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OF

MARY JANE MARTIN SMITH, RN, taken on
behalf of the Plaintiff herein,
pursuant to the Rules of Civil
Procedure, taken before me, the
undersigned, Shannon C. Fortsch, a
Court Reporter and Notary Public 1n
and for the Commonwealth of
Pennsylvania, at Sargent®s Court
Reporting, 429 Forbes Avenue, 1300
Allegheny Building, Pittsburgh,
Pennsylvania, on Wednesday, June 19,

2002, at 1:06 p.m.
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P R OCEETDTIHI NG S
VIDEOGRAPHER:

My name 1s Michael
Sullivan. I am employed by

Sargent®"™s Court Reporting

Services. The date today 1is
June 19th, 2002. The time 1s
1:06 p.m. This deposition 1s

being taken at 429 Forbes
Avenue, Pittsburgh,
Pennsylvania. The caption of
this case 1s: In the Court of
Common Pleas of Cuyahoga
County, Ohio, John L. Swift,
Executor of the Estate of
Sharon Swift, deceased,
PlaintitTf, versus Lynn Tiara
Mason, M.D., Defendant, Case
Number 439620. The name of
the witness 1s Mary Jane
Smith. Will the attorneys
present state their names and
the parties that you
represent.

ATTORNEY PARIS:

Sargent®s Court Reporting Service, Inc.

(814) 536-8908
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David M. Paris and
Harland M. Gordon represent
the Plaintiffs.

ATTORNEY SWEENEY:

Timothy G. Sweeney on
behalf of Ashtabula County
Medical Center.

ATTORNEY PARIS:

You folks 1in Cleveland
want to state your name for
the record?

ATTORNEY MENUEZ:

Jonathan Menuez on
behalf of Asthabula Clinic and
James Chilcott. I also say
that I'm hearing the court
reporter typing, but that®s
about all 1'm hearing from you
guys.

ATTORNEY PARIS:

And Leslie?

ATTORNEY JENNY:

Leslie Jenny appearing
for Doctor Kondru.

VIDEOGRAPHER:

Sargent®s Court Reporting Service, Inc.

(814) 536-8908
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10
The court reporter may
now administer the oath.

COURT REPORTER:

Would you raise your
right hand to be sworn?
MARY JANE MARTIN SMITH, RN, HAVING
FIRST BEEN DULY SWORN, TESTIFIED AS
FOLLOWS:
EXAMINATION
BY ATTORNEY PARIS:

Q. Will you state your fTull name
for the record, please?

A . Mary Jane Martin Smith.

Q. Ms. Smith, I*m taking your
discovery deposition today because
you have been i1dentified as an expert
witness on behalf of Ashtabula
Medical Center. Are you TfTamiliar
with that?

A . Yes.

Q. And you have some opinions
about the care and treatment rendered

to Sharon Swift; 1s that right?

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908




© 00 N o 0o b~ W N R

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

11
A . Correct.
Q. You"re aware that she was born
on January 22nd, 1933, and died on
June 16th, 20007
A . Yes.
Q. And she died at the age of 67
years old?
A . Yes.
Q. All right. In connection with
your services for Ashtabula County
Medical Center, you prepared a
report; 1s that correct?
A . Yes, 1t 1s.
Q. And that"s a report that has

been marked as Exhibit Three 1In this

case?
A . That®"™s correct.
Q. And it"s dated May s6th, 2002,

and it consists of four pages; 1is
that right?

A . Yes, 1t 1Is.

Q. Is this your fTirst and only
report that you drafted for this
case?

A . Yes, 1t 1S.

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908
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Q. Did you draft any rough
drafts?

A . I did not.

Q. Does this report embody all of

the opinions that you embrace 1n this

case?
A . Yes, 1t does.
Q. Do you i1ntend to state any

additional opinions that are not
contained 1In your report?
A . Not unless 1 receive
additional information.
(Exhibits One and Two
marked Tfor
identification.)

BY ATTORNEY PARIS:

Q. And 1°"ve also been provided
with a copy of your Curriculum Vitae,
which I*ve marked as Exhibit One, and
a copy of your fee schedule, which
has been marked as Exhibit Two. Is

your CV up-to-date and current?

