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DEPOSITION OF GARY NOSKIN, H.0. DEPOSITé‘({)NMSF 8A$TC’%9|?KIN M.D.
1 PRESENT : 1 (The ultness uas thereupon
2 JOSEPH L. COTICCHIA CO., L.P.A., by 2 duly sworn,)
3 MR, JOSEPH L. COTICCHIA, 3 ¥R, COTICCHIA: This Is the
4 tandard Bmlglng 4 deposition of or., gary Noskin.
S (]5?70 a %r'BHStﬁ(il 5 The deposltlon is being taken pursuant
6 (eT6) Go1-6622 _ X 6 to agresment; |s that correct, ¥r. woscarino?
7 appeared on befialf of Plaiatier; 7 K&, NOSCARINO: That's correct.
8 REMINGER & REMINGER CO., L.P.A., by 8 GARY NOSKIN, M.D.
9 HR WILLIAM A VEADOAS 9 called as a witness by the Plaintiff, pursuant to
0 &}3 i dlabﬁ Avenue N.E. 10 the pl_’O\_/isions of the_Ohio Rules uf_CiviI Pr(_Jcedure
1 (de\sl)e gg? 1311 11 pertaining to the taking of depositions, having
2 Defen daﬁgeﬁ 8 r¥ B ?I\(?gﬁoggr%gnbegﬁ f of 15 zier;of:glsjis: -duly suorn, uas exanined and testified
LR :
5 ’ 15 BY ur. COTICCHIA:
6 (]flev E f.éuh\l/%nﬁ% Suite 630 16 Q2 Dr. Noskin, please state your Full name and
7 (216) 621-1908 17 spell your last rame for the record.
8 Hospita!i?eared on behalf of Defendant Fairvieu 18 A Sure. MY rame is Gary Noskin, N-0-s-k-i-n.
9 18 2 Uhat s your occupation?
0 29 A I'm a paysician,
z 21 Q Do YoU speclalize In any area of medicine?
2"2 22 A Yes.
2"3 23 2 What area do You specialize in7
g"4 24 A Infsctious diseases.
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DEPOSITéQN HgF %WCHQ?KIN M.D. DEPOSITéQN M_gF (%?TC’%?I%IN ¥.0,
1 Q@ Are YOU board-cert: fiad? 1 got numerous papers on this tups of bacteria;
2 A Yes. 2 is that correct?
3 Q Uhen did You become board-certifizsd? 3 A Correct.
4 A I became board-certified in internal medicine 4 Q@ I see one paper that YOU urote in 1992 ir
s in '89 and in infectious diseases in '92. 5 uhich vou talked about Serratia marcescens,
6 @  Did Yyou pass your boards the first tlme In 6 n-a-r-c-e-s-c-e-n-s. cellulitis, in a patient
7 Internal medicina? 7 on hemodialysis In 1932; IS that correct?
8 A Yes. 8 Correct.
9 @  Did You pass your boards the first tlme in 3 Have YOU uritten any other papers dealing uith
10 infectious diseases? 10 Serrati a marcescens?
11 A Yes. 11 No.
12 Q@  Are you licensed to practice medicine in 12 @ Db You have oriviiegas to practlce nediclne at
13 11Lino IS? 13 any other nospitals besldes here at
14 A Yes. 14 Northuestern university Medlcal Center?
15 @  When did You receive your license7 15 A1 also have privileges at our VA Hospital.
18 I had a temporary Licanse, uhich (s good for a 16 @  Okay. any other hospitals7
17 year, and that occurred uhen 1 started ny 17 A No.
1. internship in "86,and then a pernanant 18 Q@ Have you ever had your privileges terminated
19 [icenss in *87. 19 or suspended?
29 Q@  Are YOU ticensed to practlce mediclne in any 20 A No.
21 other states? 21 @  What Is the name of your nedical nalpractice
2 A No. 22 insurance carrier7
3 Q Have YOU ever practicad medicine in any other 23 A I don"t knou.
4 states? 24 MR, MOSCARINO: Objection.
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PEPOSTTNY Comi ™™ - PEPOSTTGNAT EoFi A -2
1 A No. 1 Go ahead.
2 Q I have your curriculum vitae, uhich I'n going 2 ¥R. COTICCHIA: You nay ansuer.
3 to hand to you, and take a look at it. 3 A {Continuing.y I don"t knou.
4 (Indicating .) 4 BY #r. COTICCHIA:
5 A Thank you. Okay. S @ Do You knou If the matpractice coverage Is
6 @ Are there any additions to that or Is that 6 carried through your employment uith
7 your current curricuiun vitae7 7 Northuestern?
a A There's a feu other papers that have been 8 A Yes.
9 published, a feu more connitteas that I'n a 9 @  Okay. So you don"t knou uho that uould be7
10 member of. But for the most part, it's pretty 18 A Correct.
11 complete. 11 Q Uell, let ne ask You this:
12 @ Al right. Thank You. I'm not going to DO 12 or. Van 8zrgan IS insured by Hedicat
13 over your entire curricutun Vitae. 13 Protective, Would the fact that he's Insured
14 I notice that you have uritten 14 by Medical Protective have any influence on
15 extensively and have had several papers 15 your objective, professional revieu of this
16 Published, and as 1 uent through this, you"ve 16 case?
17 had quite a bit of writing and research and 17 A No.
18 experience, and I'n going to read this and 18 @ Because there's aluays a concern, if you have
19 then spell It if 1*m urong: Enterococcus, 19 the sane company, you may have an Interest.
20 E-n-t-e-r-0-c-0-c-c-u-s, Taeciunm. 29 A I see.
21 IS that an area of infectious disease in 21 @  Okay. So that uould not influence You?
22 which you Spend a lot of your practice? @2 A No. Again, I don"t knou uho our insurer is.
23 Yes. 3 @ You have no Interest in Medical Protective?
24 | I didn"t count then, but It looks like you"ve 24 A None.
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1 R All right. Tell me vhat medical records you 1 Q  unen did vou see (t?
2 revieued before vou urote your letter dated 2 A It vas provided to me by someone from .
3 November 22nd, 1999. 3 Moscarino’s office uithin the last several
4 A The nedlcal records that I've revleued are the 4 months. I don’t recall the exact date.
5 ones that are Indicated in the letter, uhich 5 @ ANl rlght. Do you have a COPY of that with
6 are the Fairvieu Hospital admission on August 6 you today?
7 13tn, the Fairvieu records from the 26th and 1 A Yes.
8 then the records from the 8th of Septenber, 8 P Is It of any signiffcance O you that. under
9 1985, 9 the nursing assessment. It states that --
19 And then 1 also had revieued the 10 uell. let me start fron the beginniag.
11 depositions of or., Van Bergan, Dr. Gopal: and n ¥r. Ridolfi came into the hospital
12 at that point in time, I had revleued the 12 concerned about drainage from his incision; s
13 report of or. Markouitz. 13 that correct?
14 P All right. Nou, since this letter, have you 14 1’d have to take a look at it
15 read or. Markouitz’s deposition7 18 P All right.
16 A 1 have. 16 {Ind|cating.!
17 P Also, there uas a subsequent letter from or, 17 Correct.
18 Markouitz to me, dated April sth, 1999. 18 P 4lLL you read uhere it says “nurse’s
19 0id you read that7 18 assessment.” Let ne help vou find it.
28 A Yes. 20 A Here?
21 P There have been several depositions of 21 tIndicating .|
2 residents. 22 Q Yes, the nanduriting.
P74 Have You read any of the residents’ 23 A “Patient questions uound infection. Slight
24 depositions? 24 amount of saro* something “drainage in chest*
Sgnntag Repeﬁting Ser%ﬁﬁ%itLtd Sgnntag Repeﬁtlng Ser%Mge Ltd.
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DEPOSITéQNMglf %WC@Q%IN M.D. DEPOSITION OF S%TC%ﬁKIN H.0, 12
1 A No. 1 something, ‘NAD,* uhich stands for no acute
2 @ Did You read the deposition of Mr. Richard 2 distress, “present. Chest X-ray ordered.”
3 Ridolfi? 3 P lWhen it says drainage of 'sero, ' is that a
4 A Let me take a look. No. 4 reference to blood?
5 Q  Did You read the deposition of Mrs. Ridolfi? 5 A Correct -- no; sanguinous, uhich is blood.
6 A No. 6 2 Sanguinous7
7 @  There is a microbtology technician named John 7 A Serosanguinous is blood.
8 Bennett . a P What is the uord follouing *saro*? I'm having
9 Did You read his deposition? 9 trouble reading it
10 Yes. 18 A soanl
11 a Let’smark this -- we von't mark it yet. 1 MR. MOSCARINO: 1 object. He’s
12 During the process of discovery and 12 not the author of the record.
13 somet ime after sone depositions uere takesn, | 13 8¢ ¥R, COTICCHIA:
14 received from Fairvieu Hospital’s counsel an 14 Q  What is serc drainage?
15 Emergency Department record from Fairvieu 18 A szro* means clear.
16 General Hospital dated 9/4/95. 1 uant to shou 16 P Is there anything in that emergency room
17 that to vou. a7 record that d¢isclosss that #r. Ridolfl uas
a8 {Indicating.) 18 exantned by a medical doctor?
19 Had you seen that record before You 19 A Yes.
2 urote Your report of November 22nd? 20 @ Who is the doctor, it you can recognize his
a1 A No. 21 Stgnature 7
2 Q Have You seen it at any tine before I handed 2 A I have no idea. That’s the doctor -- that‘s
23 it 1o vou today? 3 uhere the doctor’s signature is.
14 A Yes. a4 (Indicating.!
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1 Q Al right. Well, Ivant YOU to knou that a 1 MR. MOSCARINO: ovjection; asked
2 resident uho has been deposed I named Meyers, 2 and ansuered.
3 and 1°m not sure if that"s his signature, but 3 A Correct.
4 he nay have been. 4 BY Mr. COTICCHIA:
5 R, MOSCARINO: what i that7 | 5 g What s the reason for Your ansuwer?
6 mean, s that some kind of statement? 6 A Because YOU don*t just culture incisions. 1r
7 ¥R, COTICCHIA: Yeah, that's a 7 You think that Someone has an infection.
8 statement, okay7 8 there"s other things that You can do. But to
9 MR. MOSCARINO: 1 object and ask 9 Just culture an incision is not particularly
10 that that be stricken. 10 helpful.
11 BY ur. COTICCHIA: 1 Q IS there anytaing in this record of September
12 Q2 There"s also a physician referral named 2 4th that indicates that there uas any
13 Hoodhall, 13 consideration that Mr. Ridolfi might have an
14 Do you knou that or. woodnall practices 14 infection?
18 uith or. Van 8ergan? 15 Yes.
16 A No, I do not. 16 And uhat 5 that?
7 Q@ Do you knou uhat it means uhen it says 17 They took his temperature, and his temperaturs
18 physician referral 7 18 vas normal.
19 A Yes. 19 (Indicating.)
28 Q2 What does it mean7 ‘0 They listened to his lungs, Thsy performed a
21 A It means that the emergency medicine physician 21 chest X-ray.
22 uould like another doctor to see the patient. ) Q I think the chest X-ray shoued atelectasis,
23 2 Do you think, in light of the fact that 23 didn"t it?
24 previous to this energency room admission, Mr. 24 A The chest X-ray shoued a small left pleural
SEEnkas epgrig Servhcey . Segptag Pepapng. Service, (0
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DEPOSITéQNﬁgf %ﬁ&ﬂ%m M.D. DEPOSITéQN HSF %lﬁc!éﬂ%m M.D.
