
GUYABOGA COUNTY p O H I O  

REBECCA 'tdTLSOM, 1 

DECEAZiECIg 1 
P l a i n t i f f ,  1 

1 

TNC, and JON M ,  RAINEP, M.D,) 
1 

Defendant  s o  ) 

ADMEMXSTRATRTX OF THE 
ESTATE OF WLZLXE WTJLMQTTE~ ) 

V R ,  1 CASE NO, 162481 

AMBASSADOR WURS II.3G CENTER, ) 

W i t n e s s  h e r e i n ,  c a l l e d  by t h e  D e f e n d a n t s  for 

c r o s s- e x a m i n a t i o n  p u r s u a n t  to t h e  Rules crlF Civil 

P ~ o c e d u r e ,  taken beEots m e ,  t h e  undersigned, Laura E ,  

Pav l i ck ,  an RPR and Notary P u b l i c  in and f o r  t h e  S t a t e  of 

Ohio, a t  the offices of Robert E,  Norman, 777  West Market 

S t r e e t ,  Akron,  Ohio, on Wednesday, t h o  29th day oE 

November, 1989, n t  2810 o$cloc l f  p*mc 



t , . I .  



On ~ e h a l f  of the PlaintiEEt 

Eyr Char lea  M. Laelbeaurn, Attorney a t  Law 
Suite 1 6 2 0  S t a n d a r d  Building 
1370 Qntaria S t r e a t  
C l e v e l a n d ,  Ohio 4 4 1 1 3- 1 7 0 1  

On B e h a l f  of t h e  Defondant  Dr, Raineyt 

M ~ E ~ G ~ s ,  Jacobson, Maynard, Tufichrnan & 
Halur, C O * #  L.P.A. 

Byr Robert  C, G e i b e l ,  Attorney a t  Law 
L4tl.P Floor, 100 Erieview P l a z a  
1304. East 9 t h  S t r e e t :  
Cleveland, Ohio 4 4 1 1 4  

On BehaXf o f  t h e  Defendant  Anbassadar Nure;ing 
C e n t e r ,  Znc,: 

Byr Rei1 E, Roberts, Attorney a t  ktaw 
1806 ~ ~ ~ ~ r n i n ~ ~ i ~ ~  Building 
5 5  Public Square 
C l e v e l a n d ,  O h i o  44113 

PacjeE3 3 ,  91 

Page 79 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

2 4  

2 5  

of lawful age, a W i t n e s s  h e r e i n ,  hsving been f i r s t  duly 

sworn, 8 8  h e r e i n a f t e r  c e r t i f i e d ,  deposed a n d  s a i d  a~ 

follows t 

~ ~ ~ ~ S ~ ~ ~ ~ ~ ~ ~ ~ A ~ I ~ ~  

BY MR, SEZBEL? 

&. D o c t o r ,  w e  were i n t r o d u c e d  b r i e f l y  b e f o r e ,  

My name i s  Bob Seibel a n d  T r e p r e s e n t  D r ,  Rainey i n  t h e  

case i n  which you have been i d e n t i f i e d  a s  an  e x p e r t  

w i t n e s s ,  J u s t  f o r  t h e  r e c o r d ,  5 am g o i n g  t o  hand you a 

check for -- in t h e  amount: oE 8500 ,  

A,  Okayr 

Q. Which w e  have  been  told fs your fee f o r  your  

d e p o s i t i o n  t o d a y #  is  t h a t  correct? 

A ,  Yes, 

8. Okay, Doctor, w o u l d  you s t a t e  your  name f o r  

the r e c o r d ,  p l e a s e .  - 

A .  Rober t  Elwood Norman -- I k i n d  oE use junior 

sometimes -- 5r. 
Q* Rave you e v e r  gone by any  o ther  name? 

A, N o ,  o t h e r  t h a n  Bob, 

Q. T h a t ' s  fine, What i s  your  residence 

a d d r e s s ?  

A,  371 Herximan, M-E-R-R-f-M-A-N, Road, Akron, 

c b  And w h a t  is your b u s l n e r ; s  a d d r e s s ?  
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A. 777 V?Jest &!arket, Akron, 

9. And that's where we a ~ e  today? 

A. Right, 

c?, How long have you been at thit; business 

address: ,  

A, Since duly of 19718, 

Q*  id YQU maintain an office some other p l a c e  

before t h e n ?  

A ,  T was in the same building for a month, same 

a d d r e s 6 ,  where the hearing people a r e  now, 

8.  z s  that where youx practice started? 

A *  T had startea for pf month in the office next 
v 

door until these people moved out, They had an office 

building built for them, H t  was the same business 

ads3resa , 
R. Have you practiced at any other location 

o t h e r  than this address? 

A, Moa Well, y e s ,  

01 Where wa6 that? 

h ,  In Stow,  Ohio, 1 can't tall you the name, 

t h e  address number ,  but it was on 5 3 ,  Kent Road, T -- a 

guy was retiring and I kind of h e l p e d  with his patients 

f o r  abaut eight months, 

9. Who was that doctor? 

A,  Dr, Vaughn S m i t h ,  V-A-U-G-W-N, 
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Q* Is he still alive? 

A. YeE;, yefir  

Q. DO YOU have a CV, Doctor? 

A. Yeah, I do, BG a matter of fact, Geezt I 

wonder where it is? Rey, 3anet -- 
Im, 8 C T B E l ; t  We can go off the record  for 

a m i n u t e ,  

(Di scuss ion  had  o f f  the necorde) 

BY MR, ~ ~ ~ B ~ ~ :  

CEI Doctor, you have handed se a copy of your 

curriculum v i t a e ,  Is this up to date?  

A. The o n l y  other thing that would  be probably  

pertinent to that, l e t ' s  see, aince then f have  joined 

two organizations; one is the American Rome Care 

Physicianc end the other one is the American Medical 

Director6 Association. And X don't t h i n k  I put tlioso on 

there, i f  I am not mistaken, 

Q* Can T keep t h i G  copy? 

A. Can T make you  a copy of that: one? 

Q* S u r e ,  A t  the end of your depositfan if you 

j u g t  g ive  us a copy that would be fine, 

Doctor, have you ever been c o n v i c t e d  of a 

Grime? 

A ,  MQ e 

Q. Would you  -- well, what Is your occupation? 



4 

2 

3 

4 

5 

6 

7 

R 

9 

10 

41 

12 

13 

3.4 

15 

16 

17 

1% 

19 

20 

21 

22 

23 

24  

2 5  

A,  Physician, 

Q* Are you a medical doctor? 

A .  M.D. p physician, 

Q. Would you describe your practice, please? 

A *  3t's principally geriatrico, Probably 90, 

95 percent  of it is geriatricsr and that: incorporates an 

in-office practice p l u s  a nursing home practice, I have 

a couple nursing homes in'the area.  And ? do -- 1 don't 
know i f  that comes under the praclrice, X am on the, ? do 

teaching, geriatrics teaching a t  Akron City Hospital, I 

a m  in charge, currently in charge  right now of their 

p ~ o g ~ : ~ m ~  teaching program, 

Q* What constitutes t h e  ather five t o  ten 

percent of your practice that IG not geriatrics? 

A, Same of it is HMOs,  X joined some of them 

because X thought that Meal-Care wa6 going to go into 

RF90, Government BJBE pushing it, so 1: joined some, An6 

they're almost a21  30, 4 0  year o l d  people.  

And then P have some patients who family 

members of -- T have a n  80  year old that says, "Can you 

see my S Q ~  or can you see my granddaughter?" If f h a v e  

t h e  time 1: nwex, you knowI 1 always take them on. Plua 

when I started my practice in ' 7 8 ,  Pot: the first couple 

years X took anyone that walked in the door, crawled In, 
got them o u t  of t h e  p a r k i n g  lot, you know, You a r e  
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hungry t o  see patients, ' $ 0  is when I switched to 

geriatrics, 

Q e  

A, 

0. 

A. 

Q* 
Zie 

O e  

o t h e r  s t a t e ?  

n e  

Are you licensed in the G t a t e  of Ohio? 

Y e s .  

FJhen were you licensed? 

Urn-m, August of '76. 

Are you licensed i n  any o t h e r  states? 

No * 

Rave you attempted to become licensed in any 

80 c 

8. Mas your License to practice medicine i n  

Ohio ever been  revoked,  suspended or restricted in any  

way? 

A e  NO. 

0. Would you tell me where you went to 

u n d e r g r a d u a t e  schoolr please? 

A e  West Virginia University, 

a* And when d i d  you graduate  from there? 

A *  1971  . 
Q* Did you -- what degree d i d  yau obtain? 

A ,  AB# biology, 

0. A n  Acsacfate's Degree? 

A *  Yeahc BA,  

01 Or Baehelor$a Degree? 
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A. Bachelor's Degrae, Excuse mel Bachelor'g 

Degree, Xlt's hard to remember those things sometimes, 

8 .  When bid you stsrt medical school? 

A @  August of '71r 

0. Go lmmediwtely following your graduation 

from college you started medical school? 

A, Yes, 

Q* And where did you 90 t o  medical school? 

A, West Virginia Univercity, 

Q. And when d i d  you graduate from medical 

schaol? 

a, &lay of ' 7 5 ,  

8' D i d  you go to B r e a i d e n c y  program from 

there? 

A *  Y e s ,  at: Akron City Mospital three year88 got 

o u t  in 1978, ~ n d  it was a medicine, internal medicine 

residency, 

8. Were you at any time the senior r e s i d e n t  

Buring that residency program? 

A,  T W Q B  the chief resident from '77 to ' 7 8 ,  

Ae chief of t h o  house staff rather: t h a n  chief of an 

individual m r v i ~ e .  It's more of a popularity than 

aoexd@mic pa si t 5. an ' 

Q* You are  elected by your peerc;? 

A. Y e B *  
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Q* Have you ever attempted to become Board 

certified? 

A, EIal E hea rtedly 

o* What do you mean by t h a t ?  

A. Well, ?: don’t like the Boards and f had 8ome 

bad experiences in medical s c h o o l  that made m e  

anti-academus, an8 you know, X really went out aE my way. 

1 didn’t study for them, T took them basically because we 

were told we were supposed t o ,  5: have -- maybe might 

have done something different if X wa8n’t -- X wa6 very 

much more radical, X have mellowed as of age. It was 

more of an anti-status statement, 

9. You did take them, though, at one point? 

a, P e s ,  when F got out o f  my residency, yeah, 

I guees; when I gat  out of my resSBancy, - ”  

81. T h a t  would have been in ‘ 7 8 3  

A ,  YBBr 

o* Did you take -- do t h e  e- 3 take it -- 
strike t ha t .  f assume t h a t  these a r e  the internal 

imedicfne boards we are talking about?  

I A. Ye@,  ‘I ami a o r x y .  I n t e r n a l  medicine, 

80 Did YOU, does that test comprise both  an 

o r a l  and written component?  
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A, Just written, 

B e  Just written, And I understand t h a t  you 

failed the written portion of that test? 

A. Well, that's all it v a s ,  it was written, 

Q C  Okay, Rnd you €ailed that test, though? 

A, Yes* 

B. I believe you mentioned b e f o r e  you had 

privileges at some hospitals, What hospitals do you have 

privileges a t ?  

a, Right now Akron City Hospital, 

Q* Rave you ever  had privilege6 at any other 

hospital? 

A, Ye&+ I had them at -- emergency room 
privileges ett Hooster Aospitenf in Wooster,  Ohio, I 

worked there several years moonlighting, I had 

privileges eft Barberton Citizens Roopita3 €or a year or 

two, but then it got too far to go,- -3Ct's on the other 

side of townc 

f had privileges €OK about  a y e a r  at St, 

Thomas, but  S dropped out of that because it was j u s t  too 

hard, X thought one hospital was t h e  easiest, just stick 

with one spot, 

Q* Were you employed by the emergency room 

group that s e r v i c e d  the hospital fn Wooster? 

A. Peali, 
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Q r  Do you  remember t h e  name of t h a t  g r o u p ?  

A,  The name waa J'ack Martin, it was o u t  of 

Cleveland, I c a n ' t  -- Emergency Nedlical  S p e c i a l i s t s  or 

s o m e t h i n g  l i k e  t h a t ,  Et was Yack Eaar t in  who h a d  t h e  

g r o u p ,  and t h e y  were on C h a g r i n  Falls B o u l e v a r d ,  b u t  

beyon6  t h a t  point -- i t  was a b o u t  f o u r  yeaxs  a g o  t h a t  I 

q u i t  doing k h a t ,  and T remember Jack v i v i d l y ,  but: beyond 

t h a t  X am n o t  s u r e c  

&. And what y e a r s  d i d  you h a v e  p r i v i l e g e n  a t  

B~st r be r t o n  C i t i 2: en E: I S ~ G  pi t a 1 P 

A. I am n o t  r e a l l y  sure. Naybe -- i t a @  b e e n  a 

l o n g  t i m e  ago, I would o n l y  be g u e c s i n g ,  I w o u l d  say 

maybe s i x  O K s e v e n  years ago for  a couple y e a r s .  And i t  

was a p p r o x i m a t e l y  t h e  same time a s  when I was a t  St, 

Thomas, X. t h o u g h t  t h a t  I needed mare h o s p i t a l s  hence I 

would g e t  more work, and t h a t  theory d i d n ' t  pan out. Got 

more work but I didn't have a n y  time, 

ca. Sa you  are  saying t h a t  you v o l u n t a r i l y  

r e l i n q u i s h e d  y o u r  privileges a t  Barberton C i t i z e n s  

f m s p i t a l  and St, Thomas? 

A *  Well, y e a h ,  k i n d  of, 

r u n- i n  with the people over t he re .  

r e v e r m  d i s c r i m i n a t i o n ,  

Q c  T e l l  me about t h a t ,  

Barberton I had a 

I: t h a u g h t  I warj 

A,  They8 I -- e v e r y o n e  wIJo g e t s  on t h e  staff 
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there would get -- be given a month in t h e  emergency 

room, not, you know, to t a k e  people who came in to t h e  

emergency room who didn't have a physician, And that WBB 

j u s t  routine, 3: didn't get my month and f complained, 

an8 they said, well, it: wa8 a couple people on the staff 

that felt that b e i n g  an American, and that'rs baaicalfy a 

non-Wrnerican hospital, you would no t  get -- you would get 
too many patients, That's what X w a B  told, True or not 

remains to Be seen, 

And 60 f hung it out  for awhile, and the 

mora f hung it out the mora irritated f gat, 80 f told 

them to stick it, 

0. You f e l t  you were being discriminated 

against because you were *I- 

A, Amer $can.  

0. -- native American, okay, And the foreign 

doctors were receiving preferential treatment? 

A, f thought S O .  Whether it W 8 8  true Or not, 

it WBB my -- at that time, like X said, I was looking f o r  

more work and I f e l t  I was not; g i v e n  an opportunity t o  

g e t  it, 

Q e  Did you have  the mime s o r t  oE run-in with 

t h e  people cat Gt, Thomas? 

A, Huh-Uh, i t  Wag Ea time factor, f S t a r t e d  

getting b u s i e r  et City, because X gat  more referrals, and 
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i t  j u s t  became a p p a r e n t  t h e i t  i t  waE; no  way I had time, 

and I d i d n ' t  like S t ,  Thomas affi well a e  I liked C i t y ,  

0, Ifavs you e v e r  been  d e n i e d  staff p r i v i l e g e s  

a t  a n y  h o s p i t a l ?  

A. Not t h a t  I r e c a l l ,  no,  

Q* ]Mave y o u r  s t a f f  p r i v i l e g e s  a t  any h o s p i t a l  

e v e r  been r e v o k e d  or  r e s t r i c t e d  i n  any way? 

A. You know, T m i g h t  have, you know, The  more 

I t h i n k  a b o u t  it, i t  was a w h i l e  back, b u t  J[ t h i n k  a t  S t .  

Thomas Z know J wafi q u i t t i n g  t h e r e ,  but i t  seems t o  me, S 

d o n ' t  know if I q u i t  before  t h e y  r e v o k e 6  my p r i v i l e g e s  

f o r  n o t  going t a  t h e  a n n u a l  staff m e e t i n g  or  not, I am 

not sure, 6 kind of let i t  s l i d e ,  It  may have come 

before t h e  o t h e r l  you know, t h e y  may h a v e  said, you 

didn't: go t o  t h e  m e e t i n g ,  Of course 3: w a s n ' t  g o i n g  ts 

t h e  m e e t i n g  b e c a u s e  I was g o i n g  t o  h a n g  i t  up,  a: can't 
remember, t o  be h o n e s t  w i t h  you, b u t  I t h i n k  i t ' s  

c o n c e i v a b l e  t h a t  t h a t  cou ld  have been revoked f a r  not 

g o i n g  t o  a staff m e e t i n g .  Kind of a g r a y  a r e a l  1 c a n ' t  

q u i t e  rememberr 

cE* Do you t h i n k  i t  more likely h a p p e n e d  t h a t  

you were revoked before  you q u i t ?  