A . Yes, 1t 1s.
Q. And your fee schedule is
marked as Exhibit Two. Is that

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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up-to-date and current?
A . May 1 look at 1t? I'm not
certain.
WITNESS REVIEWS DOCUMENT
ATTORNEY PARIS:

And by the way, Mr.

Videographer, any time I'm
holding something up that
blocks the view of the
witness, will you please let
me know so we have an accurate
video and history of this?
Okay?

A This 1s correct, except that

there"s been a mileage change, |

think as of March of this year.

That®"s all.

BY ATTORNEY PARIS;

Q. What®"s your mileage now?

A . I think 1t"s .345 rather than
.31,

Q. Tell me a little bit about
your educational background. Let's

start with high school and move on to

college.

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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A I graduated from Mount Lebanon
High School i1n Pittsburgh,
Pennsylvania, and went to college at
the University of Michigan, where |1
received a Bachelor of Science 1n
Nursing. In 1976, 1 returned to
college and received a Master"s of
Arts i1n Higher Education, with a
minor In nursing, from the University
of Pittsburgh. And 1n the late 1980s
I returned to college again and took
Ph.D. courses at the University of
Pittsburgh i1n exercise physiology. |
completed the course work and took
and passed all the exams for the
doctorate in physiology approximately
1992 or '93 and did not write a
dissertation.
Q. So sitting here today, what
degrees do you have?
A Bachelor of Science 1n
Nursing, Master of Arts in Higher
Education, and as part of the
educational process, In addition, |

have a certificate from the American

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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Nurse Association in medical/surgical

nursing.
Q. Let"s start with your
employment history. Are you

currently employed?

A . Yes, 1 am.

Q. Actually, let"s go back to
when you first got i1nto nursing and
move TFforward. Tell me about your
first nursing job and let"s move
forward.

A . I was fTirst employed at st.
Clair Memorial Hospital 1n Pittsburgh
and worked there for approximately

two years, Tull time.

Q. When was that?

A . 1956 to 1958.

Q. And what were your duties
there?

A I was a staff nurse.

Q. And your reason for leaving?
A . I was married and left the

country for about fTour months.
Q. All right. And then when you

came back?

Sargent®s Court Reporting Service, Inc
(814) 536-8908




a1

© 00 N O

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

23

24

25

16

A When 1 came back I was asked
to teach at sSt. Joseph's Hospital
School of Nursing, which was a
diploma program i1n Pittsburgh. And 1
taught there fTull time for about a
year and a half, 1 believe, two

years, and had my first child.

Q. That was from 1958 to 1960°?
A Yes.
Q. And your reason for leaving

was that you had your fTirst child?
AL That®"s correct.
Q. And how long did you stay out

of the work environment?

A . Approximately a year or so,
and then 1 went back to work part
time.

Q. Where?

A . At st. Clair Memorial Hospital

and also intermittently back at st.

Joseph's.

Q. In what capacity, a staff
nurse?

A . Well, at st. Clair I was a
staff nurse. At St. Joseph's

Sargent®s Court Reporting Service, Inc
(814) 536-8908
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Hospital 1 was an i1nstructor.
Q. And you were i1nstructing
nursing students?
A . That"s correct.
Q. And when we say part time,
we"re talking about maybe ten hours a
week at st. Clair Hospital and ten
hours a week at st. Joe?
A . No . At st. Clair Hospital |1
worked primarily weekends. I would
work an eirght-hour shift, usually
11:00 to 7:00 a.m. on weekends. At
st. Joseph®s i1t varied a lot,
depending upon when they needed me to
teach. But generally speaking, 1
would teach one or two days a week
when 1 was there.
Q. Were those full days of
teaching?
A . No - They were classroom and
clinical i1nstruction, so the
allotment of hours varied from
semester to semester.
Q. How long did you continue

working part time at those two jobs?

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908
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18
A . Until 1 had my second child,
which was 1n 19 --- late 1963,
December of '63.
Q. Then what happened?
A And then 1 took time off after
my second child and didn®t work
eitther full time or part time for

about a year, year and a half.