1 Ridolfi had had bypass surgery, he had gone to 1 effusion. so that's a snaii mount of fluid on
2 the doctor"s office, or. Rldolfl"s office, 2 the lungs.
3 after being discharged rotloving bypass 3 Q Is that a symptom of zn infection?
4 surgery, because of drainage and a dehiscence, 4 a4 A pleural effusion could be. In this
5 he vas re-admitted on August the 26th to 5 sltuatlon, though, that's more likely not the
6 reuire and care for the dehiscence and nou 6 case. The guy had had open-heart surgery, so
7 he"s back on Septeriber 4 of '95 complaining of 7 that"s why he had the pleural effusion.
a drainage and he questlons infection -- ny 3 Q@  So your testimony i that the pleural effusion
9 question to You under those facts: 9 is more likely related to the open-heart
10 Did Fairvleu Hospital have a duty to 10 surgery rather than infection?
11 take a culture of the incision? 11 Correct.
12 A No. 12 @ What Is a nosocomial infection?
13 MR, MOSCARINO: object to the 13 BY definltion. a nosocomial Infection Is One
14 form. 14 uhich occurs related to hospitalization.
15 BY MR. COTICCHIA: 15 Q  When you say “related to nospitalization,* IS
16 Q2 why not7 16 it something that occurs to patients unile
17 A Because YOU don"t just culture incisions. 17 they"re admitted in a hospital?
12 Q I understand that. I'm saying: 18 a  Well, there's a specific definition. It"s an
19 In 1ight of uhat his nistory IS, knouing | infection that occurs in someone uho has been
20 that he had just been discharged, admitted for 28 in the hospital for greater than 48 hours for
a1 sternal dehiscence and nov he's back uith 21 uhich the infection uasn™t present or
&2 drainage, You're saying under those 22 fncubating at the time of admission.
B circunstances there®s no duty to do a culture 23 @ Okay. There are cultures that shou that Hr.
4 of the incision? 24 Ridolfi had Serratia marcescens.
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1 Is that a nosocomlal infection? 1 Q And some of these cultures greu Serratia
2 MR, HOSCARINO:  “Cultures™? 2 narcescens; correct?
3 KR. COTICCHIA: That"s uhat 1 3 Correct.
4 said. 4 g My questlon to you is:
5 MR. MOSCARINO: Okay. [Iobjzct, 5 Is Serratia marcescens a nosoconi at
6 depending on the time frane. 6 bacteria?
7 But go ahead. 7 A That"s not really a valid question, because I
B MR. COTICCHIA: I'm speaking in 8 could culture anybody uho has been in the
9 general. 9 hospltal and ue're going to identify bacteria.
10 HR. MOSCARINO: That"s why 1 10 S bacteria aren"t nosocomial; Infections are.
11 odjsctad, 11 So == 1 don"t mean thls to be a
12 But go ahead. 12 semantics thine. It Just doesn™t nake sense.
13 A Bacteria don*t imply infection. 13 Q@ Well, uill You turn to the lab records,
14 BY ur, COTICCHIA: 14 please.
15 P I'm not spsaking of any particular culture. 15 A Which lab records?
16 We'va got cultures that start as far back & 16 P The uound nicrobiology records.
17 In August and then run right through 17 A From uhat date7
18 September. 18 @  August 2sth, uound culture. aAnd then ue"ll
18 A Correct. 19 take it in chronological order.
29 P My question to YOU is: 20 A Great. I've got them.
21 Is that Serratia marcescens a nosoconial 21 @ All rlght. At the bottom it says “rare
22 infection? 22 Serratia marcescens,® doesn"t it?
23 A He didn"t have an infection. That's vhy I°m 23 Correct.
24 not sure uhat you're trying to ask. 24 2 Before you urote Your report, dld You also
Sgnntag Repeﬁtlng Ser%ﬁﬁ%itLtd Sgnnteg Repeﬁflng Ser%bce Ltd.
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DEPOSITE!QNHQF SAWC!&O?KIN H.0. DEPOSITéQNH(R)F Sﬁfc%ﬂiﬁw .0,
1 Q2 All rlght. Is it your testineny that at no 1 study the susceptibility?
2 time he had -- uell, You said he didn"t have 2 A Yes.
3 an Infection. 3 Q@  What does that mean, "suscept ibi 11 tf?
4 He had an infection; the questlon is 4 A The susceptibility report helps to guide the
5 uhat kind, Isn"t It? 5 physiclans to determlne the best antibiotic tc
6 A Correct. 6 treat the pat lent.
1 @ So you're mistaken uhen YOU say he didn"t have 7 Q2 And are certain bacteria more susceptible to
8 an infection. 8 certain antipiotics than other bacteria?
9 ¥R, MOSCARINO: Joe, the reason 9 Absolutely .
18 I'n objecting is you"re not putting a tine 10 @ all rlght. Fotloving the culture of August
11 frame on the questions. 11 2stn, uhere It says *rare Serratia
12 HR. COTICCHIA: No. I'm not 12 marcescens,” 1 belleve Hr. Ridolft uas
13 trying to put a time rrame. 1"m trying to get 13 prascribed Ancef; correct?
14 some general infornat fon. 14 Correct -- actually, it vas Keflex.
15 ¥R. HOSCARINO: I think it's 15 P And Keflex, if I'n not mistaken.
16 nisleading or confusing. but go ahead. 16 He uas prescribed both?
17 BY ®r. COTICCHIA: 17 A correct.
18 a@  There uere cultures done of Mr. Ridolfl? 18 Q@  And that's referred to as “cefazolln® or
19 A Correct. 19 ‘efa” -- hou do you pronounce that?
20 @ A culture uas done August the 26th; correct? 20 A Cefa something.
21 A Correct. 21 Q@  Cefazolin?
22 Q  There uere cultures done following his 22 A Cefazolin IS the ganeric name.
23 admission in September: correct? 23 a Al right.
24 A Correct. 24 A Ancef or Kefzol are the trade nanes.
sgpntag Repeﬁtlng Ser%bce Ltd. Sgnnteg Repeﬁtltg_Ser%ﬁce Ltd.
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PRSI Earlca™ > DEPOSITAN. BRI 1-0-
1 Q Isn*t it true that Serratia«ill resist Ancef 1 phusician has not gotten the results, then the
2 and Keflex? 2 doctor should check them, yes.
3 A Correct. 3 BY #R. COTICCHIA:
4 Q@  VWhat does 'MIC® followinz the uord 4 Q@ All riant, 4ILL you please turn to tne uound
S *susceptibility” nean? 5 culture of September 8, '3s.
6 A *MIC* means minimal inhibitory concentration. 6 A Okay. I have Page -- there"s a stanp here of
7 Q In Laynan's terns, uhat does that mean? 7 142.
8 A It's the louest concentration in uhich there's 8 Is that the page you're referring to?
9 bactarial growth in the test tube, and then 9 a  Yes.
10 based on uhat that level Is, there’s an ‘10 A Okay.
11 achievable level in the bloodstream for uhlch 11 Q again, Doctor, this Is a uound culture;
12 YOU can get adequate antimicrobial activity to 12 correct?
13 prevent bacterla from groving. 13 Correct.
14 @ Doctor, will YOU turn to the -- by the way, 14 a  And thls tine it shous many Strep; corract?
15 the August 26th culture vas taken fron the 15 I should say Streptococcus mitis.
16 uound; correct? 16 Correct.
17 A From uhat I have here, It saw “uound, chest 17 @ Al rluht. At that point is that an
18 cavity.” 18 tnfection?
19 @ August 2sth? 19 A Just the ldentificationof bacteria by culture
20 A Correct. 20 does not Indicate Infection.
21 @  Well, I'm looking at the very top of the uound 21 Q@ 4nhat is, inyour uords, an Infection?
22 microbiology. I says "uound culture.® 22 A Uell, "Infection® is a clinical syndrome for
23 A I knou. 1'm looking at uhat actually the 23 uhlch patlents may have fever, chills,
24 specinan Says. I says “uound, chest caity: 24 drainage from a uound. Those things Indicate
SR e Sagnteg Feperting, service, Lt
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DEPOSITéWSF EAWC@H?KIN .0, DEPOSITég\LlSI.: (G,/(')\WC%%IN H.D.
1 Q I see it here, also. 1 Infection. The microbiotogy aftervards is
2 A ANl right. 2 Just secondary.
3 Q Isn*t it true that this growth, uhich vas 3 @ ANl right. If 4. Ridolfi has fever, chllls
4 final on August 30, *gs, occurred after 4 drainage and these are noted In the record,
5 Richard Ridol¢i’s discharge? 5 does that indicate an infection7
6 A Correct. 6 Yes.
7 @ A isn't it true that this srouth uas not 7 You just described his synptoms. Nou my
B comnunicated to Or. Van 8ergan until after 8 question Is:
9 Richard Ridolfi*s admission for the 9 lhat Is an infection?
10 dehiiscence7 10 A I think I just -- uell. an infection Is just a
11 A I don"t «now If ¥t's correct or not. 11 collection of unite blood cells In the
‘12 Q@  Does the hospital have a duty to inforn the 12 presence of bacteria, viruses, fungt, other
13 doctor of the results of a culture? 13 types of microoraanisns.
14 A The hospital has a responsinility that once 14 @ What happens in the process of an infaction |f
15 You get a positive culture -- or, actually, 15 these nicroorganisns grou?
1% once You get any culture, to send the reports 16 A The organisms can grow, can result in the
18 @  to the ordering physician. 17 production of pus, can result In the
If the reports are not sent to the ordaring 18 destruction of tlssue. Depending on the
29 pnysician, Or, Noskin. does the ordering 19 organism. depending on the site, various
i physician have a duty or responsipility to 20 different things can happen.
21 \ obtain the results of the rsports? 21 Q MY question, again, to You Is:
22 i HR. MEADOWS: objection, 22 Based on your entire revieu of thasa
23 !% ¥R. COTICCHIA: You may ansuer. 23 records, did Hr. Ridolfi have an infection?
24 lﬁ I there's labs that are outstanding and the 24 A \When7
’a R R R R el
i wuu.sonntagrepdrt ing.con WWu.sonntagreporting.con
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DEPOSITION OF GARY NOSKIN. .0, 2 DEPOSITION.OF GABY NOSKIN, M0 zr
é? HR. 80?10%?—&5\ 37 MR, EOWCMA L
1 Q any tlne. 1 Q@  Wall, YOU Just testified he had debrldenent of
2 A At any tlne, Yes. 2 tlssue.
3 Q@ Did the infection bring about the need for 3 A Correct.
4 debridement7 4 Q@  Did he have debrldenent of anutning else?
5 A Yes. 5 A No.
6 Q@ Wy uas the debridement necessary? 6 Q  HNo bopy matter?
7 A Daspite the fact we have vary Pouerful 7 A Well, that’s tissue.
8 antlblotlcs, antlblotlcs alone aren’t 8 a  ¥2il, I’ma laynman, so I think bone Is
9 effectlve for most of these tupas of 9 different from tlssue, okay?
19 Infectlons. And the best way to take care of 16 He underuent several surgerizss, didn’t
11 them (s to glve antlblotlcs but also to 11 he --
12 surgically remove any infected tissue. 12z A Correct.
