chart would get 5 A Hmm-hmm.
6 filed away and you'd never see it again and there would be 6 3 That's a ves?
7 no record at all. So it's not an ideal practice to dictate 7 A Yes. Yes. I'm sorry.
8 it that way, buf ... a partial dictation, but we did ... I 8 Q That's all right.
9 did many of them like that. 9 ‘What does it say below "UTI" and "medication
10 Q Soin this case, what we do is, we look at vour 10 gastritis"?
11 dictation and then to see ultimately what your finai 11 A Ttlooks like she was given something for pain.
12 diagnosis and your disposition is, we need o go back o 12 She was given Demerol and Vistaril, don't believe that
13 the first page of the record under "Diagnostic Impressions 13 that's my ... that's not ry writing, so I don't know the
14 and Treatment” to see the other side of the story, if you 14 time involved or who wrote that. It's a pain medication
15 will; the rest of the story. as one commentator said. 15 order, but it's written in the diagnosis area, so it leads
16 A Right. As Paul Harvey weuld say. 16 o some confusion.
17 Q Yes 17 0 Were there other emergency room physicians that
18 Allright. So after we look at the dictation, 18 were involved in the care of this patient?
19 which we don't need to go over because that's clear, the 19 A Tdon'tknow. Looking at the time, she was
20 diagnostic impressions are your final diagnoses; is that 20 discharged after midnight; that night, [ was working four
21 correct? 21 to midnight. It doesn’t appear that I turned her over to
22 A Yes. 2z another physician, but ... if I did. T certainly wish I had
3 G And you've got UTT ag one. 3 written it down. 1can't say with certainty that there was
24 A Yes 24 no one else mvolved, but ...
25 G And #t looks like, Medication gas ... 25 Q  Under the disposition, where it says ... on the
5 61
1 A Gastritis. 1 front page. it says "d/ic" ...
2 Q  Gastriis. 2 Which is "discharge.”
3 A Hmm-hmm, 3 A Correct.
4 Q Did you indicate what you believed to be the 4 Q ..at"12:15", is that?
5 cause of the medication gastritis? 5 A Yes, 0015,
) A Ican only assume, looking at that and ... that & Q "Stable"?
7 the patient said something to me, perhaps in indicating 7 A Yes.
3 that her discomfort began after taking the Cipro; that 8 Q  And is that your signature?
9 would be my best guess without any recollection of the 9 A No, that would be the nurse's signature, They
10 event. 10 write in that ... that's when the ... apparently, when the
1t Q From what you've just said, it sounds Hke vou're 11 patient's actuaily ...
12 speculating as to what the patient told you; is that 12 Q ... out the door?
13 correct? 13 A Yes.
14 A Yes. 14 Q  Okay. knew that's what you were wying to say.
i5 Q There's no indication that the medication 15 A Sometimes it's ... the time when the physician's
i6 gastritis was secondary to the nonsteroidat 16 done with the patient, there may be a half hour to an hour
17 anti-inflammatory; true? i7 before the nurse can get to the patient and discharge them,
18 A True. 8 so they write the actual time in there,
19 Q) And certainly a nonsteroidal anti-inflammatory 19 Q Isthere any basis for you to say that vou ...
20 can cause medication gastritis: correct? 20 that any other physician -- emergency room doctor --
21 A Yes. 21 provided any hands-on care of this patient from start to
22 @ But for whatever reason, in this case there is no 22 finish?
23 indication that vour thought process was directed toward | 23 A No, not from the record.
24 that; correct”? 24 Q  The treatment was "dfc Cipro"; that's the first
25 A Thai's a fair statement, ves. Z5 thing; right?
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1 A Yes. 1 Q There are no diagnoses that you made of anemia of
2 @  Andis that Levaguin? 2 any fype; correct?
3 A Yes. 3 A Correct.
4 Q That's an antibiotic, is it not? 4 Q@  And there were no discharge instructions given to
5 A I's very similar to Cipro. 5 the patient relative to her anemia; correct?
6 (3 Okay. And, again, reading between the lines, do 6 A That's correct,
7 you have a thought as to why you d/c'd the Cipro and then 7 Q  She wasn't treated in any way for her anemia.
8 gave her Levaguin? 8§ A That's correct.
9 A Again, as you say, reading between the lines, 9 G And all of the medications that were prescribed
10 usually that would be because of something the patient 10 were to be for tremtment of her urinary tract infection;
11 said; that the problem started after taking the Cipro or 11 correct?
1 the Cipro was upsetting her stomach. And, therapeutically, 12 A Yes.
13 there's really no reason to prescribe sorething in the same 13 Q  And you wanted the patient to follow up with her
14 category as the original drug, but only that it might be 14 family doctor relative to her urinary tract infection;