Q. And when did you return to
work?

A Approximately 1960 --- late
'65 Or '66. I did occasional work

before that for a pediatrician who
was a friend of mine that asked me to
help him in his office, so I did stay

active to some degree.

Q. And where did you return to
work?
A . I returned to st. Joseph-®s

Hospital School of Nursing.

Q. Where you taught?

A. Correct.

Q. Full time or part time?

A . I returned fTull time.

Q. And how long did you continue

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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to work there Tull time?

A Until 1968, the fall of 1968.
Q. What happened then?
A . I was asked to join the

faculty at the Community College of

Allegheny County here 1n Pittsburgh.

Q. In what capacity?

A . As a fTull-time instructor.
Q. An instructor of nursing?
A . Correct.

Q. And you accepted that

position?

A . Yes, 1 did.

Q. And how long did you --- do
you continue to work there?

A I'm still there.

Q. And that"s full time?

A . Yes, it i1s.

Q. Between 1968 and the present

time, have you engaged 1n other
employment?

A . Yes, I have.

Q. Tell me about your other
employment.

A . Il "ve worked for the Visiting

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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Nurse Association of Allegheny County
for seven to eight years on a regular
or part-time basis, that i1s I would
work full time In the summer and
intermittently throughout the year,
either on weekends or evenings as a
nursing supervisor. That was for
approximately eight years. And 1
also worked for a temporary staffing
agency as a staff nurse 1In the late
1980s, 1In the summer, approximately
three days a week during the summer.
Q. How many summers did you work
for the temporary staff agency?
A . I believe i1t was two summers.
Q. When you worked for the
Visiting Nurse Association fTor that
seven or eight years between 1980 and
1987, you were just supervising
nurses that would go from location to
location?
A . The primary responsibilities
were supervising nurses. We also
were required to take call on

weekends, so I also made home visits

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908
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as needed on weekends.
Q. Primarily, though, your job at
the college 1s not hands-on nursing

care fTor patients on a day-to-day

basis?

A . Well, that"s not entirely
correct because 1 do clinical
instruction. And the nature of the

program is that we provide direct
care with the students to patients 1n
the hospital.

Q. At which hospitals?

A . It depends on where 1 ™m
assigned on any given semester. |
can name those that I ve been sent to
for you 1f you~"d like.

Q. Yes.

A Allegheny General Hospital,
Bellevue Suburban Hospital, North
Hills Passavant, University of
Pittsburgh Medical Center, Montefiore
Hospital, John J. Kane Regional
Centers, Divine Providence Hospital,
which 1s also now called Providence

Mercy, | believe, since the name

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908
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change. I believe those are the
primary hospitals 1"ve been assigned
to.

Q. As a full-time 1nstructor, how
much of your curriculum of teaching,
percentage-wise, iIs done i1In a
classroom versus i1n a hospital?

A . Do you mean how much of my
time as opposed to curriculum time?

How much of my time?

Q. Yes.

A What I do on a weekly basis or
a - - -

Q. Yes.

A - -- monthly basis? I spend

between 12 and 18 hours a week 1n the
hospital, depending upon the semester
and the assignment, doing clinical
instruction and giving care to
patients, about --- between three and
five hours a week 1n the classroom
instructing, teaching classes. In
addition, I may have responsibilities
and often do for clinical laboratory

demonstration practice, that 1s

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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skills practice 1n the campus lab on
campus, and occasionally teach an
additional one to two hours a week on
assessments and other types of
nursing iInstruction at the college.

Q . And if you can, give me a

ballpark 1n the clinical lab per

week? Is that a matter of an hour or
two?

A . Yes. It"s a two-hour block of
time.

Q. Per week?

A . Correct.

Q . And what do you do with the

rest of your time?

A. Well, Tfaculty members have
some additional responsibilities for
meetings, Tfaculty meetings,
occasional assignments that have to
do with the curriculum or other
aspects of the nursing program. And
we have some responsibilities,
obviously, as most teachers do, fTor
correcting papers and preparing

exams, administering exams, doing

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908
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grade work and other kinds of
functions like that.