A *  3c knew 1 was going t o  q u i t  i r r e g a r d l e s s ,  a n d  

t o  me, a 8  J remember i t ,  i t  seems like, t h a t  i t  wa8 a 

possibiLdty that -- but I know I d i d n ' t  go to t h e  
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meeting, b u t  T had already planned t o  leave at that point 

in time. BecauBe, you knowl you have to go -- at City 
you have to go to one meeting a year out of tfrlO8 I think 

the same was at St. Thomas, but 1 already made my 

decision to cease my privileges t h e r e r  

Q* Eave you attended any other post high school 

education o t h e r  than your undexgraduake degree and 

medical degree a t  k?est Virginia University? 

A. You mean not meetings or courses? 

a* Former1 education* 

A. El0 * 

8. When a i d  you graduate from high school? 

A *  1967, 

0. And where dit3 you go t o  high school? 

A. Tridelphia R i g h  Schaol in Wheeling, West 

Virginia. 

&. - .  Do you belong t a  any professional 

organizations or Bocieties? 

A. Y e s *  

Q* And which ones? 

a. American Society of Internal Medicine, Ohio 

State Pledical Association, Summit County Medical 

Aasociatfon, American Geriatric Society, American -- 
American Home Care Physicians, American Medical Directors 

Ascociation, f t h i n k  t k a t f s  -- T think that's it. 
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Q* Those are your current m ~ ~ ~ @ r ~ h i p ~ ?  

A *  Yeah, 

0, Any, any memberships in any organizations in 

the prist that you are no longer currently a member of? 

A *  I was in the Southern Medical Association. 

That's one 1 had to think about, X think S j u s t  quit 

them, I: Bebated on rejoining them, Basically an 

association for  southern physicians, Really don't have 

too many members up north, k: Joined it because they had 

-- 1 liked their journal; but a s  f got more and more 

involved with geriatrics their journal has almost none in 

it, so P have concentrsted on others, and i f  I am not 

mistaken I am now o u t  of it, 

Q. Tell me what t h e  American Home Phyr;icians 

AGsociatiOn does. 

8%. It just waa started about a year ,  year and a 

half ago maximum, T h e  g i s t  of it is there are physicians 

who do home v i s i t s ,  h o w @  caS.Xs, kind of an organization 

to help each other on how you bo it* Tt was, there is 

only one meeting that P am anwilre of that they have ever 

even had,  and that was up in Boston, T attended it: at 

the end of April, 

QI  What about t h e  other, American Medical 

Directors Association? 

A, Yeah,  that's f o r  t h e  medical directors of 
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n u r s i n g  homes. That'a been around much longer t h a n  1 

ever have. I j o i n e d  that about six O K e i g h t  months ago* 

X' didn't even know they existed, And I h a v e  been the 

medical director of a couple of nursing homes, I thought 

that might be sa nice  G O U ~ C ~  of information on how to do 

what t o  do t h e  job, 

& 4  What n u r s i n g  homes a r e  you affiliated with? 

A. Well, I am affiliated with most of them,  but 

I have heid t h e  -- mostly right now where  31 concentrate my 

p a t i e n t s  is Rockynalr Valley View, a n d  Willhaven. 

Q* T h o s e  are  a11 l a w 1  in t h e  Akron area?  

A. Yeah, they're! all EairLy close to here. 

Q v  Any others that you have patients in? 

A 4  Right  now that: I am following, no, I have 

got: a couple  that ~ t f e  9n nursing homes t h a t  T don#t 

Eollaw, but they, the patientsr I have  a couple in 

Staw-Glenn, but T toZd them that's; 35 m i n u t e s ,  40 minutea 

from herer it's almost: up to Kent, Patient's family 

person h e r e  80 X don't have 

deal. But a don't see them 

in P e b b l e  Creek  the same, 

that t h e y  bring them here 

a8 needed r a t h e r  t h a n  going t . ,ere,  because they have no 

brings, p h y s i c a l l y  brings the 

t o  90 out there, t h a t  was the 

t h e r e 4  

Q. Okay. 

A *  And there f s  one 

under the same circumstancea, 
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major medical prabfems o t h e r  t h a n  j u s t  can't care  €or  

themselves, 

o+ Do you  p a r t i c i p a t e  i n  a n y  o r g a n i z a t i o n  

t h a t ' s  referred t o  as en ombudsman, et n u r s i n g  home 

ombudsman a s s o c i a t i o n ?  

A. Fael l . ,  T am not aware t h a t  t h e y ' r e  o p e n  t o  

p a r t i c i p a t i o n ,  I: c e r t a i n l y  hav@ dealt a l o t  with them,  

a. Tell me what  you know about  t h a t  

ox gan i xa t i on  

A. %Bell, the four c o u n t y  ombudsman t h a t  f -- 
u s e d  t o  be here that we -- used  t o  be a Begarat@ 

Organization8 now ha6 b e e n  asi3Umea by t h e  are& Agency on 

Aging j u s t  in t h e  last y e a r ,  Becky Snyder who used  t o  

r u n  i t @  we were on  t h e  phone t o  each o t h e r  a l l  t h e  time; 

because 3: was o f t e n  u s e d  a s  a s o u r c e  forr what do you 

t h i n k  about t h i s ,  w h a t  do you t h i n k  about  that? T h e n  

w h e n p  Rad a problem I h a d  someone X c o u l d  call up a n d  

s a y r  you know, do you t h i n k  t h i s  i s  the way i t ' s  supposed 

t o  be? 

And Debbie A l l e n ,  who i s  one of the people, 

working for her, was someone t h a t  X had worked with a 

l o t ,  t Q o l  and h e r  h u s b a n d ,  So '2: got i n v o l v e d  i n  t h a t  

b@CaUSe I8 b C ? C t i U G @  O f  these  people t h a t  I knew, PlUS Of 

a l l  t h e  n u r s i n g  home work, a n d  knowing Becky8 who had  r u n  

t h e  operation, 

L 
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Now Einee it8s been incorporated into the 

area Agency on Aging, 3: m@&np X know the people down 

there because 1 do stuEf with them, X an not: with them 

with them, so to speak,  

Q* What counties does that encompass? 

A. Portage, liledina, Portage  -- let's eee. Xt'fi 

Portage, Medina, Summit: and 1[ t h i n k  Wayne. 

Q. Okay, Not Cuyakoga County? 

A,  Eo, doeen't go up that f a r ,  I don't think 

it h i t s  Stark either. 

Q. Ts t h e r e  a elrniler organization you a r e  

familiar with in Guyahoga County? 

A, Am f Eanfliar with i t 3  No, I j u s t ,  I make 

an assumption that there was oner but  familiarity with 

it, no, 

8.  Okay. 'bs t h i s  a county-controlled agency 

that you a t e  familiar with? 

A *  Xt had been, it had been a functioning unit, 

a s  Ear a s  1: knew, by itself with ~ a m e  screening from 

~ ~ ~ 9 - ~ ~ r e / ~ e ~ i c ~ i d  somehow coming in through Title 20 or 

one o €  those, Th&tthj haw 3: understood it to 

9 t E B  a Etate agency, 

01 Is -- 
A, The area Agency on Aging. 

Q* Do you know what the role of th 

be, Now 

E agency is? 
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A. Urn-m, b a s i c a l l y  t o  i n t e r c e d e  i n  disputes 

be tween  n u r s i n g  home families, p a t i e n t s  and d e w l i n g  w i t h  

t h e  n u r a i n g  home a d m i n i s t r a t i o n r  n u r s i n g  staff, e t  

ce te ra .  R e c o u r s e  t h a t  t h e y  h a v e  when t h e y  have problem8, 

they need help w i t h  s o m e t h i n g .  And E t h i n k  i t  worked t h e  

o t h e r  way# too, If I have a problem w i t h  t h e  f a m i l i e s  o r  

the n u r s i n g  home, IC can g o  t h r o u g h  them,  So I 8ee i t  8s 

a two-way s t r e e t  w i t h  t h a t .  

Q. Has t o  do w i t h  the q u a l i t y  of ca re  r e n d e r e d  

at t h e  n u r s i n g  home? 

A. TO B c e r t a i n  e x t e n t ,  yeah, Sometimes I 

t h i n k  t h e y  g e t  hung  u p  on spec i f i c  i s s u e s ,  but y e a h ,  

basic q u a l i t y  of care r  p a t i e n t ' s  r i g h t s ,  a r e  t h e i r  r i g h t s  

b e i n g  v i o l a t e d ,  et c e t e r a ,   ye^. 

Q c  And i s  t h e r e  a Board  o r  s o m e t h i n g  t h a t :  is 

i n v o l v e d  i n  t h i s  agency? 

A, Mot t h a t  I am aware of. I t  i s  now because 

t h e  a r ea  Agency o n  Ag ing  has a Board t h a t .  g o v e r n s  them,  

t h e  local. a g e n c y ,  P l u s  t h e  s t a t e ,  t h e  s t a t e  a r e a r  t h e  

S t a t e  Agency on Aging, 60 t h e r e  59 a Board now, E don't 

know a b o u t  p r e v i o u s l y .  S wasn't aware of one* T h e r e  

c o u l d  have been. 

- 

Q. Okay* Do you know i f  Mr. D e l b a u m  wad 

involved in t h e  Board down he re?  

A.  I: w o u l d  say probably  n o t ,  but X d o n ' t  know 
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for GUT@. f know most of the people on the Board because 

r have dealt with themll but I don't know everybody on the 

~go~llrd. So I would say f have no way of knowing €or @ U E @ Q  

Q. Would you describe your employment since you 

entered t h e  private practice oE medicine? 

a, How do you mean employment? You mean who 31 

work for? 

Q* Are you self-employed? 

A,  Y e 6 .  

Q* Hztve you been, other than the brief period 

we talked about with the physician in S t o w  who is 

retiring, but apart €rom that, have you basically been a 

solo physician? 

A, Except far the nursing home and -- IC mecan 

t h e  emergency room care that B had alluded to -- 
Q* Okay, 

A, -- where I worked for  somebody - .  and was sent: 

mostly to Wooster, but  you know, you were sort of on 

call, F went t o  a couple other places, but basically I 

worked out  Of 6FSOOStBK. S O  3 worked for  t h a t  company, 

Q, Would t h a t  basically describe your 

employment up to this point as a physician? 

A. Let me think a second, f have g o t  greants 

far  things, b u t  T guaas thate€? not employment, 

Q Q  '64fell, GUCh as?  
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A. Well, Z have gotten a grant, two grants from 

-- one is from Akron City Hospital Foundation on a 

research project f o r  & case management. in g e r i a t r i c  

assessments, which I: am the principal investigator. Y 

get p a i d  Erorn, you know, Z got B check from the h o s p i t a l  

for that. 

a: got e ~ .  grant that I am involved with, or 

g: am the principal push-over, My portion of it is to put 

up and run the geriatric teaching program a t  C i t y  

Hoapital, And S: get moneys from a grant that someone 

else put in for for an overall variety of programs theit 

might happen to be that, 80 I get money for that, 

B* Are you employed by the hoepita1 independent 

of that grant? 

8.  Well, f think 3 am. J am an independent, 3 

don't think, r think I e4m a -- X don't think I work f o r  

the hospital,- The hospital pays nre, but f think the 

grant money comes in t o  t h e  Department of Medicine* Tt'Ej 

sent to the hospital and usually the grants run and 3 g a t  

pt check from the hospital, but I[: don't -- I think my 
contract says I am n o t  employed by them, They're just 

t h e  one6 who diobrnrse the fundsr 

Q. Who do you teach a t  the hospital? 

A. Hedical residents, 3 guess, and interns, X 

c ~ n  l u m p  them ala 86 residents, but interns or residents, 
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8 0  Flave you ever written any  articles? 

A. And been published? Ho. 

8.  What about subscriptions to medical 

journals: do you subscribe t o  any? 

A. Oh, I have  a lot of them, Of c o u r ~ e  the on@ 

you're if member of their organization you get, you get B 

30Urnal for that, 80 t h e  American -- 1 get the journal 
of the American Geriatric Society because T am in that: 

society, T get Geriatrics, 1 get Geriatric Consultant, 

N e w  Englana Journal o f  H e d i c i n e ,  Consultant, Patients 

Cafe ,  Medica3 Clinics of North America, Geriatric Clinic6 

of North America, I don't think I have  the Northamerican 

geriatric C l i n i c s ,  

Senfar Patient. 1 know there is at least:  

s i x  or s e v e n  that X ge t  €or freer but: you know, they 

select random physicians and yau sign a little card and 

you get them for -- l i k e  family practice, Journal of 

Family Pronctice, I don't pay f o r  that, that come8 because 

I s i g n  a little thing, I get six or eight of them like 

that, 

8 0  80 a l o t  of those journals have articles 

that relate to the care of the aged, decubitus ULcer, 

cere and management of Alzheimer's disease, nursing home 

c a r e ,  that type of t h i n g ?  

A ,  Y e @ *  
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a* Were you e v e r  i n  t h e  Mi l i t a ry?  

A, NO 0 

Q e  O t h e r  t h a n  t h e  position t h a t  we t a l k e d  a b o u t  

a t  Akron C i t y  H o s p i t a l  t e a c h i n g  r e s i d e n t s  a b o u t  

g e r i a t r i c s ,  have you ha8 a n y  o ther  academic ox t e a c h i n g  

positions? 

A ,  3 am an i n s t r u c t o r  i n  medicine at t h e  

N o r t h e a s t e r n  O h i o  U n i v e r s i t y  Col lage  of P i e d i c i n e ,  

Q. Are you a c t i v e l y  i n v o l v e d  i n  t h a t  p rog ram?  

A,  Yea, Mot as much i n  -- my faculty r a n g e  i s  

in t h e  D e p a r t m e n t  of b!eZficine, b u t  I am also i n  t h e  

G e r i a t r i c s  D e p a r t m e n t ,  w h i c h  is p a r t  a€ community  

medicine. X do mast of my work t h r o u g h  t h e  g e r i a t r i c  

committees or t e a c h i n g ,  

Q* Wave you t a u g h t  8 c o u r s e  t he re  t h i s  l a s t  

seme B t e t ?  

A ,  Course t h e r e ?  Ma, 

&. Okay* When was t h e  Laslt time you t a u g h t  a 

coure;e  t h e r e ?  

A. L e t f e  6ee.  Well, t h o o r e t i c a l l y ,  you know, I 

have a n  e l e c t i v e ,  I have two e l e c t i v e s  t h a t  X am i n v o l v e d  

w i t h ;  a n e  of them is t h r o u g h  t h i s  grant t h a t  f have, and 

i t ' s  -- we r o t a t e  r e s i d e n t s  and medfcerS. s t u d e n t s ,  

ft's B -- w h a t  word? They don't :  h a v e  t o  

take i t ,  i t ' s  a n  elective, and I am an t h e  books f o r  
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that, No one has signed up for it# it was j u ~ t  approved 

l a s t :  year, E don't think we had any medical Btudents y e t  

G O M ~  tkrOUCJh it, 

That'a what I have been doing, 1 h a v e n ' t  

formally went out and taught classes, generally what S 

have d o n e ,  efther what they c a l l  tutorial 8ession6, I 

usad to do those when I had more time, wkeve you g i v e  up 

if few hours a week and sit down with the residents, I 

mean the medical students 80 they can a s k  you stupid 

question& that they're afraid t o  aE;k anyone else, 

I die that f o r  about: Eour or five years, 

and t h e n  ~IB the Geriatrics Department got bigger 3c pretty 

much have been in electives with that, Then they 

rotated, one year f think I had t h ree  people rotate 

through h e r e ,  We may have about: Well, haven't h a d  any 

for  maybe two, three years now. 

Q* And no o n e  has  taken t h e  course t-hat you 

wore assigned to teach? 

A, Not -- well, it just started, but n o ,  not 

yet. 

Q. All right, Have you ever conducted any 

research into t h e  cave of the aged? 

A. WelJ,  the reseaKGh grant that 2 have now for 

case management, ~ Q B .  

0. What does that: involve? 
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A t  Theory being that Nedl-Care doesn't pay for 

anything preventive, per se, A little bit:  h e r e  and 

there, but bissicfally it's not preventive medicine, itts 

an acute incident type, we will take  care of it a s  you 

get your pneumonia, but we won't help you prevent your 

pneumonia, 

What I: da ia.3 do geriatric aGGessments 

where I go out and evaluate them with a geriatric nursel 

social worker, come to some conclusion what t h e i r  needs 

may be ,  and if they're in our program we go ahead and 

take e a r 4  o f  t h o s e  n e e d s ,  

If it's @ physician t h a t  referred them 

t h e n  we write it out and send it back to the%,  What we 

do is -- the grant part of that i8 you normally then just 
leave the patient alone, they're not your patientt 

they're someone else's ox: whatever, The case management 

p a r t  is every month if Z s a y ,  I think they need physical 

therapy, you c a l f  back in two weeks, or say, okay, a r e  

you getting your physical therapy? Well, no. Why aren't 

you? Well, Medi-Care wouldn't pay far it. Well, then my 

grant pays for it to prove that if you pay a f e w  bucks 

now, you save a whole lot later. That's what t h e  gist oE 

the g r a n t  i s ,  that's the way it's been going on €or about 

a year now. 

Q* So you a r e  trying to identify i ssues  r e l a t e d  
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tu C ~ K E !  of  the aged which will I*.* 

A, Keep them out: of Chts h o s p i t a l .  