15 better tolerated by the patient than the other drug. 15 correct?
16 Q  Would you agree that if that category of 16 A And ker abdominal pain, yes.
i7 antibiotic, that being Cipro, was causing abdominal pain, 17 Q And what did you attribute the abdominal pain to?
18 that Levacuin could equally be causative of abdominal pain? 18 A Tdon't recall specifically having a ... other
1% A Not necessarily. Some ... in the same group, 19 than the medication, again, possibly because of something
20 some medications ... some drugs are better tolerated than 20 the patient had said related to the Cipro.
21 others and are very similar, 21 O Is it fair to say that ... F'm sorry, did ¥ cat
22 Q  PBesides the Levaquin, what else did you prescribe 2 vou off?
22 or treat her with? 23 A No
24 A She was given Pyridivm, which is ... essentiatly, 24 G Is it fair 1o say that you did not advise the
25 it's a bladder anesthetic. Tt relieves the burmning and 25 patient that the abdominal pain may be a symptom associated
63 G5
1 urgency with urination. It prevents the bladder spasms and 1 with a potential GI bleed?
2 the pain with a urinary tract infection. 2 A Idon't know that. T would like to think that
3 Q  Were any of these treatments directed toward 3 mentioned that, given the laboratory resuits.
4 treating her anemia? 4 Q  There’s nothing in the record that would suggest
3 A No. 5 that you toid her that, is there?
¢ Q  Your discharge instructions to the patient in 6 A That's correct.
7 terms of follow-up ... ebviously, these are printed 7 Q That's something that, acting reasonably and
8 instructions. How are the discharge instructions chosen? 8 prudently, you should have told her; correct?
9 1 puess the first question is, are you the one 9 A Yes.
10 that says which discharge instractions to give to the 10 Q  Are there specific discharge instructions that
11 patient? 11 can be generated for a patient for follow-up where they
12 A Yes. At that time, what we did was ... it's sort 12 have a GI bleed or need to be worked up for scme potential
13 of obscured by the stamp, but there is a discharge code and 13 GI ulcer or abdominal pain of a GI origin?
14 it says UTL 14 A 1believe there were, but I don't recall
15 Q Okay. 15 specifically.
16 A Atthat time, we used a computer-generated 16 Q  All of the instructions are directed toward the
17 program that was called EPIC and it had three-letter codes 17 syrptoms associated with the diagnosis of a urinary tract
18 for different problems, UTT being ... most of them were i8 infection; the written instructions; true?
19 pretty easy to guess at, but .. 19 A Troe.
20 For example, UTIE would print out the specific 20 Q Now you ordered « KE/B on the patient?
21 instructions Tegarding a urinary tract infection. 21 A Ves
27 Q8o the likelthood is, that when vou marked down 22 3 And the reagon vou did & KUB was for what
23 UTIL, the discharge instructions then were chosen based upon 23 purpose?
24 the diagnosis of a urinary fract infection. 24 A Well, in the case of shdominal pain, basically 2
25 A Yes. 25 plain x-ray is a pretty nonspecific test, but you're
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1 looking for signs of obstruction or perforation. 1 records to the patient's primary attending physician if he
2 Q  Would you agree that looking sclely at the 2 was on-staff at that hospital.
3 results of the KUB, you would not be able to determine why 3 ¢ Did you know Dr, Flagg to be on-staff?
4 - this patient was seen in the emergency room? 4 A Yes.
5 A Tme. Yes. 5 Q Would the records be sent piecemeal or would they
6 € What is the normal ronting system on an emergency 6 normally be sent together?
7 room record where a patient is given discharpe instructions 7 A TI'would have no idea.
8 to follow up with their physician for a urinary tract 3 Q  Did you feel that this patient's anemia needed to
9 infection consistent with the printed instructions? What's 9 be followed up when she was discharged from the emergency
10 the normal process with regard to the routing of the 16 room or when --
1% emergency room record data to the docror? 11 MR. AUCIELLO: Let me object to the fact that he
12 A Idon't know. 12 has no recoliection of this patient, so he's
13 Q  You recognize that the emergency rcom record ... 13 speculating again,
14 or at least portions of the record are routinely provided 14 BY MR. MISHKIND:
15 to the primary care doctor for follow-up? 15 Q  Well, based upon the anemia ... the levels of her
16 A Yes, 16 anemia ...
17 Q  Whose responsibility is that to get the record or 17 A Oh, sure, it would need to be followed up.
18 portions therecf from the emergency reon 1o the primary 18 Q Did you have in mind, at that time, what kind of
19 care doctor? 19 time pericd this patient needed to be seen by her doctor