Q. Okay . So the rest of your
time, when you®re not i1n the
hospital, 1in the classroom or the
clinical lab or teaching assessments,
because you quantified those four
areas fTor me, the rest of your times
make up the fTull time, which 1 assume
is 40 hours or thereabouts per week?
A . No, that®"s not correct.
Calendar --- or clock-wise, Tfaculty
members don*"t generally get assigned
to 40-hour blocks of time during the
work week because I think 1t"s
generally understood that you spend a
lot of time outside the classroom and
outside of the campus doing
activities that relate to your
teaching, such as preparing exams and
correcting exams and papers and
things of that nature that don"t keep
you in your office.

Q. That®"s what 1 was getting at.

I was trying to understand how much

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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of your time, including the faculty
meetings and the correcting exams and
crafting exams, that you, quote,
work, closed quote.

A . Well, I have a full-time job
as 1s defined by the college. I
don"t know how else to answer that.
Q. Do you find yourself devoting
more than 40 hours to this or less
than 40 hours to ---2

A It really depends --- 1t
really depends upon the assignment
for any given semester.

Q. On average?

A . Very difficult to say. I
would say between 30 and 50 hours a
week probably, depending upon the
semester or the assignment.

Q. Fair enough. And do 1
understand that you no longer are
involved i1n the Visiting Nurse
Associration or temporary staff
nursing?

A. No, that"s correct. I'm not.

Q. Have you published any

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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articles, books, that deal with your
profession?

A . Yes.

Q. And these are located 1n what
part of your CV? On page fTive,
publications?

A . Yes.

Q. Have you published anything
that touches on the i1ssues 1In this
case, the diriagnosis and/or treatment
or management of the patient with
acute pancreatitis?

A . I think the 1981 publication
iIs probably the only one that would
relate iIn any direct fTashion. |
think you see 1t on page TfTive there,
where 1t states 1981.

Q. And that 1s published 1In a

jJournal called Applied Nursing

Consultation and Educational

Resources?

A . It was a teaching module.
There were nurses 1n Ohio who
established a nurse consulting firm

in the '80s, and they employed nurses

Sargent’s Court Reporting Service, Inc.
(814) 536-8908
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to write teaching modules that they
then presented to hospitals as part
of the hospital®s continuing
education program fTor the nurses.

And 1 was contacted by them and asked
to write this module, which I did.
They published 1t, and i1t was
presented by myself and I believe by
other nurses i1In various hospitals 1in

Ohto, West Virginia and Pennsylvania.

Q. Is it still 1n print?
A It hasn® ™t been reprinted. I
still have my copy, | think.
Q. Would you have any objection

to making a copy of that and
providing it to Mr. Sweeney so that
he can give i1t to me?

A . No, none at all.

Q. All right. Thank you. Have
you, In your experience, while taking
care of patients, managed those with
acute gallstone pancreatitis?

A . Yes.

Q. And about how many patients,

iIT you had to quantify that?

Sargent®"s Court Reporting Service, Inc
(814) 536-8908
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A You"re asking me to quantify
the number of patients that 1 have
provided care to over my entire
nursing career? I don®"t believe 1
can do that.
Q. Okay . Can you tell me the
last time that you have been part of
the treatment time 1In managing a
patient with acute gallstone
pancreatitis?
A Yes. It would have been
within the year.
Q. And where was that patient
located?
A . At Allegheny General Hospital.
Q. You were not the nurse
assigned to that patient, though; 1is
that right?
A My student was assigned to
that patient, and therefore we

provided care to the patient.

Q. Was your student a registered
nurse?

A No, a student.

Q. So your student would have

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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been assigned to a registered nurse
who was taking care of that patient?

A . My student 1s assigned to me,
and In conjunction with our care, we
work with a registered nurse who 1s
also assigned to the patient.

Q . How do you provide care to the
patient 1In conjunction with the care
that 1s provided by the hospital and

the nursing stafft?

A . Well, 1 can explain to you how
it works. I come to the hospital the
day before the students do and 1 meet

with the supervisor and/or head nurse
or charge nurse of the unit. I read
the patient®s charts, 1 review them.
Sometimes | 1Interview the patient.
Sometimes 1 actually go 1n and speak
with them. And 1In conjunction with
the nursing supervisor and/or charge
nurse, | select patients that 1 think
would be suitable for the nursing
students to take care of on the
following day. When we --- the

students come then either at the same

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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time I'm there or later and they
review the patients' charts. They
introduce themselves to the patients,
and they become familirar with their
information that®"s on the chart.