13 @ What part of ¥r. Ridolfi uas infected7 What 12 Q  -- follouing the bypass surgery?
14 part of hls anatomy? ! A Correct.
15 A At uhat point In tine? 15 P Were those surgeries related to Infection or
18 @  From the beginning to the end. I nean, uhat 1% for the treatnent of infection?
17 uas the uitinate outcome here7 : A Sone uere; some uere not.
18 MR. MOSCARTMG: Joe, just lst me 18 Q IT he had not had the infection and if he had
18 enter an objection, Idon”t knou if you're 19 not had the debridement process, uould Hr.
29 purposely doing It. but you’re not asking ninm 29 Ridolfl have sustalned a lacerated ventricle?
21 time-frame questlons, and 1 don’t uant there 21 MR, MEADONS  Objection.
22 to be any indication or insinuation later on 22 MR, MOSCARINO: The sane
i3 in the record that the defendant was nakina 23 objaction.
24 anyg Kind of concession that there uvas an H Go ahead if YOU can ansuer that.
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1 infection at the tine of the initial culture. 1 A I can’t ansuer that question.
2 Obviously, you’ve read his report. He’s 2 BY MR. COTICCHIA:
3 going to say there vas an infection uhen ir. 3 Q Is your ansuer you don”t knou?
4 Ridoifl cane back, but | don’t uant you to try 4 A No. My ansuer is I don”t understand uhat the
5 and bootstrap this into sone kind of adnisslon 5 question (s,
6 that there uas an infection in the beginning. 6 @ Did Mr. Ridolfi sustain a lacerated Ventricle?
7 I ask that You ask him definitive 7 A Yes.
E time-frame questions. It nakes it a lot 8 Q  When7 You don’t have to give me the date.
9 easier. If you keep going that vay, I can’t 9 Just give ne the treatnent, If You knou.
10 stop YOU, but I think it’sgoing to nake It 10 A Well, You asked a yes-or-no question and then
11 longer. 11 YOU asked the history behind it, so 1’11 be
12 MR, COTICCHIA: Your objection Is 12 nappy to ansuer Your question, but --
13 noted. 13 Q IT YoU uant to oive ne the date, flne.
14 8Y HR. COTICCHIA: 14 A He suffered a lacerated right ventricle on
15 Q  The question s simple: 15 September 14th.
16 Unat was the ultinate outcone that the 16 Q  That folloued surgery for a debrldenent;
17 plaintiff sustained as a result of this 17 correct?
18 infection? 18 A Correct.
19 MR. MOSCARINO: qojact to uhat 19 Q  And the debridement uas to renove infected
2“0 “this Infectlon® means. 20 bone in the sternal area; correct?
2“1 A Yeah, I can’t ansuer the question that you’re 21 Correct.
22 asking. 1’m not sure uhat you’re trying to 22 Q@ My questlon vas:
2’3 oet at. 23 If he dld not have this infection, the
24 BY #R. COTICCHIA: 24 lacerated ventricle uould not have occurred,
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1 uould 1t? 1 marcescens; correct?
2 A I have no opinion on that. 2 A Can you give ne the page number and 1”11 look
3 Q In your letter you state that . Rldolfi vas 3 at it here?
4 admltted on September 8th ulth Purulent 4 p 183 -- actually, I'nm not going in Sequence.
5 drainage. 5 Let me straighten It out here. The numbers
6 What s “purulent drainage? 6 are not necessariiy In chronological order. 1
7 A “Purulent* s nothing more than PUS. 7 uanted to go {n Chronological order. All
8 P This was from the sternal uound; correct? 8 right.
9 A Correct. 9 Will YOU turn to September 1772 It’s
19 P When You say “sternal uound,* uhat {s that? 10 respiratory microbiology,
1 A Anytime someone has a surgical procedure, the 11 A If You can give me the page aumber --
12 sita uhich is cut is considered the uound. 12 P That 1S 188,
13 P Would that include the bony matter? 13 A Okay.
14 A Yes. 14 P Under “tracheal aspirate,* it shous ‘moderate
15 Q@ You go on to say that he was found to have 15 Serratia marcesoens:
16 sternal osteomyalitis at surgery. 16 A correct.
17 What Is osteomyelitis? 17 p  lWhat is the difference betueen °nany Serratia
18 A osteonyelitis Is an Infectlon of bone. 18 narcescens® and ’moderate Serrat:a
119 Q  And I take it you’re makIns bone different 19 marcescens'?
20 from tissue; correct? 20 A It“s just the amount of the organism that uas
21 A No. Bone ksa formof tlssue. 21 grovn in the nicrobtotogy laboratory.
22 Q Al rlght. What caused the ostaomyelitis? 22 Q Is there more of the organism uith *many* or
23 A A bacterla. 23 more ulth “moderate’? unich one has more?
24 Q@ Do Yyou knou uhich bacteria? 24 A Hany, 7
sanniag Repeﬁtlng Servwce Ltd. Sgnﬂg\a/ Rep(Q‘thg Servwﬁeea,tLtd
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1 A Strep nitis, 1 G The September 20 respiratory culture, uhich is
2 P  \ihat Is the basis of that opinion? 2 sputum, discloses moderate Serratia
3 A That at surgery they found pure growtn of 3 marcescens; correct?
4 Streptococcus mitis. 4 correct.
s P You nention iIn the preceding paragraph that, 5 There’s also on September the i3th, Page 169,
8 folloving discharge, one of the cultures arev 6 a uound culture from the abdomen that shous
7 a rare Serratia marcescens; correct? 7 manu Serratla narcescens; correct?
8 A Correct. 8 A Correct.
g Q@  Unat is the significance of that? 9 Q And then on September 20, Page 163, there’s a
19 A There’sno significancs. 10 blood culture that shous Serratia narcescens,
11 Q If it’s not significant, why dld you include 1 doesn’t {17 ;
12 it in Your report? 12 A Yes. M
13 A Because as an infectious dlsease specialist, 1 13 P Is It Your opinion that the Serratla folloving /
14 vas asked ™ revieu the medical record and I 14 the admission of September 8th is the sane
15 Identifled a culture that had a bacterla, s0 | 1s Serratia that vas cultured uhen the cultur
18 noted 1t . 16 vas taken on August the 25tn?
17 Q@  Now, the first time YoU see that Is the 17 A I'm unable to determlne that.
18 culture of August 26th; correct? 18 P You cannot glve an ansuer uithin reasonable
18 A Correct. 19 nedical probapillty?
28 p  Then there’s a uound culture of September 8th 20 A uell, the genus and the species are the sane,
21 uhich shous Strep mitis; correct? 21 but the only vay to truly deternine that
22 A Correct. 22 uithin a reasonable degree of medical
23 @  We have a uound culture that shous -- let’s 23 certainty {s uhat we do all the time here uhen
24 see -- Septemdber 19 -- shous many Serratia 24 ve have suspected infections: perform DNA
Sgnntag Repeﬁtlna Servwce Ltd. Sgnntag Repeﬁtlna Serwce Ltd.
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1 fingerprinting, 1 Q Is that sonstning that YOU can rule out to sa
2 Q Should Fairvieu Hospital have done that in 2 that It’sdlfferent, even though the
3 this case? 3 susceptibl Tty 1s identical?
4 A I think that’s a clinical Judgment. I don’t 4 ¥R. MOSCARINO: That’s tyo
5 think there’sany indication that they needed 5 questlons.
6 to do that. 6 But go ahead.
7 Q If ¥r. Ridolfl uere here at Your hospital, 7 A vou can't avar rule Something out, because yoys
8 uould You have done DNA fingerprinting to 8 can’t Prove a negative. All that you can teii
9 determine if this is the Same Strep -- I mean, 9 Is any of the same genus and species.
18 Serratia? B He had Serratia narcescens. #4nastnsr
11 A In this situation, no. g8 these organtsms are the same Or not, You &
12 Q@ Yoy not? 2 really can’t tell that, certainly not by }
13 A Because the first tine he had It, he dldn’t 13 tooklng at susceptinility panels. i
14 have any evidence of infectlon. 14 3¢ MR. COTICCHIA: |
15 Q Isn’t it true that the susceptibiiity studles s 2 At any time in August or September, did
116 on these Strep cultures in August and 18 Richard Ridol¢i have a Serratia infection?
17 September are tdantical? 7 In September, yss, ‘
18 A Serratla, YOU mean; right? 18 @  Does Fairview Hospital have a responsibility
19 Q  Serratia, yes. 18 to prevent infection to Its patients?
28 A They are. a0 NO hospital can prevent Infections.
21 @  Doesn’t that nean to YOU that the Serratia : 2 well, all right. 1’mnot saying -- let me
22 cultured in August is the same Serratia he had 22 rephrase the quest:on.
23 uhen nszaas/}amdnltted in September? 23 Does Fairvieu Hospital have a duty to
24 A No. 24 nininizs the risk of infection to its
Sonntag Reparting Servj ce Ltd Sonntag Repartin Servnce Ltd
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1 @  Can that be a consideration? 1 patients?
2 A I think the thing to understand is that uhen 2 A agatn, Idon’t mean this to be semantics. The
3 you use susceptibility testing for certain 3 hospltal is a puilding that’s brick and
4 bacteria, that you could have dozens and 4 mortar, so | don”t knou hou a hospital can
5 dozens of different bacteria that have the 5 prevent an Infection.
6 same susceptibi 11ty panel ,—becaosE T depends 6 Q  Well, they have a lab, they have doctors that
7 on the bacteria YU test, 7 uork closely uith the lab.
8 Nou, You knou, for example, If You had 8 You read Dr. Gopal’s depositlon, didn’t
9 an infectlous dlsease doctor who had been in 9 you?
8 practice for 20 or 25 years vho nay not be 8 A Correct.
it faniliar uith the linitations of this, they 1 2 You just said to sone extent Serratia is a
12 nignt think that. But that’sreally not 2 nosocontal type of bacteria.
13 modern infectlous diseases. 3 1 did not say that.
14 @  But ny question is: .4 92 No? Well, is Serratia -- all right.
ts Isn’t that something that You uould take .5 What does ‘nosocomial® mean?
16 into consideration if YOU uant to determine if 8 A I’ve defined that for you tuice.
17 Mr. Ridolfi, uhen he uas discharged in August, 17 MR. MOSCARINO: objection: asked
18 had the same Serratia that he has uhen he’s 18 and ansuered.
19 admitted In September? 19 BY #r. COTICCHIA:
20 A I uouldn’t. 8 Q Is it a hospital-borne bacteria?
2 Q@  You uould not? 31 ¥R. MOSCARINO: IS nosoconial -+
2 A No. 2 ¥R, COTICCHIA: No.
23 @ YOU don’t -- 23 MR, MOSCARINO: -- Or Serratia?
24 A No. 14 Q. COTICCHIA: Serratia.
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1 A Nosocomial ks a type of infection. Serratia 1 That’s a bad question.

