15

16

17

18

19

20

21

22

23

24

25

THE COURT OF COMMON PLEAS

GEAUGA COUNTY, OHIO

ROBIN KIDD, etc.,
et al.,

" Plaintiffs,
JUDGE FORREST W. BURT
-vVs- ~ CASE NO. 03 PT 216

CAROL NCALL, M.D.,
et al.,

Defendants.

Deposition of CAROL L. NQALL, M.D., taken as

if upon cross-examination before Dawn M. Fade, a
Registered Merit Reporter and Notary Public
within and for the State of Chio, at the offices
of Reminger & Reminger, 1400 Midland Building,
Cleveland, Ohio, at 10:10 a.m; on Wednesday,
August 20, 2003, pursuant to notice and/or
stipulations of counsel, on behalf of the

Plaintiffs in this cause.

MEHLER & HAGESTROM
Court Reporters

CLEVELAND " - AKRCN
1750 Midiland Building 1015 Key Building
Cleveland, Ohio 44115 Akron, Chic 44308
216.621.4984 330.535.7300
FAX €21.0050 FAX 535.0050
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APPEARANCES:

Thomas E. Conway, Esqg.
Friedman, Domiano & Smith
600 Standard Building
Cleveland, Ohio 44113
(216) 621-0070, '

On behalf of the Plaintiffs:

Stephen E. Walters, Esqg.
Reminger & Reminger

1400 Midland Building
101 West Prospect Avenue
Cleveland, Ohioc 44115
(216) ©87-1311,

On bpenhalf of the Defendants.
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CAROL L. NOALL, M.D., of lawful age,

called by the Plaintiffs for the purposé o
cross-examination, as provided by the Rules of
Civil Procedure, being by me first duly sworn, as
hereinafter certified, deposed and said as
follows:

CROSS-EXAMINATION COF CARQL L, NOALL, M.D.

BY MR. CONWAY:

Doctor, would vou state yéur name for the record
spelling your full name for the court reporter.
Carol Lynn Noall, Carol is C-a-r-o-1, Lynn is
L-y-n-n, and Noall is N-og-a-1-1.

Doctor, I'm going to be taking your deposition
this ﬁorning. I represent the family of Thomas
Kidd who was formerly a patient of yours. I'm
going to be asking vou quesﬁions df your
knowledge of the care and treatment that was
rendered to Mr. Kidd as well as any opinions you
may have regarding this.case.

I would ask that you don't answer a gquestion
that you don't understand. If you don't
understand a question make sure you indicate that
to me and I'll be glad to restate or rephrase it
so that you do understand it. If you do answer a

question I'm going to assume and rely upon the
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fact that you understoed 1it, is that Ffair?

Yes.

If at any time you want to take a break to talk
with your attorney or take a break for any other
reason just indicate that.to us and we will be
glad to do so.

If at any time during the deposition vou
decide that you want to go back and change,
supplement, modify an answer you are free to do
80, yeu may go on the record and say whatever you
want, okay?

Yes.

This 1s going to be my only opportunity to talk
with you prior to trial and I want to make sure
that you have an opportunity to say whatever
vou'd like, okay?

Yes.

You've had an opportunity to prepare for this
deposition with your attorney, correct?

Yes.

Have you been deposed previously?

Fer this case?

For any case.

Yes.

Approximately how many times have you given prior
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depositions?

Just oﬁce.

S50 yoﬁ understand that everything you say is
being taken down by the court reporter, that
vou're undef oath and that this has the same
legal significance as if vou were in front of a
Judge and jury, vou understand all that?

Yes.

All right. Would vyou agree that Thomas Kidd's
death was caused by an untreated and undiagnosed
retropharyngeal abscess?

I think the accuréte diagnosis was mediastinal
abscess. |

By the way, did you bring your original chart
today?

No.

Qkavy. Pc you have an original chart that vyou
pcssess in this case?

At the coffice.

Qkavy. Is there any reascon you didn't bring the
original chart today?

I didn't know to.

Okay. There was a notice of depositicn sent out
in which I had regquested the original chart.

MR. WALTERS: I forgot. I
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apoclogize.

MR. CONWAY: Okay.
Docter, I'1l1 contact your attorney, I'm going to
want to set up a‘time convenient to you where I
can inspect the original chart as well as any
phone messages or billing statements.
MR. WALTERS: Just so it's clear,
that was my faﬁlt, I forgot and ~-
VMR. CONWAY: Okavy.
MR. WALTERS: . if in fact
Mr. Conway has additional questions as it
relates to reviewing the original chart we
will make, Dr. Noall will be available for
you.
MR. CONWAY: All right. But I'd
like to set up a time Where I can review ==
MR. WALTERS: That's fine.
MR. CONWAY: All right. Fine.
MR. WALTERS: You want to take
depos of the other people --
MR, CONWAY: Correct,.
MR. WALTERS: ~— that were
involved in this case.

MR. CONWAY: That were involved in
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the charting.
MR. WALTERS: We will do that on =
day -- okay. Let's go.
You've had an opportunity fto review the autoﬁsy
report in this case, haven't you?

Actually I have not.

Ckay... You were present during the time period,

¥you were present in the company of the coroner,

Pr. Rizzo, R-i-z-z-o, while he was conducting

part of the autopsy, correct?

ves.

All right. So you had an opportunity to talk to
Dr. Rizzo regarding his autopsy, correct?

Yes.

Did you request cof Dr. Rizzo to view the final
auvtopsy repcrt?

No.

Why not?

I thought i1t would just be sent to me, I didn't
know I had to reguest one. I've had others sent
to me without asking.

D;d_Dr. Rizzo tell you at the time you were

present with him during the autopsy what his

.opinion was regarding the cause of death?

Can yocu repeat that?
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MR. CONWAY: Could vou read that

back, please.

(Thereupen, the requested portion of -

the record was read by the Notary.)

Pr. Rizzo probably himself did not, the actual

‘person doing the autopsy did.

Well, were you present with Dr. Rizzo when he
spoke with Robin Kidd?

No |

What days were you at the coroner's office when
Dr. Rizzo was involved in parts of the autopsy of
thié case?

I believe the autopsy was December 2nd. I was
theré ét the actual autopsy.

Were you there the whole time during the autopsy?
I think so.

And you never followed up with Df. Rizzo
following the autopsy to see what his conclusions
were?

It was obviocous at the time of the autopsy when it
was happening.

Dr. Rizzo in the autopsy report says after cause,

" abscess of the retropharynx, paratracheal and
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paraesophageal soft tissue, mediastinum, and
pleural spaces. Is that a retropharyngeal
abscess we're talking about?

I would say a retropharyngeal abscess, i#’s
probébiy a matter of semantics, but
retropharyngeal abscess would be in this area, he
truly had an abscess in his mediastinum which was

the major cause of his death.

The abscess in the mediastinum, was that a

consequence or did that flow. from a
retropharyngéal abscess?

MR . WALTERS: Object to the form.
Yes.
Because after that the cause of death --

MR. CONWAY: We can mark the

autopsy report. Why don't we mark this as

an exhibit.

{(Thereupon, Plaintiffs' Exhibit 1, six-page
Autopsy Report, was marked for purposes of
identification.)
Showing you what has been marked for
identification as Plaintiffs' Exhibit Number 1,

this i1s Dr. Rizzo's autopsy report listing the
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cause of death. Do you agree with --

Should

By the
of you
Yes.

Do you

.MR. WALTERS: Well, wait a second.
Let her review. I don't want her ~- the
final diagnosis is contained on page 2. I
would like, if you're going to ask her
questions about Dr. Rizzo's copinions then I
want her to have an opportunity, since she
has not seen this document before, to take:
a lock at it.

MR, CONWAY: That's fine.

MR, WALTERS: See what hé actually
savs.
I read this?

MR. WALTERS: It's up to vyou. I
don't know where he's going with this, so I
can't -- 1f he asks a gquestion and vyou need
to review that document more specifically
as 1t relates to the individual anatomic
description then do it. So go ahead, Tom.
way, doctor, vyou have available in front

a copy of your chaft, is that correct?

have in front of you available a copy of

the chart from Lake Hospital?

From the emergency room.
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MR, WALTERS: We have emergency
room records.,
MR. CONWAY: Yes. Ckavy.
MR. WALTERS: I don't know if
there are bther records.
All right, If at any time vou want to refer to
the autopsy protocol, theALake emergency roon
hospital records, or vyour chart feel free at any
time to do so, okay?
Ckay.
Do you agres Qith Dr. Rizzo's cause of death?

Yas.

Do you agree that with the language following the

due to?

MR. WALTERS: Well, waitf,. I"1l1
object to the form of the question. Go
ahead. Do you agreg_with the due to?

Yes.

Okay; Ultimafeiy Thomas Kidd died as a result of

an untreated retropharyﬁgeal abscess, correct?
MR, WALTERS: Objection.

It was -- yes.

All right. He had that retropharyngeal abscess

at the time you were rendering medical care and

Lreatment to him, correct?




10

11

13

14

16

17

18

19

20

21

22

23

24

25

13

AT the time of the visit that I saw him, is that

what you mean?

Your office was rendering medical care and

treatment to Mr. Kidd up through December ist,

correct?

- I treated him over the phone.

Okay. So from the time period of November 26th
up and through December 1st you were rendering
medica; care and treatment to Thomas Kidd,
correct?
Yes.
And during that time period he had a
retropharyngeal abscess, correct?
He developed 1t, yes, during that time period.
A1l right. BAnd his death was caused by your
fai;ure to diagnose and treat that
retropharyngeal abscess, correct?

MR. WALTERS: Okbiection.
I was unable to diagnose it adequately.
And yoﬁ were, vou did not treat it, correct?
I treated the initial Strep infection and that
part was treated adequately. At the second visit
I gave him a prescription for Prednisone which
would have helped to treat a peritonsiliar

abscess presuming that that was starting at that
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time. So I did attempt to treat it in the event

that it was occurring. I wasn't sure 1if indeed
1t was occurring at that time. I don't believe
he ever took that prescription. If it was a, if

it was, 1f it was occurring at that time that

would have been a good medication to take at the

Lime.
MR. CONWAY: Can you read back my
guesticon, please.
{(Thereupon, the reguested portion of
the record was read by the Notary.)
I think --

MR. WALTERS: Wait. Wait. You
ansWered it once. Let him ask --
Do you believe that you adequately treated --
MR. WALTERS: Let him ask ancther
guestion.
Do you believe that you adeguately treated
Mr. Kidd's retropharYngeal abscess?
MR. WALTERS: First of all,
objection. I'm not -- you started with the
autopsy c¢f a retropharyngeal abscess and

now you're suggesting that that diagnosis
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was made during the care and treatment and
that's what you're suggesting based upon
your questicon and that diagnosis wasn't
made during the care and treatment of this
patient and you know that.

MR. CONWAY: That wasn't what my
question was.

MR. WALTERS: Yeah, it is. It's
an unfair guestion. It's like saying, Tom,
it's equivalent to saying I have, I end up
on the autopsy table tomorrow and I have
cancer and my doctor has seen me for,
bécause 1 had some breathing problems along
the line and you say to my doctor, do you
believe you had adequately treated his
cancer, well, I didn't know he.had the
cancer. You know, it's two separate
things.

Doctor, geing back tec my question pricr to your
last answer. You did not at the time that you
were treating Mr. Kidd know that he had a
retropharyngeal abscess, did you?

No.

All right. So you failed to diégnose that

condition, correct?
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AL I was really unable to diagnose that condition.
Q. Your failure to diagnose and treat that condition

was the cause of his death, correct?

MR. WALTERS: You don't even have

to answer that question. She said she was
unable to diagnose it, You then said her
failure. She answered your question when

vou saild you failed to diagnose it, she
said I was unablé to diagnose it, and then
you followed up with a misconstrued answer
by savying your failure.

MR. CONWAY: All right.

MR, WALTERS: Maybe you should
listen to her answers before she answers,
before you ask the next question.

Q. Let's use the term inability then, doctor. Your
inability to diagnose Mr. Kidd's retropharyngeal
abscess caused his death, correct?

MR. WALTERS: No. Cbiection.

A. Am I still supposed to answer this?

Q. Yes.

MR. WALTERS: If vou can.

A. I don't know that I can answer that.

Q. Why not?

A, The cause of his death doesn’'t necessarily have
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to do with my ability or inability to answer it
or to diagnose it anyways. If it was, 1if he
indeed developed this m@diastinél abscess it's a,
it's tough to get better from that regardless.
How did he develop, in vour opinion, this

mediastinal abscess, dochtor?

‘He did develop a peritonsillar abscess which

perforated and went down into the mediastinal
cavity.
You're stating that he developed a peritonsillar
abscess?
Yes.
Is there a difference, doctor, between a
retropharyngeal abscess and a peritonsillar
abscess?
I think peritonsillar is just an area in the
retropharynx, so it's basically the same Thing.
Is that your understanding of Dr. Rizzo's autopsy
report, that the use of retropharyngeal is
synonymous with peritonsillar?
Yes.
Okay.
MR. WALTERS: I'll object only
because I don't know how she could know

what Dr. Rizzo means, but go ahead.
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Doctor, are you a family practice physician?
Yes.
Okavy. Did you passg the board certifications on
your first attempt?
Yes,
Is there a journal that's recognized by family
practice physicians in this country as being a
reliable family practice Journal?
I think we pretty much all read the American
Family Physician.
Do you have a subscription to that journal-z
Yes.
Do you 'keep current with the literature in that
journal?
Pretty much.
Do you find that journal‘tq bé reliable in your
practice of family practice medicine?
Pretty much.
Ckay. Where is, where would a retropharvngeal
abscess develop as opposed to a éeritonsillar
abscess, docter, in your opinion?
Anywhere in the pharynx, basically anywhere like
below, I don't really know the exact semantics,
an ear, nose, and thrcat doctor probably would be

better at saying what the retropharyngeal space
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would be, but behind the tonsils or around the
tonsils and below.