When we arrive the next day, |1
usually get there 15 or 20 minutes
before the students do to determine
1T there®s any changes i1n the
patient®"™s condition or assignments
that I need to make. And the
students get reports for their
patients that they®"re assigned to
from the nurses on the previous
shift, which would be the nurses
leaving at 7:00 1n the morning,
generally speaking. And 1 listen to
some of the reports and on the others
that I don"t personally listen to,
the student comes to me and gives me
a report before they provide care.
And then we spend the entire clinical
day --- or 1 spend the entire
clinical day going with the students

from room to room, giving care,

Sargent®s Court Reporting Service, Inc.
(814) 536-8908
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whatever 1s required, medications,
treatments, dressing changes,
assessments, monitoring and all the
rest. The nurses who are assigned to
those patients are available to us,
and we report to them 1f we have
things we need to tell them about
during the course of the day. We
also communicate frequently about the
patient®"™s status throughout the day,
and the primary nurses usually also
will visit and do their own
assessments on the patients during
the course of the day. But we
basically assume the care for the
patient and keep very close
communications with the primary nurse

that"s assigned to the patient.

Q. Have you completed your
answer?
A I think so, Iif that"s what you

were asking me.
Q. And is that typically, that
experience, a one-day experience?

A . Well, it depends on whether

Sargent®s Court Reporting Service, Inc.
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we"re on a 12-hour day, which would
be one day from 7:00 1In the morning
'til 7:00 p.m., Or if we"re on a 16 -
hour two days, which would be two
eight hours, a total of 16.

Q. How often are you on a one-day
versus a two-day?

AL On any given semester | might

be on a two-day fTor the entire

semester. It might be 16 hours from
beginning to end. On some other
semesters it would be 12 hours. When

we have those 12-hour days, we have a
two-hour assessment the day before so
it really works out to 14 hours.

Q - Did the patients that you
referred to last year at Allegheny
General Hospital have gallstone
pancreatitis?

A . Yes. And 1 should probably
clarify that just somewhat. This
year, that 1s from September of 2001
until May of 2002, which was just
last month, 1 was on a sabbatical

leave. So the reason | said last
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year 1s because my last contact with
the patients would have been 1n May
of 2001. But when 1 "m working *full
time, taking care of patients with
gallstone pancreatitis 1s a regular
part of what 1 do, and I see many
patients with that condition during
the course of any given semester.

Q. In the past --- 1In the past 12
months do 1 understand that --- that
vou've worked basically four months?
A. Well, no, that --- 1 need to
elaborate a little bit. When 1 was
on the sabbatical leave for those two
semesters 1 worked part time fTor the
college as a clinical i1nstructor.

The sabbatical leave didn"t require
me to do that, but 1 chose to do
that. What 1 did not do was teach
classroom or labs during that
sabbatical year, which has now
expired, but 1 continued to do the
clinical instruction.

Q. At the hospital?

A _ Correct.
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Q. On a part-time basis?

A . Correct.

Q. But how often?

A Every week. It would either

be the 12-hour clinical day or it
would be the 16-hour two-day each

week, those semesters.

Q. Twelve (12) to 16 hours a
week?
AL Continued through the

sabbatical year, that®"s correct.

Q. And what are you doing this
summer?

A . I'm not teaching this summer.
Q. What are you doing this
summer? Are you working?

A . No, I'm not.

Q. As we sit here today, 1 take

it school i1s out; 1s that right?

AL School i1s out until August
14th, 1| believe.
Q. As we sit here today, you are

not actively 1n the clinical practice
of nursing?

A Today?

Sargent®"s Court Reporting Service, Inc.
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Q . Right, or for the rest of the
summer .

A Correct. Up until August 14th
about.

Q. And you“"re not teaching ---

and you"re not teaching either?

A . Not this summer, no.