2 is a type of bacteria. There’scertaln 2 ¥R, COTICCHIA: You can accept

3 bacteria that are more conmonly associated 3 that as fact.

4 ulth infections developing in the hospital. 4 A Not necessarily.

5 Serratia can occur doth in the hospital and !n 5 BY ¥r. COTICCHIA:

6 the comnunity. 6 Q@  Let me see uhat ue can agree on here, or,

7 BY MR. COTICCHIA: 7 Noskin.

B @ Do the employees of the hospital, the a Ye agres that somstime during wr.

9 residents, or. Gopal, the nurses, the 9 Ridolfi’s treatment. his course of treatment
a0 laboratory, the Ia5 tachnicians, the 10 at Falrvieu Hospital, he had an infection of
1 nicrobiologists -- do they have a duty to 11 Strep nitis?

12 minimize the risk of contracting infectlons 12 A Correct.

13 uhen patlents are admitted? 13 @  Sonetine during the course of his treatment at
14 A Yes. 14 Fairvleu Hospital. he had an infection of

15 ¥R. MOSCARINO: abject to the 15 Serratia marcescens?

16 form. 16 Correct.

17 HR. COTICCHIA: You may ansuer. 17 @ And that Serratia narcescens on August 26th
18 A (continuing.) That’sa more appropriate 18 yas a uound culture: correct?

19 question. 19 A Correct.

28 The medical staff, the nursing staff, 20 @  Then on September 19 the uound culture again

21 respiratory therapists, the other people vno 21 shous -- and that’son Page 159 -- many

22 uork in the racitity should try to prevent 22 Serratla marcescens; correct?

23 pat ients from acquiring an infection there. 23 But those are different wounds.

24 Rut the actual hospital Itself can’t do 24 @ Well, ve'il get to that. Just ansuer ny
Seanten ReprEing servies i Segnteg Fepgpting. Servige .
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1 anything. 1 question :

2 BY MR, COTICCHIA: 2 There’s a uound culture September 19,

3 @  Well, I’'mnot referring to the hospltal as 3 *g5, and the culture is many Serratia

4 bricks and mortar, because 1”mtalking about 4 narcescens?

5 the people that uork for the hospital. 5 A Correct.

6 That’s a dIfferent question. 6 Q Al right. And the descriptlon Is “abdomen’;

7 all right. Is it of any siagnificance to 7 correct?

8 you -- and you can assume this -- that the 8 A Correct.

9 resldents vhon I deposed all testified that 9 Q  Isn’t that the same uound that we’re talking -
10 they uere not auare of the August 26th uound 10 about7
11 culture that shoued rare Serratia narcescens? 11 Not in my mind.

12 A No. 12 @  Hou many times uas Mr. Rldolfl opened UP from
13 Q Do the residents have a rasponsibility to '3 the point of the sternum doun?

14 inform themselves of a patient’s culture? 14 If Irecall, Ithink he had three surgeries. 1
15 A Yes. 15 Q@  And each time that uound was opened, uasn’t
16 Q I'n summarizing. I can’t even remenber the .6 it?

17 name of the doctor, but one of then said he or 7 A Correct.

8 she uas unaware of this culture untii the :a @ And each time I belleve they uent down a /
‘3 lavsult vas Filed. 19 little farther, dldn’t they? ~
i) D you think a resident should e auare 2p A They probably did. ;
21 of that culture, independent of uhether or not 21 Q  Because he had a pectoralis flap, uhich Is —
frd a lausuit is filed? 22 across the chest; correct?

23 NR. MOSCARINO: dbjection. You’re 3 Correct.

24 not putting any context on it or uhen or why. 24 @  Then he had some kind of abdominal flap, umcn/
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1 is over the stomach to the chest; correct? 1 Is that correct? /
2 A Correct. 2 A Correct. /
3 @  And I€’sthe sane incision; it just keepst 3 Obviously, there uas a concern about 3
4 going doun farther, doesn’t it? 4 Infection, because uound cultures uere ordered
5 A I don’t knou that. ] on the 26th of September; correct?
6 @  Did YOU read or. Lavy's depositlon? 6 ¥R, MOSCARINO: Objection.
7 A No, Idid not. 7 A I don”t think so.
8 @ SO You don’t knou that; correct? 8 8¢ ¥R, COTICCHIA:
9 A Correct. / 9 2 You mean It uasn’t necessary to do cultures?
10 @  So You can’t ansuer that question, can YO 10 A It probably uasn’t
11 A What I told you is that chest wound and 11 Q9 ¥ny not?
12 abdomen are tuo dIfferent sites. 12 A Because the surgeon had opened up the uound,
13 Q@ Tuo different sites hut the same 13 looked at It ulth nis own eyes, uhlch is far
14 A 1 told You I don’t knou tha 14 better than Just doing a culture, and said
15 @  All right. 15 that the uound looks clean and thls Is just a
16 A I don’t knou i ¢ ¥t’sthe same uound. 16 dehiscence.
17 @  Okay. [I”Ilaccept that ansuer. 17 Q2 So you’re Saying this uound culture uasn’t
18 Your report states that Serratia 18 necessary --
19 narcescens -- uell, let ne start all over. 19 Correct.
20 Is there a difference -- 20 Q -- under the standard of care7
21 A All the vay fron the beginning? 21 Are YOU saying that because the treating
22 (Laughter.) 22 physician, the surgeon, can look at it and
23 Q@ Yeah. unhy not7 23 make that determination?
24 Hou much are You charging for your time 24 A Well, the reason IS we knou vy #r. Ridolfl
Sgnntag Repeﬁtlna Servdce Ltd. Sggrr]\g%g Repeﬁf(i:ggOSewwﬁgétLtd
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1 today, Doctor? 1 had this dehiscence: He coughed and then
2 A I'n charging half of uhat or. Markovitz 2 broke open his sternal uires. So there’sa
3 charges. 3 reason vhy he had dehiscence.
4 @ So that’sinow much? 4 Now, IF this had occurred a month after
5 A 250 an hour. 5 the surgery and the sternumvas stili
6 Q Okay. Mr. Ridolfi thanks YoU. 6 unstable, that uould have been very di frersnt,
7 IS there a difference betueen 7 But uithin a couple days of surgery, in the
8 “‘colonization® and “contaninant*? 8 setting of a cough, that’s Just trauna, if You
9 A Yes. 9 uill. on the patlent’s part that resulted in
10 @  What is the difference? 10 the uound dehiscing.
11 A *Colonization” just indicates that there’s 11 Q@  You said You read Dr. Van Bergan’sdeposition.
12 bacteria on a surface, so, for exanpie, If | 12 didn’t you?
13 cultured your skin or my skin, ve uould get 13 Correct.
14 bacteria. It doesn’t indicate infection. 14 Q  And he did testify that he uould have liked to
15 We’re Just colonized. 15 have knoun about this growth.
16 ‘Contanination*® uould be identifying 16 A \hat or. Van Bergan testifled to is that he
17 bacteria in uhat uould have been a sterile 17 actually had checked and the cultures uere
12 site. So, for example, if You sent a blood 18 nagative after three days.
19 culture to the lab and the blood was sterile 19 Q@  Hov dld he check?
2 and then You get a positive sample because 20 A He had one of the residents call the lab.
2 Someone In the lab contanlnated it, that uould 21 Q Is that in his records?
22 be contamination. 22 A That’s in his deposltlon.
23 @  You stated in your report that sternal 23 Q Is that in his records, either in the office
24 infection is a risk of thls tupe of surgery; 24 or the hospital?
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1 A That’s not somsthing that You “ould typically 1 @  And yhat does that nean? unhat does that tell
2 put in the medical record. 2 You as an infectious --

3 Q Doctor, is there anything in 0r. Van Bergan’s 3 A There’s Certain types of organisns that stain
4 offlce chart that states that he or his 4 acid fast: Hicrovbacterlum, which are the
5 resldent called the lab? 5 bacterium tnat cause tuberculosis. An
6 A No. 6 organism called Nocardia and actinomyces can
7 Q Is there anytning in the hospital record or 7 stain acid fast.

8 the nicrobiology reports that, as a matter of a Q And uhat is “cold acid rfast *?

9 record, establishes that these results uere 9 A 1’ve never heard of that tern before.

8 communicated to Dr. Van 3ergan? 10 @ Do you use aciq fast here at the hospital?
11 A Well, there’snothing In the record. 11 A Yes.
2 Q  He made that statement follouing the September 2 @  But you don’t use cold acid fast? You don’t
3 admission; correct? 3 knou?
4 MR. MOSCARINO: ObJection. | 4 A 1’ve never heard of the term before, other
5 don’t understand. 5 than in or. Markoultz’s deposltlon. That’s
5 THE WITNESS: | don’t understand, 8 the first time 1°ve heard of it
w7 elther. 7 @  Obviously, if a patlent such as ¥, Rldolfi
18 BY mr. COTICCHIA: a presents ulth a dehisced sternal uound and
19 Q  Mr. RIdolfl uas re-admitted on Septemper the ] dralnage but It doesn’t appear to shou pus, as
10 gtnh, and it uas at this point that or. Van 28 You referred to, does that rule out the
a8 Bergan found out that there vas a culture that 21 presence of bacterla?
22 uas final on September 30th of -- a uound 22 A No.
23 culture of rare Serratla marcescens? 23 @  Then I don’t understand uhy you’re saying a
24 MR. MOSCARINO: Objection. You’ve 24 culture vas not necessary on August the 2sin,
Sanntag Reportin Serwce, Ltd Sonntag Reparfing Service, Ltd
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1 got the dates urong. 1 ‘95,

2 ¥R. COTICCHIA: All right, The 2 A The reason s the identificationof bacteria

3 dates are urong. 3 does not indicats an Infection, so, again, |

4 THE WITNESS: 1 didn’t hear a 4 could culture any of yours or my body orifices

5 question. 5 and find bacteria, but that doesn’t nean ue

6 ¥R. COTICCHIA: 1 vithdrau the 6 have an Infection.