20 A Fhave noidea. 6 with regard 10 the anemia?
21 Q In this case, do you know - 21 A Twould think within the next ... you know,
22 MR. WALTERS: What was the answer o the last 22 certainly within the next few days.
23 guesdon? 23 O And Itake i, then, in order for the docior 1o
24 THE WITNESS: "Thave no idea.” 24 evaluate the patient for the anemia within the next few
25 MR. WAILTERS: Okay, thank you. 23 days, it would be important for the labs to be provided to
a7 69
1 BY MR. MISHKIND: H the doctor; correct?
2 Q Do you know when the emergency room record from 2 A Oh, sure. [mean, it would be good to have it.
3 front to back was received by Dr. Flagg? 3 Frequently, we give the patients ... at least I give the
4 A No. 4 patients copies of their labs in the ER.
5 Q Do you know when the KUB report was sent to 5 Q Do you know whether that was done in this case?
6 Dr. Flagg? 6 A Again, o ... no record of that.
7 A No, 7 Q I'm going to tell you that the record would
8 G Omn ihe copy of your record, does it have anything 8 suggesi that ...
9 indicated in: the lower left-hand corer? 9 MR, MISHKIND: In fact, let me ... rather than
16 A Inthe ... what are we looking at? On the x-ray 10 teling you that, let me just mark as Exhibit Two ...
11 report? 11 BY MR. MISHKIND:
12 Q Hmm-hmm. 12 Q TI'm going to show you what I've marked as Exhibit
13 A No. 13 Two ...
14 Q Let me see your — 14 MR. AUCIELLO: Do we have Dr. Flagg's records?
15 A You mean a hand-written note or a courtesy copy? 15 MR. MISHKIND: Yes.
1o Q0  See where it says, "Delivered to Flagg, Douglas"? 16 MR. AUCIELLO: Because Idon't have Dr, Flagg's
17 A Hmm-hmm. 17 records and T object to the fact that [ can't get
18 Q "CcFlagg, Douglas"? 18 them. 1keep asking Dr. Flagg's counsel for them and
19 A Yes. i9 I don't have them yet.
20 Q Do you know from your record when that was sent 20 BY MR. MISHKIND:
21 ta Dr. Flagg? 21 ¢  Okay. Exhibit Twois --
z A No. 22 MR, MISHKIND: What was that?
23 Q Do you know why this report would be reflected as 23 MR, WALTERS: What don't you have?
24 something thar would be sent 1o Dr. Flagg? 24 MR. AUCIELLO: Fdon't have Dr, Flage's records.
25 A The nsnal practice was t0 send & copy of all 25 We keep writing Deirdre and she doesn’t send them to
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1 me. 1 that her labs were suggestive of her being very anemic, you
2 MR. WALTERS: I'll mention it to her. 2 told me that you didn't.
3 MR. AUCIELLO: Thank you. 3 A Right
4 - MR. WALTERS: I have them in front of me. 4 Q Okay. Showing you what has been marked as
5 BY MR. MISHKIND: 5 Plaimiff's Exhibit Three, this is a copy of the KUB that
8 Q  Exhibit Two is three pages of Iabs. T beliove & was sent to Dr, Flagg; does that appear to be a copy of
7 this is a copy of the labs that you have in your copy of 7 what you have in your chart?
8 the emergency room record? 8 A Yes.
9 A Okay. 9 Q  In the upper lefi-hand corner, there is a date of
10 Q  If you want to just confirm that for the record, J4] September 27, that that was sent to Dr. Flagg, which would
11 MR, AUCIELLO: It's not a photocopy, though; its | 11 be four or five days --
12 a different format. 12 A Two days later, isn't it? Yeah.
13 MR. MISHKIND: It has the same lab - 13 Q ... fouror five days -
14 MR, AUCIELLO: The same information. 14 A Prior ... oh, sorry.
15 THE WITNESS: Yeah, 15 Q  Let me finish.
i6 BY MR. MISHKIND: 16 ... four or five days before the blood results
17 0 Okay. The numbers aren't any different than what | 17 were sent to him; correct?
18 you have; correct? 1% A Correct.
19 A Troe. 19 Q Do you have any explanation for why the KUB was
20 {  Anddo you see on the upper left-hand comer 2 sent and then four to five days later, the iabs were seng?
21 there appears to be a date of October 1, 1999, with afax, | 21 A No, FThave noidea. Again, I have no idea what
22 and the testimony in this case i¢ that at Jeast that 22 process is taken to wransmit the information to the
23 appears w be the date that the labs were faxed o 23 dociors' offices,
Z4 Dr. Flagg. 24 {3 Would you agree that the most important piece of
25 A Hmm-hmm. 25 information for following ap the anemia was the blood
71 73
1 Q I guess iy guestion is, do you have any knowledge 1 results as opposed to the KUB?
2 as to why the results were not ... if, in fact, this was 2 A Yes.
3 the first time that they were sent to him, why they were 3 Q  And when you discharged this patient, the
4 not faxed or given to him prior to October 17 4 follow-up instructions that you gave to her were relative
5 A No,1..T'macroally surpdsed. Ijost.. I 5 to her urinary tract infection; true?
6 had no idea of the customary ... I thought it was in a more 6 A Yes.
7 timely fashion than that. 7 Q Did yog have any contact with Mis, Pultz the