Is considered what space?
The retrcpharyngeal space.
All right. And where, in your opinion, is the
peritonsillar space?
All around the tonsil.
Doctor, did you ever consider referring Mr. XKidd
to an ear, ncse, and throat specialist?
No. |
Why not?
At this point in time when I had seen him he did‘
not --
MR. WALTERS: At which point?
You're talking about ever?
MR. CONWAY: Correct.
MR. WALTERS: Well, I'm only, Tom,
I'm not trying to be, but_he refused Lo
coﬁé in on three separate occasions so I
don't know which date you want her to
refer, make the rgferral. Are vou Talking
about the 26th, the 27th? You know, that's
why I'm struggling with this in terms of
fairness to the guestions that are being.

asked.
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Doctor, at any time during vyour care and
treatment of Mr. Kidd did you consider referring
him to an ear, nose, and thrcat specialist?

No.

Why not?

When I saw him initially he had Strep which we
treat in our office routinely and does not
require an ear, nose, and throat specialist. The
second day that I saw him, I was locking for a
peritonsiilar abscess at that point in time, I
did not see one and there was no need to see an
ear, nose, and threcat doctor at that time. I did
give him the Predniscne treatments to help
decrease the swelling, which is also given in the
case of a peritonsillar abscess, and I felt at
that time 1f one was starting that would prevent
it from going anywhere and aﬁ that time I.also
told him to let me know if any signs of a
peritonsillar abscess should develop.

How about on November 30th, did you at any time
consider referring him to an ear, nose, and
throat specialist?

That's #hen he called? At that point in time
this seemed to be a completély different problem,

when my nurse had talked to him he actually said
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that the throat prcblem was better.

Is that documented anywhere on vour nurses’
notes?

I think it's documented on the one from December
lst.

Where on December ‘lst dqes it say the throat was
better?

There's a thing in parentheses, it savs slight
fever and no throat, I can't read what it says
there, but no throat problems I think is what it
says there.

We'll come back to going through all these in a
moment.

So those would be reasons why you didn't
consider it appropriate to refer him to an ear,
nose, and throat specialist?

At this point in time I didn't think the throat
was the issue any more, I thought it was all
muscle spasms thét he was haVing.

What did you believe was causing the muscle
spasms on December 1st and November BOthf

He had been deer hunting prior to coming in for
the initial Strep infection and I thought that he
had just developed some muscle soreness from the

deer hunting.
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From deer hunting pricr to November 26th you
believed that that had caused him muscle screness
fesulting in his symptoms on November 30th and
December 1lst?

That's what I thought.

Docter, what is a differential diagnosis?

It is a list of diagnoses that we think of when a
certain symptom complex occurs.

Ckay. It would be a list.of pressible causes of a
patient's condition?

Yes.

Would you agree tThat yvou need to list the
possible sericus or life-threatening conditions
at the top of that differential whether or not
they are necessarily the most common conditions?
Yes.

Doctor, what is an abscess?

It's an infecﬁed space.

Is it filled with anything?

Pus.

Okay. Ngw, on Novembér 27, 2001 you considered
the possikbility that Mr. Kidd had a peritonsillar
abscess, correct?

Could you repeat that?

On Nowvember 27th, 2001 vyou considered the
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possibility that Mr. Kidd had a peritonsillar
abscess, correct?

Yes.

And was one of the reasons vou were considering

that condition was because he did not have

-adequate improvement after his penicillin shot

the day previous?

I had considered that because thét can happen.
Actually I told him that i1t takes about 24 hours
for the shot to kick in and at that point in time
it had only been about 18 hours.

On November 27th why did you coﬁsider the
possibility that he may have a peritonsillar
abscess?

It just needs to be considered as a possible
worse thing than Strep.

And peritonsillar abscess ogcurs to men in their

30s and 40s, would vou agree?

It can happen.

And that specific type of infection or abscess is
caused by the group A beta-hemolytic
Strepltococcus, correct, most commonly?

I'm not an ear, nose, and throat docteor, but I
believe Staph and Strep are the two biggest

causes.
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You made a determination here that in fact on
November 26th that Mr. Kidd was suffering from
Strep A, correct?
Yes.
Would vou agree that a retropharyngeal abscess
alsoc occurs in fhe throat and is alsoc caused by
group A beta—hemolyﬁic Streptococcus?
It may be caused by that, ves.
Would it.have been reasonable for you to consider
the possibility that in addition to possibly
suffering from a peritonsillar abscess on
November 27th Mr. Kidd may also have been
suffering from a retropharyngeal abscess?
MR. WALTERS: I'1l object to the
form as tc a reasonable possibility. Go
ahead.

Well, I'm basically using peritonsillar and

retropharyngeal abscess as the same terminology.

Does the medical literature recognize a
difference between those two conditions?
I don't know.-
Would that be something important to know?
Not for --

MR. WALTERS: Depends on what

literature you're talking about.
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MR. CONWAY: American family
practice literature.

Peritonsillar abscess is usually the wording that
1 see and that's what, when I've spoken with ear,
nose, and throat doctors that's usually the
wording we use. I believe retropharyngeal
abscess 1s synonymous, but an ear, nose, and
throat doctor probably would be better tc say the
difference.
Do you think the standard of care would reguire,
if there is & distinction between those two
conditions, for a family practice physician to
know them?
I think the treatment is the same regardless.
Do you think the étandafd of care, though, would
require the family practice physician tc know the
difference 1f one exists between a
retrophéryngeal abscess and a peritonsillar
abscess?

MR. WALTERS: Objection. Go

ahead.

I den't really think sc because I think it's the
same thing.

What diagnostic tools are used to rule in or rule
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out the existence of a peritonsillar abscess?
Physical éxam.

Ckay. Anything else?

That's it.

How about a neck x-ray?

Physical exam 1s the thing that we use first to
determine 1f anything else 1s required. I have
really never had to get an x-ray on anvybody for a
peritonsillar abscess. You can visually see itf,
Have you ever diagnosed any previous patients

with a peritonsillar abscess?

Yes.
Okay. Approximately how many?
I don't really know. Definitely in the tens,

probably 50. Maybe not that many.

How was your diagnosis of peritonsillar abscess

confirmed?

I'm scorry, could you repeat that?

Yeah. How were, in those particular cases where

vou had patients who were diagnosed with
peritonsillar abscess, how were those diagnoses

confirmed?

When I diagnosed it myself I sent them to ear,

‘nose, and throat doctors who would subsegquently

drain it.
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Would have done a needle aspiration and
determined in fact there was an abscess, correct?
Yes.

And then at that point you would have run a
culture con the pus to determine antibiotfic
sensitivity or resistance, correct?

I'm not sure what they would do next. Usually we
treat empirically. I don't know if they
routinely send it for culture oﬁ not,

Can you diagnose, doctor, to your knowledge, a
peritonsillar abscess by way of an Xx-ray of the
naeck?

An x-ray of the neck would show up sometiﬁes, not

necessarily even all the time, evidence of an

"abscess,

Would a CT scan of the neck show evidence of a

peritonsillar abscess?

It certainly could.

Would an u;trasound of the neck show a
periﬁonsillar abscess?

I don't know about an ultrasound. I'm not sure
if that modality is used for that.

Do you know which of those modalities that I've
just asked you questions about 1s considered the

most reliable way to diagnose a peritonsilliar
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abscess?

I don't know the answer *o that. I would bet a
CT, but I'm not the persocn to ask on that.
Okay. Why did you not consider having any type
of radiolegy or radiclogical -~ strike that.

Why did you not -- strike that.

Why didn't you consider having a neck x-ray
or a CT scan or an ultrasound perfﬁrmed on Thomas
Kidd-z

MR. WALTERS: Object to the three

guestions, but go ahead.

The physical exam didn't warrant it.
Is a peritonsillar abscess a medical emergency?
I would say it's probably a medical urgency. We
usually get them.in with the ear, nocse, and
throat doctor that day.
If untreated a peritonsillar abscess can cause

serious 1illness as well as death, correct?

Yes.

And do you know the mechanics as to how an
untreated peritonsillar abscess can cause death?
I think as evidenced in this case if it
perforates it can cause worse abscess elsewhere.
Cause sepsis?

Yes.
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Septic shock and death, correct?
Sure.
At any time did you consider having a CRBC count
cf Mr. Kidd's blood taken or performed?

MR. WALTERS: You mean con the 26th

or 27th?
On the 26th or the 27th. We can start:there.

MR. WALTERS: Okay. Well, I don't
know where else to start. He refused to
come in on the other occcasions.

MR, CONWAY: Ckay. Steve, 1f I
can just go on the record for a second.

MR. WALTERS: Sure. You're on the
record. You're always on the record unless
we go off.

MR. CONWAY: But I can't talk
while you're talking simultaneously S50
that's why I make that little reguest.

If you don't understand a guestion just indicate
that tec me and I'1l be ¢glad to rephrase it for

vou. If Mr. Walters doesn't understand a

question I'm going to do him the same gracious

favor. However, regardless, he has made this
clear, I don't know, three or four times, that

Mr. Kidd did not come in on certain dates. I'm
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not asking whether he came in on those days at
this point. What I'm asking is at any time
during your care and treatment of Mr. Kidd did
you consider getting a CBC performed? That's
all.
No, for the Strep you don't require a CBC.
Oftentimes white blcod count is going to be
elevated and it doesn’t suggest anything.
Did you consider on either Novémber 27th or
November 30th or December lst of having a CBC
done?
No.
Why not?
1 didn't see him to be able to do it anyways.
Did you discuss.over the phone with either him or
his wife the fact that, the issue of having a CBC
performed --
No.
-- at any time?

In fact, you never spoke with Mr. Kidd or his
wife directly on the phone, did vouz
Not on the phone.
Okay. So from November, following November 27th
yoeu had no personal contact with either Mr. Kidd

or his wife either in person or over the phone,
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is that correct?

I actually talked to her after he died, but that
was 1t.

All right. BRut prior to his death, subsequent to
your offlce visit on the 27th, you never spoke

with either him or his wife, correct?

Correct.

Those would have besen your office staff that

would have been speaking with either him or the

wife, correct?

Yes.

And they were employved by vyou, ccrrect?

They were employed by:Prime Health which is also

my employer.

Does the standard of care require a family

practice physician, 1f that family practice

physician suspects that a patient is suffering

from a peritensillar abscess, to immediately take

steps to determine whether or not there is a

peritonsillar abscess?

I'm sorry, could you repeat that one more time?
MR. CONWAY: Wculd vyou read it

back.

(Thereupon, the requested portiocn of
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the record was read by the Notary.)

That gquestion is kind of confusing to me. I
basically determine if the patient has a
peritonsillar abscess sc I guess I don't know
that there's other steps to take. I would refer
to the ear, nose, and throat doctor to treét it.
It's not basically to confirm my diagnosis, I
basically have made the diaqnosis and the ear,
ncse, and throat doctor would just treat it, so I
don't understand what you mean as far as
confirming the diagnosis.
Well, you were considering the possibility that
he had a peritonsillar abscess on November 27th,
right?
I was considering it when I saw his exam, I knew
at that time he did not have one. With the
Prednisone treatment I was hoping to -~

MR. WALTERS: You answered. Let

him ask another question.

Let's talk about the Prednisone treatment. Do
you believe treating a patient such as Thonas
Kidd who has coafirmed Strep thrcat with the
possibility of a peritonsillar abscess, do you

believe that treating such a patient with
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Prednisone comports with the standard of care?

Stercids are used in that instance, ves.

Can vyou cite me any supporting authority?

No.

Why would you treat a patient who possibly has a
peritonsillar abscess with Prednisone?

It helps with the inflammation.

Any other reasons vou would use Prednisone?

It's helpful in mono for that same reason, as
another, that's another ﬁhing on the differential
diagnosis. Oﬁce again, at this visit he did not
have evidence of that at this time.

What would be the mechanics of Prednisone for
ﬁreating a peritonsillar abscessg?

It helps shrink the tissues down.

It doesn't get rid of the purulent material,
though, does 117

No.

In fact Prednisone is a stercid, correct?

Yes.

And steroids are immunosuppressive agents, aren't
they?

In the long run, yes.

And they lower the body's ability to fight

infections, specifically bacterial infecticns,
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correct?
Not iﬁ the acute phase of it. If you're on
long-term steroids that would be the case.
Steroids are routinely used in acute infections
in patients with --
That involve abscesses?
MR. WALTERS: Let her finish the
answer. You cut her off. I den't know
what the end of the answer was because I

heard you, you talk louder, I didn't hear

her.

{Thereupon, the reqguested portion of

the record was read by the Notarvy.)
In patients with lung problems in particulér we
use Prednisone along with antibiotics.
Feople that would -- okay. What I'm talking
about 1s someone with an abscess with a
collection of pus, do you believe it's standard
of care to treat such a condition with
Fredniscnea?
Yes, we usually do use a combination of steroids
and antibiotics for a peritonsillar abscess.

What antibioctics are standard of care to treat a
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peritonsillar abscess, doctor?

Usually a broad spectrum that will cover Strep
and Staph.