7 quest ion. 7 Q  So you’resaying under these circunstances

a BY Mr. COTICCHIA: 8 uhere ue’ve got a dehisced incision,

9 Q@  Let ne ask You: 9 separation of bone and drainage, because it
8 Wihat s aerobic and anaerobic culture? ] doesn”t shou pus, a culture is not necessary
1 A There’s tuo different types of vaus to grov w1 to rule out infectlon?

2 bacteria. One IS In the presence of oxygen. 2 A And the other thing that You need to add to
.3 That’s called “aerobic.” And one is In the 3 that statenent i that because there vas a

4 absence of oxygen, and that’s called 4 reason for it.

5 “anaerobic.® .5 again, if this guy had cone in thres or
'8 Q Do YOU use those methods here? .8 four wesks after surgery uith a uound

7 A Yes. 7 dehiiscence, 17d be concerned about infection.
ca Q What ks “acid fast:z .8 A couple days postoparatively in the setting
.9 A Acid fast Is a stain. 9 of cough and ripping the sternal ulres, there
og @ Hou i it done? 28 IS no reason to suspect that vas due to

a1 A The sanple is placed on a microscope slide, o infection.

o2 and then it’s stained uith a couple of i Q I he coughed, he night have had a cold.

23 different stains to look For organisms that B A Vell, acold s a viral --

4 are so-called acid fast. 4 9 He night have had --
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1 A A cold is a viral infection. That doesn’t 1 determine uhat You sav uhen You opened the
2 cause sternal uound infsctions, 2 patient UP.
3 Q Well, he might have had a respiratory 3 Q Uell, ue knou that the sternum separated.
4 infection uhich B not viral. 4 Would You go doun to the bone?
5 A Correct, but uhat ue’re supposzd to be talking 5 A I generally don’t do these typ= of cultures.
6 about s ulthin a reasonable degree of medical 6 These are tnings that a CT surgeon wouid do,
7 certainty, and nou there’s all sorts of -- 7 so | think you’d have to ask somsons Like
8 Q@ There’s all Kinds of cossipilities? 8 that.
9 A Correct. But uithin a reasonable degree of 9 Q@ When YOU say *CT,* YOU mean cardiathoracic?
10 medical certalnty, there vas no evidence that 10 A Cardlothoraclc, correct.
11 nis fnitial uound dehlscence was related to 11 Q Isn’t It important that ir a culture Is going
12 Infection. 12 10 be taken, depending On the treatnent, that
13 Q  What about lou-grade fever7 Is that a 13 the culture Is deep enough?
14 synpton? 14 A Yes.
15 A Lou-grade fever I nonspeciflc. There’s 15 @ Uhat Is sepsis?
18 literally dozens of tnings that can cause 16 A Sepsisis a clinlcal syndrome that’s
17 lou-grade fever. 17 characterized by fever, lou blood pressure --
18 Q Uell, can it be a sympton? 18 uell, sepsis is a clinlcal syndrome
19 A A symptom of uhat? 19 characterized oy fever, nigh heart rate, fast
28 Q Infection, 20 respiratory rate and that it could be
21 A Yes. 21 assoclated uith lou blood pressure.
a2 @  Pain, pain in the uound site -- can that be a 22 a  Uell, you say that ne had complication of
23 Symptom? 23 lacerated rlght ventricls and sepsls. You say
24 A Pain is really nonspecific. 24 it’sa clinical syndrome.
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MR, CCH gy ¥R, COTIC
1 Q@  Does an infection cause pain7 1 Can you glve me an example?
2 A It depends on the type of infection. 2 A Again, It’s a sundrone, so | gave vou the
3 Q  Some do cause pain. and some don’t; is that 3 mani festat ions of the syndrome. It's not a
4 your testimony? 4 disease Like diabetes, for zxampla.
5 A Correct. 5 Q Can’t sepsis be In the blood, infection in the
6 Q  This culture uas taken from the uound on 6 biood?
7 August the 26th; correct? 7 A Infection in the blood Is bacteremia.
8 A Yes. a Q so thls Is a general dsscription of sonmebody
9 Q It vasn't taken From the surface of ¥r. 9 that could have bacteremia. respiratory,
10 Ridolfi’s skin, vas it7 10 muscle or bone7 It could be any one of these?
11 A Correct. 1 A Well --
12 Q@  Hou is awvound culture taken and uhere was it 12 ¥R, MOSCARINO: obj=ct to the
13 taken here in this case7 13 form.
14 A I can tell YoU hou a uound culture is taken. 14 A (Continuing.) Sep --
15 I can’t tell you exactly hou it vas taken in 15 ¥R, COTICCHIA: YoU may ansuer.
16 this case. You’d have to ask or. Van 8srgan. 16 A (Continuing.) Sepsis In and of itself does
17 @ ANl right. Wwell, tell me hou You -- 17 not necessarily Indlcate it’srelated to an
18 A The vay a uound culture is taken is You take a 18 infection.
19 sterile swab, go Into the uound, collect a 19 BY #R. COTICCHIA:
20 sample and then send it off to the lab. 20 Q Al right. What does it mean7 What does It
21 Q When You go into the uound, If You’redoing 21 indicate7 I mean, is It a sunptom of
22 it, Doctor, do YOU go doun to the bone? 22 sonathing?
23 A Again, It depends on the individual case. 1In 23 A No. It’sa syndrome,so it’sa constellation
24 a situation like this, I think you’d have to 24 of rindlngs.
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1 Q  Okay. Because YOU say he had right ventricle 1 (Unaraupon, a recess uas had,
2 and sepsis -- his course vas complicatad by 2 after uhich the deposition
3 lacerated right ventricle and sepsis, and 3 vas resumed aS follows:)
4 that’s uhat 1”m asking. 4 WR. COTICCHIA: Back on the
5 So you’re using “sepsis’ as a general 5 record.
6 tern? 6 BY R, COTICCHIA:
7 A I’musing “sepsis” as the proper definition of 7 Q9 Doctor, I uant YoU to assume that YOU ordered
8 the uord. a the culture of August the 2stn, <95,and the
9 Q@  Well, I’veheard people and read medical 9 final culture reads ‘rare Serratia
18 Literaturs that a person has sepsis or a 10 marcescens, ®
11 person has septic shock. 11 Mould you uant the lab to inform you of
(V] \lhat does that mean? 12 that?
13 A septic shock is different. Septic shock S a 13 A No.
14 condition in uhich there 1s sepsis associated 14 7 Can I see Your file, please?
15 uith lou blood pressure. 15 A Certainlu.
16 Q@  Okay. Ifyou're sitting in front of a jury or 16 ¥R. MOSCARINO: Let me just say
17 a layman like me, 1 still don’t understand 17 one thing about It: MY letters to him are
18 uhat You mean by this clinical syndrome of 18 there. I assume that You and ¥r. Meadows,
19 sepsls. 19 based on my revieu of the last deposition,
20 A 1”d be more than happy to explain it to You 20 have gotten into sone type of dispute on thls
21 again. Sepsis syndrone, oy definition, 21 in the past, is that right, and vou refused,
22 includes fast heart rate, fast respiratory 2 based on br. Markouitz’s depositlon --
23 rate, fever or lov temperature. And then if 23 ¥R, COTICCHIA: That’s correct.
24 it’sassociated uith lou blood pressure, it’s 24 #R. MOSCARINO: -- to show the
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1 called “septic shock.’ 1 letters?
2 Q  AH right. The reason I1’m asking about this 2 I don’t knou that I really care, but 1|
3 Is because -- 3 don’t knou uhat the procedure should be.
4 A But 1 should point out that nouhere in the 4 8iil, do you have any insight into this?
s definition of *sepsis* does it require a 5 ¥r. COTICCHIA: T'n not going to
6 bloodstream infection. 6 change mu position. I don’t uant to see
7 2 Okay, all right. That’smu point. I usuaily 7 correspondence from counsel, all right?
8 associate the term “sepsis’ uith infection. 3 MR. MOSCARINO: And I want to see
9 Is that fair? Is that part of the 9 your correspondence to or. Markowitz, and 1°d
10 clinical syndrome? 10 like to see, based on my revieu of the
11 A Infection is one of the things that can cause 11 transcript, M- Eiler’s correspondence to 0r.
12 it,yes. But our knowledgs of this syndrone 12 Markouitz.
13 has really changed over the last decade or so, 13 So I’mnot refusing t let YOU see
14 so in the past people have used terns like 14 these --
15 'septicania, * uhich ue don’t use anymore, or 15 ¥R. COTICCHIA: That’s not ny
16 other terms to suggest that It’sreally 16 question.
17 related to infection. uhen, in essence, only 17 ¥R, MOSCARINO: -- transmittal
18 about half of the cases of sepsis are due to 18 letters.
19 infection. 19 ¥R, COTICCHIA: I'm not
20 MR, MEADOWS: s this a good place 2 interested. If the Court rules, then ue’ll
21 to take about two minutes for a break? 21 exchange it. If the Court rules the other
22 MR, MOSCARINO: Joe? 2 vay, Ue uon’t exchange It.
23 R, COTICCHIA: Yes, 23 MR. MOSCARINO: All right.
24 ¥R, MOSCARINO: OfFf the record. 24 They’re here.
Segpiea Fevgpting Servjee, Lt Seanteg FerprEing Servige -
b SO LSS0 -com SO