8 O Especially in a patient that has the kiad of 8 following day or within a 24- to 48-hour period to check
9 anermia that she has, you would expect that these lab 9 and see how she was doing with her urinary tract infection?
10 results would get to the doctor in a more timely manner 10 A No.
11 than what's suggested by this; true? 11 Q Isthere a process in the emergency room whereby
12 A Well, in general, T wouid think they would; that i2 someone usually picks up the phone and calls the patient to
13 was my belief, I guess, that ... 13 find out are they satisfied with the care and perhaps are
14 Q That would certainly be reasonable and prudent to 14 they ... how are they feeling?
15 have gotten them to the doctor sooner than October 1; true? 15 A Notevery ... I believe they would select random
16 A 1. again, yes. 16 patients for re-call, but not everyone is called.
17 Q  Okay. Now on Dr. Flagg's copy, he has marked 17 Q What I just showed you in term of copies from
18 down, "Very anemic; needs to return.” I think we talked at 18 Dr, Flagg's records, is that the first time that you've
19 the very beginning, looking at the same values, you didn't 18 seen any of his records?
20 find her H&H to be "very anemic™; correct? 20 A Yes.
21 A Right, H's a matter of degree or a matter of 21 Q  So you're not aware of what he did or didn't do
22 opinion, I guess. I'm not sure what ... that RTC, RTL, T'm 2 when he saw the patient in follow-up; comect?
23 Tot Sure. 23 A That's correct.
24 )  Return to clinic, or, Return to ... but as far as 24 @ Or when he first saw the patient with regard to
25 "very anemic”, when I asked you before whether you felt 25 afnty issues of anemia: correct?
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i A Correct. Now the results would have been 1 correct?
2 avaifable to him, but ... I mean, he may not have had a 2 A No,
3 written report, but they could have .. he could have 3 Q And your record doesitt reflect in any way --
4 - gotien the results, 4 dictation or written - anything about the patient having a
5 Q  Soif Dr. Flagg received on September 27th, as an 5 gastrointestinal bleed as a diagnosis that you made in the
& example, two days after the emergency oom visit the KUR 6 CINETEENCY T0Om; correct?
7 results, would that normally, as you understand it, let the 7 A That's correct.
8 doctor know that the patient had been seen in the emergency 8 Q There's nothing indicating that you expected the
9 room if it's docomented as such? Not a terribly 9 patient to have further follow-up or evaluation fora
10 well-worded question, but do vou foilow me on that? 10 gastrointestinal bleed; true?
11 MR. WALTERS: Fm going to object to the question 11 A As far as the record, no. Again, I ... whether [
12 asked. iz said ... I would assume I mentioned something to her at
13 THE WITNESS: I mean, if this was the first piece 13 that time, but there's no record of that.
i4 of paper that Dr. Flagg had received, he would know, I 14 Q  And, again, if you didn't do that, that would not
15 suppose, that the patient was in the emergency toom. 15 be good practice --
16 BY MR. MISHKIND: 16 MR. AUCIELLO: Objection,
17 Q  And then just to follow that up, would he then 17 BY MR. MISHKIND:
18 have access to the emergency room record if he wanted to 18 J  --correct?
19 determine anything further as to why the patient had been 19 A Well, if Ldidn't .., if { failed to tell ... to
20 seen or what else was done for the patient? 20 instruct her?
21 A Yes, 21 Q Yes,
22 @  And T ke it you have no knowledge as 1o what, 22 A Bwounld notbe idedl, ves.
23 it anvihing, Dr. Flagg or his office did two days later on 3 Q It would not be what vou would consider i be
24 september 27th when they received this KUB; correct? 24 reasonable practice; true?
25 A Correct, 25 MR. AUCIELLC: Objection,
75 T
1 Q Okay. The triage nurse appears to be Nurse Vana? 1 You can answer.
2 A Yes. 2 THE WITNESS: I would not be pleased with myself,
3 Q  What's Nurse Vana's first name? 3 yes.
4 A It's Raemarie; it's one word, I guess. 4 MR. MISHKIND: Fair enough.
5 Q Disposition at 12:15 a.m.; 00159 5 Doctor, 1 have no further questions. Thark you.
6 A Yes, 6 MR. ROSSI: Doctor, this Greg Rossi, Fve got 2
7 Q@ "Stable." Is that signed by a different nurse 7 few guestions for you.
8 than ... 8 CROSS-EXAMINATION
g A Yes, it would appear to be, but [ don't know who 9 BY MR. ROSSL
10 that nurse is. 10 Q If we go to the discharge instructions, that
11 Q  On the Patient Progress Record, those notes 11 type-written form?
12 written up to the time of discharge are nursing notes -- 12 A Okay.
13 A Yes. 13 Q  Atthe end of that, where it says, "Follow-up
i4 Q --isthat true? id4 care"?
15 A Yes, 15 A Okay,
16 Q  Are you able to identify who that nurse was? 16 Q First of all. Ms. Pultz signed this form at the
17 A No, not at all. 17 bottom, didn't she?