Q* -- pertain to prevention? 
A *  Yeah 8 

Q* tleve you ever conducted any research in the 

area sf Alzheimer's disease? 

A *  Well, t h a t  kind of blends in with this, but 

Alzheimer's pew s e t  no. 

Q* Have you ever conducted any research into 

the i s sues  surrounding decubitus u l c e r  care?  

A t  Hot formal researchf but 1 h a v e  done my own 

work on trying, working w i t h  residents when they come in 

aver l i k e  at fTf13havenc family practice residents from 

St, Thomas rotate through my office, P don't think 2 

mentioned that, maybe it didn't come up, And part of t h e  

program I do with them is since t h e y  are right across t h e  

street from Willhaven, with t h e  nursing home I am 

involved with, mostly t h e y  come aver there, we make 

rounds and 1: go over what Z have u s e d  in the past ,  

And f: often  WOK^ w i t h  the nursing staff, 

yaw know, when they used t o  have decubiti, they almost 

never have them, t h e y  have a decubitus team, it doesn't 

came up, T have done my own work, not published, used it 

for teaching purposes with the  resident6 on what they 

cauPd uee t h e  best, Z have trie6 t h i o ,  this doesn't 
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work, or y e s r  t h i s  w o r k ~ g ,  so here ' s  what you ought t o  

U B ~ ,  Nothing more than a n t i d o t a l ,  

Q* Dr, Norman, i s  a t  l a a s t  t h r e e  q u a r t e r s  of 

your p r o f e s s i o n a l  time s p e n t  i n  t h e  a c t i v e  c l i n i c a l  

p r a c t i c e  of med ic ine  or  t each ing  a t  an a c c r e d i t e d  medical 

school? 

A. Yes. 

Q1 Have you ever  t e s t i f i e d  a s  an e x p e r t  w i t n e s s  

be fo re?  

23, Ho. 3i have t e s t i f i e d  be fo re ,  but I don ' t  

t h i n k  S was cons idered  an e x p e r t  wf tn@Ejs r  I do a lot of 

work in Probate  Court  w i t h  g u a r d i a n s h i p s ,  I g e t  called i n  

f o r  opin ion ,  f d o n ' t  t h i n k  t h a t ' s  c a l l e d  an e x p e r t  

w i t n e s s .  

Q* Have yau ever given ea d e p o s i t i o n  be fo re  i n  a 

case? 

- -  A *  PBO, 

Q. Tell. me t h e  con tex t  of t h a t .  

A *  F had a p a t i e n t  t h a t  h a d  f a l l e n  a couple 

t h r e e  car four year8, worked a t  Akron City Hosp i t a l ,  and 

h e  thought he got  an on-the-job i n f e c t i o n ,  a lmost  Sos t  

h i s  armr They had t o  f i l l e t  h i s  arm open and d i g  out  t h e  

tissue, which h e  wafin't r e a l  keen abou tc  b u t  h e  l i t e r a l l y  

could have died from i t ,  

About two or  three years l a t e r  h e  sued t h e  
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holspftal as  a Worker's Compensation claim, Since r waa 
h i s  physician I had t o  g i v e  a deposition on whether I 

thought it W B G  hospital acquired or not, As f a r  a s  P can 

think, that's -- memory E;erves me correct, 1 think that's 

the o n l y  time, 

Q. So you have never teatiffed in a medical 

malpractice case before? 

A, NO. 

&. Are you a member of any organization that 

reviews m e d i c a l  malpractice cases? 

A *  No. 

Q* Wel1, what  is your arrangement -- 
A *  Well, f take that backr We do that t o  a 

certain extent a t  Summit County Medical Association* f 

am on the council, which is the g o v e r n i n g  body, and 

people who b r i n g  it to us who have been sued, we have two 

or three physiciana yaho asked us for help, and we review 

it in that respect ,  y e s t  but not otherwise, 

Q* What i s  your arrangement f o r  providing 

expert witnsss testimony in thi8 case? a: know we had to 

pay you $500 for your deposition today,  but; what o t h e r  

arrangements have you made with Mr. Delbaum or the 

Plaintiffs? 

A, I don't think anything e l s e r  

a. Have you charged him far reviewing the 
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r e c o r d s  an6 rendering your report? 

8. 

A *  

A. T c h a r g e d  him, y e s r  for  r e v i e w i n g  t h e  

records, 

0. What did you c h a r g e  him? 

A. $100 an hour. 

0. m v e  you e v e r  been sued for  malpractice? 

A. Once, 5 was taken ~ f f  t h e  cB8e in about 

five mfnutos, b u t  J: guess i t  would C o u n t .  1 never r e a l l y  

got formal ly  handed something t h a t  S B y S r  "You are being 

s u e d . "  I was m e n t i o n e d  in one and i t  was my p a t i e n t  

called up and s a i d ,  f am t3orryr you axe not  s u p p o s e d  to 

b e  in t h i c ,  1 d i d n ' t  mean to name y o u ,  And s h e  still 

sees me, i t  wae back six years  ago* I d o n ' t  know if that 

c o u n t s  or not, but  -- 
T h a t * @  been t h e  o n l y  t i m e ?  

Yes. 

Th 

is 

8.  

A. 

Q. 

A. 

Do you h a v e  a file i n  t h i s  matter? 

I have these records t h a t  these. 

What does  your file consist of? 

I assume the chart: at: Erentwood Hospital. 

8 ,B basically t h e  w h o l e  chart: from Brentwood, T h i s  

the EirBt admission to Ambassador h'urs ing  Home, a l l  of 

their records, the r e c o r d a  from Muron Woad Bospital which 

followeili, then the Ambassador N u r s i n g  Home s e c o n d  v i s i t .  

And t h e n  the -- excuse meo University H o s p i t a l ,  
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deposition of Dr, Rainey, and t h e n  my notes on t h e  

f3ubject .  

Okay, Can 1 t a k e  a look  a t  your notes? 

A, S u r e r  I Will show Y O U  where they  are, 1. 

got Iota  of o t h e r  n o t e s  in t h e r e ,  by t h e  way? o t h e r  

things, 

Q*  X don't want t o  look at; those ,  We will look 

at hiEi nates i n  a w h i l e ,  

Doctor, X h a v e  been furnished two  reports, 

two l e t t e r  reportfi i n  t h i s  c a ~ e  t h a t  you h a v e  w r i t t e n 1  

on@ d a t e d  November 22nd, 1 9 8 8  and t h e  second o n e  d a t e d  

February  2 0 t h t  1989, Rave you  i s s u e d  any o t h e r  reports 

in t h i s  c a w  other than those two? 

A, Hot t h a t  I am aware of, Eo more l e t t e r s ,  

01 Okay, What were t h e  c i r c u m s t a n c e s  t h a t  l e d  

t o  your i s s u i n g  t h e  February  $ 8 9  r e p o r t ?  

Ae Ts t h a t  t h e  f i r s t  ones? 

Q* T h a t ' s  t h e  second one, 

A *  The ~aacond one. f d o n ' t  happen t o  have a 

copy of t h a t  a t  the moment. 

Q* Would you l i k e  that? 

ElR. DELBAUP.?r Would you  l i k e  t o  see  one? 

TEE WZTNESS: Yeah, I Would love toe 

(Nanding document to Doctor , )  

TEE W%TrJE$S: Okay. Yeah, w r o t e  my 
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o r i g i n a l  l e t t e r ,  Nr, Delbaum f e l t  t h a t ,  you know, like X 

s a i d ,  3: have n e v e r  done this before,  so he s a i d  2 w a s n ' t  

r e a l  clear i n  w h a t  T mean t ,  I knew what T mean t  a n d  I 

toLc3 him o v e r  t h e  phone  what X m e a n t r  He s a y s ,  c o u l d  you 

go back and say what  you mean? You d i d n ' t  say i t  r i g h t ,  

a s  well t h e  f i r s t  time, So t h i s  was a r e s p o n s e  t o  k h a t ,  

BY I"rR, SETBELo 

Q o  T e l l  me what  Plr, Delbaum o a i d  t o  you a n d  

w h a t  you said t o  him t h a t  l e d  t o  t h e  p r o d u c t i o n  of t h i s  

February of ' 8 3  l e t t e r ,  

A. B a s i c a l l y  p r o b a b l y  t h e  p a r t  wh ich  you have 

o u t l i n e d ,  because I d o n ' t  t h i n k  T made a comment t o  t h a  

eEEcct t h a t  -- how much t h a t  was l i n k e d  t o  her e v e n t u a l  

demise, w h i c h  Z t h o u g h t  it a c t u a l l y  was, t h t p t  t h e  

d e c u b i t i  were c l e a r l y  linked t o  her d e a t h ,  and I d o n ' t  

t h i n k  I was c lear  t o  t h a t  i n  t h e  f i r s t  l e t t e r ,  

-Rqd X t h i n k  i n  t h e  f i r s t  l e t t e r  I d i 6 n f t  

mcsntion v e r y  much about t h e  phyEjiciPrn, Dr. R a i n e y ,  I ws58 

t h i n k i n g  mote on t h e  n u r s i n g  home, b e c a u s e  that's w h a t  f 

had  i n  my m i n d ,  T h a t  waa my job, more or Less, t o  

d i s c u r s  t h e  n u r s i n g  hame p a r t  of i t ,  

And he asked me, T t h i n k  h e  said, do you 

t h i n k  t he re  i s  p h y s i c i a n  involvement? Then Z w e n t  back, 

because I was d e a l i n g  m o s t l y  w i t h  what  -- with t h e  

n u r s i n g  home o z i g i n a l i y ,  I: remember correctly. 



1 

2 

3 

I 

5 

6 

7 

8 

9 

10 

13 

12 

13 

14 

15 

16 

17. 

18 

19 

20 

21 

2 2  

23 

2 4  

25 

32 

a. Your i n i t i a l  consultation -- tse11, l e t  me 

strike t h a t .  Let me ask it B differant way, 

Do you recall when you were initially 

contacted by Mr. Delbaum about this case? 

fa' Jt know it took  forever to 80 it# b u t  f don 

knaw. 

Q* Sometime befo re  November of 1988, correct? 

Because that's; when your firat rQport i a ,  

A. 3 t h i n k  it took me four months, three OK 

four months to review everything, 80 I would say it was 

late Bummex, maybe September. 

t 

&. And your i n i t i a l  evaluation was directed to 

the nursing hame primarily? 

A. Right, Z thought -- I don't know what I 

thought for sure, but Z think 3c was, I: had in my mind 

that that's a l l  f W B B  supposed to look a t ,  basically. 

Q* Okay, 

A, Whether right or wrong, 5 thfnk that's what 

f thought. 

Q* And i t  wasn't: until you produced your 

Novemberc 1988 letter that Plr, Delbaum informed you that 

you were a l s o  supposed to be c r i t i c a l  of the doctor 

i n v o l v e d ?  

A,  J don't know i f  X was ouppaaed to be, f 

t h i n k  he a s k e d  me for the o p i n i o n  on the s u b j e c t  and 3 
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hac? an opinion  on the s u b j e c t ,  

Q* Okay, Why d o n ' t  you g i v e  m e  t h a t  l e t t e r  

back 

A. C e r t a i n l y ,  

8. Before today have you ever  met w i t h  M K ,  

alelbaum in person? 

A. Mo 4 

0 ,  o n l y  over t h e  phone? 

A *  Y ~ D ,  only over t h e  phone, 

Q. About how many te lephone  calls d i d  you have 

p r i o r  t o  the November, 1988 l e t t e r ?  

A. T think t h r e e  oE them were t o  remind me t h a t  

Jc was going t o  do i t ,  Be c a l l e d  me once and asked  me 

would f be i n t e r e s t e d ,  and I hemmed and hawed a l i t t l e  

bit about that, f s a i d ,  okay, l e t  me look over i t ,  And 

I think about  -- h e  c a l l e d  me maybe two o r  th ree  times 

a f t e r  t h a t .  1 wasn' t  r e a l  fast i n  g e t t i n g  e v e r y t h i n g  

done, i t ' s  a very  busy p r a c t i c e ,  And I t h i n k  t h a t  he, 

you know, basically maybe three c a l l s ,  gee, you got  t h i s  

done  y e t ?  Ate you getting anywhere with it? And t h e n  

probably ane more an t h e  subject  af would I be er l i t t l e  

b i t  more s p e c f g i c ,  you may be a l i t t l e  b i t  too vague, 

And t h e n  f don't think X heard  from him 

a g a i n  until, w e t l l ,  if U P  to November of ' 8 8 ,  that Would 

have been t h e  l a s t  I had talked ta h i m  u n t i l  we s e t  t h i  
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UP* 

B* D i d  Nrr Delbaum e v e r  t e l l  you how h e  got 

your name? 

A,  Yes. 

8. Wow w a ~  t h a t ?  

A *  Through Debbie  Allen, who wa6 an  ombudsman 

h e r e  i n  town t h a t  f knew, 

B* Xs Ma, A l l e n  & phya; ic fan?  

A, Hoe J: am n o t  s u r e  what her background is, 

T know i t  w a s n ' t  c71 p h y s i c i a n ,  She had b e e n  an ombudsman 

h e r e ,  

81 And she'6 now i n v o l v e d  i n  t h e  agency 

a p p a r e n t l y  t h a t  overseas t h a t ?  

A. She's up i n  Cleveland somewhere, that's a l l  

I know, 

Q* Okay, When was t h e  last time you talked t o  

her? - -  

ik. Three  years ago l  four years ago maybe* 

Whenever ahe left town here, 

& *  Sa you were f a m i l i a r  w i t h  MS. A l l e n  based 

upon h e r  work h e r e  i n  Summit County with t h e  ombudsman? 

A *  Two ways, X wa8 on Board of D i r e c t o r s  f o r  

a Major Robert Wood J o h n s o n  F o u n d a t i o n  Grant for keeping 

e l d e r l y  people from f a l l i n g  t h r o u g h  t h e  crack, s a  t o  

speak, and t n y i n g  to fin6 people who were i n  need of 
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agency services who were f o r g o t t e n  people, 

Wer husband was t h e  E x e c u t i v e  D i r e c t o r  oE 

t h a t ,  J o h n  A l l e n ,  h e r  h u s b a n d  a t  t h e  time, 9 knew J o h n  

b e c a u s e  I worked w i t h  him, We met and f was t h e  o n l y  

p h y s i c i a n  on  t h e  Bo&rdl 60  all t h e  rrneaical stuff w e n t  t o  

me t o  h e l p  make d e c i s i o n s .  Sa Z knsw J o h n  v e r y  well, 

t h a t g s  how I met his wife, And t h e n  1 started k n o w i n g  

h e r  t h r o u g h  t h e  Ombudsman, as  you know. lf t h e r e  w o u l d  

be problems s h e  w o u l d  c a 9 1  me up and say, "What do you 

t h i n k  about  t h i s ? "  sometimes Gomething elsel o r  problems 

w i t h  my f a m i l i e s  t h a t  T maybe wasn ' t  aware a b o u t ,  So 

t h a t ' s  how 1 k i n d  of g o t  t o  know h e r .  

B e  What a u t h o r i t y  does t h e  O ~ b ~ ~ s m & n  h a v e  or 

d i d  the Ombudsman have when i t  e x i s t e d ?  

A. M a l l ,  t h e y  had t h e  -- t h e y  h a d  t h e  a u t h o r i t y  

t o  a t  l e a s t  e v a l u a t e  a n d  i n v e s t i g a t e  t h i n g s ,  And Q S  bes t  

a s  Z u n B e r s t o o d  i t ,  if t h e y  t h o u g h t  t h e r e  W B E  a problem 

they hac3 no p e n a l t y  t h i n g  t h a t  t h e y  Could do, t h e y  w o u l d  

t u r n  f t  over t c r  t h e  S t a t e  A t t o K n e y  General, 

3t knsw i t  h a p p e n e d  in o n e  case because i t  

was one of my p a t i e n t s  t h a t  f h a d  t o  meet w i t h  t h e  

A t t o r n e y  General  g u y  t h a t  t h e y  s e n t  up h e r e ,  And 9 t h i n k  

f t h o u g h t  basically t h e y  were -- found t h e  i n f o r m a t i o n ,  

t h e n  i f  t h e y  t h o u g h t  i t  wzt8  s o m e t h i n g  t h e y  t u r n e d  i t  

over .  That's how Z u n d e r s t a o d  i t ,  
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Q. So one of the patients the ~ m ~ u ~ ~ ~ ~ ~  

investigated and thought therfa was 8 problem, which then 

prompted an investigation by the Attorney General of you? 

A *  Yeahc C l a r i f y ,  not of me, of the nursing 

home, They said they improperly put  on B restraint, 

Basically what happened w a B  the person got  restrained fox  

more than twelve hours w i t h o u t  my o r d e r ,  and that's 

againat: the rulesr An& the family c h a l l e n g e d  t h a t  and 

they made a big case out of i t ,  X t h o u g h t  i t  war grossly 

overplayed, but: they didn't ge t  an order from me for i t .  

They have the right t o  do that for twelve hours. 

&* Did they sue the nursing hone? 