(800)232-0265FAX (630)232-4999




DEPOSITION OF GARY NOSKIN, #.0. - MAY 5, 2000
—-- PAGE 57 SHEET 15 - PACE 59
57
DEPOSITION OF GARY NOSKIN, .0, DEPOSITION,oF GARY NOSKIN, .0, %9
1 g, COTICCHIA:  Fine. 1 "RIdolfl* at the top, and they"re from
2 MR. MOSCARINO: YOU don"t want 2 stationery from the Harriott Hotel.
3 them. I'm not valving any argument regarding 3 What are those notes taken fron?
4 seeing uhat You have, especially the fact that 4 A These are notes from or. Van Bergan"s
5 there vas some correspondence back there and 5 deposltlon.
6 he dld an affidavit and then a supplemental 6 Q@  Okay. Can Ihave them, pleass?
7 report, uhich -- 7 A {Indicating.}
8 Hr. COTICCHIA: NO. He read the 8 Then You have notes ulth dIfferent neadings:
9 letter Into the record from Don Eiler. 9 Gopal® and *Markowid4 ' "Bemnett.*
10 Basically It said, "Enclosed are the records.” 10 I assume those are notes from the
11 BY ur, COTICCHIA: 11 depositions?
12 Q Doctor, dld YoU have a rough draft that YOU 12 A Correct.
13 uent over uith Mr. Markoultz before You 13 One of the notes You have, No. 52, wnicn |
14 prepared your letter of November 237 14 assume vas a page, "Allou 10 percent variation
15 A NO. 15 In lab* -- do You agree ulth that variation?
18 Q2 Not Mr. Markowltz; Mi- Moscarlno -- 18 A No.
17 A NO. 17 @  All right. You do have the subsequent letter
18 Q  -- or Miss Massey? 18 that vas ldentlfled at or. Markouitz's
13 A I spoke uith Miss Massey. 18 depositlon, dated april the sth?
29 Q2 Al right. 0id YOU speak to Mis Massey 29 (Indicating.)
21 before You prepared thls Novenber 29, '3s3, 21 A Correct.
22 reportr 22 ¥R. MOSCARINO: 1 think that uas
23 A Yes. 23 attached as an exhibit to his deposition.
" Q@ Did vou discuss uith her Your notes that You 24 ¥R, COTICCHIA: Yes.
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1 have numbered here? 1 BY Mr. COTICCHIA:
2 (Indicating.) 2 @ Did you at any tlne change your report or a
3 A Correct. 3 copy of it before thls uas subnitted on
4 Q  Are these Your notes that you made based on 4 Novenber 22nd, 19997
5 your revieu of the records? 5 No.
6 Yes. 6 Q@ OId You subnit this report after you discussad
7 Q I notice Note No. 49 says, "Nosocomial 7 Your findings with Mrs. Massey?
a infectlon does not necessarily indicate 8 Yes.
9 neg ligence .* 9 Q@  I’n handing the record back to you.
18 Is it fair to say that It may or nay not 10 {Indlcating.)
11 indicate negligence? 11 A Thank You.
12 A That"s a misinterpretation of that. That"s 12 Q I uould like copies of your notes, please,
13 fron Dr. Van Bergan®s deposltlon. That"s uhat 13 before ue leave today.
14 he said. 14 Sure.
18 Q@ My question to You is: 15 @ Doctor, hou did ¥rs. Massey or ¥r. Moscarlno
16 It may Indlcate negligence, as vell as 18 or ¥r. Treu ast YOU as an expert vitness In
17 nay not indicate nsgligenca? 17 this case7
18 MR, MOSCARINO: object to the 18 A I"ve revieued a case for then In the past, and
18 forn, That calls for a lot of different 19 I suspect they asked me -- they uanted ne to
28 facts. 28 revleu another case for them.
21 Go ahead and answer if YOU can. 21 @ Uhen you say you “revleued a case for them, '
22 A I can"t ansuer that questlon. 22 vho uould that have been, uhat attorney?
23 BY #rR. COTICCHIA: 23 A I think prinarily ¥ Moscarlno, but I think
24 Q@  Okay. You have sone notes here that say 24 I"ve also revleued a case for Hiss Massey. I
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1 don’t knou uhat agreement they have uith each 1 Q In one of those, elther Mr. Moscarino or
2 other. 2 Someone from his firm uas actually
3 2@ In the last rive years, hou nany cases have 3 representing a defendant uhere you found that
4 YOU -- independent of uhether You gave 4 Person nagligent 7
5 testimony or not or uhether you urote a report g A Correct.
6 or not, hou many cases have you revleued for 6 ] In another case you found negligence but not
7 their firm, Moscarino, Treu, Hassay, et 7 somebody that ¥r. Moscarino vas representing?
a cetara? a A Correct.
9 A I think probably three or four. 9 @ Then In the other tvo or three, your position
10 Q@ Was it alvays on behalf of a hospital or a 10 was N0 negligence?
11 doctor? 1 A Exactly.
12 A NO. It uas aluays on behalf of giving an : @  And one of those two or three s this case?
13 honest revleu of the medical record. 13 A Correct.
14 @ Al right. And vas that uhen Mr. Moscarlno ‘14 Q@ Now, sincs thls case -- have ue discussed all
‘15 vas representing a patlent suing a hospltal or 15 the cases that you’ve revleued, elther before
B uhen Mr. MoscarlIno was representing a hospital 16 or after this one, for ¥r. Moscarino’s firm?
7 or a doctor uho was being sued by a patlent? 17 Yes.
18 A The latter. 18 @ Al rlght. Have you ever been sued for
19 @ The latter? 19 medlcal nalpractice?
20 A Right. 20 A No, knock on uood.
21 @  So every case you’ve revieued for Mr. 21 Have you ever testified -- regardless of
22 Moscarino has been one for defending a 2 uhether Tt’sIilinols, Ohio, anyuhere, have
23 hospital or defending a doctor? 23 you ever testifled as a medical expert or
124 A Correct. 24 glvan a uritten opinion as a medical expert on
Sgnntag RengFlng Semghsfé(ggd S(annteg Rep&!;tlng Sewﬂﬁeétl'td
uuu - sonntagreportl uuu. sonntagrep
. PAGE 62 e PAGE 64
62
DEPOSITBIQNHSF (%%%%IXIN WD, DEPOSITEEQNHg S%TCW&}XIN .0,
1 Q In those cases that YOU have revieued uith Hr. 1 behalf of a patient?
2 Moscarino or any other attorney at his office, 2 A Yes.
3 have YoU rendered an opinion that there uas 3 @  Hou many times in your experience since you’ve
4 medlcal negligence; that is, belou standard or 4 been board-certified in -- uell, at any tine
5 breach of the standard of care? 5 since you’ve beconz a doctor?
6 A Yes. 6 A Either testlfied or revleued or both?
7 9 In hou many of those cases? 7 Q@  Right, or urote a report for a patient in a
a A Well, Mr. Moscarino and his firm had a claim against elther a doctor or a hospital.
9 represented various different people in the 9 A I can’t tell you the exact numbers. If
10 cases, but of the four cases that I can think ‘10 percents uould be acceptable --
11 of, in one of then there uas clear negligence 11 @  Sure.
12 and I told him that and that case settled. 12 -- 1”d say probably 25 percent of the tine
13 There uas another case In uhich there 13 1’ve revieued cases on the part of the
14 vas clear negligence, but he uas representing 14 patlent, and 1°ve testifled at trial on the
15 the residents, and | felt the resldents acted 15 part of the patient once.
16 uithin the standard of care. There’s one case 18 P So out of 188 percent, approxinately 25
17 that | think is still ongoing, and then this 17 percent are cases that You revieu for the
18 is the fourth case. 18 patlent or at the request of the patient’s
19 So I auess you could say in at least 19 Lawyer?
40 half of them, 1’ve told him that there uas a 10 That’s correct.
21 clear devlatlon from the standard of care. 21 @ And out of that 25 percent, can YoU give e
22 2 And in one of those -- uhat uas it; four cases 2 approximately the number of patients?
23 or five, | f You remenber? 23 A Boy, I probably have revleued naybe tuo dozen
24 A I think it was probably four. i14 cases.
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1 Q So let’s round it off to 25 so ve can be 1 A Rlgnht,
2 consistent, 2 @ Okay.
3 So out of the last -- 3 A so of those two dozen cases, a quarter of
4 A Actually, it‘seasier to have It 24, because a 4 them, say, have been for the plaintiff. 1
5 quarter of 24 Is six. 5 ail of those cases except for one, I ra1t that
6 Q  Okay, all right. unat I’mgstting at is: 8 there uas negligence.
7 out of the last aporoxinataty 129 to 96 7 Of the other 75 percent, those uere for
a cases wou've revieued, 24 of them uere for the 8 the defense. In those, 1°d say In probably
9 patient? 9 tuo-thirds of those | felt there uas no
10 MR. HOSCARINO: ObJection. | 12 deviation from the standard of care.
11 think uou’re getting it yrong. 11 @ okay, all rlght. Thank vou.
12 aut vou tell aim, 12 Yhat percentage of your srofsssional
13 A I think about 25 percent of the cases | 13 time do you spend In the practlce of nediclne.
14 revieued have been for the patlent. I think 14 the clinlcal oractica of nadicine?
B I’ve revleued a couple dozen cases. So {f YOU 18 A About 60 to 70 percent.
1B do the math, that uould be about six to =ight. 16 Q And uhat do You do the other 30 to 40 percent?
17 MR. COTICCHIA:  I’m sorry, 17 A I have sone adninistrativs rasponsidllitiss
18 BY ¥R, COTICCHIA: 1€ and also do a 1llttle research.
‘D Q So since you've been a sracticing doctor, a 1€ a In uhat area do you research?
20 medical doctor in the clinlcal practlce of e A erimartiy enterococcal Infections.
21 medicine -- this Is uhere I misunderstood -- 21 Q@  Yhat are your adninlstrative duties?
22 you’ve revieued approximately tvo dozen cases? 2z A 1’m the medical dirscior for the Department of
23 A Correct. s Infection Control and Preventlon at
24 Q And out of that two dozen cases, acoroxinataly 2¢ Northuestern.
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1 four of them uere on behalf of a patient or 1 a  The hospital?
2 the pat lent’s Lauyar? 2 The hospital, correct.
3 A No; about SiX to eight of them uere. 3 Q In your curriculun vitae, it says clinical
4 Q@  Six to eight? 4 professor or assistant professor.
5 A Right. 5 \lhat does that mean?
6 a  All right. And out of that six to eight, vou 6 That’s nu university appointment.
7 took a position in hou many cases that the 7 Q Do wyou lecture at the hospital uith nedical
a patlent uas treated nesligently or belou the a students on a regular basis?
9 standard of care? 9 Relatively infrequently.
0 A Probably all except for one. 10 @  So as an assoctate professor -- uell, you tell
11 Q@  So out of the other approximataly 18 to 16 11 ne uhat your duties are ulth the students.
2 cases, your position vas the hospital or the 2 A Ve have medical students uho Joinus on