18 Q What else did you consider, if anything, as an 18 A Yes.
19 explanation for ber being guaiac-positive at the time that 19 Q  Iake it that means that somebody reviewed these
20 you saw her after having the labs back or was 2 GI bleed 20 with her and, to the best of their knowledge, she
21 the top on your "differential”™? 21 understood what she was supposed to do; right?
22 A That would have to be the top. I mean, there was 22 A Yes.
23 really nothing else that would ... you know, hemorrhoids or 23 . @ And you would agree that in this situation, that,
24 something like that, but ... vou kaow, 24 indeed, part of the responsibility fails upon the patient,
25 G No history of hemorthoids that you're aware of; 25 doesn't it?
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1 A Absolutely. 1 Q TIrepresent Dr. Mahajan. You have no knowledge
2 Q  And she would have been provided a copy, if not 2 of Dr. Mahajan's involvement in this case, do you,
3 the original of these discharge instructions; true? 3 Dr. Jones?
4 - A The patient gets the original. 4 A Tunderstand that he saw her at ... sort of at
5 Q Okay. Part of your discharge instructions, as I 5 the end of her disease process,
6 undersiand it, were for Mrs. Pultz to ... as T read this & G Butbeyond that, you don't know the specifics?
7 above, quote: Please call the above doctor - who would 7 A No, sir,
8 have been Dr. Flapg - within 24 hours, arless otherwise 8 MR. ROSSI: Okay. That's all I have for vou.
9 specified, unquote; is that what it says? 9 Thank you very much, Dr. Jones.
10 A Yes, it does. 10 THE WITNESS: My pleasure.
il Q  So understanding that September 25th, 1999, was a 11 MR. AUCIELLO: Steve?
H Satarday and September 26th was a Sunday, was it your i2 CROSS-EXAMINATION
13 intention for her that she was to cail Dr. Flagg on Monday? 13 BY MR. WALTERS:
14 A Yes. 14 Q Doctor, real briefly, in the emergency room
15 Q  And it doesn't say here, Call him only about your 15 record of Southwest General Health Center, you refer to
16 UTIL; it says just to call him; right? i6 there being a trace of puaiac-positive on examination,
17 A Comect. 17 MR. MISHKIND: Steve, vou're breaking up. We're
18 Q  And was it your intention that she was to call 18 getting every other word.
19 him and seek his follow-up care about her condition 19 MR. ROSSI: Why don't I try to translate?
20 generally? 20 THE WITNESS: I understand him 10 say that the
21 A That's correct; that's the vsoal understanding, 21 record indicates a trace guaiac-positive.
22 ¢ And if the evidence in this case shows that she 22 BY MR. WALTERS:
23 didr't make that telephone ... or her husband didn't make 3 @ Yes It says, Stool is frace gusisc-positive.
24 that telephone call on her behalf on Monday, September 24 A Correct.
25 2Th, 1999, you would agree with me that she was not being | 25 Q Did you use the term "trace” intentionally?
79 8i
1 compliant with your instructions, was she? 1 A I'msorry, the term "trace” what?
2 MR. MISHEIND: Obijection. 2 Q Did you use that intentionally? Does that have a
3 THE WITNESS: Yes. 3 meaning?
4 BY MR.ROSSI: 4 A Yes, it does. It would indicate that the blue
5 Q TIbelieve that Dr. Flagg told us that this 5 coloration that one gets on the guaiac test did not appear
6 patient did call hirn on Wednesday, September 29th, 1999, 6 very strongly or develop immediately as world be the case
7 but I think he also said the purpose of that phone call was 7 with a large amount of blood. Usually when you indicate
8 raerely to obiain prescriptions for her routine medications 8 “trace guaiac-positive”, that indicates only a slight
9 and she came in the office that day to pick up her routine 9 degree of blueness, which would indicate only a small
10 medications; that type of phone call dossn't comply with 10 amount of bleeding.
ii your instructions, does it? 11 MR. WALTERS: That's all T have.
12 MR. MISHKIND: Let me object to your i2 MR. MISHKIND: Nothing further.
13 hypothetical, because it's not consistent with the 13 MR. AUCIELLO: We'll read it.
14 facts in this case, but he can certainly answer the 14 (THEREUPON the testimony was concluded at 3:49 p.m.)
15 question. 15
.16 BY MR. ROSSE 16
17 Q If the evidence shows that that's what happened 17
18 on September 20th, 1999, you woald agree with me, Doctor, 18
19 that that type of phone caill from this patient is not 19
20 consistent with your instructions, is it? 20
21 ME. MISHEIND: Objection. 21
22 THE WITNESS: H that were the case, that's 22
23 correct. | would expect the patient 1o see their 23
24 doctor for a visit, rather than obtain prescriptions. 24
25 BY MR. ROSSI: 25
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L, the undersigned authority, certify that Allen
James Jones, M.D., personally appeared before me and was duly
SWOIL