If you were treating a patient with antibiotics
for a peritonsillar abscess, what antibiotics or
combinations of antibiotics would you use?

Most often I'11l use Augmentin which is a
penicillin base that covers Staph.and Strep.

Why didn't you prescribe Augmentin to Mr. Kidd on
November 27th?

Because he dién't have a peritonsillar abscess at
the time. He had been given a shot of penicillin
the day before which covers Strep.

Would you agree that penicillin by itself is not
the standard of care antibilotic treatment for
either peritonsiliar abscess or retropha;yngeal
abscess?

It wouldn't be the best choice, no.

It would be below the standard of care tc attempt
to treat either one of those conditions with
penicillin by 1itself, would that be correct?
Correct.

In order to effectively treat an abscess not only
do you have to treat the bacterial ipfection with

appropriate antibiotics, but you alsc have to
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drain the abscess, 1s that correct?

Yes.

A peritonsillar abscess or retropharyngeal

absceés will not ever resolve on antibiotic

therapy alone, you'd agree with that?

I think that's probably true. I suppose there

are some cases that happen. 2&n ear, nose, and

throat doctor would be better to answer.

bid ycu take any steps after November 27th to

determine whether or not Mr. Kidd was suffering

from a peritonsillar abscess?

No. ©On the 27th I .told him what to watch outf for

and he needed to get back to me if anything

changed.

Do you believe that in light of your suspicion

that peritonsillar abscess -- well, strike that.
In" light of vyour concern over the possibility

cf a peritonsillar abscess, don't yoﬁ believe the

standard of care required a follow-up appointﬁent

to be set as of November 27th to see in fact

whether or not his condition had gotten better or

worse?

At that point in time I told him what to watch

out for and 1f anything developed he should get

back in. At this point in time he did not have a
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peritonsillar abscess so I didn't feel it was

necessary Jjust to have a follow-up for that.

How long after an injection of penicillin will it

take for a patient to become non-symptomatic if

all he has 1is Strep throat?

It's variable. You're definitely contagious for

24 hours. The shot is not totally effective for

24 hours so at least 24 hours, but it can take

longer.

What, based upon your training and experience

what's the raﬁge where usually it takes a shot of

penicillin te render a patient non-symptomatic?

MR, WALTERS; What dose are you

talking about, what size patient? I'm
assuming those are all wvariables that
count.

Are they variables that count, doctor?

The literature that I have seen is that it just

takes up to about cne to five days.

For a patient to become non-sympteomatic?

Asymptomatic, yes.

Obviously in deciding what desage to inject into

Mr. Kidd you're taking into account his weight,

right?

Yes.
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So you're picking what vou believe toc be an

appropriate medication with an appropriate dose

for his age and weight or whatever other factors,

correct?

Yes.

MR. WALTERS: So that guestion vou
asked before presumed the shot that was
given to Mr. Kiddz Because vou asked it in
almost a hypothetical fofmat. You didn't
ask with regard to Mr. Kidd. You asked her
how long does a shot of penicillin take to
treat Strep, I believe was vour guestion,
you didn't say with regard tec Mr. Kidd and
that's why I made my statement fjust in
fairﬁess to the dector. Because I assume
you'll use those general guestions in an
effort to try to repeat with regard to
Mr. Kidd sometime in the future, so.

MR. CONWAY: My whole deposition,
for the record, is an attempt to be fair to
the doctor and find out what she knows
about the case and the chips fall where
they may.

MR. WALTERS: Is that how 1t

works?
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MR, CONWAY: Yeah.

MR. WALTERS: You know, I've been
doing it 20 years now, what I find out in
depositions, Tom, is plaintiffs lawyers
don't come to iry to find out where the
chips fall where they may, they come to try
to win their case and that's what we deal
with, so I think that's more truthful about
what happens in depcsitions than let the
chips fall where they may. But go ahead.

MR. CONWAY: What I alsco find to
be evident 1s that where there is the
length of speaking objections which is
taking place the depositions tend to go a
Lot longer;

MR. WALTERS: They do.

MR. CONWAY: Okay.

MR. WALTERS: But I alsc believe
that the length, in lieu of this, in li=su
of justice being served and the
administration of justice being served that
if in fact it takes a little bit longer we
will take a little bit longer.

MR. CONWAY: Yes, we will,.

MR. WALTERS: Okavy. Go ahead.
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MR. CONWAY: Yes, we will.
If your, if the employees who wofked in your
office failed to accurately convey messages that
were given to them by Robin Xidd or her husband
they weould be below the standard of care,
correct?
Yes.
You obviously can't answer the phone every time a
patient calls, right, doctor?
Correct.
So you rely and depend upon your office personnel
to answer the phone, take accurate messages and
convey those messages tc you, correct?
Yes.
Then you further rely upon those office personnel

to convey your responses back to the patient

“and/or the patient's wife in this particular

case, correct?

Yes.

All right. The failure of those office personnel
to either appropriately and accurately conveéy the
patient's communication to you 0¥ your
comﬁunication o the patient would be below the
standard c¢f care, correct?

Yes.
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mark these as an exhibit.
MR. CONWAY: Why don't we mark

this as Exhibit Nunmber 2.

(Thereupon, Plaintiffs' Exhibit 2,

41

three-pages, phone message copiles, was marked

for purpcses of identification.)

Q. Doctor, I'm showing you photostatic copies of
different office message sheets which we've
received from your office pursuant to a records
request. You still have the originals in your

possession at your office, correach?

A, Yes.

Q. Take your time and look over the contents of

these messages from the November 27th 8:30 a.m.

message till the December 1lst, 2001 message. And

refer to them at any time you wish.

Have you had an opportunity to look those

over?
A Yes .
Q. Okay. Before we begin, on the first page which

is Bates stamped page 4 of this exhibit, I

happened to notice that there were other phone
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messages that were taken chronologically before
these and some of them went back to June of 2000.
Yes.

All right. And I notice, in fairness to you, if
you want to use your, the medical records you
have in front of you feel free, on this
particular page, though, 1%t appears that there
were,.it says on Lhe top here 4th message and
then 5th message, do you see that?

Yes. |

Were you having any problems with, any
communicaticn problems at ybur office back in the
years 2000, 2001 with receiving messages or
responding to calls from patients?

Not that I recall.

Okay. Was anyone at your office ever disciplined

for failing to --

MR. WALTERS: Yeou're ftalking about
these 2000 messages?

MR. CONWAY: Yeah. I saw that and
I'm just asking --

MR. WALTERS: You made a reference
to 200i in your question, that's why I was
confused. It says, there is a June Sth,

2000 message that says 4th message.
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MR. CONWAY: Right.

MR. WALTERS: And a June 9th, 2000
message which says 5th message.

MR. CONWAY: I believe my guestion
was back in the years 2000, 2001, had you
had any communication probléms with your
staff regarding adequately conveying
messages from patients to vyvou or vice
versa.

MR . WALTERS:, Yeah. But there is
no evidence of that kind of, on the 2001,
that's why ny questibn, that's why I'm
confused. You seemed to lump 2001 in there
with the effort to try to lump --

MR. CONWAY: No.

I'm looking at the time periocd, 2000/2001 time
period, doctor.

No.. On that the 4th message and 5th message is
an hour apart, there are times I don't answer any
mesgsages in a gextain time frame.

But then presumably there were three messages
before that regarding the same issue? I'm
asking, doctor, I don't know the answer to those
guestions.

I don't recall.
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MR. WALTERS: If she remembers.
I don't recall. But I can just tell you in thatr
time frame there is a good chance that I wouldn't
have answered any of those. And there was no
urgency toe those either, he just wanted a
prescripticon called in.
Looking at these specific written messages --
first of all, do you have an independent
recollgction of this case apart from the written
medical récords ¥ou possess?
How s07
Well, are there things that you recall having
taken place that haven't been documented by you
or your office staff in writing?
I remember he was deer hunting and stuff, I don't
know if I had that documented, so I mean, I
remember certain things.
I assume that the standard of care for a family
practice physician is toc document or chart
significant communications from a patient and/or
significant physical and medical historical
findings, would that be correct?
The more we document the better.
Okay. But the standard of care reguires a family

practice physician to document significant
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aspects of a patient's medical history, would vou
agree with that?

MR. WALTERS: Cbhject. I don't
know what that means. Go ahead if vyou
understand what 1t means.

Actually any more it's for litigation purposes.
I don't know that the standard of care is that
per se. The more the better is from the
litigation standpoint.

How about the more the better from the standpoint
of being able‘to have continuity of care and
being able to treat a patient appropriately, is
that important?

I can remember usually from one day to the next,
so for my own memory it's not an issue.

Is there anything that, let's go to the first
message on November 27th, 2001, 8:30, is there
anything that yoﬁ recall regarding this phone
message that's not contained in writing?

No.

There's a second phone message con 11/27/01 which
is on Bates stamped page 03 at I believe 12:05,
is there anything outside of this message, other
than what's written on this phone message

surrounding the circumstances that you recall?
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No.

There is a phone message on November 230, z001,
8:40 a.m., same question, is there anything
outside of the written contents of this phone
message that you recall regarding the
circumstances of this case?

I probably remember a little more on this one

because I was in a meeting at the time and my

-medical assistant came and asked me about this

Just because he had the chest tightness, and I
recall that 1t was more just like a muscle spasm,
not a typical chest pain that we would be worried
about with like a heart attack.
Anything elée outside of what's written here that
you recall about the circumstances of this phone
message?
No.
Okay. Going to November 30th at 1:42 p.m., is
there anything outside the written contents of
this phone message that you recall?
MR, WALTERS: I'm sorry, which one
are we on ngw?
MR. CONWAY: November 30th at
1:42.

The only thing I remember is beiﬁg surprised that
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he was surprised that it wasn't working that
gquickly. Most people who want muscle relaxers
called in are not expecting it to work within,
you know, a few hours. But nothing else
specifically.

All right. Let's go to Bates stamped page, it's
cut off at the bettom, but at the very top it's
the December 1st, 2001, 10:50 a.m. note.
Anything in addition to what's written here on
this message,‘this phone note that you recall
regarding the circumstances of that call?
Actually I remember talking to my nurse on this
day, because this was a Saturday, and I had said
does he think this is all from deer hunting and
she said no, he still thinks it's from the shot
that I gave him and so we were just kind of
actually laughing. I said what did you do with
that shot. We were just teasing each other. But
that's the only thing. So we actually found out
at that point in time that he thought it was all
coning from where he had been given a shot.
Anything else you recall outside of what is
written here? |

No.

Okay. Is any of the handwriting on any of these
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phone messages yours?

The Vicodin prescription. I put Soma samples on
that one from November 30th at 8:40. And then on
the one from 1:42, the Vicodin number 40 PO Q4
hours PRN pain.

On December 1st, any of that writing yours?

No.

Doctor, how do vou treat a retropharvyngeal
abscess?

It requires an incision and drainage and
antibioctics.

What type of antibiotics for retropharyngeal
abscess?

A broad spectruﬁ that usually covers Staph and
Strep.

Could you tell me why you went to the Lake County
Corconer's office while Dr. Rizzo was performing
the autopsy?

Dr. Rizzo invited me and I was interested to see
what happened.

Can you tell me what the conversation was between
you and Dr. Rizzo which led to you coming down to
view the autopsy?

He knows I have an interest in pathology and at a

point in time being the coroner so he just
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invites me at fTimes.

You have an interest in pathology?

I have an interest in being a coroner, so.

Do you have any expertise in the area of
pathology?

No.

Do you recall your discussions with Dr. Rizzo
regarding this case while vou were at the
coroner's office?

We were all talking about what we thought was the
cause of death.

Prior to him doing the autopsy?

Yes.

And what was your belief as to what the cause of
deéth was prior to doing the autopsy?

I thought possibly heart attack, possibly
gastrointestinal bleeding.

Why did jou think it could haﬁe been GI bleeding?
One of the assistants to the corcner said that
there was some black coler coming out of his
mouth at the scene.

Why did you think a heart attack might have been
a cause?

The suddenness of his death basically.

Do you. have any criticism of any medical care and
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treatment that Mr. Kidd received at Lake County
Hospital on November 27th?

No.
Do you have any criticism of any other medical
provider who rendered care and treatment to
Mr. Kidd between the time periods of November
26th and the date of his death on December 1st?
Was there anybody else besides me and the ER?
I den't know. I'm asking. Are vyou aware of
anyone else?
No.
Ckay.

MR. WALTERS: Is there anyone

else?

MR . CONWAY: Not that I'm aware

MR. WALTERS: All right. I just
wanted to make sure because when vyou asked
you said I don't know.

MR, CONWAY: No, that's just a
blanket statement.

I take it you don't have any criticism of any
other medical providers who provided medical care

and treatment to Thomas Kidd during the time

" periods of November 26th through his death on
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December 1st, correct?
No. Correct.
Your relationship with Prime Health Family
Practice, are you the owner, partner, or
employee? Back in 2001 what was your
relationship?
Emplcoyee.
How léng had you been an employee of Prime Health
Family Practice as of November of 20017
I started in March of '98, so.
Prior to being with Prime Health Family Practice
where were you employed?
Lake County Family Practice.
And how long were you at Lake County Family
Practice?
About 15 months.
And why did you leave Lake County Family Practice
to go to the Prime Health Family Practice?
I didn't really like the main partner.
Who was that?
Mark Komar. Do you need nme to_spell it?
No; I know how to spell it.

Prior to Lake County Family Practice where
were vyou employed?

I was in my residency.
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Where?

Akron City which is now Summa Health System.