13 doctor had not done anything negligent in the 3 rounds --
14 medical care; correct? 14 Q okay .
15 a  No. 15 A -- so that uould include some informal
16 MR. HOSCARINO: oObiectlon. 18 teacnling, I give lectures on antiblotlcs to
17 A (Continuing.) Yeah, I think there nay be some the medical students, or if I'n asked to give
18 confusion uith uhat I’m telling You, so in 18 a talk, 1”11 give a talk. But I don’t
19 case 1’ve misspoken, let me do It by 19 particlpate In any formal course uork, if
20 percentages, unless there’s a specific reason i} that’s uhat you’re asking.
21 that You uant actual numbers. ‘ Q In the last three or four years, uhat
22 BY #r. COTICCHIA: 2 percentage of your entire income have you
23 Q  Well, you’ve already said you’ve revieued B derived from revizuing medicolegal issues?
24 about two dozen cases. 2 A Probably less than 5 percent.
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1 a  Did you read the medical reports of the other 1 treatina physician to do it?
2 medlcal experts In this case7 2 A Again, it depends on the location of the
3 A No, Idld not. 3 uound. It depends on the availability of the
4 a  You dldn’t read a report of Or. Lerner or or, 4 other physicians,
5 Tan7 5 a Is an unstable sternum a sign or syngton of an
6 A No. 8 Infected sternum?
7 a  You don’t think that’s necessary? 7 A It could be, yes,
a A 1 dldn”t knou there uere other reports. 8 a  Unat antimicrobials are effective in
9 a  So You’ve never seen then7 9 Preventing the groutnh of Serratla7
10 A Correct. 12 A There’sa lot of antinicrooials that are
11 a8  0Okay. Hou many patients do You see on an 11 effactive in treating Serratia, but Serratla
12 average day? 12 IS not a bacteria that ue try to prevent fron
13 A It really varies, because the uay that ue work 13 growing UP front.
14 it is uhen ue’re on service, ue’reon service 14 a No. I’msaying if there’s an Infection.
15 for two ueeks at a tlme. And then during that 15 A so, then, you’re not talking about prevent(ng
18 two-ueek period of time, 1 uould see all the 18 it; you’re talking about trsating it7
17 infectious dlsease consultations in the 17 a well, you’vegot an infaction, and You don’t
18 hospital. sSo that nignt be 25 or 30 patients 18 uant it to keep going, I guess. Okay. us’ll
19 at a time. 19 use your uord, “treating.*
70 Houever, uhen 1’mnot on service, then | 20 A gkay. Well, there’s a uhole host of
21 don’t see any patients. 21 antiblotlcs that You can use to treat
a2 a Let’ssay in a year. 22 Serrati a.
3 A In ayear, boy, probably well over a thousand 23 @  Let me qualify that, because ue got into this
24 pat ients. 24 a tittie bit before. 1I'm taiking about at the
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1 a  And these are infectious disease patients? 1 tine of Richard Ridolfl’s treatnent, August
2 A correct. 2 through September of *ss.
3 a You’recalled in as a consultant? 3 ¥R. MOSCARINO: objection. 1
4 A Correct. 4 don’t understand that you’re talking about.
5 a  Are some of these patients cardio bypass? 5 THE WITNESS: Yes. Could You
6 A Yes. 6 rephrase the question for ne7
| a Do they have sternal wound infections? | 8Y ¥R. COTICCHIA:
a A Yes. a Q  What antimlcroblal nedlcations are effectlve
9 a Do sone of them have nosocomial infections? 9 in treating an Infection of Serratia
10 A Yes. 18 narcescens around the time of Ridolfi’s
11 a  Approximately hou many patients do You see in 11 admission, August and September, *85?
12 a Year uith sternal uound infections following 12 A Well, again, there’s tuo questions, one in
13 coronary bypass surgery? 13 general and then one specific.
14 A Probably three to five per year. It’sa 14 Do you want ne to -- uhich one do You
15 eretty rare complication. 15 uant me to ansuer?
16 a gut 1t’sa knouwn rlsk, Isn’t it7 16 Q Answer then both. Break it UP.
17 A Yes. bivg A Sure. In general, there’s a uhole host of
18 B I't”ssomething that YOU want to prevent if YOU 18 antibiotics that You can use to treat Serratia
19 can7 19 Inflection, fiuoroquinolones like Cieros. You
20 A Correct. 29 can use second- and third-generation
21 a  Ars You ever Present uhen a culture IS taken i cephalosporins. You can use drugs like
22 fron a wound? 22 aztreonm, a-z-t-r-e-0-n-a-n. Ozpending on
23 A Yes. 28 the extent of the infection, YOU may uant to
24 a DO YOU do it Yourself or do YoU uant the : use an aninoglycoside like gentanicin.
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1 So there’s a uhole category of 1 Infection?
2 medications that can be used to treat 2 MR. MOSCARINO: Objection. That’s
3 Serratia. 3 been asked and ansuered I think at least three
4 In terms of thls case spscifically, the 4 tines.
5 patient does not require any treatment because 5 ¥R, MEADOWS: Objection.
6 he’s colonized. so for him there uouldn’t be 6 A A sternal uound Infectlon can result {n uound
1 anything that uould be necessary. 7 dehlscence.
8 Q All right. We uent over all the cultures, and 8 BY ¥r. COTICCHIA:
3 later on, follouing the admissions in 3 Q Is Serratia resistant to Vancomycin?
18 September, do YoU agree he had an Infectlon of 10 A Yes.
11 Serrat: a7 11 Q Doctor, on Page 61 of 0r. Markowitz's
12 A Correct. 12 testimony, at Line 10, he states -- and 1
13 @ Unat nedicatlons uere used to treat that? 13 quote -- *Tnis patlent, uho had fever,
‘U He uas treated uith pipsracilliin, uhlch is 14 elevated uhite count, sternal uound pain and
‘B certainly an appropriate antibiotic for 15 uhose sternum had been opened because of
B Serrat: a. 16 possinle Infectlon -- I think It’s incumbent
a7 P Is that a medicine that you use? 17 1o get the complete and official culture
18 A Yes. 18 reports. .
18 @ Did You use It in 1335 -- 19 pid You read that in Dr. Markouitz’s
28 A Yes. 20 deposltion?
21 p - for the treatment of Serratia? 21 A Yes.
22 A For the treatment o»f all sorts of 2 P Do YOU agree uith that statement?
23 Gram-negative Infections. 23 A In context, I think in general, that seems
24 @  One of the things that or. Markouitz testified 24 correct. Houever, the reality Is that vas In
Sgnntz\i/% Repeﬁtln SEWWﬁedtLtd Sgnnteg Repeﬁtlng Slervwce Ltd
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BY MR, C . COTICCH
1 to uas the culture -- 1 the setting of someone uho had Just had his
2 (There folloued a discussion 2 sternum broken open by cougning and by having
3 outside the record.) 3 a surgeon actually opening it up, looking at
4 ¥R. COTICCHIA: All right. Back 4 it. cleaning it out. so I'm not sure uhat the
5 on the record. 5 relevance to it is.
6 8¢ R, COTICCHIA: 6 Q  Well, you agree that or. Van Bergan ordered
7 @ I’msunmarizing, but during or. Markowitz's 7 the culture, the uound culture, of August
a deposition, he questioned the accuracy of the 8 26th. ’357
9 cultures because of the presence of 3 A Correct.
10 antibiotics In ¥r. Ridolfi’ssysten. 10 Q  That uas obviously to determine if infection
11 Do YOU agree uith that7 11 uas present; correct?
12 A I agree that he questioned it. 12 MR. MOSCARINO: Objection.
13 @ Al right. Do YOU question the accuracy? 13 A That’s not correct.
14 A NO. 14 BY MR. COTICCHIA:
15 Q ghy not? 15 Q Well, to deternine If there uere any oraanisns
16 A Because I think or. Markouitz may have been 16 present 7
11 mlstaken, because the antlblotlc that ¥r. 17 A I don’t knou why Dr. Van sergan did that.
1d RIdoIfl uas on was cefazolln and the oral 18 2 Okay.
19 preparation, uhich was Keflex. 19 A vourd have to ask nim.
20 a  Keflex. 29 o Well, all right. We’ve already talked about
21 A Both of those antibiotics the Serratia uas 21 that. My question is:
22 resistant to. so the fact that he uas on it 22 It’salso true, isn’t it, that pefors
23 1s really irrelevant. 23 the results uere made, Or. Van Bergan
24 Q Is dehlscence a symptom or a sternal uound 24 discharged Mr. Ridolfl?
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1 MR MEADOWS- Objection. 1 fallure to neet a standard of care?
2 A The first tuo sets of cultures uere actually 2 MR, MOSCARINO: objaction; asked
3 negative prior to dischargs. 3 and ansuered.
4 BY ¥R, COTICCHIA: 4 A No.
5 Q  And the third culture uas positive; correct? S BY Mr. COTICCHIA:
6 A The third culture pecane positive, correct. 6 Q  Have YoU seen any tlssue or bone block from
7 Q4  That vas after discharge; correct? 7 the hospital regarding Richard RIdolfl’s
8 A Correct. 8 treatment?
9 P And Dr. Van Bergan uas not auare of that, vas 9 A No.
10 he? ‘10 Yell, ue’ve requested those.
11 A That, again, you’d have to ask Dr. Van Bergan. 11 Would that assist You In your analysis
12 Q Well, You read his deposition, didn’t YOU? 12 of the treatment?
13 A Correct. B A No.
14 Q  And You can’t ansuer that question; is that 14 Q “Tissue blocks” -- s that the tern I'n trylng
15 correct? ) to use?
16 A Correct. 16 A I think that’soropably correct. That’s nore
17 MR . MOSCARINO:  “Correct” that You 17 of a pathotogist thing than an infectious
18 read nts deposition or ‘correct® that you 18 disease spsciallst thing.
18 can’t ansuer the questlon? 19 HR. COTICCHIA: Ye uant to see
28 THE WITNESS:  “Correct* that | 28 those.
21 couldn’t ansuer the question. 21 ¥R, MOSCARINO: You’re going to
22 MR. COTICCHIA: 1 understood it 22 g2t a neu expert?
23 the first tine. Thank You. 23 BY MR, COTICCHIA:
24 MR, MOSCARINO: You’re uelcome, 24 Q Do you knou uhether or not, In fact, at least
Sggﬂg\a}g Repeﬁf(i:ggOSgwdﬁedtLtd Sgnntag Repeﬁtlng Servdce Ltd.
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1 Joe. I'm Just trying to help You get through 1 30 days prior to and up to the date of Richard
2 that outline. 2 Ridoifi’s adnission on August 2stin, ‘95,
3 BY Mr. COTICCHIA: 3 Falrvieu Hospital had an outbreak of Serratia?
4 Q Doctor, are You auare of any problens at 4 ¥R. MOSCARINO: Objection; asked
5 Fairvieu General Hospital for the 30 days 5 and ansuered. It’sthe same question You
6 prior to Mr. Rldolfl”s admission of 6 asked hlm before.