WITNESS my hand and official seal this
day of , 2002,

Julie L. Weston

19 Notary Public - State of Florida
My Commission Neo.: CC 799630
20 Expires: February 20, 2003
o R4
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1 CERTIFICATE
2 STATE OF FLORIDA
COUNTY OF VOLUSIA
3
4 I, Julie L. Weston, Registered Professtonal
5 Reporter, certify that I was awthorized to and did
G stenographically report the deposition of Allen James Jones,
7 M.D.; that a review of the transcript was requested; and that
8 the transcript is a true and complete record of my
9 stencgraphic notes.
10 1 further certify that I am not a relative,
11 employee, attomey or counsel of any of the parties, nor am 1
12 a relative or employee of any of the parties' attormeys or
13 counsel connected with the action, nor am I financiaily
14 interested in the action.
15 Dated this 8th day of April, 2002.
16
£7
18
Julie L.. Weston
19 Registered Professional Reporter
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Sent Gy:
To:

HM HOME

BECKER & MISARING CO.

, L.
S PEAVERF T

ALLEN JAMES JONES, M.D., FACEP
1032 Southcresk Biva,
Daytons Beach, FL 321247375
Homae: 3%»‘?51&52
Work: 388-817-5107
Fax: 385.784-5043

Date of Birth

P.A, 218 241 5757 Man-22-02 18:08; Fage 1/2
49t .

April 23, 1948,

Place of Birth - o
Cleveland, Ghio : '

Current Positien

smﬂ Emergency Physician, Floride ﬂaép&ai@ﬁsh Metmnorial, Orange City, FL.

.