You have én employment contract or, excuse me,
back in 2001 you had an employment contract with
Prime Health, Incorporated, is that correct?
Yes.

And I take 1t all, everything vou were doing
regarding your care and treatment of Mr. Kidd was
within the scope of your employment with Prime
Health, Incorporated, would that be correct?
Yes.

Now, Prime Health, Incorporated, from the answers
I got in discovery is, it seems to also be owned
by Lake Hospital Systems, Incorporated.

Yes.

Have you discussed Mr. Kidd's case with anyaone
from Lake Hospital?

Just the coroner.

Is he employed by Lake Hospital?

I don't think so. He's Lake County, I believe.
How about any emplovee or. agent of Lake Hospital
have you discussed this case with?

Not that I recall.

Do you know what type of drug Metronidazole is?

Yes
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What type of drug is that.
It's an antibiotic.

Ckay. Have you ever prescribed that antibiotic?

"Yes.

What type conditions do you prescribe that drug
for?
Mostly intestinal problems, some vaginal
proklems.
Are you aware of any literature recommendations
regarding 1its use to treat peritonsillar
abscess —--
No.
-—- with that drug?
Is that a continuation?
Well, 1t was kind of the whole sentence, but you
answered 1t before I was done.
Sorry.
That's all right.
MR. WALTERS: If I have the gist

of the guesticn, I think it was she's not

53

aware of literature that suggests that vou

use Metronidazole to treat peritonsillar
abscess; correct?

Correct.

MR. CONWAY: Very well put,
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Mr. Walters.

Q. Doctor, you've told me how vyeou would treat a
peritonsillar abscess. Back in 2001 can you tell
me what the standard of care for a faﬁily
practice physiéian would be to treat a
peritonsillar abscess?

R, I think it would be the same.

Q. If a doctor suspects a peritonsillar abscess
doesﬂ't the étandard cf care reguire that either
an ultrascund or a_CT Scan or a neck x-ray be
performed on the patient?

A No.

o. Why not?

A. The diagnosis is really based on the physical
eXam.

Q. Would you agree that patients with a questionable
diagnosis of peritonsillar abscess who display
signs of complications require immediate hospital
admission?

MR. WALTERS: I don't, I'm going
to chject because, I'll object to the form
f the guestion because I don't know what

guestionable diagnosis means. Go ahead.

A I'm sorry, could you repeat it?

MR. CONWAY: Could you read that
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back.

{Thereupon, the requested portion of

the record was read by the Notary.)

I don't understand what you mean by
complications.

Let's say a patient such as Thomas Xidd has a
confirmed diagnosis of Strep throa&.

MR. WALTERS: Are we using Thomas
Kidd-of such as Thomas Kidd?

MR. CONWAY: We can use Thomas
Kidd.

MR. WALTERS: You've got to tell
me, because you sald such as and I always
get confused on that. I"ve been learning
over the 20 years I've been doing this when
pecple say such as I don't know if they
.mean Thomas Kidd or somebody else.

MR. CONWAY: No, I mean Thomas
Kidd. I wouldn't use Thomas ==

MR. WALTERSZ: I understand. I
just want to clérify.

Thomas Kidd was diagnosed with Strep throat?

Yes.
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A possible sequela of Strep throat, you're aware,
can be peritonsillar abscess, correct?

Yes.

The day following his diagnosis and the day
following the administration of a penicillin shot
Mr. Kidd was seen again by you at which time you
considered the possibility of peritonsillar
abscess, correct?

Yes.

AT that point in time didn't the standard cf care
require that he be admitted to the hospital for
the performance of_CBC, culturing of any type of
purulent fluid which was able to be aspirated by
a needle and radiology diagnostic films taken?
No.

Have you ever used Metronidazole in connection
with penicillin to treat a patient you suspected
of peritonsillar abscess?

No.

Do you know what percentages of patients with
peritonsillar abscess have penicillin resistant
bacteriaz

No.

You're doing some, a research paper, I beliesve,

according to your CV, on Streptococcus A?
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I did that in my residency. It didn't turn out
to be a paper.
Ckavy. What, there is an item in vour CV that
refers to some type of research on Streptococcus
A, what were you researching or what were you
writing that you're referring to in your CV?
It was about children and schools having the
carrier state. The research didn;t pan out, so
it's kind of --
Why 1is that in your CV?
That's an old CV,. I think I had it from back
when 1t was still going on or still partly in
process.
When did you find cut that that paper was not
going to pan out?
Probably right at the end of my residency.
Which was what vear?
'S6.
So there is no paper then?
No. I did the research but noc paper.
What are the signs and symptoms of a
peritonsilliar abscess?
Sore throat, the typical sign is that one --
that's my phone.

MR. WALTERS: Go ahead.
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MR, CONWAY: If you need to answer
the phonrne, do so0.

No.

MR. WALTERS: Why don't you look,
Carol, so you know. Want to take a break
any way? We've been at it for an hour and
twenty minutes.

MR. CONWAY: BAn hour and six
minutes.

MR. WALTERS: Okay. Do you want
to take a2 break?

THE WITNESS: I could use one.

(Thereupon, the requested portion of

the record was read by the Notary.)

Should I just continue?

Doctor, you had an opportunity to take a break,
are you ready to resume?

Yes.

Ckay. Go ahead, why don't you tell me what the
signs and symptoms of a petitonsillar abscass
are?

The biggest sign that we see is one tonsil

jutting out more and causing the uvula, which 1is
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the little thing in the back of vour throat, to
deviate because of the abscess putting pressure
on it.

50 we have uvula deviaticon?

Uh-huh.

What else?

The one tonsil énlarged more so than the cther.
What else?

Trismus.

What 1is that?

Inability to open your meuth all the way.

Okay. What alse?

Thoée are the big signs. Usually vou will see
like that atffected side is redder in addition to
more swelling and just more infected looking than
the opposite side.

Is a progressively worsening sore throat also a
sign and symptom?

Yes, that goes along with it.

How about fever?

That can go along with it.

How about ﬁonresponse Lo penicillin?

That doesn't necessarily indicate it.

Would that be something that would élert vou to

the fact that you might be dealing with a
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periteonsillar abscess, if the patient is
nonresponsive to a penicillin shot?

You would certainly consider it.

Would another sign and symptom be more pain on
one side of the throat?

Yes.

Would you agree that the gold standard for
diagnosis of a peritonsillar abscess is
collection of pus from the peritonsillar abscess
through needle aspiration?

MR. WALTERS: Gold standard to
diagnocse 1it7?

Gold standard for diagnosis of a peritconsillar
abscess 1is collection of pus from the
peritonsillar abscess through needle aspiraticn?

MR. WALTERS: OCkay. Go ahead.

Yes.

MR. WALTERS: I'm sorry, I just.
misheard vyou. I didn't mean to -- go
ahead.

So this would seem to me to mean that if a
primary care physician suspescted based upon the
clinical presentatiecn of a patient that they were
suffering from a peritonsillar abscess, the

patient would then be referred to an ear, nose,
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and throat specialist to have a needle aspiliration

of that area performed, would that be correct?

Yes.
All right. And that would be ~- and that would
be the -- socrry. That would be the standard of

care, 1is that correct?

To.have the ear, nose, and throat doctor excise
the drainage -- I'm sorry, I got off track. Can
you repeat 1it?

Yeah. That would be the standard of care?
Repeat the prior guestion.

Okay. A1l right.

(Thereupcon, the requested portion of

the record was read by the Notary.)

Yes.

What was your thinking back in 2001 as to whether
or not penicillin would effectively treat a
peritonsillar abscess?

That would not be my drug of choice. It won't
cover the Staph component.

Do you believe, did you believe back in 2001 *hat
penicillin would cover the Strep component of a

peritonsillar abscess?
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Yes.

Did you consider at any time on November 30th or

December 1st that possibly Mr. Kidd was suffering
from a peritonsillar abscess?

AT that point I thought that was resolved.

So your answer would be no-?

I wasn't really considering it at that point in
Time, no.

What information did you have regarding whether

or not Mr. Kidd was still suffering from pain in

.his throat?

My nurse had told me in oné of those messages
that his throat problem was better and I'think I
mentioned before she indicated that he thought
that his back was hurting from where the shot was
given, it kind of emanated from where the shot
was given.

Can you show me what date and where it indicates
that the, there's no longer any sore throat?
December 1st. It's hard to read because all that
writing is impacted in there. I don't know if
you can see the part where she says sligbt fever,
no threoat, I think it says better underneath
there or something. I think the throat was

better.
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Well, what does a circle with a slash through it
maan?
That means no.
Okay. So does that say throat not better?
No. I remember specifically asking her, she told
me that is not a problem any more. I can't
really read what the writing is there. She might
have put that in there because I specifically
asked her, so she might have put it in
parentheses there to indicate that that was
something I subsequently asked her.
Who wrote the writing here along the right?
That was my nurse Chervyl Keller.,
And she checked by urgent ves, is that correct?
That would be the person taking the message that
checked urgent.
And circled it?
Yes.
And was this message brought to vyou for you Lo
read prior to giving your response?
Yes.
At the time you saw this message was this in
parentheses, no throat better, or your reading?
I can't tell for sure, I'm not sure if that says

better or no throat -- I can't read it.
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Was that written on the note at the time vyou
first saw this note back on December 1st?

I don't remember.

50 you can't answer whether or not that was
written after?

I don't know.

Okayf I noticed there was no charting in any of
the patient progress notes for any of the
interaction that was going on between your office
and Mr. Kidd and Mr. Kidd's wife. Am T correct?
In the progress notes?

Yes.

We just put the messages in a separate section
because Just for efficiency from the standpoint
of taking up space in the chart. That way we can
put several messages on one sheet rather than
having it interspersed with office visits.

Do you believe that a primary care physician
should chart in the patient's progress notes
interactions of significance that take place
between the patient and the physician's office?
This is still in the chart, it's just in a
different section. We don't have it in the same
section just for efficiency of roon.

MR. WALTERS: I don't know 1if
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you're trying to suggest this isn't in the
chart, part of the chart.

MR. CONWAY: I'm just asking the
question.
MR, WALTERS: I know, but -- mavbe
I'm reading too much into your question.
Q. Is 1t reasonable for an emergency department
doctor toe rely upon the diagnosis and treatment
rendered to a patient by the patient's primary
care physician?
AL I'm sorry, can you repeat that?

0. Sure.

(Thereupcn, the regquested portiocn of

the record was read by the Notary.)

MR. WALTERS: Object because I
don't know that Dr. Noall is qualified as
an emergency medicine specialist. But go
ahead, answer the best you can.

A. Certainly they have to take every bit of
information inte account. That doesn't mean that
what they've seen before is necessarily
everything inveolved, so --

Q. Well, let's deal specifically with this case.
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Following your office, following Mr. Kidd's
office visit with you on November 27th he found
it necessary that evening to go to Lake County
Hospital or, excuse me, to Lake Hospital, 1is that
correct?

Yes.

And he went tc the emergency department, correct?
Yes.

And he gave a history to the nurses and physician
there, correct?

Yeag.

And in that historyv he gave information that he
had been treating with you for his Strep tﬁroat,
correct?

Yes.

And that he had seen you as of that afternocon,
correct?

Yes.

All right. As a physician, from a physician's
standpoint --

MR. WALTERS: Well, let me finish,
he gave you a little more history than
that.

MR. CONWAY: Right.

MR, WALTERS: I didn't know if
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you're saying that was all the history.
MR. CONWAY: No, 1it's not.
Obviously the medical records speak for
themselves.
MR. WALTERS: All right. Go
ahead.
But it was reascnable for the physician who
treated Mr. Kidd at the Lake County emergency,
excuse me, at the Lake Hospital emergency
department to rely upon the diagnosis and
treatment that you had earlier made, would you
agree with that?
It's part of the history, veah.
Okay. ©On both ﬁovember Z26th and November 27th
you told Thomas Kidd personally that he had Strep
throat, is that correct?
Yes.
You told him on those occasions that the
penicillin would effectively treat his condition,
correct?

Yes.

And you told him on October 27th to be patient,

that 1t takes time for the penicillin to work,
correct?

Yes.
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You stated earlier in the deposition that based
on your training, experience it could take cne to
five days for a patient to become asympiomatic
from Strep throat following a penicillin
injection, correct?

Yes.

Did you tell Mr. Kidd that as well?

I told him that certainly in the note before he
came on the 27th and then when he came on the
27th I reiterated that, but I also warned him
about the possible signs of the peritonsilliar
abscess.

But you did on at least two occasions tell him
that it could take one to five days for his
symptoms to go away following his penicillin

shot, correct?

I don't know 1f I told him specifically up to

fi&e days. I teld him over 24 hours for sure.
Could you have told him five ﬁays?

I don't know what I specifically told him. I
know I specifically said over 24 hours becausé
that's contagicus for that long.

Being contagious of Strep throat, is that related
to whether or not you have symptoms?

Usually, but not always.
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Q. All right. He, that is Thomas Kidd was given
discharge instructions on November 27th after he
had left Lake Hospital, correct?

Ar” Yes. |

0. A1l right. And you've seen those discharge
instructions?

AL I saw them briefly. I could use them again.

0. All right, I'm sure Mr. Walters will move that
in front of you.

MR. WALTERS: There's got to be --
you know, knowing these charts there is a

~separate instruction that I appear not ﬁo
have.

AL The thing they go home with.

MR. WALTERS: All we have, I don't
know 1if you have it, Tom, the cnly thing we
have -- I guarantee you there is a separate
instruction that goes with this. The only
thing we have is the discharge order
information which is follow up with
Dr. Noall in two days.