Q. The patient last year who had
the gallstone pancreatitis, did that
patient die?

A. Not that I can recall. |
don"t believe so.

Q. In the years that you have
been 1nvolved with patients with
gallstone pancreatitis, first of all,
can you estimate or quantify the
number of patients that you~“ve been
responsible for caring for with acute
pancreatitis?

A I see those patients and help
care for them on a regular basis, Sso
I would say at least two patients a
week for the past five years, 1f that
helps. I don"t know that I could go

back much further than that and

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908




o a > w N R

~

10
11
12
13
14
15
16
17
18
19
20

21
22
23

24

25

recall that specific diagnosis, but
1It"s a regular part of the
medical/surgical population of
patients that 1 take care of.

Q. And when we®"re talking about

in that five-year period, you-“re

36

involved 1n their care during a small

window of time during their
confinement at the hospital? You"re
coming In there with students.
You®"re responsible for managing the

students' time and having them

liaison with the RNs who are actually

taking care of the patients, too; 1s
that right?

A . That®"s part of 1t.

Q. And you don"t follow the
patient on the floor from the day of
admission to the day of discharge,
typically?

A . Well, 1 don"t know that any
nurse would because of the way work
schedules are organized. But it

wouldn®"t be uncommon for me to see

the same patient two days In a row OF
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to see that same patient the
following week.
Q. Well, two days iIn a row you
would see the patient 1f you were on
a double shift; right?
A. IT I were on a 16-hour

assignment week, ---

Q. Correct.
A - -- yes.
Q. And why would you see the same

patient the following week?

A . They might still be
hospitalized.

Q. But would that be the same
patient that you would select for
your students to see again?

A . Quite often I do, yes.

Q. Can you tell me how many
patients over the past TfTive years
that you've seen, there are
approximately two a week, how many of
these patients with gallstone
pancreatitis have died?

A . I couldn®™t tell you that. I

don"t know.
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Q. Is it that you don"t know
because you haven®t followed them
from beginning to end or what 1s the
reason you don"t know?
A . Well, a few may die i1n the
hospital during their care. Is that
what you"re referring to?
Q. Correct.
A . Well, 1f a patient becomes
that 11l, then they may be
transferred to an iIntensive care
unit, for example. And 1f they were
transferred to a different unit, |
wouldn*"t really have any way of
knowing what their outcome was.
Q. Is that uncommon to see
patients with gallstone pancreatitis
transferred to ICU?
A . I guess you would need to
define for me what you mean by
uncommon .
Q. Well, 1s 1t --- 1In your
experience, have some of your
patients been transferred to ICU?

A . I have seen patients
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transferred to ICU with acute
pancreatitis. I have also seen
patients admitted to ICU with acute
pancreatitis because part of my
duties sometimes i1nvolves teaching
students 1n Intensive care units. Sso
I have seen patients cared for 1In
those units with acute pancreatitis
as well.

Q. And I guess you would agree
with me, would you not, that the
accepted standard of care for a nurse
caring for such a patient would be
that they know the signs and symptoms
of acute pancreatitis?

A . Yes.

Q. And for example, the causes of
acute pancreatitis, gallstone versus
alcohol related?

A . Yes.

Q. It would also be the accepted
standard of care for such nurses to
understand the signs and symptoms
that demonstrate a worsening of that

acute pancreatitis?
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A . Well, they should be aware of
- in general, of what signs and
symptoms would be clinically apparent
1T the patient®™s condition was
getting worse, yes.
9 . You have been involved 1n the

medical/legal experience fTor some

time?
A . Yes.
Q. When did you first get

involved in consulting as an expert
IN medical/legal matters?

A . About 1991, "92.

Q. And was 1t at that point 1n
1991 or 1992 that you started
reviewing cases for lawyers?

A Well, I started because an
attorney friend of my husband®s
wanted some research done on a case
that he couldn®t figure out, so he
called me and asked me for some help.
And subsequent to that, I received
some additional calls from other
attorneys and over time |1 began

reviewing records.
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Q. And about how many cases per
year, say over the past six, seven

years, have you been reviewing?

A . Reviewing, probably 20
perhaps, 15 to 20. That 1s reading
records.