Fiorida Hosplta! DeL.and, Deland, FL
High scuity settings with 28 08¢ annua! visits each,

Prior Expsariance

. Staff antending physician In a busy emmergency department and Level i "i’naumﬁ‘
Canter. High Aculty sefting with 40,000 pnnusl visits, Southwast Geeral Health
QemQr Emergency Depariment, Middielurg l»%mgms, Ohin, 1981 - W%, o

Staff physician, Emergency Depmmem wan Memorial Hospital, Wnneaut S:JH
19% 1981 ;

Pasf CoChairperson, Hospital Cmmt Gam (;ommatzee Southwaest Geneml
Mem&mr, Hospital Ethics Cormmities, 3nmhwust General " ﬁ >
Instructor and State Affilizte Facully, Bmu: Trauma Life Support Coaxm
insemctot, ddvanged Cardiac Life $uppﬂﬂ

Instiueioy, Pediatvic Advanced Life Support

Enstﬁxcmf Pudialrlc Basic Traums Lifa Suppcm

Provider, Advanced Trauma Life suppaﬁ

Past Prasident, Northeasi Dhio SBocisty of Emerqmay Madicine

Ac:t\faiy involved in teaching and EM3 activitiss

Educstion and Tminfing

Amk Genaral Medical Center, Aluon, oM
Rotafing ternship, 1879 - 1980 :

Ohio State University Collaga of Medmsm, Golurnbus, OH
Coctor of Medicine, 1578 :




Sent By: BECKER & WISHKIND GO., L.P.A.; Q16 241 5757 ; Mar-22-02 18:03; ~ Fage 2/2.

Cieveland State Unlversity, Cleveland, QH
Bachelor of Sciance, Bivlogy, 1978

Cuyahoga Community College, Cleveland, OH
Associte in Science, With Honors, Surgical Asigtan! Program, 1874

Medical Liceasure

Chiv License 35.04.3851
Fiorida License ME-TY075
(‘?seargia Licetise Q48431

Board Dertification

Board Certifind by Benerican Board of Emamgmncy Medicine, 1989, R’acemfwd 1%9
Cerﬁ?‘waie Mo, 881137

e

Protessional Afﬁ&éations

Fallow, American Coliege of Em;gww;%ysféciam [FACEM :
Member, Flotids Chapter, American College of Emergency Physicians |

Rilitary Expsrisncs |
U3, Aoy soms?my Agency {(Army ﬁﬁ%@éﬁé@enee&i Agpril, 1585 - Nwem%r, 1974
Overseas Service
Raepublic of Korea, 1964 -1067

Republic of Vieinam, 1989 - 1971
Honoratle Discharge, 974 ‘

. Maipractice Lisiga:inﬁ;ﬂ History
None 1o Date

Reforences

Avaiiable Upoh request,

FPersona!

Married to Jane E. Jones :
Spouse's Occupation: Registered Nurse:
Excﬂhm Health :



o+
1-0CT-159% 03:i5:44.72
Boute te: DR, FLAGE

i lUES] GENERAL EXARIH CEBTIER
18487 Bagley Rd, Hiddleburg Hce. OF-4413) {440)815-8450

BARE: PULYZ, BARBARA & PIN NOM: 184-133% - HRD REG: (900001409768
DIAGEOSEIS: BI BY 3QUAD UYI, ABD PAIR pOLtOR:  JONES, ALLEY AGE/REL: 65 YRS, TERALE
DATE OF SERVICE: 15MEPss LBCRTI0E: BR

{O%EY, ALLEK
B L e S S L R S R R TR RO S OB R R R R TA I

CIRRISTRY

fpecinen Date 158EP33

Iate of Ipecimen BAT 401

Time of Ipecimen 1eil
Frocedure Referetes Range 5 Unite

————————— GEXRIAL CEBHISTRY--mmm—mmn

prs 18- 10 BGNL 15%
SonInK 135 - 145 E8OL/L 113
POTLIEITA 5.5 - 5.1 EHOL /L 5,28
CHLOLIDE 100 - 183 HAOL /T 108
cot 14,6 - 1,0 HEOLJL 17.1L
6LIC082 : it - 11k HEBE - 179E
CREATTEIER 0.7~ 1.4 BG/0% 1
T0TAL PROTRIK §.0 - 8.5 6L 7.3
ALSUHIN 13 - 5.8 6oL i.5%
CELCION B.5 - 10,5 HEDL 5.4
T BILI 20 - 100 HGOR .38
ALP 0 - 118 141 185E
gor ¢ 1~ 41 0fL 13
e 1A T 1TV DR
BON/CRRAT 1T 5.0
CALC OSHOLALITY 175 - 135 HO3 /16 185
GLOBILIN L1-15 gL §.41
LfG RATID 8.5
Y ATT LPM L
' [,//22? L,P7 A FL-t - 1;zi7f‘<:t__

m

L= Lo, 1= Eigh

PULTE, BARBARS £ 1801428 0518 EED REC: [DOGOD)406780 PAGE HO: i
Gonlinged an neil Bage...