7 hospltal-borne Serratla? 7 A Yeah. 1don’t knou.
8 A No. 8 ¥R, COTICCHIA: It uas a
] Q If they uere in existence, isn’t that 9 hypothetical. Nou I’nasking hin, in fact, if
10 sonethlIng you’d uant to knou before YOU urote 10 he knous.
1 your opinion? 11 A {Continuing.) No.
12 ¥R. MOSCARINO: Objection. 12 BY ¥r. COTICCHIA:
13 A I'm not sure that it uould really natter in 13 Q If that becomes a fact in thls case, uould
14 thls indlvldual case. 1 that change your opinion?
5 BY ¥r. COTICCHIA: 5 A No.
16 Q  What does ‘epidemiology* mean? B ¥R. COTICCHIA: I don’t have any
7 A Epideniology B the study of outbreaks and 17 nore questions. Thank You.
B investigations of things related to clinical 18 THE WITNESS:  Thank YOU.
© outcones. 9 MR. COTICCHIA: You’re valconme.
20 Q Well, if there had been, at least ulthin 30 20 MR. MOSCARINO: s8itl?
21 days Prior to Richard Ridolfl’s adnission at 21 MR. MEADOWS: Yeah.
22 Fairvieu Hospital, an outbreak of Serratia, 22 M - Moscario:  Joe is done.
23 uouldn”t you uant to knou that before You 23 MR, MEADOWS: Doctor, my name 1s
24 render an opinion about the hospital’s care or 24 8111 Meadous. I represent br. Van Bergan in
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1 this case. 1 chapters and probably 75 or 80 abstracts at
2 THE WITNESS: Hi, Bill. 2 scienti Fic meetings.
3 BY 4R, MEADOWS: 3 Do You have any tesaching responsibilities?
4 9 First lwant to go back to your background. 4 Mu primary teaching responsibilities are for
5 Where dld you go to medical school? 5 the medical students during their clinlcal
6 A I vent to medical school at Chlcago Medical 6 clerkships, so their third and fourtn Year,
7 School. 7 and then teaching responsibilities Uith the
8 P You graduated uhen? 8 resldents, also, uhen they rotate on the
9 A I graduated In '86. 9 Infectious dlsease service.
18 Q  And did you go on to do a residency? 10 @ 8y the vay, have You and I ever net before or
11 A Yes. 11 have You ever reviewed any cases for me7
12 ¥R, COTICCHIA: oabjection. Do you 12 A No.
13 have the doctor’s curriculum vitae7 13 The naterials that you revieued in this case
14 MR. MEADOWS: I uant to go through 14 Included br. Van Bergan’soffice chart;
15 his background. Thank you., 15 correct? h///’/ﬁ
16 ¥R. COTICCHIA: Objection. Thls 16 A I don’t think 1 saw his offlce chart.
17 is unnecessary. 17 Q  0ld You revleu the hospltal records and the
18 BY MR. MEADOWS: 18 records that uould have been prepared by or.
13 qa  Where did you -- 19 Van Bergan in his capacity as one of the
20 MR. COTICCHIA: Are YOU going 10 20 attendings at the hospital?
21 Pay for this doctor’s tine 10 go Over his 21 A Correct.
a2 curriculum vitae? 2 Q  You revleued or. Van Bergan’s depositlon,
23 BY ¥R, MEADOWS: 23 certainly?
24 2  Where did You do your residency, Doctor? 24 A Yes.
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1 MR, COTICCHIA: 1°mtelling YOU on 1 Q@ Doctor, based upon Your revieu of the medical
2 the record, Bill, 1’mchecking the clock, and 2 records and based upon your revieu of the
3 I'n not paying YOU to read this doctor’s 3 depositions and also based upon your
4 curriculum vitae back to hin on ny tine. 4 education, training and experiencs, do YOU
S BY MR. MEADOWS: 5 have an opinion, to a reasonable degree of
6 Q Doctor, uhere dld You do Your residency? 6 nedical certainty, as to uhether or not or.
7 A At Northuestern. 7 Van Bergan and the other physicians caring for
8 @ When did you complete your residency? 8 hin, ¥r. Ridolfl. net the standard of care?
9 A I completed ny residency In 1989. 9 MR. COTICCHIA: Objection. The
18 Q  Your residency uas in ynat? 10 reason for the Objection is the sane reason ny
11 A Internal nediclne. 11 notion in Linine uill be fited. Tnhis I3
12 Q  Tell ne about your professional experience In 2 friendly cross examination, and It’snot a
13 the area of infectious disease since 13 proper question uhen both pacties have nutual
14 conpieting your residency. 14 interests in the outcons of this case.
115 A Well, follouing my residency, I did a tuo-Year 15 MR, MEADOWS: Doctor, YOU nay
16 fellouship in infectious diseases. and then | 16 ansuer.
a7 joined the faculty here at Northuestern, 17 A Yes.
18 specializing in infectious diseases. 18 BY MR. MEADOWS:
19 Q  You’ve already ansuered some questions uith 19 P What Is Your opinion?
2 regard to your CV and publications, but 21 A That neither or. Van Bergan, 0r. Gopal Or any
21 approxinately how many publications have YoU of the other physicians in this case deviated
2 authored or participated in? 22 From the standard oF cars, to a reasonable
23 A In terns of peer-review publications, probably 23 degree of nedical certainty.
24 about 60, probably about another dozen book 24 Q gy the way, Doctor, are you licensed to
S e e, L St Fergpting Service i
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1 practice medicine? 1 A September 9th I think You mean.
2 A Yes. 2 Q@  Yes, Septenber 9th. 1'nm sorry.
3 @  \hat states? 3 A There"s no correlation betueen the tuo.
4 A TIllinois. 4 @ |hy is that?
5 @  And do you spend more than 50 percent of your 5 A 3ecauss the culture from August 26th uas rare
6 professional time in the clinical practice of 6 Serratia, and as ue talked about earlier, that
7 infectlous disease medicine? 7 represented contaninat iON. The culture fronm
8 Correct. 8 the sternal wound infection in September uas
9 @  You uere asked earlier about a doctor*s 9 Streptococcus mitis. So there's no
bi 0] responsibility to follou UP on cultures. 10 correlation betueen the two,
11 Is it reasonable for a physician to n @  The fact that certain cultures greu out
V] obtain results of cultures elther by reviswing 12 Serratla -- does the ract that the subsequent
‘13 the uritten report or, In the alternative, 13 cultures later In Septenber greu out Serratia
'’z obtaining verbal results over the phone? 14 change your opinion?
) A Yes. 15 A No.
16 Q Is it your understanding, fron sour revieu of 16 ¢  And why not?
a7 the materials, that the culture of August 17 A Because the subsequent cultures later in
18 26th -- or the results of the culture of 18 September truly did represent a Serratia
19 August 26th uere obtained on August 29th by 19 infsction, uhereas the culture fron earlier IHV
.4 the resident by virtue of a phone call to the 20 August just represented contanination -- oOr,
21 lab? 21 actually, colonization of the uound.
2 A Correct. 22 Q Doctor, in your experience, do You treat
i3 Q@ By the vay, is the abbreviation of “culture 23 sternal uound infections follouins bypass
24 cx? 24 surgery?
SEERRN ol Servieb i SEantag Rergpting ervigenb
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1 A Yes. 1 A Yes.
2 P so if there i a record that said X 2 Q Is that a knoun complication of bypass
3 negative,” uhat uould that mean to You? 3 surgery?
4 That uould mean cultures uere nsaative. 4 A Yes.
5 Q If you, as an infectious disease specialist, 5 HR. MEADOWS: Thank You, Doctor.
6 had been consulted uith regard to the culture 6 That"s all 1 have.
7 that greu Serratia on August 38th, uould you 7 THE WITNESS: Thank You, Bill.
8 have done anything differently? 8 ¥R, COTICCHIA: I have two more
9 A No. 9 questions.
10 @ Uhy not? 10 BY MR. COTICCHIA:
11 A Because that culture represented colonizat ion 11 P Dbid you see the video of Richard Rldolfi
12 rather than infection. 12 depicting his Injuries?
13 Q If you had been consulted as an infectious 13 A NO.
14 disease specialist uhen the patient cane to 14 P Doesn"t every infection start off as a rare
15 the emergency room on September 4th, uould You 15 colonization?
16 have done anything different? 16 Not -- uell --
17 No. 17 Q  I'm not talking about cultures in a
18 @  In your opinion. Doctor, to a reasonable 18 laboratory. I mean in real-life situations
19 degree of medical certainty, do You believe 19 ulth patlents.
20 there®s any connection betueen the rare 20 A Well, In real-life situations, svery infection
21 Serratia mentioned in the culture results of 21 starts out ulth Just one bacteria.
22 August 30th and the infectious Process that 2 ¥R, COTICCHIA: Thanks.
23 uas diagnosed uhen he returned to the hospital i3 MR. MOSCARINO: No more. 8ill?
24 I belleve on August 3th? 24 HR. MEAaDOWS:  Actually, Doctor,
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1 uould You hand your CV t0 the court reporter 1 S42718 ERRATA SHEET
2 to have it marked as Defendant’sExhibit A? 2 PAGE LINE CHANGE REASON
3 THE WITNESS: I don’t have a copy 3 -
4 of nine uith ne. Perhaps If You could use 4 e
5 sonzone else’s. 5 —
6 MR. COTICCHIA: I have one. 6 o
7 George has one. 7 —_—
8 ¥R. MOSCARINO: I have one. 1’1l 8 —
9 give the doctor, for the record, my copy -- 1 9 o
19 mean, 1”1l give the court reporter -- 1’m 10 —_—
11 sorry -- my COPY. 11 —_
12 THE WITNESS: Okay. [I’ve got it 12 -
13 (The document uas thereupon 13 —
14 marked Defendant‘s 14 S
15 Deposition Exhibit A for 15 —
16 Identtfication as of Hay 5, 16 —_—
17 2000.) a7 .
18 3Y MR. MEADOWS: 18 -
e Q Doctor, Just for the record, uould You 19 o
{10 identify what has been marked as Defendant’s i20 -
21 Exhibit A? 21 —
22 A It”sa CoPY of my curriculum vitae. 2 -
23 ¥R. MEADOWS: Thank you, Doctor. 23 —
24 That’s all 1 have. 24 -
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1 MR. MOSCARINO: Okay. We’ll read 1 I have read the above and foregoing, and
2 the deposition. Thanks. 2 it is a true and correct transcript of ny
3 Mr. COTICCHIA: | uant a 3 deposition given on the day and date
4 transcript, and I uant the mini transcript. | 4 aforesaid.
5 don’t need the co ROM or uhatever gou call it. 5
6 MR. MEADOWS: 1°d like to order 6
7 It. 7
8 AND FURTHER DEPONENT SAITH NOT AT 1i:i3 A.M. 8 AT NS H
9 3
10 10
1 1Y
12 12 Subscribed and sworn to before me thls
13 3 day of , 2000.
14 14
15 15
16 1 Motary PUDLIC
17 17
18 18
19 19 MY comnission Expires
20 20
21 21
22 22
23 23
24 24
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