Q. Understood. And I take it

after you review the records, you get
a hold of the attorney that sent you
those records and discuss the i1ssues
with him or her?

A . Yes. Correct.

Q. And do you typically provide
that i1ndividual with an opinion as to

what the records disclose?

A Yes.
Q. Are these opinions that are
sought from you typically --- go to

the question of whether or not a
particular part of the treatment team
departed from the accepted standard
of care?

A . No . I confine my opinions
strictly to the nursing i1ssues. so 1

only review the records i1n relation
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to the nursing standards of care.

Q. So the questions that are put
to you by the attorneys are did the
nursing staff comply with the
accepted standard of care or somehow

depart from that accepted standard of

care?
A . Sometimes those are the
questions I "m asked. Sometimes I " m

also asked to review the records to
determine 1f there i1s any negligence
on the part of the nurses at all.
Sometimes I "m asked to perform
research, which doesn®"t really
involve much review of the records.
It Just 1solated a particular 1ssue
and asked to do some research on it.
But by and large, the majority of
what 1 do involves reading the
medical records.

Q. In order to see whether or not
the nursing staff complied or did not
comply with the accepted standard of
care?

A . That®"s correct.
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Q. And when you are called by

attorneys over the past ten years to
perform this task, how does 1t shake
out In terms of percentage fTor the
Plaintiff, the patient®"s attorney and
how many for the defense?

A It actually comes out very
even, about 50/50.

Q. Do you work with any lawyers
here 1n the Pirttsburgh area?

A Yes, | have and do.

Q. Can you tell me some of the
plaintiffs' lawyers that you"ve

worked with 1n the Pittsburgh area?

A . I'11l try to recall their
names. Crailg Fishman. I believe
he"s with the Tarasi fTirm. ' ve

worked with Gary Lang, Ed Feldstein,
Grinberg, Stein and McKee. Il ve been
asked to work with Jerry Myer. I
think 1t*"s Myer, Luen (phonetic),
Luick (phonetic) and Perry. 1
believe that®"s the name of the firm.
I was recently contacted by another

attorney from his firm named Thomas
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Ballard. I have to think for a
moment. There®s an attorney named
Carl Moses, who does live 1n
Pittsburgh, he lives 1n Sharon, but
perhaps that®"s close enough to
qualify, who 1s a plaintiff*s
attorney.
Q. How about 1n Cleveland, have
you ever consulted with any
plaintiffs®™ attorneys in Cleveland?
AL Yes. Plaintiffs®™ attorneys,
let me think for a moment. 1 "ve

consulted with Martin White, who 1is

Warren, Pennsylvania --- I'm sorry,
yeah, Warren, Pennsylvania. That s
not Ohio. Yes. l "ve done some work

for Jack Landskroner i1n Cleveland,
for Becker and Mishkind (phonetic).
I believe the attorneys are Michael
Becker and Howard Mishkind. And
there"s a woman named Jean Tusty
(phonetic) who works for that fTirm
that 1"ve done some work Tfor. Those
are the ones that come to mind.

0. Let"s talk about defense TfTirms
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in Cleveland. Have you ever worked

for Mr. Switzer's office before?

A . Yes.

Q. How many occasions?

A . I believe twice.

Q. And when 1 say Mr. Switzer”®s

office, there®"s a predecessor Tirm to
that called Jacobson, Maynard,
Tuschman and Kalur. Have you ever

worked for that firm before?

A . It sounds fTamiliar, but I'm
not certain. I may have.
Q . How about the law Ffirm of

Reminger & Reminger?

A I believe 1 have.

Q. How many occasions?

A . I think just once that 1 can
recall.

Q. Can you recall the lawyer who

you worked with?

A . I don™"t. I'm SOrry.

Q. Have you ever worked with Mr.
Rodell or Mr. Joseph Frashone
(phonetic) before?

A . No .

Sargent®s Court Reporting Service, Inc.
(814) 536-8908




© 0O N o a b~ W N R

=
o

[EEY
=

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

25

46
Q. Other firms that you may have
worked with 1n Cleveland, how about
the firm Arger (phonetic) and Haddon
(phonetic)-~
A . Yes, | have. That was when
Mr. Moscarino (phonetic) and Mr. Troy
worked for them.
Q. They now have their own firm

called Troy & Moscarino?