A. It was dropped after the investigation. The 

patient remained at the nursing home. L i k e  I said, T 

think everyone just was stomping aroundr b e c a u s e  the 

family kept them t h e r e ,  

8 ,  By the way, on my way i n t o  your  o f f i c e  this 

mornfng on Elarket Street I passed a Elanor Care fsulrsing 

AQRIB, Do you  do  any work there? 

A *  No. I have had patients there, but I 

have limited my, limited my carer 

0. Dr. &orman, what have you -- whet have you 

reviewe6 in this case to render your opinions? 

A. f reviewed the records t h a t  I previously 

mentioned, t h e  two hoepitalizations. Well, f guess there 
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is three hospitalizations, and the two stays a t  the 

nursing home. 

Q* What -- 
A, 1 really paid  minimal attention t o  D r r  

Rainey#s -- S didn't really have time to read through 

what he; had, 

Q c  D i d  you read his bepasftion? 

A, T just kind of skimmed through it. If you 

arlsked me what was in it I couldnrt even tell you. 

Q* That didn't matter to YOU? 

A, Well, not reelly, because S had felt t h e t t ,  

you know, thrttls really what tells it, (indicating). 

P l u s ,  you know, he ha8 h i s  -- he had h i s  reason6 why he  

thought w h a t  h e  d i d ,  and I didn't t h i n k  t h a t  was 

important for what P thought happened, 

MRI R ~ L B A U ~ ~  I would like t h e  xecoxd t o  

show that the witness was pointing to th-e records when he 

s a i d ,  "That's r e a l l y  what t e l l s  i t n ,  

W R e  SEIBELI I Will s t i p u l a t e  to that, 

MRr RDLBAUMa Okay. 

BY RR. SELBELt 

c). Well, what are the f a c t s  of the case as  you 

know them from your review of the records? 

A, Okay, Eow z 6ee it, there weis a couple main 

problems. The p a t i e n t  was -- 
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Q. 'E am not asking for your criticisms, I am 

asking wheat -- 
A *  What do J see a8 the main problems? 

6' Ma, 1 am not asking you what you see aihj the 

main problems* What P am asking you, what aro the f a c t s  

o f  this case? 

A *  Okay. L e t  me see if I can c9s t h a t  without 

any opinions, Okays  The f a c t  of t h e  case a s  T see it: i.8 

n woman who is in fairly poor heaZth came from Brentwood 

Hospital to AmbaSSadQr Nursing Home on April 9thr 1987. 

CE. By the way, this isn't a memory teatt You 

can look t o  the records i f  you want to* 

a, when I need it I w i l l  grab it, 

Q c  Okay. 

A. That she was mildly malnourished, she had 

f1exion contractures, 80 she was drawn up, s h e  was 

demented, minimally v-erbal? very  poor aptitude and had a 

feeding t u b e  in to sustain her. 

W i l e  she was at t h e  nursing home the 

first time s h e  came in with a couple decubiti, There wa6 

a couple present when she was there, f i r s t  admitted, And 

that was basically one on h e r  shoulder or elbow that 

h e a l e d ,  and a couple on her Eeet that pretty much stayed 

there. 

During the time she WBB admitted, E K O ~  one 
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d e s c r i p t i o n ,  t h e  l a e t  d e s c r i p t i o n  t h a t  was a v a i l a b l e  a t  

the nurs ing  home, plus t h e y  were infected and very 

n e c r o t i c ,  

And then second t h e r e  was B. new one t h a t  

-11 apparen t ly  t h a t  was not ever  described a t  t h e  nurs ing  

home, ~ a i r l y  l a r g e  one, a t  l e a s t  ten c e n t i m e t e r s  by one 

d e s c r i p t i o n ,  and t e n  by 15 almast  by another  oneF b u t  i t  

was big, Rr, RaOney s a i d  i t  was l a r g e ,  on her l e f t  

buttock t h a t  w a ~  no t  p r e v i a u s l y  identified, It was a l s o  

i n f e c t e d  and n e c r o t i c .  

She lceceivedi debridement t h e r e  by t h e  

doctor .  H i s  notes i n d i c a t e  “Wounds cleaned up, given 

s n t i b i O t f C G * ”  Far a l l  intents and purposes they Were 

happy w i t h  the improvement she herd. They inc reased  her  

t u b e  f eed fng6 ,  gave her a little bit: more n u t r i t i o n ,  Had 

a d i e t i t i a n  c o n s u l t ,  s a i d r  you need more food, give hex 

more food and sent  h e r  out  in I would say f a i r l y  decent  

ahape, Al though I don’t t h i n k  t h e  Gecubiti were 

p e r f e c t l y  c lean  when she left t h e r e ,  

Cot back t o  t h e  nur s ing  home, and a t  no 

s u r p r i s e  s h e  j u s t  cont inued t o  d w i n d l e ,  X mean, s h e  j u s t  

really had  a13 t h e  cards stacked against h e r ,  Decubit i  

cont inued eta get: b i g g e r ,  s t ayed  n e c r o t i c ,  periods of time 

they  were i n f e c t e d  b u t  always were desc r ibed  &E; n e c r o t i c .  

And eventualt3.y someone s a i d ,  gee,  X think her knee 
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Alzheirnor's disease, 

ft*s ~l degenerative disease, it's 

incurable progressing over a maybe 19 t o  20 year course* 

Normally is a supermalignant, kind of a slow procesrs, 

doesn't speed up real quick, anb it'tis a lousy BiseaGe. 

Q. Eventually claims the life of its victim? 

A. Right now itrs cansfdexed the fourth leading 

cause of death in t h i s  country, p r o b a b l y  soon t a  be 

number three, f €  it isn't already, b e c a u s e  strokes are 

number three, Strokes are on t h e  decrease, Alzheimer's 

i s  on the increase, p r o b a b l y  because of increased 

knowledge and making better diegnor?is of it, You d o n ' t  

actually die of Alzheimer's a e  much a s  you dfe from the 

broken hip when you fall and you deve lop  pneumonia when 

you're laying i n  bed and you can't move, those kind o f  

things, 

8.  Do you know what %he cause of death in this 

case was? 

A. Well, f know w h a t  they listed, And there i s  

an autupsy report in the Brentwood Prospftal -- excuse me, 

got  them upside down, that's not what J want -- 
University f fospi ta l  r e p o r t ,  There is tan autopsy report 

here, and they have v e r y  thorough autopsies, X might add. 
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t he re ,  1 d o n b t  t h i n k  t h e y  absolutely -- T read t h i s  

a g a i n  l a s t  n i g h t ,  Z d o n ' t  t h i n k  t h e y  r e a l l y  s b s o l u t e l y  

s a i d  cause of d e a t h ,  They Bidn't say$ t h i a  i s  t h e  

a b s o l u t e  c a u a e I  w h i c h  X t h o u g h t  i t  was u n u s u a l  because 

u s u a l l y  t h e y  s a y  t h a t ,  but t h e y  gave t h e  c l i n i c a l  

diagnosis and it was severe demen t i a ,  A f z h e i m e r ' s  -- 
excuse me, Alzhe imer ' s  d e m e n t i a ,  multiple i n f e c t e d  

d e c u b i t i ,  t h e n  l i k e  I s a i d ,  t h e  congestion of t h e  

t f s sues .  ThoBe were t h e  b a s i c  f i n d i n g s .  

A l s o  found some Parkinson's disease, 

a l t h o u g h  that: was not desc r ibed  p r e n a r b i d ,  f: n e v e r  saw a 

r e p o r t :  of t h a t ,  She had mme asteopoiosfs, b u t  t h e y  l i s t  

as  t h e  p r i m a r y  -0 when you say diagnosis primary, t h e y  

had d e c u b i t u s  u l c e r s ,  m u l t i p l e ,  i n f e c t e d  w i t h  F r o t e u r  I$ 

what t h e y  liated BG number One, Now,'I am a s s u m i n g  t h e y  

meant t h a t  was t h e  most i m p o r t a n t .  

&. What doee v i s c e r a l  congestion in t h e  l u n g  

mean? 

A. Well, u s u a l l y  YOU SBQ t h a t t  t h a t  ~ e e m ~  t h a t  

t h a t  comes u f t e n  at t h e  time of d e a t h ?  t h e y  go i n t o  

f a i l u r e ,  t h e y  have a cardiac vascular coPlaprse, a n d  o f t e n  

from pulmonary c o n g e s t i o n ,  l i v e r  c o n g e s t i o n ,  t h e y  may 

have! ft in other organs, n o t  n e c e s s a r i l y  C B U S ~  o f  d e a t h ,  

it'b: an accompan imen t  of deiath, f t ' s  kind o f  an end  

stage! aifi e v e r y t h i n g  s t a r t s  falling a p a r t ,  
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9. xs it s imi lar  t o  pneumonia? 

A *  No, i t ' s  mors OF: B p a s s i v e  congestion, 

s i m i l a r r  more s i m i l a r  t o  heart Eailrere, 

8.  BY t h e  wayt how much time did you spend  

preparing for your  deposition t o d a y ?  

a ,  Three  to four h o u r s b  

8 b  And when was that? 

A. Last night, 

Q* And how much time d i d  Y O U  spend p r i o r  t o  

issuing your November, 1988 l e t t e r  r e p o r t ?  

A *  T can t e l l  you e x a c t l y *  $even and a h a l f  

h o u r s ,  I t h i n k  that'8 what: 3 billed him f a r .  

a* Bas h e  paid you? 

A,  YBB, 

Q* And what a b o u t  f o r  your  February of 1 9 8 9  

report  ? 

w e  Actually that was one inclusive sum f o r  

e v e r y t h i n g ,  f d i d ,  you  know, T didn't r e b i l l  him f o r  

any, far  a s e c o n d  l e t t e r  ar: anything. 

Q* SO your seven an6 a h a l f  h o u r s  was p u t  f n t a  

Prf?p&KiflCJ t h e  &!QVeRlber ' 8 8  l e t t e r ?  

A *  Yes. And the other report W%EI,  y o u  know, 

just: a f u n c t i o n  of s i t t i n g  down and r e w r i t i n g  i t  and 

putting it in a b e t t e r  form i n  maybe ten m i n u t e s ,  f i f t e e n  

m i n u t e s ,  
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Q. Hatre you t r e a t e d  poztients l i k e  Wil l ie  

Wi lho f  t e ?  

A.  Y @ 8 b  

9. And how long does it usuaL3.y take f o x  

d e c u b i t u s  u l c e r s  t o  form? 

A. To what s t a g e ?  You mean j u s t  in genera l  

where yau 6ee t h e  f i r s t  evidence of i t ?  

cz* Flow about when you see the f i r s t  e v i d e n c e  of 

breakdown of t h e  skin, an u lce ra t ion ' ?  

Ab Okay. Depending on t h e  c o n d i t i o n ,  t h e y  

@ t a r t  L-- let's assume t h e y  start in a h e a l t h y  cond i t ion ,  

f f  someone who broke t h e i r  hip baetsicaXly, okay, goes i n  

a n d  s i ts  there, probably look a t  anywhere from s e v e n  t o  

ten d a y s  of immobility. 

80 Why don't you t a k e  somebody i n  t h e  c o n d i t i o n  

t h a t  Miss KPlhoi te  W B $  i n  i n  April o f  lt987. 

B r  Oh, f w o u l d - s a y  probably  e a s i l y  happen 

w i t h i n  t h r e e  to f i v e  Baysl s t a r t  getting t h e  i n i t i a l  

stages of the r e d n e 8 s 1  s t a r t  breaking down the t i s s u e  

v e r y  quickly, 1C would S a y ,  

Q. Okay. 

A.  Less t h a n  a Week. 

o b  Can even be a s  short 8 6  4 8  hours? 

A *  To ge t  t h e  redness ,  yeahr su re .  X donat 

think a tissue c o u l d  break open i n  k h a t  period, b u t  they  
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get  the initial signh; P would say within 4 8  hours, Gure. 

Q. re; it: more difficult to recognize 
inflammation of the s k i n  in tp Negro person? 

A, I think €301 ts little b a t  h a r d e r t  yeahe 

Depending on, againr t h e r e  is d i f f e r e n t  shadesb 

Obviously there i s  lighter skinned Negroes and there is 

d a r k e r  skinned Negroes, A darker  skinned Negro is 

herdere 

&*  Do you know whether  MisB ~ i ~ h ~ ~ ~ ~  was a 

light or dark skinned person? 

A *  f have no idea. 

Q. Youtve never ~ e e n  t h e  photographs from t h e  

au t0pE;yP 

A. No b 

9. 81,  Norman, CSQ YOU hold the opinion that Dr* 

Rcainey’s care of Miss Wilhoite deviated from the accepted 

stangar4 of care2 

A. Yes, 

8.  What is your definition of standard of care?  

A e  Standard  of care is what fs being done where 

you live, how you take ceLXe of somebodyt not in Boston, 

not i n ,  you know, not -- in the area that you a r e  

residing what I s  doner what everyone u s u a l l y  doe8 that io 

coneiderad normal, 

Q. When you testify that his care d i d  deviate 
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from accepted standards, you are including within your 

geographical area -- 
A ,  Y e s .  

Q. -- t h e  northern Ohio, Cleveland? 

A, I know how we practice, how we practice 

here, basically how they practice elsewhere. People Bo 

things different in different parts aE the countyc I am 

say ing  northeast Ohia. 

Q. Te12 me in what way you believe Dr, Rainey'E 

c a r e  aevilsted from enceepted standard of carea 

a, J: f e e l  couple things. One, patient was ' 

obviouely malnourished when s h e  l e f t  Brantwood Ea8pita3.. 

She wasn't up to m u f f  because her admitting -- when she 
left there her albumin was 2.9, Okay, That'6 one r i s k  

factor, &ha wafi poorly nourished, 

Her physical state, because s h e  was 

cantxacted. Okay, Those  are two risk factor& right 

there. fmmobilfty obviously is a risk f a c t o r  for 

decubiti# and 60 one would a n t i c i p a t e  that t h i s  woman is 

going to break Bown fairly rapidly unlesg me88ure6 were 

taken t a  prevent t h a t ,  

And I feel in part, and more sa with the 

nursing horns, but I feel in part that, a s  always, i t  is 

the physician's responsibility and you a h o u l d  -- that 
should s e t  off 8 signal, this person is coming in, 
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they're malnourished, they're apparently practically i n  a 

little b a l l ,  they're contracted, In a geriatric patient, 

thia patient P5 brought in with pneumonia, bladder 

infection, if T don't do something to try to change that 

-- one of the problems X had was there was no evidence 

that there was any attempt t o  discover, after the patient 

was admitted, nutritional status, 

To me, and you know8 you know that patient 

is a t  risk an6 you know they can't heal decubiti if they 

donut have a better nutritions1 steatus. So she came in 

with so many -- you know, f f e e l  you need to make some 

effoPt to make s u r e  that caloric intake is enoughp and 

you need to make sure that you're getting enough protein 

and other nutrients that you are  going to maintain that. 

T h e r e  wa8 never any lab work to document that. That was 

one thing, 

And the other complaint was that the 

decubitus that was tan centimeters when the patient was 

Endmitted to the Buron Road Hospital, and even at Dr, 

Rainey'3 admission note saying i t  was large, be didn't 

deEine it, he just s a i d ,  "LaEge left buttock decubiti," 

that was never8 never mentioned at t h e  nursing home. 

They just cion't form over night, it had to have been 

missed. And that was the worst of the lot, and that may 

have been t h e  ultfmete, the ultimate problem OS why s h e  
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#as in fec ted  i n  the first place ,  because the o t h e r  ones 

deren't as bad a6 this one, which no one seemed t o  know 

vtas t h e r e ,  

I f ee l  it had to have been t h e r e  several 

seeks at the size that it wasl  and was the major reason 

she  ended up with the I3uran Road hospita%ization, The 

other  ones were infected, too, but that was the biggeett 

t h e  worst oE the group. 

8. The bottom decubiti? 

A *  R i g h t .  From their description was the W O f S t  

Ones 

8. Well, had you been treattng t h i s  patient how 

would you have treated her different.ly? 

A,  Well, when xiha would have been admitted, a s  

I usUaljiy tell t h e  r e s i d e n t s ,  YOU have to meaSUre 

nutrition status, NOW is it? Weights in nursing homer; 

a r e  worthless, they can't -.. weights vary 60 mucht really 

can't use t h a t  as  a good guideline, So you h a v e  to see 

t h e  person? o b v i o u s l y l  which h e  did, make some 

calculations on how many calories they're going to need 

for  What YOU see that is there* 

And T don't claim any expertise, I have  et 

dietitian 8ee theml j u s t  8143 s h e  d i d  when she WELEI in t h e  

h o s p i t a l ,  Okay, Tell me what 1 need far t h i s ,  They 

have g o t   formula^, they'll tell you you g i v e  t h e m  that 
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much food if they can t o l e r a t e  i t ,  and t h e n  you cheek i n  

two weeks, Maybe, you know, I l i k e  t o  get: one i n  a t  

l e a s t  t w o  weekEt i f  someone is being t u b e  fed, Tube 

f e e d i n g s  axe n o t o r i o u s ,  even though they t e l l  you on t h e  

l a b e l  i t  provides a13 t h e  s t u f f  t h a t  they n e e d t  often 

t h e y ' r e  going t o  be d e f i c i e n t ,  p a r t i c u l a r l y  i n  sodium and 

paBa5bly in c a l o r i e s  down t h e  road f f  you a r e  not 

c a r e f u l  . 
S u ~ u a l P y  in two w e e k s  will g e t  some k i n d  

of a chemistry p r o f i l e ,  t h e n  a t  some i n t e r v a l ,  maybe a 

month l a t e r ,  depending on how much have to g i v e  them, 

60 I have some knowledge of what t h e  n u t r i t i o n a l  s t a t u s  

ie;. Then when t h e  temperature goas. up you a re  i n c r e a s i n g  

t h e  metabolism, you know you a r e  going t o  need t o  g i v e  

something mote, f f  i t  s t a y s  up for any length o f  t ime, 1c 

would have re- @valuated.  