BAKZ: PULIZ, TAREARA 4 PIF §GH: 164-7816 . HED REC: (BDDOD)4CETEN

. DEAGFOSIS: PT OY SQUAD ¥TI, 48D PAIN pocToR: 19835} ALLEE AGEJREY: 65 YRS, REMALE
DATE OF IREVICE: 253ER33 LDCATION: ER .

10883, ALLER

S R e Rt iRyt a e ittt iR st tritiettit ettt istseintestittatstissatestitiasestsnsnsasssss:

EERATOLOGY

fpacipen Datle RS

bate of Fpecimsn 84T 901

Tize of §pecipen 1128
Proceduts Beference Bange 3 Tnite
~~~~~~~~~~~~ (AT A R R
¥ ‘ A5 - 110 I 1300 ¥4
4:1 1.80 = 5,00 1108 1.66%E
BGE 1.0 = 36,0 £t F.9%
1cr 1.0 - 41,8 H 18.5%
ECY 8.0 - 181.8 L 3.0
ECE ) 7.8 - 34,0 134 3.8
Hosc 3.0 - 3. G0 18,6
i 11.5 - 34,8 17,3
PLATRLET 150 - 450 i - &d
------- AGTOHATED DIFFERRATIAE-~~rmmmr
LY#RE X 0.0 - 508 H 11.5%
H08D 2 -1 H 3.4
8E6 1 §0,0°~ 75.0 H 31,38
BOSIR 1 ¢ 0.t 4 1.1
BAS0S I { 1.8 I A4
Liked oOTET 14 -4.3 I
HOHD COEET IS B | 8.3
836 COBRT .0 - 8.4 8.1
EOY CoUst { 1.5 W
§430 CoTgT { ¥ A4
AEI30CTTOSIS 4 1+
Footnotes

= hov, § = Eigh, [ = Fostnels
EEC [I3DBCYT -~ Currest)
Hote: REC mevphelegy ir notmal unlesr olhervisze rtated,

PULIE, BARDARA & 16fa1fss gl EED RRG: {BO000MAIETEN PLGE §0;
Centinued on mest page...

P



HANZ: POLTA, BARBARS L YIE KON 164-1036 HED BEC: {00000)40876D
DIAGEOSIS: 2T BY 3QUAD BTI, 43D PAIN BOCIOR:  JONES, ALERA AGRJSBX: 45 YRS, FRHALE
DATE 0P SERVICR: 253EP3S .. MMCETI0E: BR

JORES, ALLEN
L L L L L R T R R S T L B eI R TR LTRSS S bRt R h g Rans

TRINALEEIS
Spacimen Date 135ERN)
Date af §pecimen 341 001
Tire of Fyecimen till
Procedire Referencs Range § [Onite
******** TRIEE KACRORCOPIG----w-—em-
coLet . LasgE
APPELLRECE BEIY
SEEC GREVIYY 1,681 - 1,835 1,043
FE 5.0 - 7.8 5.0
PROTRIN 4 P08 14sf
GLUCUSE 326 fEG
LETONRY EEG EECE
BILIEUBIE gxe {5
31000 §EG LARGESE
JROBIEIROGER §.2
FITRITE 3 536 .
LEDICCYTE BSIER HODRRATE
mememe e~ TR IEE BICEOSCOPIC-mmmmmmmme
TE #IcRoicoeic IEDICATE
1EC/EPE 190-108
FEI18 30-109
3G94H0US EPITH EY
E0K3QUAHOUY BRI 1428
BACTERIL i
Fastnotes
t = Abnavsal, £ = Bootnele
PEOTEIN........ 1353297 1t1] Abnermal Glueage, Bilirubin, Protein, Urabilinegen, or Specific Gravity

rechecked wpanually _.

IETOERY (Initial ~- Curyent) -

IETEEE: 15 = SHALE, &0 = HODRRATE, i=90 = LARGE
BLOOD -{fnitizl -~ Carrent)

INTEEE:  BHATL = f+, HODERATE = 24, LARGE = 33

BURIZ, BARDARL & 164-1828 HED REC: (DBOOG)40878D PAGE: 2
% & & BED OF CEART & ¢




_SHCH RADLOL(}(;)’

EBDOFEN,
; CHEST 2V {PA/

There 1s'samé gas,an :
.&yare.i, n@_acuz‘ mathm1ouy

res air.

FXCE
ARy - 2y 19"”