MR. CONWAY: .Right.

A, And fill a prescription.

MR. WALTERS: But I guarantee

there i1s a separate set of instructions for
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this,

MR. CONWAY: Well, is it possible,
if you could, since obviously it's a
corpérate association with you, that you

could obtain that. ALl I can go by is when

I request something from the medical

provider that they provide me with
everything that I ask for and I asked for a
complete chart.

MR. WALTERS: Yeah. There 1is a
separafe set of instructions. That's all
I'm telling_you..

MR. CONWAY: Well, can you obtain
that?

MR. WALTERS: I don't know if I
can without an authorization from
Mrs. Kidd,.

MR. CONWAY: I will send you an
authecrization.

MR. WALTERS: But I will get them

and remind the hospital that this does not

appear, that it appears that the discharge

instructions aren't in here.

Anyway -—-

It never usually comes to us. I don't know 1f
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They even copy it. I usually get it when the
patient comes and they show me what the hospital

gave them.

Well, there was, 1t appears here from the records

that I have a discharge instruction that he
contact you in two.days, correct?
That's what it savs.
Which he in fact did, correct?
No.
MR. WALTERS: Neo.
He didn't? ‘What time was he discharged on
November 27th?
MR. WALTERS: We'wve got to figure
that out. He came in at 8:06. He was seen
at 8:50,
There is no time cut here.
MR. WALTERS: I don't knéw what
time he went home. He had a -- I've got a
hard time believing they kept him for four
hours. 9:10 1t looks like he was
discharged.
So he was dis¢harged at about 9:10 on the evening
of the 27th of November, correct?

Yes.

"All right. And what time did he call vou on
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November 30th?

The first one was his wife called at 8:40.

In the morning?

Yes.

What time does your office open?

8:30.

And what time does it close?

The phone i1s off at 4:30.

In the afternoon?

Tes.

Okay. So if somecne wanted to talk with vyou or
your nurse about something and not go through an
answering system they would call between 8:30 and
4:00 p.m.?

8:30 to 4:30, vyeah.

Ckay. On November 30th did Yyou or anyone from
your office .inquire of Mr. Kidd or his wife as to
Mr. Kidd's throat condition?

On November 30th?

Yes.

I don't recall 1if we asked on that davy.

There 1s nothing in the medical records that
indicates that you inéuired, is that correct?
No. |

I mean 1is that correct?
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That's correct.

Why didn't you at any time between November 30th
and December 1lst speak perscnally with Thomnas
Kidd or his wife, if you know?

I rely upon my staff to do that for me.

Have you ever gotten on the phone and spoken with
a patient over the phone when ﬁhey've called in
with proklems?

At wvaricus ﬁimes.

Is there a certain criteria used as tQ when you
will get on the phone and speak with the patient
or wife and when yéu won't?

Some, Jjust scmetimes a feeling that I need to
talkx to them, 1if I know them well sometimes T
will talk td them, for the most part I don't.

Do you typically prescribe Soma over the phone
without examining a patient?

Not typically.

Why did you do it ﬁﬁ this case?

I felt that the patient was aware of what was
occurring and since he refused to come in to be
seen to haverme evaluate him I figured I'd at
least heip him out with what he thought was going

chn.

How do you know that he was refusing tfto come in
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and see you on November 30th?
My staffi told me.
You never confirmed that yourself, did vyou?

I didn't call him up and ask him, no.

And what are you referring to on November 30th to

lead you to the conclusion that he refused to
come in-?

On the right-hand side of that November 30th 8:40
note it says refused ap?ointment and urgent care,
Jjust wants prescription.

Whose handwriting is that?

Bob Whelchél, my medical assistant.

What type of drug is Soma?

Tt's a mugcle relaxant.

You had not been treéting Thomas Kidd prior to
November 30th for any type of muscle, musculature
type pain, is that correct?

I don't recall if I treated him in the remote
past, but certainly not in that recént past.

You knew he was over age 40, is that correct?
Yes. |

Was he a smoker?

Yes.

-And he was complaining of chest tightness,

correct?
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Yes.
What does that say belecw there?
Which one, right here?
Yeah.
Prescription called, RX called, patient aware.
So did you call in the prescription?
My medical assistant Bob did. I wrote on there
Soma samples and he didn't want to come and even
gef the sampleé, he just wanted the prescription
called in. |
Why did he say he didn‘t want to come in and see
you-?
I don't know.
Would that have been important to find out?
I don't know.

MR. WALTERS: You mean in

retrospect?

MR. CONWAY: No. At the time.
I mean, you're prescribing -

MR. WALTERS: It doesn't say he's

unable to come, it says he refuses to come.

Is that scmething that's important to know prior
to prescribing Soma for a patient as tc why ﬁhey
would refuse to come in and see you for a

complalnt?
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The more information the better always.

With his complaint of a chest tightness, did you
have cardiac problems on your deferential
diagﬁosis at the time you were given this
message? |

Certainly that's why it was transferred back to
the nurses in the first place; the clinical
people, and as I said before, I was in a méeting
at the time and my medlical assistant came in to
the meeting-and asked me. And he wasn't really
having cardiac symptoms, he was just descfibing
muscle spasms going up his baék.

Has chest tightness underlinéd, was that you that

underlined it or Bob Whelchel?

It could have been Bob. I'm nct sure. It was
probably more likely Cindy who took the message
because they have a protocol, vou know, if
there's certain things people call for_they get
the nurse or medical assistants immediately.
What 1s Cindy’'s last name?

Manley, M-a-n-l-e-y.

is she a nurse?

No, she's a receptiocnist. She actuallﬁ has some
medical assistant experience.

And Bob Whelchel, how do you spell that?
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W-h-e-1l~c-h~e-1.

And is he a nurse?

Medical azssistant.

What is a medical assistant?

Medical assistant does c¢linical, all the clinical
skills,‘almost all that a nﬁrse will do in our
office -- actually even more because they can do
blood draws, but they room the patients, they.
take patient information, they givé injections, -
they do cultures, they do all sorts bf
procedures.

Sc¢ he's not an RN nor is“he an LPN, 1is that
right?

Correct.

And I take it there is some type of certificate
that you get to be a medical assistant?

Yes. And then they do a lot of training with the

doctors.

So is it possible to discern who actually spoke
with the Kidds on November 30th, would that have
been Bob Whelchel or Cindy Manléy?

Well, they both? actually.then Lhere was anothef
Cindy that talked to them also.

Which Cindy would that have been?

On that second message is Cindy Moses.
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Now, Cindy Manley, is she a medical assistant?
She has a medical assisting certificate, but she
works as a receptionist in ocur office.

Who is Cindy Moses?

'She's our other receptionist.

Is she a medical assistant?
No, not that I'm aware of,

So the front desk takes the message initially
so both of them wrote on the initial portioﬁs and
then Bob Whelchel answered.

Call given to Cheryl I see on November 27th, 2001
at 12:05. Who is Cheryl?

Cheryl 1s my nurse.

What is her last name?

Cﬁeryl Keller, XK-e-l~l-e-x.

Is she an RN or an LPN?

LPN.,

Whnen a 40-year-old smcker calls in complaining of
chest tightness and back pain, is there a
protocol that any of your medical assistants use
in questiohing the éaller in order to rule in or
rule out the po$sibility of a cardiac problem?

Well, the biggest thing that they need to do is

~decide whether they needed to come in and see me

or decide to go to the ER and in this case if
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they refuse they get more information to see if
they can help in any way and he really didn't
have any other symptoms suggestive of heart
disease.

At least there's no other symptoms written on
this piece of paper that you would have looked
at, correct?

Bob and I discussed it also. I don't think Bob
wrote everything down thére, but.

What else do you recall regarding your discussion
with Bob?

That he wasn't really like short of breath,
wasn't really ha#ing any other associated
numbness or tingling down the arms, that it was
more like just spasming feeling, you xnow, coming
up from thé back.

Anything else that vou recall?

That's it.

All right. It doesn't appear that on November
30th at that time anybody inguired or asked

Mr. Kidd or his wife about the statué ¢f his sore
throat, would that be correct, aé documented
here?

As documented, no.

5¢ what was on your differential diagnosis as to
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any possible conditions that Thomas Kidd may be
suffering from as of November 30th at around
8:407

The big one was Jjust muscle spasm which I thought
was related to the deer hunting. Certainly it
runs by your mind that cardiac disease is

occurring, but I can't really make that diagnosis

"over the phone.

What about your différential, what was on your
mind regarding the, his throat condition at that
point?

I wasn't really thinking too much on the throat

condition at this point. He hadn't complained of

that for three days.

- That you were aware of?

Corraect.

Alirriéht. And then we go to the, well, let's go
back to that note on November 27th, 2001 at
12:05. The message appears to be going to ER,
can't breathe, call given to Cheryl, correct?
Yes. |

And then on the right it says 11/27/01, vatient
has no shortness‘of breath. Severe throat paiﬁ.
Hard to'swalléw. Refuses to go to ER. Then it

says patient will come right down to office. I
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don't understand this note. What's your
understanding of what went on regarding this
12:05 p.m. telephone conversation?

I can't tell you exactiy since I didn't take any

of. the message, but he called indicating he was

~having trouble breathing and I don't know 1f he

told her that he thought he should go to the ER,
most people just go. So I don't know if he was
calling for advice on whether to ge to the ER or
what, but most people just go without calling, e}
I can't tell yéu exactly why it initially says he
was going to the ER. But the call is, on a case
like this it's sent back to the.clinical staff.
And, you know, he wasn't really having trﬁe
shortness of breath, it was more just trouble
breathing_begause of the sore thrcat.

Regardliess, 1t does at one point indicate that
he's going.te go to the ER and he does indicate
that he will come right.dOWn to the office,
correct?

Which he did.

All ﬁight. Which he in fact did and then he saw
vou and that's documented in your progress note,
is that correct?

Yes.
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Then let's, while we're on these, go back to
November 27th, 2001 at 8:30. He calls in and
says one side o©f throat is still sore and then
follow up says what?
INE, if no better, call if no better it says.
And what 1s written under 11/27/017
Patient aware:
Patient aware of what?
Of give it a little bit of time, call if no
better.
And that was your response.that_you wanted
communicated to him when he called in complaining
that the one side of the throat is still sore,
correct?
Yes.
211 right. 2nd in fact four hours,
threewand~é—half hours later he followed your
recommendation and called in, correct?
Yes.
And then presumably he was teld to come into the
cffice and he came into the office for his
11/27/01 office visit, right?
Right. He was probably given a choice of going
ﬁo the ER or coming rigﬁt down because we had to

squeeze him 1n obviously because I was already
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booked.

And he did both because he went to the ER later
that day as well?

He subseguently went to the ER, yeah.

Now, on 11/30/C1 at 8:40, can you read what it
says at fcocllow up there?

Muscles 1in chest tight céusing to have tféuble,
refused appointment and urgent care, just wants
prescription called in.

Causing to have trouble what?

It doesn't say.

Did yeou ingquire from any of your staff what that
trouble related to that was written on this note?
As I sald, Bob did come to me and talk to me
while I wag in the meeting and we talked about
what was occurring.

A1l right. I underétand about the chest
tightness and back.pain, but that was causing him
trouble, did Bob ever determine trouble what,
what was the chest pain and back pain causing
trouble with?

Just ;—

Breathing?

Just discomfort.

Then we go to 11/30, November 30th at 1:42 p.m.,
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what do you recall about this phone message?

That 1t was very quick to indicate that there was

no response from the muscle relaxer. Most peocple
that are on muscle relaxers don't get that quick
of relief, most things take a little while to get
better. - I was also surprised initially that he
only wanted a mgscle relaxer called in because
almost anybody who has back complaints, muscle
complaints will always want like a pain reliever
as well as a muscle rélaxer called in, so that's
why I called in the YVicodin, because he had
already taken the four Motrin it says there and
it didn't help his pain.

Do you typicaliy prescrike Darvocet or, excuse
me, do you typically prescribe Vicodin over the
phone without examining a patient?

Not typically. |

Why did you do it in this case?

He wouldn't come in, I figured I would_at least
try to help relieve some of his symptoms.

Is there any indication bn that_phone message
tha§ he was refusing to come into the office?

Not on that one. The ftime befcre.

I take it there was, his throat condition was not

on your differential diagnosis as of 11, as of
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November 30th at 1:42, would that be correct?

No.

And then we come to --

Excuse me, can I énswer that, I should say that
would be correct. I said no, but that would be
correct.

Who is CJM at the bottom of that note?

That's Cindy Moses.

Who is CN, that's you, correct, at the top where
1t says forz

Yes.

And then we go to the December 1st note whicﬁ
indicates urgent, whose handwriting is the urgent
and the vyes.

That's the person taking the call initially which
would be Cindy Manley.

And it says, what's the message that vou would
have been presented with?