When t h e  f e v e r  had  been up fox five weeka 

or  s o m e t h i n g ,  I know t h e y ' r e  going t o  need something 

because i t ' s  a hypermetabol ic  s t a t e .  O u t s i d e  of t h a t #  

o t h e r  than r o l l i n g  her  over ,  you know, when X make visit& 

X don ' t ,  X don't check every i n c h  aE skin every t ime,  

i t ' s  very d i f f i c u l t ,  O f t e n  they're i n c o n t i n e n t ,  the 

adors a r e  h o r r i b l e  Bo, you know, if 4: am not h a r e  this 

week, t h e  n e x t  week when I came back and see a couple 

peopler m a k e  s u r e  X got: t h e r e  when t h e y ' r e  c l e a n ,  make 
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53. 

ffiure you look at every square inch, 

You have t o  do that on first admission, 

you can't: always r e l y  on the nursing home to tell y o u ,  

' G e e ,  there is a bed Bore there," you  have to look 

y o u r s e l f ,  And so I would have, would have looked in all 

t h e  l i t t l e  funny places, behind the kneecaps, on the 

p r e s s u r e  s p o t s ,  and would have monitored nutrition 

better, 

Q. How many calories, based upon your review oE 

this record, would  Miss Wilhoite have needed to maintain 

proper  n u t  x i t ion? 

A, I would have f e l t  a t  least 2,000. 

B* Okay. D r ,  Normanf haw many calories wa6 she 

receiving if s h e  wag on a pureed regular  diet with -- 
A. I am B O X T Y *  

B. -- full strength Qsmolite 300 c c ' s  four 

times a day? - .  

A *  Okay. Well, in the nurse's notes she didn't 

e a t  very much,  Et's always, flPoor appetite, hardly took 

any," So the feeding, t h e  o r a l  feedings were almoat nil, 

Sometimes she didn't: e a t  anything. So even if we give 

hex a really goodl day, maybe s h e  took in 5 0 0  calories; 

b u t  generally i tqs five percent diet, ten percent hardly 

anything, T don't think that was B ~ o u r c e  to hardly cap 

mast of  t h e  time. 300  CC'E: of Qsmolita is almost one to 
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one on t h e e e ,  u n l e s s  i t ' s  c a l l e d  two ca lor ie ,  U n l e s s  

i t t s  a s p e c i f i c  two c a l o r i e ,  t h e y  always a r e  b a s i c a l l y  

o n e  cc t o  one calorie, EO i t ' s  f a i r l y  easy t o  c a l c u l a t e ,  

50  s h e  would h a v e  had 1200 c a l o r i e s  f o r  

t h e  Osrnolite, a n d  l i k e  f said, f r o m  what 'x can see i n  t h e  

nuxEjo'8 notes ,  a v e r y  poor  o r a l  i n t a k e .  f d o n ' t  t h i n k  

you c a n  c o u n t  more than:  a f e w  h u n d r e d  calorie5 a t  b e s t  

from h e r  o r a l  i n t a k e ,  Most of t h e  time s h e  was n o t  

responsive or, you know, t h e y  s a i d  t h a t  s h e  w a s n ' t  a l e r t  

or awake a n d  they c o u l d n ' t  Peed her. And t h a t  d i d n ' t  

c h a n g e  for s e v e r a l  weekl;* 

B o  Do you have a n y  c r i t ic isms of Dr. Rrainey's 

orde r s  r e g a r d i n g  n u t r i t i o n ?  

Ab O t h e r  t h a n  I: t h o u g h t  s h e  needed more, more 

n u t r i t i o n ,  land I t h i n k  I t ' s  c o n c e i v a b l e  t h a t ,  like J[ 

said, that's m m c t h i n g  you get  from t h e  nursing homeb 

The n u r s i n g  home would sayr  hey, - t h i s  person i s n ' t  

eating, f don't k n o w  i f  t h e y  e v e r  d i d ,  t h e r e ' s  no 

mention that t h e y  told him s h e  Wasn ' t  @el t inge  

Q b  T h a t ' s  really my q u e s t i o n ,  If h e  o r d e r s  a 

r e g u l a r  d i e t  with t h e  Qsmoli te  eupplementation, should 

s h e  have been g e t t i n g  enough  c a l o x f e s  t o  m a i n t a i n  proper 

n u t r i t i o n ?  

A b  Oh, yeah,  I f  she a t e .  U s u a l l y  t h e  standard 

n u r s i n g  home diet, regular d i e t t s  a b o u t  1800 
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C B % O T ~ C S ~  Sa i f  t h e y  g e t  t h a t  pluc 1200, s h e  should h a v e  

had plenty, 

Q b  Because y o u r  t e s t i m o n y  is t h a t  she woubd 

h a v e  needed about 2,000  calories a day? 

ab A t  Jef&Str They C a l c u l a t e  a t  24001 X Would 

s a y  a t  l e a s t  2rO00. T h a t ' s  n o t  my exgertim?, but they 

c a l c u 2 a t e d  a t  Buron Road that she needed 2 4 ,  w h i c h  i r ;  

fine w i t h  me, A t  jkeast Z o O O 0 ,  

o*  You d o n ' t  have a n y  c r i t i c i s m  of Dr. R a i n e y ' s  

orders regarding n u t r i t i o n ?  

p a .  Mo * 

8. And you feel t h a t  these o r d e r s  were 

appropriate? 

A, Ye6 4 

a b  What s h o u l d  Dr. Rainey h a v e  done had h e  been 

notified by the n u r s i n g  home t h a t  s h e  wa8 not consuming  

her full regular  d i e t ?  

A. Increased either t h e  f r e q u e n c y  of t h e  two 

f e e d i n g s ,  they were giving them four times LI. dayl  e i t h e r  

i n c r e a s e  t h e  f r e q u e n c y  o r  t h e  volume' 300 eels is about 

maximum of what  yau are going  to get: in anyone, you know, 

S tomach doesn't h o l d  t o n s  and t ons  sE this s t u f f .  

lfsua13y j u s t  i n c r e a s e  t h e  f r e q u e n c y ,  which is  w h a t  h e  d i d  

kagerb 

B b  When he was n o t i f i e d  or  when h e  realized 



1 

2 

3 

4 

5 

6 

7 

8 

9 

a. 0 

11 

12 

13 

1 4  

1 5  

16 

17 

3.8 

19 

20 

21. 

22 

23 

24 

25 

:ha t  her nutritional status was BimPnAshed? 

A I  When h e  realize the -- y e s r  from what I: 

:ould t e l l ,  

B* Then your other criticism is relating to the 

m t t o c k  decubitus, 9;s i t  yout testimony t h a t  Dr. Ralney 

should have Been the buttock decubitus upon Some of his 

Local examinations a t  some point? 

A *  Y e s ,  

Q* Okay, When would that have  been? 

A *  Particularly, let'e m e ,  when ha saw him on 

the 16th -- saw hex on t h e  16th of April it's conceivable 

it w a s n ' t  there, then when she  was admittee to Ambassador 

t h e r e  was no mention of it, There fs no mentian on the 

Brentwood, no mention on t h e  admission r e c o ~ d ,  assuming 

i t  wasn't t h e r e .  Then he again saw har when she started 

getting sick around the 20thr 21st of May, Mad t o  have 

been there! then. There was no mention to show me -- when 
you're looking for source of infection, you check the 

urine, which he d i d ,  check the Chest, which he did, an8 

_I 

8. Those  two t h i n g s  were appropriate? 

A. Thase two things were appropriate, b u t  also 

look a t  you know she's got bed: S O Z B E J  a n d  you know t h e y  ' 

g a t  infected, S O  you start looking around to see, a r e  

t h e y  infected and where are they? B e c a u m ,  you know, to 
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g e t  those better you generally have to c lean them out, 80 

that's part  of the treatmentl so you would be looking for 

t h o s e  thinggo 

9. Do you know whether -0 strike t h a t ,  Do you 

know what physical examinations Dr, Rainey performed in 

E!ay of Miss Wilha$te? 

A* In &lay? 1 c a n l  J got that, Let's see, 

Okay, G e t ' s  gee, '3: h a v e  it right here, 

a* When you Eind it tell me what you are 

looking a t  so can find it in my records. 

A, Hell, right now J am looking at the wrong 

one. This Is what Z want. E am looking for his, progress 

notes, 

Q. 2 think i t ' s  on an order Eorm, Doctor, 

A,  Yeah, i t  i s ,  I had these things set* There 

we go, 

Then  it look6 like the 20th, because Z h a v e  copy, there 

is a little funny looking, but it: looks Jike t h e  20th, 

which goes along with Borne ordera that he w r o t e ,  

Rc wrote --. he -1 a b v i o u n l y  he examined 

her then an6 he specifically 5aaysl "No buttock decubiti," 

which Pt seemed odd that he would mention there was n ~ n e  
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there, but then he mentions t h a t  there wcre -- a: guess 

that's eschar  of the left kneeo So h e  looked a t  the 

legs, poked on her abdomen, listened to her lunge. 

a. Examined hcr buttocks? 

A. Listen to the h e a r t .  

Q. Examined her buttocks? 

k .  According to this he says that. f can't, 

you knowc T s a i d  a: can't believe that there wasn't ane 

there! it's too big, i t  take8 t o o  l o n g  to form those. 

And you know, i t  &eemi strange to me that: you would say 

that unle6a were you expecting t o  find one and someone 

s a i d ,  gee, hey, 1c think someone has one an their buttock. 

Did you look? No. 2 would look and then you write t h a t .  

But, 3 don't know, but that was on t h e  20th of May, 

Q. Doesn't the n o t e s  from Dr, Raint?ygs -- 
s t r i k e  that, Don*t the notes from Dr* Rainey's 5/20/87 

examipgtion appear t o  r e f l e c t  a rather thorough 

examination 04 Miss Wtsflhoite? 

Pi,# Reasonably thorough, yes, 

ha. Wave you, in your skimming Or, Rainey's 

depasition, read the portion o f  his deposition relating 

to the examination h e  conducted on May 20th, 1 9 8 7 1  

A.  T may have, but L don't remember i t .  

Q* Is there any way that you can reconcile your 

b e l i e f  that this decubitus had t o  be present with DE. 
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Rainey's no te  t h e r e  t h a t  there was no b u t t o c k s  decubiti? 

A. T can ' t  reconcile t h a t  a t  a l l ,  b e c a u s e  on 

t h e  admission to t h e  hospital on t h e  28th, w e l l  28th, 

29th, t h e  admission note wa6 a l a r g e  d e c u b i t u s  of the 

buttock, then later described, u n f o r t u n a t e l y  f o u r ,  five 

Gays latert of a sizep but large -- t o  me l a r g e  i s  a t  

l e a s t  t h a t  r~ruch, ( i n d i c a t i n g )  and t h e y  just, I j u ~ t  G a n t t  

believe# 3 have seen t o o  many of them, t h e y  take too l o n g  

ta  get  that b i g .  

C?. What s i z e  would you characterize a l a r g e  

decubiti O K  decubitus? 

A. Sf I s a i d  l a r g e  'd would say one about l i k e  

t h a t ,  ( i n ~ i ~ ~ t i n g ~ .  

Q. Fax the Court R e p o r t e r ' s  sake -- 
A, Eight centimeters,  

Q. E i g h t  by e i g h t  or -- 
A. Yeah, e i g h t  by eightc r would c a l l  t h a t  

largep go e i g h t  by eight. 

Q* And how long would i t  take for B d e c u b i t u s  

tO f O K m  of that s i z e ?  

a *  $eV@Kal Weeks. 

B e  Even i n  B p a t i e n t  t h e  condition of Miss 

?&7 i 1 h 0 1 t e 'p 

A. fn a healthy person i t  would take months and 

months, b u t  in 'her condition I t ' s  going to take t h r e e  O K  
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fou r  days f a r  t h e  skin t a  a t a r t .  t o  break down, j u s t  t o  

get t h e  redness, YOU a r e  going through the fat l a y e r ,  

There i~ more fat i n  the butt o v e r  Chis tare& r i g h t  now, 

it's not l i k e  over  an ankle where  t h e  bone is r i g h t  

against t h e r e ,  t h e y  b r e a k  down much EE1EIt:BTa So chess got 

some extrer  s t u f f  t h e r e *  And you know, from my 

e x p e r i e n c e ,  T can't q u o t e  you a r e s e a r c h  p r o j e c t ,  from my 

experience it take6 s e v e r a l  man ths  I.- several weeks, 

excuse me, two, t h r e e  minimum, t o  %et t h a t :  big, 

04 Have you e v e r  seen a d e c u b i t u s  u l c e r  t h a t  

size form i n  a s h o r t e r  p e r i o d  of time? 

A. P3eve r 

Q* Do you t h i n k  Dr, Radney haid a r e a s o n  t o  -- 
s t r i k e  t h a t ,  

Hhcn the decubitus is described in t h e  

Ruron Woad r e c o r d s ,  you a r e  saying t h a t  t h a t  was four 

daya after h e r  admission to Fluran Road IISoapital? - 

A. I t  W ~ B  a n  the 2nd, 1 6  s t i cks  I n  my mind, 

Let m e  look, Okay. These WEIR B n o t e ,  I t  didn't g i v e  an 

exact: measurement, on 5/29/87, It s a y s r  " L e f t  b u t t o c k  

w i t h  ]larger greater than t e n  centimeter, e8chetr.' T h e  

actual Bomething by something, JE d i d n ' t  see t h a t  until 

t h e  2ndr b u t  h i a  a d m i t t i n g  note  on t h a  2 9 t h  j u s t  says 

g r e a t e r  t h a n  t e n ,  

& *  What does t h a t  mezln t o  you? 
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A *  T h a t  means  it'& quite large, Tt's an 

Q ~ B C ~ ~ B X ,  so itrg necroticb HecroFsic at that size t o  me 

again t a k e s  several weeks, t w o I  three, 

& b  Ten centimetera b e i n g  t h e  square? 

A *  3 would say Erom rim to rim, what t h a t :  means 

to me. 

8*  Doesnet mean five by two centimeters 

equaling -- totaling ten centimeters? 
A b  Roe You don't u s u a l l y  do it by area, Moat 

people measure eschar's diameter, 

B* The greates t  width O Y  the greater  length? 

A ,  Yeahr that's what that would mean t o  mee 

One of t h e  dimension6 is greater than t e n  centimeters, 

either this way or this way, (indicating), 

0. And when was that, Doctor? 

A,  That o n  5 / 2 9 / 8 7 .  

Q. So nine days aEtar DE* Rainey -- that was 

nine days after Dr, Rainey had l a s t  examined her? 

A *  Pes * 

Q. Dx. Norman, is i t  your opinion that Bra 

Ekainey's deviations from accepted s t a n d a r d s  of c a r e  

proximately c~mueed an i n j u r y  to Elias Wilhofge?  

A '  Caused i t #  no, f'!elp@d f t  a f o n g ,  y e s *  

&a Tn what way did he h e l p  it along? 

A '  The two that were previously m e n t i o n e d ,  
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nutritional statua and lack of e a r l y  observation, 

Q* But theset deviationsr a 8  you suggested -- 
strike that. 

The deviations from t h e  standard of c a r e  

t h a t  you hinve testified about that were committed by Dr, 

Rainey did not: proximately CBUBE" an injury to Miss 

kJiltaoite3 

M4* ~ E L ~ A ~ ~ :  Z want to abject unless you 

explain t o  t h e  witness what proximately caused means. Do 

you know what proximately caused medn~4, Doctor? If not 

you are asking -- 
THE ~ ~ T ~ E S ~ ~  Actually, no, I was t r y i n g  

t c  thfnk of t h a t  myself, 

BY IvtRs SEXREL: 

Q. 096 any deviation from t h e  standard aE care 

on Dr. Rainey's part cauBe in f a c t  any injury to Miss 

Wi 1 hoi t e ?  

& *  What i n j u r i e s 2  

A, Um-ml probably her admission to f%uron Road 

Efiospital becauce af a V ~ K Y  large apparently inrecteb and 

necrotic decubitus may not have been prevented, but 

certainly coulcl have bean treated e a r l i e r  and  more 

judicious2y, That wafi t h e  worst of the 9KOUPr it never 

healed, so in that respect it just added to t h e  burden of 

P 
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whet she had already, 

8. So the injury t h a t  his d@Vi8%tiOR6 eaused was 

her admiasion to Huron Road Hospital? 

A, Z think 6 0 ,  

Q. And the treatment that was required at: that 
Q 

hospitalization and thereafter? 

A, Yes, 

8. Okay, Dr, Norman, assuming Chat t h e r e  was 

no buttock decubiti or decubitus on 5/26/87, did D K ,  

Rainey'e; care f a l l  below the accepted sitandards (I.& c a r e ?  

Ab A little, 

00 Okay, Zn what ways? 

Ab T am still with the nutrition. Still, the 

other one6 still progressed, 

8. The other -- which other ones? 

Ab The other decubiti were still bigger, 

Irregardless of whether there M B B  OR@ an the b u t t o c k ,  

they progressed ,  and w i t h o u t  adequate nutrition t h e y  

~ouldn't h e l p  b u t  pTOgieS8, and 80 they're  till 

nutritional issue, 

00 You testified before,  and X went to make 

~ u r c ?  that I understand you carrectly, that DE. Rainey's 

o ~ l f e i e  for  nutrition were appropriate, yes? 

A.  His orders were, y e s .  

Q. And do you know what treatments Dr. Rainey 
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ordered Eor the o t h e r  d e c u b i t u s  or t h e  other decubiti? 

A *  They -- 
Q* Ws arc talking about hsr E f r a t  admission t o  

Ambassador, correct? 

A. Z t h o u g h t  t h a t ' s  e- yeah,  

Q b  X want t o  make s u r e  of t h e  c o n t e x t  of t h e  

question, 

A, Okay, Were, G e t  these mixed up, Can 1 say 

something off  the r e c o r d ?  H know t h e  original -- 1 am 
talking out l o u d ,  I know t h e  care wa6 -- I t h o u g h t  t h a t  

W B S  standard, & e t g a  seee There  was a crepe mattress, 

Q* That WQB an appropriate order? 

A. T h e s t ' s  a n  appropriate o r d e r ,  

s c  Letfs take them one a t  8 time. 

A. Okay, 

Q* So what was thot other one? 

8*  That's one t h a t  was appropriate,- Used ank-cs 

p t Q t @ C t Q r @ ,  Which iS approprfater Questionab1e. Some 

people say they  don't work. Elbow padrs and heal pads he 

p u t  on. ft*s considered an a c c e p t a b l e  preventive 

me&Iu re 

B. Were t h e r e  any B e c u b i t u a  ulcera t h a t  h e  did 

not t r e a t ?  

A *  W e l l ,  OD t h e  buttock* 

Q. TEirell, Let's assume th&t t h e  d e c u b i t u B  ulcew 
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vas n o t  t he re  as of S / Z O / W .  

A ,  Okay, 

Q* Were t h e r e  a n y  ones t h a t  h e  didn't t r e a t ?  

A a  Let me look a t  my notso here ,  Well, l e t  me 

put  i t  t h i s  way, They were necrotic and i n f e c t e d  when 

they were a t  -- when s h e  arrived a t  I luron Road. N O W #  

t h e r e  was no description adequately in t h e  n u f 6 e t s  n o t e s  

o r  anywhere else n e c r o s i s  and that much i n f e c t i o n  a t  the 

n u r s i n g  home, 

X f  they w e r e n ' t  n e c r o t i c  and i n f e c t e d  

therer which X have a ha rd  time a c c e p t i n g ,  then the care 

wafr adequate. IE t h e y  were necrotic, t h e  c a r e  was 

I n a d e q u a t e .  

B* In w h a t  way? 

A. Necrosis  always needs to be deblcfdedp you 

need to clean i t  o f f ,  r t  won't heal by i t s e l f .  You can 

either do that p h y s f c a l l y - b y  l f t e r e s l l y  c u t t i n g  it ox do 

i t  by chemicals ,  things t h a t  dissolve i t ,  And t h a t f a  t h e  

o n l y  way you can h e a l  something that is necrotic, you 

have t a  c l e a n  it o u t ,  That was not done* 

f can backtrack and m y  t h a t  it's h a r d  t u  

know how they could g e t  t h a t  necrotfc t h a t  quickly 

wi thou t :  i t  baing p r e s e n t  at t h e  n u r s i n g  home, 

o* Are Betadine s c r u b s  a d e b r i d i n g  methodology? 

h .  Urn-m, minimel, 
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& *  Tt doas; aerve to debride? 

A b  ~ i n ~ ~ ~ ~ ~ y ,  It eouldnCt shake, an eschar o f f ,  

which one was noted by him on the one inner kneec Tt 

will take Eino necrosis, b u t  not an eschar8 which i r ;  B 

herrd acab, like Seather, 

Q* But Betadine scrubs will debride necrotic 

tissue? 

A, Mot that kind8 not 3n e s c h a r ,  

Q' & e t  me a a k  it: this wayI Does: ..- rtrike 

t h a t ,  Do Batadine scrubs debride necrotic tisaue? 

A. C e r t & f n  kindE8 

8, Dactorc based upon your review o f  t h e  

records did Dr, Rainoy's deviations from aecepted 

s t a n d a r d  of care cause h i a s  Wilhoite any p e i n  OK 

suffering? 

A, Am T al lawed to b a l k  about the b u t t o c k  

decubitus? 

Q* Well, letlG ask I t  two different waysr 

Assuming that t h e  b u t t o c k  decubitus was not present OR 

5 /20 /87 ,  did Dr, Rainey's deviations from accepted 

standard of care  cause P1iss Wilhoite any pain or 

suffering? 

Ab Somelr because the escbars weren't removed8 

which p r o m u l g s t e d  the decubiti to become bigger b e c a u s e  

t h e y  weren't cleanlly treated, They can be very 
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u n c o m f o r t a b l e ,  The  odor could  be e x t r e m e l y  f o u l ,  w h i c h  

W B G  described a5 h a v i n g  f o u l  odor i n  t h e  h o s p i t a l ,  To me 

t h a t ' s  u n c o m f o r t a b l e  h a v i n g  t o  smell t h a t  evewy day. And 

t h e y  cause p a i n  because t h e y  h u r t ,  t h e  raw t issue,  So i n  

t h e  f a c t  t h a t  t h e y  weren ' t ,  I n  my o p i n i o n ,  a d e q u a t e l y  

t r e a t e d ,  y e s ,  i t  d i d  p r o d u c e  some p a i n ,  

B. What eschar6 a r e  you t a l k i n g  a b o u t  

spec i  E i ea1 1 y ? 

A,  Well, t h e  o n e ,  she had  one on her -- b e t t e r  

n o t  say t h a t  until f look i t  Up, f need h i 8  -- okay, Me 

c l e a r l y  said she had o n e  o n  t h e  l e f t  i n n e r  k n e e  per his 

s t a t e m e n t :  on t h e  2 0 t h  aE M B Y r  

a* Any others? 

A, The admission t h e r e  were others on t h e  t o e a ,  

o n  t h e  buttock, on t h e  hEraXB, t h e y  p r e t t y  much were t h e r e  

on a n d  off t h r o u g h o u t :  t h e  admission, 

8. But you a r e  s a y i n g  t h a t  t h e  eschar  on t h e  

k n e e  was t h e  o n e  t h a t  would h a v e  caused her eome pain? 

A. Caused  Eiome p a i n ,  

a. D o  you know what t r e a t m e n t  Dr. Rainey 

r e n d e r e d  for t h a t ?  

A .  The same a s  €or the o t h e r  o n e s r  w i t h  t h e  

Betadine c l e a n s i n g ,  t h e  d r y  s t e r i l e  d r e s s i n g s  t h a t  were 

used, Re d i d n ' t  have  any pads on t hose ,  but t h o s e  were 

t h e  basic t r e a t m e n t  u n t i l  an antibiotic was started# 
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t h i c h  wag started f o r  pneumonia ,  but would h a v e  he lped  

s i t b  t h e  decubitus, It's a good broad spectrum 

n n t  I b i Q t f C o  

0. Do you know when t h a t  a n t i b i o t i c  was 

3 t a r  t e d ?  

m. On the 21&t, 

Q I  The  day a g t e c  t h e  e s c h a r  on t h e  l e f t  knee 

tms noted, correct? 

A. Correct ,  yeah, 5 /21/87 ,  

8.  So s h e  would have had  orre day of p a i n t  is 

t h a t  what you a r e  s a y i n g ?  

A *  Well, we d o n ' t  know how long t h a t  eschar was 

the re  before because i t :  wasn't described, S t  could h a v e  

b e e n  t h e r e ,  h e  didn't see he r  after the 16th of t h e  

previous month,  D i b  i t  s t a r t  five d a y s  after t h a t ?  1 

have nb way of knowing t h a t ,  Could it h a v e  been one day2 

Eschara d o n ' t  appear t h a t  f a s t ,  1: wauld h a v e  t o  oehy i t  

had been t h e r e  for a few weeks, 

czc IB t h e r e  a n y t h i n g  i n  t h e  nurse's n o t e s  OK 

a n y t h i n g  i n  t h e  records of the n u r s i n g  home t h a t  would 

h e l p  you with when t h a t  eschar formed? 

A. They r e a l l y  didn't go i n t o  any d e t a i l s  in 

their description of i t ,  I have,  X have t h a t *  

Q. Do you want  t o  t ake  a moment and look 

through t h e  record6 or do you want t a  move on? 
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A. #T h a v e  %t right here* A c c o r d i n g  t o  t h i s  it: 

a p p e a r e d  on t h e  2 0 t h  de t h e  E i r o t  time i t  wag n o t e d ,  and 

i t  was two by two centimeter8 a t  that time, That's when 

i t  f i r s t  a p p e a r e d ,  They s a y  i t ' s  p i n k ,  he s a y s  t h e r e  is 

a n  eschar t h e  n e x t  day, 

I mean a c t u a l l y  on t h e  20th h e  says -- I 
a m  sorry, excuse me t o n  5/20 when h e  Bees i t  h e  calls i t  

an eschar, The n u r s i n g  home calls i t  p i n k i E h  w h i t e  on 

t h a t  same day, and t h a t ' s  when they f i r s t  n o t i c e d  i t  on 

t h e  d e c u b i t u s  r e p o r t ,  

Q. well, let's; be f a i r  to Etx. Rainey .  I 

b e l i e v e  he dees call it B d e v e l o p i n g  e schar ,  not really a 

formed eschar, 

A. R i g h t ,  but i t @ B  s t i l l  not p i n k .  T waa being 

f a i r  t o  him, I weisn't being f a i r  t o  t h e  n u r s i n g  home. I 

t h i n k  his is r i g h t t  3 t h i n k  t h e i r s  i a  wrong. 

- -  8.  Dr, Normanl do you have an o p i n i o n  a8 t o  

w h e t h e r  any d e v i a t i o n  fram the atandard of ca re  by Dr. 

R a i n e y  d i r e c t l y  led t o  Miss W i l h o i t e r s  d e a t h ?  

A. 3Cn a c e r t a i n  respect.  It c a n ' t  say  

a b a o l u t e l y  her: demise  was directly r e l a t e d  t o  h i s  c a r e ,  

I think ovelcslf. h e  gave v e r y  good c a r e r  Of C O U Z G B  t h e  

p a r t s  t h a t  X a l r e a d y  m e n t i o n e d  t h a t  1 think wa6 deviation 

theat may h a v e  sped the process  up, d e c u b i t i  g o t  worse 

when ? t h i n k  t h e y  should h a v e  been txea"cei3 a little bit ;  

1 
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b e t t e r ,  X t  may h a v e ,  i t  would have had h a p p e n e d  

i r r e g a r d l e s a  of whether  t h i s  left o n e  wars there, buttock 

o n e  W & B  t h e r e ,  

Q. §he would have d i e d  r ega rd l e s s  of t h e  

b u t t o c k  d e c u b i t u s ?  

A,  The o the r  o n e 6  were g e t t i n g  bigger anyway, 

I j u s t  f e l t  t h a t  t h a t  c o n t r i b u t e d  because oE t h e  

n U t K i t i O n e  Tt: was n e v e r  adequately t a k e n  Care of, The 

d e b r i d e m e n t  w h i c h  wauld have been n e c e s s a r y  f o r  t h a t  t o  

h e a l  W B G  n o t  done ,  so t he re  was a c o n t r i b u t i n g  f a c t o r  by 

h i s  ca re ,  

00 Do you t h i n k  t h e r e  was any way that t h i s  

woman -- @ t r i k e  that, Do you t h i n k  there  was a n y  way 

t h a t  a n y  p h y s i c i a n  could have p r e v e n t e d  t h i s  woman from 

d e v e l o p i n g  d e c u b i t u s  u l c e r s ?  

A. No. Sometime, if you w i l l  give me a l e n g t h  

of time, T d o n ' t  t h i n k  anyone c o u l d  h a w  o v e r a l t l ,  Z 

d o n @ t  t h i n k  t h e  woman had a n y t h i n g  g o i n g  f o r  her that was 

g o i n g  to produce l o n g- t e r m  s u r v i v a l *  I t h i n k  t h e  process 

was sped up, but T don't think you c o u l d  have p r e v e n t e d  

theme 

Q o  So t h e  d e c u b i t u s  u l c e r s  i n  h e r  68863 were 

eventually g o i n g  to c l a i m  her  l i f e !  is t h a t  what you a r e  

s a y i n g ?  

A *  X c a n ' t  say  t h a t *  Pneumonia -- l e t  me j u s t  
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put it this way, Other C B U S ~ S  of immobility, which go 

a l o n g  with ~ m m o b i l ~ ~ y ,  pneumonia, decubiti or bladder  

infection, would have been t h e  ultimate demise, I WOUPB 

gUBBEj,  irregardless, 

0. Can you state to a reas3onable degree of 

medical probability that Miss Wilhoite would not have 

died a t  the time s h e  d i d  had DY. Wainey did the things 

you suggested he should have done? 

w ,  No, f can't say a b s o l u t e l y ,  May T r  this 19 
L I  

M R o  SElBELt Off t h e  record,  

(Discussion had off t h e  record,) 

MRr SEIBELt Let's go back on, 

BY MW. GETBELo 

B o  Doctor, X understand that you have some 

opinions that a r e  critical of the xluraing home care in 

this c a ~ e .  Do you have any other opinions *- I Cnon_lt 

want to ask you a b o u t  those,  that's n o t  my job, DO you 

have any other opinions fn khis case 66 t o  the care 

rendered by B r ,  Rainey? 

A, Ms . 
00  Doctor, do you a g r e e  that Dr. Rainey -- 

let's start over again, 

Do you agree t h a t  Dr* Rainey's c a r e  W B G  

appropriate while Hiss Wilhoite was undex h i s  care at 
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Wuron Road Hospital from May 28th, 1987 through June 8th 

of 19871 

A. 9eBt 

Q. Okay, And do you agree that Dr. Rainey's 

care waa appropriate when Miss Wilhoite returned to 

Ambassador Nursing Center from Sune 8th o f  1987 until 

August 5th o f  1987 *- 

A. Nut quite. 

Q@ -- while she was under Dr. Rtziney's care? 

A, Mo . 
B* O k i s y e  Why? 

A. Part of the same problem. 'She decubiti, 

which now have grown quite larger in Junet from June,  July 

end August, they a 3 1  are listed necrotic in a11 t h e  

descriptions, and a g a i n  I comet back to t h e  point that if 

YOU gain9 to t r e a t  them, maybet they had aecidea,  

whomeverr that these were beyon4 any treatment, which 

they may very  well have beenl but f t  was never mentioned. 

And 9 E  you can -- a g a i n ,  i f  you a ~ e  going to treat 

decubiti and they're necrotic, t h e y  will not heal ever 

unleoe  you clean up the necrosis. 

So khat's 0.. t h e  nutrition was adequate at 

that time, no problems with t h a t ,  but: I still. come back 

to the same point, that's t h e  treatment f o r  necrotic 

decubiti, We have to get rid of the necrosis by chemical 
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or physical meanst and that was not done. 

Q o  You find no evidence in the n u r s i n g  home 

recards from June 18th of 1987 until August 5th oE 1987 

of any debridement whatsoever? 

A .  Not the kind I mentioned, 

Q. Do you find any evidence of any debridement? 

A.  Well, you Itnow, when you put dressing on and 

take them off you are going to pull dead tissue o g r e  

Q* So that's debridement? 

A.  That's a form of" debridement. That wouldn't 

g e t  escherc off; t h a t  2 8  es form of debridement, y e s ,  

Q" X assume that you never had the opportunity 

to examine Miss Wilhoite, 

Ae Correct, 

cz. De. Norman, do you regularly u6e or r e l y  on 

any textbooks O K  journals in your practice? 

A" Textbooks? For certain things, a broad 

overall, t h e y  usually weren't current on what  is 

happening medicetllky, Generally t h a t  would be magazines, 

you knaw. 

Q. Jour naf. s? 

A a  Journals. But I do have 8orner 

8. Which textbooks do you rely an? 

A a  fafecheSts, R - f - E - C - € + E - L ' 6 ,  Clinical 

C e K i a t K i C i 3  is my favorite, and Principles of GeriatKiCE; 
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by Andreac A-N-D-R-E-8,  3r4 t h e  two t h a t  I, I look  up 

broad t o p i c s  in, 

9* even BE; of today i n  your p r a c t i c e  you r e l y  

an  those  J o u r n a l s ?  