That RYC is returning your call. I don't know
for a fact, but since.it says returning your
call, cftentimes my nurses will call back aﬁd See
how people are doing so since 1t says returning
your call I think that must be what happened. It
says regarding pain meds, ﬁp all night due to

pain, hallucinating and then it sayvs refused
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appointment.
Who wrote in that R circled appointment?
Cindy Manlevy.
So the note gets taken to you with just the RYC -
Re: Pain meds, up all night due to pain,
hallucinating. Refuse& appointment. Is that
what you recall?
I believe Cheryl Keller, the nurse again spoke to
his wife bécause they probably.passed that back
to her immediately and then she's got -- I can't
rgad this one; let me see 1f I can see on the
cther cone.
MR. WALTERS: I gave you those bad
coples on purpose, sometimes it's a trick.
No. .That's our fault, we forgotf the
original chart. I apolcgize.
I can't really read that, but it locoks like
hailucination and then there's, it looks 1like a
no, zerc with a line across, I can't read the
next word, can’t.breathe thrdugh noge. Mouth
breathing. Looks like last doése Soma 11A
vesterday. Maybe slight fever. And then this is
nis problem again with no throat, I can't really
tell what that says there. I dbn‘t think it says

no throat better, but I don't know what it says
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either. Hallucinations - saying things make no
sense. No sleep in 48 hours. 2And then she wrote
again here this:is 12/1. So she had taken that
message first and then talked to me and then it
says, per Noall, get Vicodin prescription, that
will help.with pain and sleep. Monitor condition
and call us ASAP.

Call us ASAP for what?

I theréfs problems.

S50 you were made aware that this patient was
hallucinating, correct?

Yes.

All right. And your respcnse was to prescribe
Vicodin, is that correct?

I was told, once again this is not in here, but I

was told that he had taken eleven Scma since the

Iday before and the prescription is one four times

a day, so he had taken eleven the day befére.
Who told you he had taken.eleven Soma the éay
befcre?

My nurse.

What nurse was that?

Cheryl. She's the one who talked to his wife.
That{s not charfed anywhere, anywhere in vyour

medical file, is that correct?
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It's not charted.

Is that an inappropriafely large zmount of drugs?.
Yes. Quite large, vyes,.

Could that kill somebody?

Probably not kill somebody, 1t should zonk you a
liﬁtle bit.

But that's definitely risky for a patient to be
taking that amount of.Soma, is that correct?
Yes, thét's not what he should ﬁave done.

So did you think that was causing his
hallucinations?

I thought that was making him a little goofy,
ves.

Well, 1t says hallucinations here.

And the lack of sleep.

- 3¢ your response to‘ﬁhat was to tell him to take

Vicodin, is that correct?

Yes. His wife said they didn't get the Vicodin

prescription.

And how much Vicodin was he supposed to start
taking then?

He could take one or two to help with the pain
and we were going to see 1f that helped.

Why didn't you get.on the phone and talk with

Mr. or Mrs. Kidd at this point, if you know?
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Cheryl seemed to be handling everything okay, I
didn't think I needed to get on the phone at that
Lime.
Cheryl is an LPN?
Yes.
All right. Is it below the standard of care in
this particular case for you to have basically
prescribed Vicodin to a patient who calls in with
a complaint of hailucinations?
I had prescribed it previously and I was iust
relterating Wﬁat I had'suggested to do to help.
I'm asking you was your advice at this point
below the standard of care?
I don't know the answer to that. I don't know if
there is a standard of care based on this.
It doesn't indicate here anywhere in this note
that he was told to go to an emergency room, does
ig?
It says refused_appointment, it doesn't say
emergency room there, but he wouldn't come in to
See me.
He was -never told té go to an emergency room, wWas
he, doctor, on this date?

MR. WALTERS: Well, accordihg to

the document you're sayving?
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Yes, according to the document.
According to the document. Buﬁ I knew Chervyl
discussed it.
As we sit here today, what did Cheryl discuss
with Mrs. Kidd? |
His symptoms and his possibly going to the
emergency room.
Why didn't your nurse Cheryl.document on that
note that he refused to go to the emergenéy TOONM?
I don't know. Cheryl wéuld be better to anéwer
that,
As a family practice physician what would be on
VYOour differential diagneosis for a patient with a
history of Strep throat where you were
considering possible abscess who calls in
subsequent to your diagnosis with complaints of
hallucination?
Infection can do stuff like hallucinations,
meningitis, other types of infections, strokes,
any type cf neurologic things thaﬁ_can cause
hallucinations, medications;
In light of your -- strike that.

In 1light of on November 27th at that point
you were considering the possibility of a

peritonsillar abscess, did you consider the
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December 1st?

Actually I talked to Cheryl, I specifically

remember saying how is his throat and she said

his throat is better so that wasn't really on the
top of my list any more.

Cheryl told you that she had talked with who?

I don't know if she got that fhrough Mrs. Kidd or
if in her conversations with Thomas Xidd that it
had improved.

And that's what Cheryl conveyed to you?

Yes.

And you relied u?on Cheryl telling vyou that?
Yes.  |

Because the thought of possible peritonsillar
abscess did ceme inte your head, is that correct,
in light of the complaint of hallucinations?
Well, the peritonsillar abscess had been in my
head as a possibility previously and I
specifically said to her, yes, how is his throat.
And she said that part is better. And I think I
actually think this is the day where we had all
the conversation of does he have any reason why

he's having all these pains and stuff and that's

when she said that's, he says it's because of my,
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the shot that I gave him.

And you chose not te talk with either Mr. or Mrs.
Kidd on December 1st, correct?

I did not call them back, no, myself.

Now, you saw the autopsy while it was being
performed, correct?

Yes.

All right. BAnd you have an interest in being the

TL.ake County pathologist?

The coroner.,
The coroner. Does it seem possible that in light
of his‘condition at the time of autopsy that ﬁe
would have no throat complaints?
I'm sorry, can you repeat that.
You know the condition of Mr. Kidd's pharynx and
throat, neck as of the time he's autopsied on
Decenmber Znd, correct?
Yes.
ALl righi. Does it seém likely that he would
have been, that his throat would have been pain
free or had very little pain on December 1st in
light of his condition at autopsy?

MR. WALTERS: Do you want to read.
From what I recall -~=-

Yeah, take your tinme.
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You're reading your attornev's copy of the
auntepsy, correct?
Yes.
All right.

MR. WALTERS: I heope my copy is

the-same copy you have.

MR, CONWAY: I'm sure if is.
Actually the very interesting thing about this
was fLThere really wasn't a whele lot of
inflammation.right there at the tonsil but there
was a perforation, so the perforation actually
occurred without any significant amount of
swelling there, sb the lack of throat symptoms
probably does make sense because it had all been
drained down now.
Do you have an opinion as to when the abscess
perforated in the pharynx?
No. |
in your discussions with Dr. Rizzo I'm sure that
came up as to when that perforation of the.
abscess occurred.When you were discussing this
case, porrect?.
I don't know that it could be really elucidated

how long before the death.

93
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Okay. So I take it that Dr. Rizzo didn't
indicate to you his opinion as to when this
possibly could have perforated?

No.

Okay. And you don't think it would have been,
you would have been able to determine that?

No. I think it could have been draining for a
little while down into his chest. I don't know
how long before it would have occurred.

And Dr. Rizzo didn't know éither?

No.

The posterior pharynx indicates abscess with
perforation to retropharyngéal space. That's on
page &,

MR. WALTERS: Is that a question
or a statement?

MR. CONWAY: No, I'm just
directing, the purpose is of directing vyour
attention to éage 5. |

In the microscoeopic descriptions?
Yeah.

MR. WALTERS: And what do you want
to know?

Although Dr. Rizzo according to vou didn't have

an opinion as to when the perforation occurred,
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do vou have an opinion as to when the perforation

occurred?
Nao.

MR. WALTERS: You just asked her
that.

MR. CONWAY: I™m not‘a pathologist
nor am I going to become the Lake County
.Coroner.

MR. WALTERS: You asked her twice.

What does acute inflammatory reaction, with edema
and fibrinoid deposition mean to the righﬁ of
posterior pharynx?

MR. WALTERS: I'1l obiject to the
form of the question, but go ahead.

Once again, this is really more a guestion for a
pathologist which I'm not, but, and this is under
microscopic so they're looking under, at slides.
Sure.

They see inflammatory cells.

Tid Dr. Rizzo and you discuss as to a time frame
in which Mr. Kidd's condition became
irreversible?

No.

. Do you have an opinicn as to when Mr. Xidd, at

what time period Mr. Kidd's condition becane




10

11

12

13

20

21

22

23

24

25

96
irreversible, meaning unsurvivable?
No.
And Dr. Rizzo didn't convey to you an opinion

regarding that issue-?

No.

And vyou understénd my guestion regarding
survivability, at what point, what was the last
point in time he could have been given medical
treatment which would have saved his life?

MR, WALTERS: With certainty or
probability, to a possibility? I don't
know what that cuestion --

Ne, I'm just asking 1f you have an opinion?z

I don't have én opinion.

And Dr. Rizzo didn't have an opinion either, did
he?

No. ©Not that we discussed.

Okav.

MR. WALTERS: Yeah, Dr. Rizzo may
have all sorts of opinions. I don't --

MR. CONWAY: He may.

Wouldn't it have been reasonable to personally
examine Mr. Kidd on December 1lst prior to
recommending that he continue to take Dérvocet?

Vicodin, 1t was Vicodin.
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Wouldn't it be reasonable to examine Mr. Kidd

on December 1st prior to instructing him to
continue taking Vicodin?

MR. WALTERS: What about the part
that he refused an appceintment don't you
get? I mean, I don't know what to say.

It would have been preferable if I could have
examined him, vyes.

Have vyou ever had patlients that you wantéed to
examine and refused an examination?

Yes.

Okay. Do you have to prescribe medication,
including a medication such as Vicodin to a
patient just because they ask you? 

No, you don't have to.

Okay. Have you ever refused to prescribe a
painkiller such és Vicodin to a patient wheo
refused to ceme in and allow yvou to eﬁamine him?
Yes.

And why didn't you do it in this case?

MR. WALTERS: I think we've been

over that about four times. You certainly

covered 1t once.

MR, CONWAY: Well, I don't recall
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and 1if I did I apologize.

MR. WALTERS: Well, here, let mne,
before you answer --

MR. CONWAY: No, I'm going to ask
her ﬁor her answer, Steve.

MR, WALTERS: Nc, I don't want her
to give it twice. My point is, Tom, you've
been through this, you covered that
appointment in detail and then said do you
typically prescribe Vicodin over the phone,
she said no, i'don‘t, then the guestion was
why did you and she described ihat. You
even asked her about the standard of care
as it relates to Vicodin over the phone. I
don't know what else you want to do on that
same afea and ask the question again. I

realize you have it written down, but you

.already asked 1t. You thought of it

befcre.

MR. CONWAY: No, I'll show vou
where I have it written. I would not waste
my time writing a gquestion twice. What I'm

saying is I'm not infallible, but I don't
believe I've asked it. I have written it

right here.
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MR. WALTERS: What was the
question? Go ahead.,

MR. CONWAY: I've forgotten.

MR. WALTERS: Let the court
reporter read it back.

MR. CONWAY: Want to see my notes?

MR. WALTERS: No, I don't doubt
1t, but vyou deviate from the notes every
now and then and ask some additional
questions and yoﬁ’ve already asked this and
I don't want to be here until 4:00 in the -
afternoon. It's unfair to the doctor.

MR. CONWAY: And to everyone 1f in
fact you're wrong.

MR. WALTERS: I'm not wrong.

(Thereupon, the requested portion of

the record was read by the Notary.)

MR. WALTERS: It’s been asked and
answered, Go¢ ahead,
I knew the family fairly well, I did not think
they were going to abuse narcotics, they were

refusing to come in, I wanted to do something to

try to help him.
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0. Did anybody tell you or explain ailegedly to your
staff as toc why he didn't want to come in?

MR. WALTERS: What does explain
allegedly mean? I'll object to the form of
the gquestion.

MR. CCNWAY: Okay. That's fine.

MR. WALTERS: Go -ahead.

A. T don't know his exact words or reason for not
wanting to come in.

Q. Did you ask Cheryl or.whoevar the other guy was
or any of yoﬁr medical assistants to find out
what the Kidds' reasoning was for.not wanting to
come in for an appointment? |

A. I did not specifically ask them.

0. And I take it none of your assistants asked them,

is that ccocrrect?

- A, I don't know if they did or not.

Q. They didn't communicate anvthing to vyou, that's
fair, right?

A, Right.

Q. Pricr to this office visit on November 26th when
he presents to you for Strep throat, which vyou
diagnose -~

A, Prior to that are you saying?

Q. Prior to that, yeah, prior to that time was
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Mr. Kidd a compliant patient?
To my knowledge.

Is there a difference between telling a patient

patient he must go té the emergency room?

I think there is an urgency going along with
that,. |

And I take it you‘ve been in pcsitions where
vou've told a patient_that it's optiocnal, they
can ge to the emergency room if they wént,
correct? |

Uh-hul. Yes.

Buﬁ you dqn't really feel it's medically
necessary, correct?

I'm sorry, now repeat this.

Okay. I take it there has been, there's a
difference in how you phrase the, there's a
difference in telling -- strike that.

There's a difference between telling a
patient he can go to the emergency room if he
wants versus telling him that he_should or must
go to the emergency room?

MR. WALTERS: Obijection. She

101

"he can go to the emergency rocm versus telling a

~just, she's not going to answer it again.

And you sald yes, I'm asking the next guestiocn,
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then she asked me to repeat.

MR. WALTERS: Yeah, repeat the

question. We don't need to go over the old
one.
And I did repeat the question. - You've had

situations where you've told a patiént they can
gc to the emérgéncy room if they”desire, correct?
Usually I say you can go if 1t gets worse. If I
tell somebody to go it's not an iffy thing, if
I'm telling them to gorI think they should go.
Okay. So you would have two ways of handling the
subject of an emergency room visit, one is if vou
feel it's medically necessary you tell them they
muét go to the emergency room, correct? Is that
correct?

I say you need ﬁo go, ves.

Okay. The other situation 1s much more optiocnal
with the patient, you can say or you would say
you can go 1f things don't improve, correct?

Yes.

Dc you have an opinion as td when Mr., Kidd's
retropharyngeal abscess first began?

No.

bid Dr. Rizzo, in your discussions, indicate an

'opinion as Lo when Mr. Kidd's retropharvyngeal
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abscess first began?

A No.
Q. Did you discuss that issue with him?
A, I don't think we discussed timing.

'Q. If Mr. Kidd's retreopharyngeal abscess had been

diagnosed and appropriately treated by 12:00 noon
on December 1st, 2001, would you agree that more
likely than not he would have survived?

I ‘I don't think I can answer that question.

Q. Ckay. So you can't answer a question -- well,
let's take it tc November 30th, would vou have an
opinion regarding Mr. Kidd's survivability on
that date had his retropharvngeal abscess been
diagnosed and appropriately treated?

A. This isn't really my area of expertise. I think
somebody would do better to answer that gquestion.

G. So you don't have an opinion regarding that?

A, No.

MR, WALTERS: If she ultimately
develops an opinion based upon reviews of
additicnal records; anything else, we will
advise you of that and give you the
cpportunity to ask the guestion.

Q. Do you have any opiﬁion regarding the life

expectancy cf Thomas Kidd had he not died from
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his retropharyngeal abscess on December 1lst,
20017 |
I don't make those kind of --

You don't have that kind of an opinion?

Correct.

Have you done any type of literature search
whether hard copy or through Jjournals or on the
internét of the.subject matter ¢f either a
retropharyngeal abscess or a peritonsillar
abscess?

No.

Would you agree that a retropharyngeal_abscess
will not heal or resolve without drainage?

Very unlikely,

Did you consider a chest x-ray for Mr. Kidd when
he complained of chest symptomology to your
mediéal assistant on.November 30th?

Since I wasn't really seeing him I_didn’t suggest
any tests at all to him other than providing him
with what he wanted. |

If your medical assistants had communicated to
you that Thomas Kidd's throat had actually gotten
worse on Novemﬁer 30th from the way it was on
Nevember 27th, what woﬁid vyou . have done?

I would have wanted him to come bkack in.
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And what would your differential diagnosis have
been at that time?

I would be worried still about peritonsillar
abscess, cellulitis is ancther event that's not
quite as bad as an abscess, mono is always a
possibility in thﬁt case, then you can have other
processes, you caﬁ even have a tumcr of somne
sort, but it's less likely.

On December 1st héd vour coffice persohnel
communicated to you that in addition te his
hallucinations, the hallucinations he had, thaﬁ
his throat was much worse than 1t had been on
Nevember 27th, what would your reaction have
been?

If they had said that to me?

If your office staff had communicated to vou

that —--

His throat is worse.

That Mr. Kidd's throat was much worse thén it was
on November 27th and additicnally he's
hallucinating, what would your reaction have
been?

Come 1n right now or go to the emergency room.
Would you have communicated that it's = necessity

that he go to the emergency room or come in?
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Almost every time we try to get somebody on the
schedule we indicate that To them.
Back on November 27th, if you want to go to
vyour --—
Cffice visgit.
Chert note, ves. It says here under plan, I have
discussed with him -~ well, let's go back.
Prednisone 10 milligrams, number 20, four per day
every day times five days, right?
Yes.
To be used 1f he continues to have a lot of pain
in the throat. He was complaining'éf a lot of
pain in the threcat correct?
Yes.
I have discussed with him the possibility of
having a peritonsillar abscess éo he is to keep

an eye on 1t and see if there is any uvular

deviation at all during the rest of the day, is

that what you communicated to him?

Yes.

Did you communicate to him exactly what a
peritonsillar abscess 1is?

Yes.

What did you tell him?

I told him it's an infection surrounding the
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tonsil that will cause a pushing ocut of the
tonsil and will cause the uvula to deviate.

Did you tell him what thé repercussions of having
that infection would be?

I told him we would have to send him to an ear,
nose, and throat doctor 1if that was the case.
And he understood that?

He seemed to..

Do vyou believe that that's the standard of care,
to have a patient monitor himself for a possible
condition of peritonsillar abscess?

Absolutely.

You don't kbelieve the standard of care wouid
require vyou to schedule a follow-up appointment
if yoﬁ believe that he possibly could be
suffering from that conditicn?

A follow-up wou;d occur if he was developing
signs of it.

Were any‘of your medical re;ords, to your
knowledge, doctor, altered in any way by any of
your office staff?

N¢c.

Have you spoken with any of your office staff

regarding whether or not they altered any medical

records?
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No.
I'd like to know theé timing as best I can of the
different phone ca;ls. If vou can even tell from
your records.
MR, WALTERS: Yeah, what's
contained on the time.
Well, I see that there's some timing, but I don't
know what the time means, but if you explain it
I'1l pick up pretty guickly and we.won't have tgo
go through every one.
MR. WALTERS: It says, it has a
date and a time.
MR. CONWAY: Okavy.
MR. WALTERS: I'm assuming there
are things that occur around that, but.
Well, let's just, for instance, go to the
11/27/01 note which is Bates stamped page 4 of
your exhibit. At the bottom it says 8:30. Is
that when Tom Xidd would have called in?
In this casé he called in through the service at
7:42 a.m. You can see that on the top.
All right.
50 my secretary received that fromlth@ service
and actually tcook the message at 8:30.

Thnen there's the 11/27/01 follow up, we don't
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know what time that call was made, correct?
Where are you talking about?

On the right of that. It says follow up 11/27.
I have no idea what time that was spoken.

All xigﬁt. And the same then 1f we go over to
the next page, 11/27/01 at 12:05, that would be
what time Tom Kidd called into your office,
correct?

Yes.

We don't know what time you would have regponded
or had vyour office respond to him after you were
aware of the message, correct?

This one my nurse talked f£o him immediately and
he was told to come right now and then I saw him
within an.hour after that.

Going to 11/30/01 at 8:40 a.m., it appears Robin
Kidd called in at that time of day, right?

Yes.

And we don't know what time that you had your
cffice respond to them, is that correct?

Once again, the call was given to the clinical
staff, they talked to either the patient or

Mrs. Kidd immediately and theﬁ he came back and
talked to me immediately. It was, that was guick

timing there. I know that was very fast
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turn-around then.

Because you have a recollection of this?

Right.

Then we go to November 30th at 1:42 p.m., that's
Robin once again apparently calls in, gives a
message to your staff, then when 1s vour response
communicated to Robin XKidd, do you know the
tinming?

No.

When do you call the Vicodin prescription in, do
You know?

It loocks, I can't.tell if Bob called, put a time
on there or nét. It might have béen 3 ~— I can't
tell 1if that says 3:30. I'm not sure.

Let's go tQ becember lst, 2001, what's the
chronclogy of what occurred on this date
according to the éustom and practice of vour
office and your review of this note?

Same thing, the call was probably given to Cheryl
immediately or very soon because it was a
returning a call, so usually the office, the
front desk will call back to the nurses to see if -
they're sitting there or if they're busy, then
they will just tell the person that they will

call them right back as socon as they get out of
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get, talked to her and then the same thing with

my discussion with Cheryl was fairly quick.

111

So according to this it appears that the response

here at 12/1/01 was made soon after the call was

first received by your office?

Yeas.

MR. WALTERS: I don'™t know if you

know when the initial, there is an initial

call obvicusly made, I don't know what

time, whether that represents this time or

the other time.

Now, let's just go through real quick with who

can identify as charting on each note. Let’s
start with the 11/27/01, that's taken, this
message i1s taken by who?

Cindy Manley.

Anybody else from vour office involved in this
office note?

Cheryl Keller.

Is that K-e~l-l-e-17?

Yes.

She's your LPN?

Yes.

All right. Anybody else?

we
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Not on that onse.

Going to the 11/27/01, 12:05 note.
The same.

Cindy Manley and Cheryl Keller?
Yes.

The Novembér 30th, 8:40 a.m. ncte?
Cindy Manley and Bob Whelchel.

MR. CONWAY: Boy, I hope this
isn't my only éopy. You have a copy,
right?

MR. WALTER$:. Of what?

MR.,CONWAY: Cf these notes.

MR. WALTERS: No.

Anybody else on this one?

No.

The November.BOth, 1:427

Cindy Moses,.:

She's another medical assistant?

No. Receptionist.

All right. Is she the one whe took the call?
Yes.

All right.

MR. WALTERS: Here's an extra copy
for you.

And who else?
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Bob Whelchel.

How long has Bob Whelchel been medical assistant?
Five years, I think. I'm sorry, on the one
before that I wrote the Soma samples, so that's
my writing on The Soma samples.

MK. WALTERES: We've covered most
of this. You're compelled to go over it
again. Are you almost done? Tom, are vou
almost dcne?

MR. CONWAY: I don't know, Steve.
Cff{ the record for just a second.

{Thereupon, a discussion was had off the

record.)

MR. CONWAY: Now, because of that
canlz please have the last question reread-
again so I can recall what it was.

I can tell yocu vou didn't finish the last one.
Okay. Which one were we on before we were
interrupted by your counsel?

Tﬁe November 30th, 1:42.

All right. Bob Whelchel, Cindy Moses and who

else?

' And then I wrote the Vicodin.
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Okay. Then we can go to December 1lst at 10:50.
Cindy Manley, Cheryl Keller.
Going to the autopsy report, in retrospect
Mr. Kidd's symptoms and his clinical présentation
was being caused by that retropharyngeal abscess,
would vou agree?
MR. WALTERS: Objection. We've

already covered this at the very beginning.
Yes.
Okay. On Decembef 4th, patient Thomas Kidd,

caller Kathy from Public Health?

YTes.

Okay. Are the cultures back. I don't understand
this.

I am not sure. I presume this is.cultures from
his autopsy. I don't really know the answer to
that,

I'm just, I mean, it's in your chart, I'm just
wondering what this note refers fo.

MR. WALTERS: I don't know, what
was so susplicious about I den't know what
this is talking about?

MR. CONWAY;: That's two of us then
that don't know.

MR. WALTERS: I'm Just curious
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about what was confusing about I don't know
as an answer To you.
MR. CONWAY: It's not. It's not.

Were you involved at all in this?
No. .Cheryl handled 1it.
All right. Did you have, did vou contact Robin
Kidd following Thomas's death?
Yes.
How many times did you call her?
I'm not really sure. I think I might have talked
o her twice! I'm not positive,
When was the first time vyou called her?
After I found out he died.
Would that have been on the 1lst?
Yes, in the evening.
Around 6:00 p.m.?
I thought it was a little bit later, but I don't
know.
And what did you tell her at that time?
I asked her what happened.
And what did she tell you?
She said she didn't know.
What else did you talk about?
I xnow that she has an alcohol problem and I

asked her 1f she had thought about drinking.
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Are you her primary or were you her primary caré
physician at the time?
I was, vyeah.
What else did you two talk about?
That's all I remember.
Aii right. Was there a conversation that vyou
recal; after becember lst?
I had talked to Rcbin about anxiety. She was
having anxiety.
On what date?
I den't have.ﬁer chart. I den't know.
And do vou recall what that conversation was,
what was said?
She was having a lot of anxiety and she wanted
medication and, once again, didn't want to come
in. And I told her I have things I can help you
with and I can call in a couple things for her
but I'd rather see her and make sure everything
is okay and she didn't want to come in.
Both of those phone calls were instigated by vou,
correct?
Well, I think the one she had called for
medications and then I called her back. There
might havé been another one, too, because when I

talked to Dr. Rizzo he wanted the kids tc get
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throat cultures so I had talked toc her about
having throat cultures for the kids, which she
didn't do either. And that may 5@ what that one
message alluded to. I don't know what that was
about. |
Doctor, 1f you can give me one second to look
over my materials.

MR. WALTERS: Did vou mean a

minute?
MR. CONWAY: Yes, sir. I
misspoke.

Why did you decide'to treat Thomas Kidd's Strep
throat on November 26 with an IM injection of
penicillin versus an oral pfescription?
That's the standard of care} it ensures that the
patient gets the entire dose.
What are exudates?
Little pockets of pus on the tonsils.
Do you think or do you have an opinion as to
whether or not Mr. XKidd's decision not to take
the Prednisone contributed to his death?
I think it might have helped. I don't know if it
would have prevented it.
And you've explained previously so I don't have

to ask why it would have helped, right?
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Correct.
S50, goling to the Exhibit Number 1 Bates stamped
page 004, on the November 27th, 8:30 a.m. --
I'm sorzry.
Oh, I'm sorry.
MR. WALTERS: Exhibit Number 1 was
the autopsy.
MR. CONWAY: Correct. 1
apologize.
Exhibit Number 2.
MR. WALTERS: The phone messages.

The November 27th, 2001 8:30 a.m. message, it

says 11/27/01, give 1t time, did you specify to

Mr. Kidd how much time he should give it?

Once agaln, this was Cheryl relaying the message
for me.

MR. WALTERS: Objection.

And I said it's contagious for 24 hours, 1t takes
about at least 24 hours before vou start to feel
better.

MR. WALTERS: She answered that
questicn before. I think now the only
thing you can do is duplicate your
questicns. You've asked every questiocn

that ycu can think of.
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Have you ever had any type of disciplinary action
taken against you or your license?
No.
Any type of action taken against your privileges
at a hospital?
We were not allowed to renew our privileges at
Geauga because we were owned by another hospital.
Cther than that?
No.
Have you ever been asked to review a case as an
expért witness?
No. Wait. In =z, a, what do vou call those
claims?
MR. WALTERS: Motor vehicle
accident. |
In a2 metor vehicle accident. I think I did two
cf them.
Cn behalf of who, the insurance company or the
injured?
The defense.
The insurance company?
YTes.
Okavy.
MR. WALTERS: Well, I'm sure it

wasn't for an insurance company, it was
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prebabkbly for an individual who was insured
through an autcomobile policy.