A. Yes* 

9. Do you find t hose  h e l p f u l  i n  your p r a c t i c e  

when you r e f e r  ta thoae j o u r n a l s ?  

A *  Thor;e a r e  textbooks.  

Q' f am s o r r y I  When you r e f e r  t o  those  

t 42 x t  ba 0 k s ? 

A *  Y 8 6 ,  

Q* Nave yau u t i l i z e 4  those tex tbooks  i n  

fo rmula t ing  your opinions hers today? 

14, X h o n e s t l y  can't say i f  t h e  informat ion  came 

from t h e r e  or  from j o u r n a l s ,  because E read mostly 

journals and r e f e r  back a g n f n  from broader t o p i c s ,  b u t  

t h e  exact  spot of knowledge T cou ldn ' t  t e l l  you ,  

o* What j o u r n a l s  do ysu u6e and rely on i n  your 

practice? 

A *  Journa l  of t h e  American G e r i a t r i c  Soc ie ty ,  

Geriatric C l i n i c s  a r e  t h e  two I would say most 

f r e q u e n t l y ,  And another  one w h i c h  fs called Geriatrics, 

it hws something else t o  i t ,  but: t h a t ' s  how I know it 8 8 .  

Q* Doctor, do you expect  t o  appear l i v e  fit 

t r i a l ?  
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Q. Are you going t o  bet? 

A. 1 am not s u r e r  

Q. a s  your t e s t i m o n y  g o i n g  to be videotaped? 

Ao x d o n ' t  know when it Is. 

Q. There i s  no t r i a l  se t  in t h i s  casec  b u t  i s  

i t  part of your  arrangement  w i t h  Itir, Delbaum that you 

w i l l  appear  five a t  t h e  t r i a l ?  

MR, ~ ~ ~ ~ A U ~ ~ :  J t  hasn't been -- it's an  

i s s u e  that hasn't been discussed, I s n ' t  t h a t  r i g h t r  Lare 

Norman? 

THE WTTNESS: Yes4 

BY MR, S E S B E G ~  

& *  Doctor, what is t h e  recognized method of 

debr idement  of t h e  d e c u b i t u s  eschars or debridement of 

d e c u b i t u s  u l c e r s ?  

A, If you h a v e - s o f t  nacrosieg generally normal 

s a l i n e  or B e t a d i n e  g a u z e c  p u t  it o n  wet and it d r i e z ; ,  you 

pull i t  o f f  t h e  n e x t  s h i f t  and it t a k e s  same of t h a t  

EOUSB, dead t i s s u e ,  

You can e i t h e r  u ~ c 3  t h a t  or s o m e t h i n g  P i k e  

Elase, which i s  E-L-A-S-Et which  $6 B n e c r o t i c  -- chews 

up n e c x o e i s ,  it's l i k e  Drerin-O* 

And then when you have an e s c h a r ,  when you 

have a hard  scab  or l e a t h e r y  t h i n g ,  you can s t i l l  use t h e  
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underneath  it, or you p h y s i c a l l y  remove i t *  which is 

COABidebred t h e  b e a t  teChniqu@f w i t h  G C i s f 3 o r S  or s c a l p e l .  

Q. r6  hydrogen p e r o x i d e  er debriding agent? 

A *  No * 

f2. Okay, What is t h e  purpose of hydrogen 

peroxide 3 

A,  Persona l ly  I don't t h i n k  i t ' s  any, I d o n ' t  

c o n s i d e r  it. B good cleansing agent .  Other people u ~ e  it 

because i t  bubbles a n d  by t h a t  very a c t i o n  he lps  c l ean  

tkings, i t  ge ts  d i r t  and stuff o u t *  I am not  a proponent 

o f  u s i n g  that for pressure 8or@IEir 

01 Is t h e r e  any p a r t i c u l a r  p rogress ion  of 

debridement that you would engage in as ep physician Eor 

n e c r o t i c  isaue? 

A *  5 l i k e  t o  c l e a n  i t  up w i t h  s c i s s o r e *  I go 

kn t h e r e  f i r s t  and C u t  i t  Off$ 

Q* That's yowl: f i r s t  choice? 

k* Yeahl T a k e s  too long i f  you use Elase.  3i 

P e r s o n a l l y  like t o  cut: t h e  scab crEf f i r s t ,  and t h e n  

depending -1 obviously can be uncamEoxtable f o r  t h e  

p a t i e n t ,  you hope you can g o t  a plastic surgeon t o  do i t  

i f  i t t s  possible, I f  t h e y ' r e  bad enough you cart take 

them t o  the hospital and g i v e  them anesthesia. If n o t ,  

u s u a l l y  you taka a f f  the sore, than what f tend t o  use is 
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either BetaBine wet t o  d ry  or  t h e  galins, a s  I prev ious ly  

mentioned, a f t e r  t h e  eschar's o f f F  or Elisse because i t p s  

much lee8 p a i n f u l ,  

Q* So your f i r s t  approach t o  debr id ing  n e c r o t i c  

tisf3;uo? if3 t o  actually c u t  i t  away? 

A,  I t r im  8 8  much of i t  8 s  a: c a n t  and then X 

t r y  t o  use! less painful. t h i n g s ,  PJacrosio doesn't h u r t ,  

so t h e  dead t i s s u e  wouldn't g i v e  any pain  when you remove 

i t  until you ge t  ctlaoe t o  the live t i s s u e ,  So Z ge t  t h e  

bulk of i t  o f f  w i t h  scissorEal and then preferenbly use 

o t h e r  things, 

Q. And thert 's  without a n e s t h e s i a ?  

A, True, 

0. Doctorl  do you have an a p i n i a n  t h a t  Hiss 

Wllhajte's; tempera tures  during that first admission to 

Arnbasstsdor in A p r i l  and May of 1987 r ep resen ted  an 

i n f e c t i o n ?  

A, Yes* 

Qff  Okay, Why? 

A. X t h i n k  she had the d e c u b i t i  on h e r  b u t t o c k  

and t h a t  it: h a d  been t h e r e  for s e v e r a l  weeks, And T 

t h i n k  the o t h e r  ones were probably s t a r t i n g  t o  g e t  

i n f e c t e d c  There is no o t h e r  symptoms a t  t h e  time, T 

assume that's why i t  wasn't addressed any more t h a n  i t  

was, because s h e  daestn't have anyth ing  different, X f e l t  
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that t h e y  were present at the time being infected, 

Q* Can you, based upon your examination oE t h e  

records0 can you t h i n k  of any other reaeon why ahe  may 

have been  running a low grade temperature? 

A. For that perfad oE time0 no+ 

Q. Ts it p o s s i b l e  that that temperature range 

could  have been normal Ear a person in her condition? 

BY XR. S E I B E L $  

0. You are alJowed to a n w e r .  

A. 3 am sorry* Mormal f a r  h e r ?  

TRE WfTNEGSt Can X have that read to mb? 

again? 

( T h e  prev ious  question W B B  read b a c k , )  

T€IE WXTNEGSE NO, 

BY XRa SEPBELL 

Q. Doctor,-Is It true that rectal temperatuzee 

a r e  usua1l.y zr bit: h i g h e r  than oral. temperatures? 

A. Approximately one degree, y e s ,  

e* So w o u l d  a rectal temperature of 30Q b e  

coneidere6 normal? 

A, EIQElt p@OpIe, delpendinfq Qn What Y O U  started 

from, If you had a base linel if t h a t  person always was0 

they're a lways  87 ,  then. a hundred i s  a little more 

exciting, X f  t h e y  were a l w a y s  98  o r  99, t h e n  a hundred 
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would not: be exciting, 

& *  And how much over a hundred for &i person 

with a base line of 9 9  w i t h  a rectal temperature would 

you be coneernad about? 

A. About 10015. 

Q. So anything from l00,f and lower would not 

concern you as B physician? 

A, Zt would concern me. 3t would  pay attention, 

H tried to s e e r  is this a normax temperature f o r  that 

person, or i s  there an infectious etiology? 

Q. And i f  there w a s 1  i f  that .,.* in fact those 

temperatures were normal for that personr those 

temperatures would not require response from you as a 

physician8 isn't t h a t  true? 

A *  Truer 

(2. And those normaE temperatures would not 

qeeessarfly be ill s i g n  of infection1 $8 that correct? 

A *  True, 

Q. Dr. Norman, d i d  Dc, Rainey respond 

appropriately when he was alerted to an slev8tion in N i s s  

Wilhoite's temperature? 

A '  P r e t t y  much S O .  

@ *  Do you €in8 any problem with the way he 

responded to the temperature elevation? 

A *  Again, 3 am still not erure about  t h e  
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decubiti, how accurate they were looked a t ,  but 8 6  far a s  

everything eJ8e, have no problems with it, 

00 Are antibiotics always required for  

BecubituE; ulcer management? 

A,  NO, 

8. When womlc? antibiotics be required Ear 

decubitus ulcer management? 

A. When they're infected, purulent, 

ca* Are t h e r e  risks to antibiotic therapy in 

decubitus ulcer patients? 

A *  Sure. 

Q* What are  those riajks? 

A ,  Depending on how they were givenlr i n  this 

case m y  intravenously, obviously in anyone you have B 

potential €or a l l e r g i c  reaction. You never can tell 

about that, They may induce diawrheps, which would 

dehydrate somebody, or fairly further deplete nutrition, 

Certain one8 produce renal failure, definitely, BO there 

are multiple potential side effects. 

&. Superinfection? 

A. Seepa,  yeast vaginitis, particularly in 

women, 

Q* Bo you suggest, with respect to your 

opinions about Dr, Ralney'a care in tbis ca5el that he 

s h o u l d  have  intervened earlier with antibiotics with Miss 
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Wilhoi te? 

A. Not necessarily, noc 

Q. ~ r ,  Norman, if responsibility for Miss 

Wilhoite's condition is shared between D r ,  Rainey and t h e  

nursing home, what proportion af t h a t  responsibility i h j  

Dr. Rainey'E;? 

NR. ~ E L ~ A U ~ ~ :  You mean s p e c f f i c a l l y  w i t h  

respect to t h e  injury she suffered in t h i s  case? 

BY MR, sErBEL;r  

Q. I[n h e r  Conditione And how Would YOU 

spportion that responsibility? 

A. Twenty percent D r a  Rsin@y'E;t eighty percent; 

nursing home. 

M R c  SETBELr f don't have anything 

further, 

MR. DELBAUM: LetC@ go of f  the record far  

a moment, - -  

- I 1  

BY MR. ROBERTS: 

CE. DK, Norman, my name i n  Neil Roberts and 3c 

rapresent the Ambassador Wursfng Rome, 3 am going to try 

to keep t h i s  as  s h o r t  a s  possible, 

F i r s t  of a l l ,  prior t o  b e i n g  i n v o l v e d  in 

t h i s  case did you ever have any knawleags of the 

e x i s t e n c e  of Ambaasadsr Mursfng Borne? 
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a, Never hea rd  of i t ,  

8. Never  hea rd  of i t ,  okay+ S i n c e  b e i n g  

i n v o l v e d  h a v e  you a c q u i r e d  any knowledge  of t h e  

Ambassador Nursing Rome? 

A *  Elaven't d i s c u E ; s e d  i t  w i t h  anybody, ,  

Q* Okay. kWwF you were discussing p r e v i o u s l y  

t h e  standard of care  f o r  p h y s i c i a n s  i n  t h e  position of 

say Dr,  Rairrey, And now E waul6 l i k e  t o  t a l k  about  t h e  

standard of ca re  sf n u r s i n g  homes, f assume you a r e  also 

familiar w i t h  that s t a n d a r d  of care? 

A. I Would l i k e  to t h i n k  6 0 6  

01 Okay, And from your t e s t i m o n y ,  f under rs tand  

t h a t  you h a v e  found e3. number of d e v i a t i o n s  in the ca re  

g i v e n  by Rmbaosador Nursing Home to Willie W i l h o i t e ,  

A,  Yes, 

Q. Okay, Could we go t h r o u g h  those,  one a t  B 

time, what: t hose  deviations were? 

A. Okay, Let me get  my -- can you weit  j u s t  a 

aecond? G e t  these in o r d e r  so when f have t o  look 

something up -- 
Q. Sure*  

A ,  -- I know where i t ' s  g o i n g  t o  be, 

Okay* S t h i n k  there was poor observation 

a b i l i t i e s  on t h e  n u r s i n g  home p e r s o n n e l ,  which f t h i n k  

you have t o  r e l y  on extenaively a s  a p h y s i c i a n ,  because  
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t h e y ’ r e  t h e r e  e v e r y  d a y ,  They b a t h e  people,  t h e y  ~ K E ~ E E S  

them, a n d  t h e y  s h o u l d  see these t h i n g s  h a p p e n i n g ,  i r e 3 *  

h c u b i t i ,  at the e a r l i e s t  s t a g e p  okay, b e c a u s e  t h e y  look 

sl: them e v e r y  day, 

3: d o n ‘ t  feel t h e r e  is any e v i d e n c e  t h a t  

that:  wa6 don@ t o  t h e  l a v e l  f t h i n k  it s h o u l d  hove  been, 

They wroter  “ t u r n e d  every two hourscn a n d  they b a t h e d  

them. But you know, t h e s e  things got: b i g g e r  w i t h o u t  any 

apparent n o t i c e  by them.  I f i n d  that, T t h i n k  t h e y  were 
“a” 

Q. Which ones are we t a l k i n g  about now? 

he 3i am s o r r y ,  which -- 
B e  Which decubiti? You s a i d  these t h i n g s  got  

b i g g e r .  

w e  All oE them, And the n e b u l o u s  buttocks one, 

w h e t h e r  i t  wa~j  t h e r e  ar n o t ,  wh ich  I fecE it had t o  have 

beenr t h e  o t h e r  ones s t i l l  p r o g r e s s e d  with minimal  -- X 

c a n ’ t  f i n d  a n y w h e r e  i n  t h e  n u n ~ e ~ t i  n ~ t e s  t h a t  t h i s  W Q S  

conveye;B t o  D r ,  R a i n e y  with, you know, Eaying these  a r e  

g e t t i n g  b i g g e r ,  you  know, we found t h i s  o r  t h a t .  S don’t 

~ e e  t h a t  i n  t h e  n u r ~ e @ s  notes  or  i n  t h e  o r d e r s  fnom the 

nwE-ses. 

Q c  Okay, So t h e y  s h o u l d  h a v e  o b s e r v e d  ei%r6, 

W i l h o i t e  more closely and communica ted  t h e i r  o b a e r v a t i a n s  

t o  Dr, Rainey? 
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A ,  T h e y ' r e  b a t h i n g  her ,  t h e y  s h o u l d  h a v e  s e e n  

t he se  things* T h a t ' r ;  one p o i n t ,  A Becon# point i s  s h e  

c l e a r l y  W ~ E ;  n o t  e a t i n g ,  and  t h e y  no te  t h a t  i n  t h e  n u r s e ' 6  

n o t e s .  D r .  R a i n e y ,  of c o u r 8 e r  io not going t o  be t h e r e  

every m i n u t e  of t h e  d a y ,  now woula anybody ,  T h a t  should 

h a v e  been a g g r e s s i v e l y ,  more aggressively brought  t o  h i s  

a t t e n t i o n ,  He r e l i e d ,  had  l o  r e l y  on them for t h a t  

information, 

(a* Re w o u l d n ' t ,  a s  a matter of c o u r s e ,  read 

their n o t @ s ?  

A. You know, he i s  not; g o i n g  t o  be t h e r e  e v e r y  

d a y ,  

Q I  T u n d e r s t a n d .  

A,  When h e  come i n  on t h e  k6thl you know, 

everyone a d j u s t s  t o  n u r s i n g  homes, F f r E ; t  week o r  two 

pe5ple o f t e n  act r e a l l y  d i f f e r e n t ,  a n d  so you h a v e  got t o  

l e t  them s e t t l e  in, Then you have to r e ly  on t h e  staff 

t o  ~ a y ,  o k a y ,  t h i s  i s  w h a t  we found, t h i o  is w h a t  t h e y ' r e  

e a t i n g *  YOU j u s t  can't be there eve ry  day and look o v e r  

t h e i r  n o t e s ,  And 1[: t h i n k  t h a t  s h o u l d  have been conveyed 

t o  h im a n d  f don't t h i n k  i t  was, 

0. Okay* A n y t h i n g  e l se?  

A a T h o s e  are my t w o  main i ssues ,  

Q. Basically t h e y ' r e  t h e  mme two i s s u e s  that 

you h a v e  w i t h  D r .  Rainey, but it*&? your b e l i e f  k h a t  t h e  
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primary KesponBibflity s h o u l d  have been on the nursing 

home? 

A. AbselUtely* 

Q. Okay, And 80/20 is the way you put it? 

A. Good gueas in my mind, y e s ,  

Q* A 1 1  r i g h t *  That's a l l  anybody can 8 0 ,  1 

guesc. I don't want to go back over everything that you 

have testiESedi to as t o  l)r, Rainey, Bssfeally your 

testimony would bo the 6ame a s  to t h e  nursing home, 3: 

take it? 