Have vyou ever had a patient die from a
peritonsillar abscess other than -- have you had
any patient die from a peritonsillar abscess?

No.

How about a retropharyngeal abscess?

Just Tom Kidd.

Ckay, doctor. I don't have anything else.
Thanks. The only thing I would ask is that,
obviously, ifnthere's something I have a gquestion
about regarding, that flows from my review of

ydur original chart that I get an opportunity to

S guestion you about that. Thank you.

MR. WALTERS: We will read it.

CARQOL L, NOALL, M.D,
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CERTI I CATHE

The State of Ohio, ) 8%:
County of Cuyahoga.)

I, Dawn M. Fade, a Noctary Public within and
for the State of Ohio, authorized to administer
ocaths and to take and certify depositions, do
hereby certify that the above-named witness was
by me, before the giving of theix degogition,
fTirst duly sworn to testify the truth, the whole
truth, and nothing but the truth; that the
depcsiticn as above-set forth was reduced to
writing by me by wmeans of stenotypy, and was
later transcribed into typewriting under my
direction; that this is a true record of the
testimony given by the witness; that said
deposition was taken at the aforementioned time,
date and place, pursuant to notice or stipulation
of counsel; and that I am not a relative or
employee or attorney of any of the parties, or a
relative or employee of such attorney, oxr
financially interested in this action; that I am
not, nor 1is the court reporting firm with which I
am affiliated, under a contract as defined in
Civil Rule 28 (D).

IN WITNESS WHERECF, I have hereunto set my
hand and seal of office, at Cleveland, Ohio, this
day of déM/$ A.D. 20773

N

Dawn M. Fade, NotaryLPubflwf/State of Ohio
1756 M1 1and Building, Cleveland, Chio 44115
My commission expires Cctober 27, 2007
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AUTOPSY REPORT

Name: Kidd, Thomas J.
Age:. 41 years
Date and Time of Death: 12/1/01 at approximately 1:00 to 2:00 P.M.

Date and Time of Autopsy: 12/2/01 at 9:00 AM.
Case Number: LC01-91

CAUSE OF DEATH: Abscess of retropharynx, paratrache&1 éng‘pharaesophageal soft tissue, |
mediastinum, and pleural spaces .

DUE TO: Streptococcal pharyngitis with perforation of pharyngeal abscess into retropharynx

MANNER OF DEATH: Natural

| ;%’3/‘7%%@

S. G. Rizzo, Corbrer

-}ﬂ/.m/‘?, 190
o - Date




Kidd, Thomas J.

Page 2
FINAL DIAGNOSES:
L Streptococcal pharyngitis, clinical, anamnestic
A. Ulcer of posterior pharynx with rupture to retropharyngeal space
B. Abscess, continuous, descending from retropharynx to paratracheal and
paraesophageal tissue, and into mediastinum and bilateral pleural spaces
1. Abscess of soft tissue posterior to right lobe of thyroid gland
2. Fibrinous pleuritis, severe
a. Pus in pleural cavities: left, approximately 200 mL; right,
approximately 700 mL
3. Tissue Gram stain (Tworts) of purulent pleuritis showing mixed infection
- with Gram positive cocct and bacilli and Gram negative cocci and bacilli
4, Diffuse alveoldr damage o
a. Vascular congestion
b. Interstitial edema with sparse inflammatory infiltrate
C. Hemorrhagic intra-alveolar edema
d. Multifocal hyaline membrane formation with focal intraluminal
fibrinoid deposition
e. Increased intra-alveolar macrophages
5. Fibrinous pericarditis
6. Necrotizing esophagitis

II. Hypertrophic cardiomyopathy, probably hypertensive
A Coronary atherosclerosis, severe
B. Cardiomegaly, 470 gm o
C. Biventricular hypertrophy: left, 1.5 cm; right, 0.4 ¢m
D. Aortic atheroscierosis, mild
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GROSS ANATOMIC DESCRIPTION

EXTERNAL EXAMINATION: The body is that of a 41 year old white man, weighing
- approximately 160 to 175 pounds and measuring 70% inches in length. The body appears
normally developed and the nutritional status is good. Rigor mortis is partial. Livor mortis is
posterior and fixed. There is plethora of the head, neck, and superior thorax. The body is cold.
The hair is brown and of normal amount, distribution, and texture. The face is unshaven. The
conjunctivae are injected. There are occasional conjunctival petechiae. The corneas are clear.
The irides are blue. The pupils are unremarkable. The ears, nose, and mouth show no
abnormalities. The teeth are natural and in good repair. The neck is of normal configuration, and
there are no palpable masses. The therax is symmetrical and normal in configuration. The
abdomen is normal. The external genitalia are of normal male conformation, and there are no
external lesions. The extremities appear normal, and the joints are not deformed. All digits are

present. The skin is of normal pliability and texture and presents no szgmficant lesions. Thereis
no icterus.

SCARS AND IDENTIFYING MARKS: None

- EXTERNAL AND INTERNAL EVIDENCE OF RECENT THERAPY: None
EXTERNAL AND INTERNAL EVIDENCE OF RECENT INJURY: None

INTERNAL EXAMINATION: The body is opened by means of the usual "Y" and biparietal
incisions. The viscera of the thoracic and abdominal cavities occupy their normal sites. Thereisa
marked amount of pleural and mediastinal pus, and there are fibrinoid deposits over the pleural
surfaces. There are approximately 200 mL of pus in the left pleural cavity and 700 mL of pus in
the right pleural cavity. There is fibrinous pericarditis. The abdominal cavity appears normal.
There are no abnormal masses present. The diaphragmatic leaves:are normally situated. The
margins of the liver and spleen are in proper relationship to their costal margins. The weights of

the organs are as follows and, unless spec:1ﬁed below, show no additional evidence of congenital
or acquired disease.

Heart - 470 grams,

Right lung - 750 grams,
Left lung - 870 grams,
Spleen - 150 grams,
Liver - 2520 grams,
Right kidney - 200 grams,
Left kidney - 220 grams,
Brain - 1490 grams.

NECK: The neck organs are excised en bloc and examined separately. The strap muscles show



Kidd, Thomas J. Page 4

no contusions or hemorrhage. The cartilaginous structures are intact. There is moderate
erythema and edema of the pharynx, epiglottis, and true and false vocal cords. A small amount of
white exudate is present on the epiglottis. There is a small, deep, ulcer or ruptured abscess in the
right posterior pharynx, measuring approximately 0.3 cm in diameter. Insertion of a probe into
this defect demonstrates that it communicates freely with the retropharyngeal space. There is
frank pus and deposition of fibrinous material in the retropharyngeal space. The retropharyngeal
abscess tracks downward continuously along the right side of the trachea and esophagus. It forms
a communicating abscess posterior to the right lobe of the thyroid gland. Further dissection
demonstrates continuity of the abscess along the larynx and trachea into the right side of the
mediastinum, where purulence becomes diffuse in the mediastinum and continuous with the
pleural spaces bilaterally, where there are marked, confluent pleural purulent deposits and bilateral

accumulatzons of pus in the pleural cavities. The paravertebral musculature is. unremarkable The
cervical spine is unremarkable,

CARDIOVASCULAR: The heart is normal in configuration but enlarged.

The coronary arteries have a normal anatomic distribution, and multiple cross sections
show moderate to severe atherosclerosis with no evidence of thrombosis. The left anterior
descending artery is approximately 75% stenotic. The circumflex artery is over 50% stenotic.
The right coronary artery, which is dominant, is over 75% stenotic.

The epicardium is roughened by fibrinous pericarditis. There is a normal amount of
subepicardial fat and its distribution is normal. The great vessels enter and leave the heartina
normal manner. The cardiac chambers have a normal configuration. . The septa are intact, and
there are no congenital abnormalities. The myocardium is of normal consistency and appearance.
The left and right ventricles are 1.5 cm. and 0.4 cm. thick, respectively. The heart valves are thin,
pliable, and delicate, and are free of deformity. Valve dimensions appear within normal limits,

Aorta and its major branches: The aorta and its principal branches are patent throughout.
There are no thrombi, areas of erosion, or zones of mgmﬁcant narrowmg present. There is
diffuse, mild, aortic atherosclerosis.

Venae cavae and their major tributaries: The superior and inferior venae cavae and their

major tributaries are patent throughout. No significant areas of extrinsic or intrinsic stenosis are
present.

RESPIRATORY: The major bronchi have a normal caliber and are free of obstruction. The
right and left lungs have a normal lobar configuration. The visceral pleura is thickened and coated
with confluent, purulent, fibrinous deposits. There are no subpleural emphysematous bullae. The
pulmonary arteries are free of emboli and thrombi. The lungs have diminished crepitance. The

parenchyma is severely congested. There is possible early pneumonia or consolidation in the right
upper and middle lobes.

HEMIC AND LYMPHATIC: The spleen has a normal configuration. The capsule is blue-gray

and smooth, without areas of thickening. On section, the splenic pulp is of normal consistency
and appearance.
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No abnormal lymph nodes are encountered.

DIGESTIVE: The esophagus shows longitudinal black streaks along the tops of the mucosal
ridges in the distal 1/3 segment. These stop abruptly at the gastroesophageal junction. The
stomach has a normal configuration. The serosa is smooth and glistening. The wall is of normal
thickness and the mucosa is thrown into rugal folds. There are no areas of ulceration. It contains
10 mL of coffee~-ground mucous material. The duodenum is free of ulceration and other intrinsic
lesions. The remainder of the small bowel, the colon, and the rectum are normal in appearance.
The appendix is present and is unremarkable.

LIVER: The capsule is smooth and glistening. The liver configuration is normal. Multiple cross
sections reveal a normal lobular pattern with patchy yellowing of the parenchyma.

The gallbladder is of normal size and configuration. The wall is thin and the mucosa is
bile-stained. It contains 25 mL of sludgy bile. No calcul are present.

PANCREAS: The pancreas is of firm consistency and normally lobulated. Multiple cross
sections reveal normal tan-pink parenchyma without intrinsic lesions.

GENITOURINARY SYSTEM:

Kidneys: The right and left kidneys are similar, The capsules strip with ease to reveal
smooth subcapsular surfaces. The renal arteries and veins are patent and free of stenosing lesions.
On section, the renal cortices are of normal thickness and the corticomedullary demarcations are
distinct. The medullae are unremarkable. The pelvocalyceal systems are normal in appearance.
The ureters are unremarkable.

Bladder: The bladder is of normal configuration. The mucosa is intact and free of
ulcerations or other lesions. It contains approximately 5 mL of cloudy, yellow-green urine.

Prostate and seminal vesicles: Multiple cross sections through the prostate reveal rubbery,
firm, gray-white parenchyma, free of lesions.. The seminal vesicles are unremarkable.

Testes: The testes are both present within the scrotal sac, and bivalve sections show a
normal parenchyma.

ENDOCRINE SYSTEM: No abnormalities are present in the pituitary, thyroid, or adrenal
glands.

MUSCULOSKELETAL: The axial and appendicular skeleton show no abnormalities. The
exposed musculature is unremarkable.

HEAD/BRAIN: The scalp shows no evidence of contusions or subgaleal hemorrhage. The skull
is intact. The dura is smooth and glistening. The convexities of the cerebral hemispheres are
symmetrical. The leptomeninges are thin and transparent. The subarachnoid space does not
contain any hemorrhage. The cerebrum presents normal convolutions, with no flattening of the
gyri or deepening or widening of the sulci. There is no evidence of subfalcial, uncal, or cerebellar
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tonsillar herniation present. The major cerebral arteries show no significant atherosclerosis and
appear to be patent throughout. The roots of the cranial nerves are unremarkable. Serial coronal
sections through the cerebral hemispheres show a grossly normal cortical ribbon and underlying
white matter. The basal ganglia and diencephalon show no gross abnormalities. Serial cross
sections through the brain stem and coronal sections through the cerebellum fail to show any
gross lesions or abnormalities. The ventricular system is symmetrical and of normal size and
configuration. After removal of the brain, the base of the skull does not demonstrate any
fractures. _

The cervical spinal cord segment usually obtained at autopsy is unremarkable. A section

of thoracic spinal cord is unroofed and resected. There is no epidural collection of pus, and the
cord itself appears normal.

MICROSCOPIC DESCRIPTIONS

Coronary arteries: ' ' Atherosclerosis, severe
Heart: ~ Fibrinous pericarditis with chronic inflammation
Posterior pharynx: : Abscess with perforation to retropharyngeal space
Acute inflammatory reaction, with edema and fibrinoid
deposition '
Thyroid: Normal thyroid parenchyma

- Abscess and necrosis of adjacent soft tissue

Esophagus; : Paraesophageal abscess with acute inflammation
Necrotizing esophagitis

Lungs: Fibrinous pleuritis, severe

Vascular congestion

Interstitial edema with sparse inflammatory infiltrate

Hemorrhagic intra-alveolar edema

Mutltifocal hyaline membrane formation with focal
intraluminal fibrinoid deposition

Increased intra-alveolar macrophages

Tissue Gram stain (Tworts) of purulent pleuritis showing
mixed infection with Gram positive cocci and bacilli
and Gram negative cocci and bacilli
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