A t  X will guess i f  t h e  questions were the game, 

Q. Okay, Anything you can add  as  to the 

nuraing home that you didn't testify that t h e  nursing 

hame d i d  wrong t h a t  Dr* Rrziney d i d  not do? 

a. Other t h e n  what S mentioned, 5 t h i n k  they're 

c l e a r l y  at fault for t h e  decubiti getting worGe. They 

say they turned them every two h o u r s ,  

8. Do you have any reason to disbelieve that 

they turned the patient every two hours? 

A *  Yeah, becetu~e the d e c u b i t i  got 60 much 

worBe,  I really feel  that I question whether t h e y  did 

t h a t ,  J[ have  no way of knowing, of C Q W L G ~ ,  but I 

question it* 

8.  Okay, MOW, I believe you testified that 

what you perceived to be D r ,  Rainey's deviation in h i @  
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standard of care may have sped up t h e  pzocess of Miss 

Nifholte's death. 

A *  P e 8 *  

Q. k3oul.B your testimony be the m m e  B E ;  the 

n u r s i n g  home?? 

A *  I d o n ' t  think they &ped it up, T think they 

ctsuacd it* 

Q. Caused i t ,  okay. And bscaulse of theee two 

t h i n g s  t h a t  we have just mentianed? the poor observation 

tnnd the patient not  eating and those factors not being 

communicated to D r ,  Rsiney, those are 0- were t h e y  cdalse6 

o f  Hiss Wilhoite'ss d e a t h 3  

A *  Tn part ,  I Eeel, a s  X Isaid, t h e i r  turning 

s c h e d u l e ,  H am not s u ~ e  i f  t h e y  maintalnee i t ,  '6: had  an 

overall impression, if that's f a i r  t o  g i v e  an impression, 

that they grossly u n d e r s t a t e d  t h e  c?ecubiti, 

- -  These t h i n g s  look meaningless, S mean, 

they look minimal, This is t h e  first adn;iss;fon, Their 

description on hero, t h e y ' r e  a l l  stt3ge *L- n o t h i n g  is 

W O X S ~  than a s t a g e  two, and they Zook~rd, all. the  way up 

t o  t h e  2 7 t h  of May, and there i o  atage! three and s tage  

~ Z O U K  one Bay later OK two days Later a t  Ruron Road, 

1 think they p a i n t e d  a fairly good picture 

when I c&n@t G ~ E L  how i t  p o s s i b l y  coulcS h a v e  existed, 

They're talking p i n k ,  white, healing, These are t h e  day 
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before @he WELE a d m i t t e d  ta t h e  hospital when t h e y  say 

t h e y ' r e  black, t h e y ' P e  necrotic and t h e y ' r e  i n f e c t e d .  I 

d o n ' t  t h i n k  t h e y  j i b e ,  I t h i n k  t h e y  under-reported what 

W ~ D B  h a p p e n i n g ,  That's my i m p r e s s i o n .  

8. €30 you know of any reason  why someone i n  

t h a t  p o s i t i c a n  would  under- report  what was h a p p e n i n g ?  

A, A c t u a l l y ,  no, b e c a u s e  X t h i n k  you get paid 

more f o r  the more care  you have t o  render? b u t  also i t  

reflects on t h e  n u r s i n g  home* People gat bed  sore^, 

pressure  i o r e a ,  wh ich  1c think would make one bel ieve t h a t  

the n u r s i n g  home i B n f t  any goad. SO they would have t h a t  

PR move, i f  n o t h i n g  else, t o  t r y  t o  make i t  look P i k e  

t h i n g s  don't look so bad, 

People come to review a n d  t h e y  s a y ,  w a i t  a 

minute, t h e s e  d e c u b i t u s  look better and b e t t e r ,  t h a t ' s  

w h a t  t h e y ' r e  suppased t o  do, Rev iews  would  look a t  t h i s ,  

t h e y ' l l  be happy. T h a t  Would be a E ~ ~ s O R ,  

Q* P f  a undexstand w h a t  you are  s a y i n g ,  it is  

t h a t  t h e  n u r s i n g  home a c t u s l a y  caused t h e  d e c u b i t i ?  

A. P d o n ' t  think X can a b s o l u t e l y  say t h a t  

a t h e r  t h a n  t h e  € a c t  that t h a t ' s  my g u t  feeling$ t h a t  t h e y  

d i d  n o t  t u r n  her 8 8  t h e y  were supposed t o ,  They didn't 

o b s e r v e ,  you kniow, these t h i n g s  jump Eight off to stage  

~ W O ' B  for t h e  o n e s  on her k n e e s ,  t hey  never  see i t  as a 

stage one, They should have p i cked  t h a t  up t h e n .  They 
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3 9 d n ' t  make it happen 

vhole lot e a s i e r  t o  t 

S i d n ' t  even see i t  e p l j  

b u t  

(sat: than t w  

8 a t a g e  OneL 

lave a two by two cen t ime te r  l e s i o n  

?owhere, 

86 

a s t a g e  one i s  a 

or  t h r e e ,  and t h e y  

YOU don't s u d d e n l y  

that: appeetra from 

@ R e  SEIBEL: L e t 1 &  go off the record  f o r  a 

n i n u t e .  

( D i s C u S S i Q n  had off t h e  record.) 

9~ m. ~ a ~ ~ ~ ~ s :  

Q. G e t t i n g  back as to t h e  80 p e r c e n t l  20  

pe rcen tc  j u s t  so J can t r y  t o  g e t  i t  s t r a i g h t  i n  my mind ,  

a re  you say ing  t h a t  it's 80 pe rcen t  an t h e  p a r t  of t h e  

n u r s i n g  home because t h e  nur s ing  home more a c t i v e l y  

caused t h e  bed oore-6 and 20  percent on t h e  doctor  because 

he d i d n ' t  do something t o  prevent  them? 

A, There W B B  ~l few --4 

g* To c u r e  them? - .  

A. -- medical t h i n g s  t h a t  h e  could have Bone, 

i , e +  t h e  n u t r i t i o n  and possibly a l i t t l e  bit b e t t e r  

obse rva t ion ,  The n u t r i t i o n  wws my big i s sue .  Thakrs n o t  

n e c e s s a r i l y  on B medical s t andpo in t  t h e  n u r s i n g  home's 

r e s p o n s i b i l i t y ,  They're r e spons ib le  t o  observe what is 

happening, 

They d o n ' t  make d i e t  order  per  set  t h e  

dsctor g i v e s  t h a t ,  renders  t h a t  diet o r d e r ,  but they're 
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t h e  ones t h a t  t e l l  me or  tell him w h a t  t h e y ' r e  doing with 

t h a t  d i e t ,  I f  t h e  person s p i t s  i t  ou t  every d a y  or  i s  

vomiting t h a t  out  every day, X need to know t h a t  

obse rva t ion  so t h a t  can r e a d j u s t ,  readjust it, And i t  

was never mentioned t h a t  t h a t  was passed on t o  him u n t i l  

way down the road five weeks l a t e r ,  w h i c h  t h e n  he rcactet i  

t o  i t .  

X f ee l  t h a t  decubiti don ' t  appear ovex 

nightl t h a t  they  had t o  have ~ e e n  them, E f  they  were 

looking  a t  t h i s  woman every day like they s a i d  they were, 

t u r n i n g  her  every two hours l i k e  t h e y  &;aid they were?, 

they would have Been t h e m  before  t h e y  got  t o  t h e  s t a g e s  

t h a t  they  ware, 

An6 t h a t ' s  purely t h e i r  r e s p o n s i b i l i t y ,  

because t h e y ' r e  the ones t h a t  a r e  supposed t o  be 

preven t ing  t h e s e  thingc, t h e y ' r e  t h e  ones t h a t  see her 

every day, render  her c a r e  every & y e  wash h e r ,  ba the  

he r ,  clean t h e  s t o o l  o f f  of he r ,  et c e t e r a ,  

And t h e s e  t h i n g s  like jusat  appear out of 

nowhere, a l l  oE a s u d d e n  t h e y ' r e  t w o  by two c e n t i m e t e r s ,  

and somehow that r e p o r t i n g  wasn't  done. They just don't 

appear bike t h a t ,  t h e y  take  week^. And t h a t ' s  t h e i r  

r e s p o n s i b i l i t y  c l e a r l y l  a s  Ear a s  I: am concerned, 

Q1 Well, the r e p o r t i n g ' s  t h e i r  r e s p o n s i b i l i t y ,  

3 a And obaexvatian. 
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a* And observfng, okay ,  NCOW, l e t ' s  assume t h a t :  

t h e y  had observed a n d  they had reported and a l l  these  

d e c u b i t i  were l i s t e d  a t  w h a t e v e r  proper s t a g e  t h a t :  t h e y  

were and t h e  d o c t o r  was i n f o r m e d ,  et ceeera,  What would 

t h e  notmaf, norma l  course have bean for Mrs, W i l h o i t e ?  

A. R e p o r t e d  when they were s t a g e  one? They  

j u s t  f o u n d  one a n d  it j u s t  wad i n  t h e  i n i t i a l  S t a g e ,  t h e n  

you a r e  going t o  t r y  t o  do measures to r e l i e v e  the 

p r e s ~ u r e ~  T h a t  may be a Clinitron bed -- should 1c 

deSCKibe t h a t ?  

r"fP,, SEIlEsECr f t ' S  h i s  q u e s t i o n .  

BY MR. ROBERTSt 

&. No, t h a t ' s  okay, 

A. R C l i n i t r a n  bed or a n y  other bed t h a t  

d e f u s e s  t h e  pres sure ,  t h a t ' s  t h e  t r ea tmen t  of c h o i c e ,  

That's one of t h e  big mega t r e a t m e n t s r  You p u t  t h e m  on a 

bed l i k e  t h a t ,  i t  BeS'uses t h e  pressure, so i t  t a k e s  away 

t h e  pressure  p o i n t s ,  

f f  you watch them and t h e y  g e t  2t l i t t l e  

b i t  inEec tc ld  or  s t a r t i n g  t o  g e t  a l i t t l e  b i t  b i g g e r ,  t h e n  

you t r e a t  t h a t  with either local antiseptic treatment, a t  

least: i n i t i a l l y ,  o r  systemic i n t r a v e n o u s  or  o ~ a l  

Etnt ibiQticEJ afterwards. 

When you g e t  i n t o  stage  one you can use 

sprays called G r a n u l e x ,  wh ich  i s  e, d r e s s i n g  that sticks 
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on t h e r e  to produce a harder barrier against the skin. 

You take them off of t h a t ,  r e s t  on -- i t t s * s o m e t h i n g  that 

you put aroun8 a wound so when they l a y  down t h a t  spat 

hangs more f r e e ,  something c a l l e d  Tegaderm, which is 

almost like a thin Saranwrap that you put overl that you 

place o v e r  t h e  Granulex .  You put It down moist t h e n  you 

put  the Tegaderm on there, which is like a Saranwrap,  to 

prevent it from rubbing. Those things would be done wel l  

before they got to any further s t a g e s .  

Q 4  k f  those things a r e  dons may those decubiti 

still go to f u r t h e r  stages? 

A4 S u r e  they  couId ,  

Q* Okay, 

A. No g u a r a n t e e s .  

8. Right, right, a €  a t 3  those things had been 

dane prarngtly to frlrs. Wilhhoite, is i t  p o c s i b l e ,  s u b j e c t  

to t h e  o b j e c t i o n  t0 t h e  gue8tionl i S  it: p o s s i b l e  that 

t h e y  may have  s t i l l  continued t a  worsen? 

HI?. BELBAUM: O b j e c t i o n .  

THE ~ ~ T ~ E § $ ~  O f  caUr8e they could, I 

would have no way o€ knowing €or sure. Much less likely, 

EM raa. ROBERTS; 

Q. ftet'a l e a v e  a s i d e  infected decubiti and 

let'8 talk about  Willie Wilhokte BIB she wa8 when she 

f i r s t  entered Ambassador Nursing Hame in RpriL of 1987. 
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A *  Uh-huh, 

Q* Xn your opinion, Doctor, what: wab her l i f e  

expectancy at t h a t  time? 

A. I t  w o u l d n ' t  be v e r y  l o n g ,  X think we would 

be talking in terms of one or two years mayber 

$2. A l l  r i g h t ,  And what: would the q u a l i t y  of 

 he^ life have been during those one or two years? 

A *  Assuming t h a t  s h e  had a decubitus prevented  

where she wouldn't have had p a i n ,  s h e  would basically 

have  been a lump in a bed, occasionally being moved from 

side to s ide ,  force fed, Quality of life would  have been  

very poor, a t  least by my s t andar6 ,  

Q e  Anit i t  would have  -- 
A,  B u t  much l e s s  pain-free, 

Q. A l l  right, And it would have deteriorated, 

T take i t ?  

A, Plore pa in  f r e e r  -excuse me, 

0. From what you have d e s c r i b e 6  A l z h e i r n e ~ ~ s  fs 

prOgreEaiVe* 

A ,  Y @ G *  

Q. So .--. and t h a t  would have j u s t  kept getting 

worse until she died from something e l s e ?  

A,  T am n o t  sure what s t a g e  s h e  we6 at, because  

she had sa many other m e d i c a l  problems, It: was listed a6  

moderate Alzheimer's on the report, 80 T would have to 
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assume t h a t  s h e  had more years l e f t ,  I t  we6 j u s t  up to 

the Alzheimer's 86 producing h e r  demise, Sf 15 -- you 
know, didn't say EjeVere AlcheimeP's, 80 T would hatre to 

assume she was in t h e  midd le  stagas  of t h e  dieeaE;e, which 

say ~Qe's B stage four  or stage f i v e ,  you Enre looking a t  

still three, four, eftre years of survival before you 

become bedridden. f have no way oE knowing, I am just 

going by t h a t  report. 

R. Okay. 

WR. ROBERTS: That's a l l  Z have. Thank 

YOU$ Doctor. 
- - _  

BY I4R. SETBEb.8 

B. I j u s t  heve a couple more, Rave you read 

Rebecca Wilson's d e p o s i t i o n  in this case? 

A. No L 

S o  I .  Doctor, is there anything in any of the 

records t h a t  you reviewed that leads you t o  conclude that:  

Miss Wilhoite had the ability to perceive pain? 

A. She grimaced, W B ~ G  remarks, moaning, Very 

few people  don't p e r c e i v e  pain. There is no indication 

that s h e  wefsn*t  perceiving p a i n  that 9: can see. She made 

movements, grimaced, made nof6es. They csuldt be 

interpreted a s  other things, but they c&n a l s o  be 

interpreted t 9 ~  pain. 
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p a i n ?  

A. 

which may 

u n corn E o 1: t 

period o f  

92 

What can they be i n t e r p r e t e d  E ) B  other t h a n  

Discomfort from t h e  position they're in, 

not necessarily be pain, just 

bleness, j u s t  a g a s  b u b b l e ,  I t  would be a bri f 

discomfort, 

Other mcchanicms of communication, l i k e  a 

baby, a baby cries, it doesn't mean i t e s  h u r t i n g ,  it 

means i t  w a n t s  s o m e t h i n g ,  80 i t  c o u l d  j u s t  be trying to 

get her needs &cro86+ I cuppose that's certainly 

pa ssi bl e. 

discomfort, do you  believe? 

a ,  T h e y ' r e  painful,  SUP^^ 

8. And would t h e  insertion aP a Foley c a t h e t e r  

cause h e r  discomfort: as  wcPl? 

A *  The a c t u a l  inEertion o r  t h e  fact; t h a t  it's 

khere? 

QI  %he indwelling of t h e  c a t h e t e r .  

A, Ninimally. 

a. Haw a b o u t  the gastrostomy t u b e ?  

A *  No, T E  you get: i t  c a u g h t  on something a n d  

i t  yanks ,  but  t h o s e  a r e  relatively p a i n l e a s .  3 have h a d  

many p e o p l e  awake and who were talking who had t h e m ,  

b e c a u s e  they will h a v e  b l o c k a g e  up fiere, it produced no 
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?&in i n  them, I don't t h i n k  it vouPd have Caus@d any in 

rlerr 

N R q  SEIBELa f don't have anything e l se ,  

rhank  you. 

HR+ ROBERTS$ Mathing+ 

lYR, ~~~~~~~~~: You have a right to read  the 

Seposilion t r a n s c r i p t  t o  make sure t h a t  t h e  Court 

Reporter has a c c u r a t e l y  taken down what you have s t a t e d ,  

TEE WITNESS: 3'. wouldnet mind that, 

FIR. DELBAUNr I t h i n k  t h a t  would be a good 

idea in light of ~ o m c  of t h e  coughing that a number of 

people in t h e  room has produced during the deposition, 

just t o  make sures 

THE: WITNESS: Well, my speech sometimes is 

not intelligible when your nose 16 stopped up. 

e.".- 

(Deposition c o n c l u d e d  a t  4015 O'CZOC~ pornr) 



94 
T, Robert E. Norman, M . D e c  da v e ~ i f y  that I 

have  read t h i s  transctfpt consisting of ninety-four ( 9 4 )  

p a g e s r  and  t h a t  t h e  questions and answer6 contained 

herein B K : ~  t r u e  and correct. 

Notary P u b l i c  in and f o r  
the State of _. * 