A . That"s correct.
Q.- Have you worked ---2
A Moscarino & Troy. I think he

would correct you.

Q. I"m not as up to it --- up on
It as you are, but --- have you
performed any work with Moscarino ¢
Troy since their departure from Arger

& Haddon?

A . Yes, | have.

Q. On how many occasions?

A . Several.

Q. And how about the law firm of

West & Hurt?
A . Yes.

Q. Who have you worked with over
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there?
A John Jeffers and one other
attorney, but at the moment the name

IS not coming to mind.

Q. Deidre Henry?
A . No.
Q. Can you think of any other

defense firms in Cleveland that
you“"ve worked for that I haven-®t
mentioned?

A . I can"t offhand.

Q. Have you consulted over the
past eight or nine years since you-~ve
been doing this on any cases
involving the management of the
patient with acute pancreatitis?

A . I can®"t recall any specific
cases, but 1 can®"t exclude the
possibility that I may have. I just
can"t recall.

Q. Have you given depositions
before today?

A . Yes, | have.

Q. About how many times have you

given depositions?
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A Since 1992 or whenever?

Q. Sure.

A . Probably 20, 1n that range.
Q. Did you give any depositions

in the cases 1n Cleveland?

A . Yes.

Q. Both when you were retained by
the plaintiffs and when you were

retained by the defense?

A . Yes, both.

Q. Have you gone to Court to
testify?

A . Yes.

Q. On how many occasions?

A In Ohio?

Q. Anywhere.

A . In the vicinity of 15 times,

probably 12, 15 times.
Q. Have you ever given testimony

in the Cleveland area?

A . Yes.

Q. How many times?

A . Two or three times, | believe.
Q. At triral?

A . Yes. I thought that®"s what
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you were asking me.
Q. That was. Do you remember the

parties involved?

A . I will try to remember.

Q. I mean the lawyers i1involved.

A . I remember one was Mr.
Moscarino, Mr. Lanscrover. It was
not tried 1n Cleveland, however. It
was 1In --- let me think for a moment.
Q. One of the neighboring

counties?

A. I want to say Mansfield or
Massillon or somewhere i1In that area.
Q. Can you recall any other
individuals that you testified for 1In
the Cleveland area?

A In Cleveland, I can®"t recall.
I believe there was one other trial,

but I can"t recall the specifics.

Q. All right. Have you ever come
to learn that ---2
A . I Just thought of 1t. Do you

want to know 1t?
Q. Sure.
A _ It was with the firm of Amer
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Cunningham Brennan, and the attorney

was Theresa Tarchinski (phonetic).

But I. can"t recall the case at all.
Q. And that was 1n AKkron?

A . I thought 1t was tried 1In
Cleveland, but 1 could be wrong. It

was several years ago.

Q. Sure. Have you ever come to
learn that your name 1s In an expert
service bank?

A . No .

Q. Have you ever been approached
by anybody to list your name with a
company that helps lawyers TfTind
experts?

A . Yes.

Q. And I take 1t you rejected
that offer?

A. Yes.

Q. Are there any publications 1n
your personal library or at the
school library that you use routinely
to help you and your students comply
with the appropriate nursing standard

of care?
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A . No, there®"s no specific text
or references that 1 would use.
Q. Do you consider The Lippencott

Manual of Nursing to be an authority

which 1s reasonably relirable?

A . I don"t know that 1 would use
the word authority. I don™"t think
It"s authoritative In any sense. But

It 1s a reference that®"s considered
to be a fairly standard reference
among others that are used.

Q. Well, 1s The Lippencott Manual

of Nursing a reference material which

you believe 1s reasonably reliable?
A . It depends upon what you~“re
looking up and what you-"re
referencing because those manuals
have multiple authors, and i1t really
depends upon the i1ssue and what
you"re referencing and so on. |
think 1t has good i1nformation 1n it.
I don®"t know that 1 would call it
anything other than a standard

reference among others.

Q. Would you agree that nurses
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are the eyes and the ears and
sometimes the hands of the doctors as
It relates to caring for patients 1In
the hospital?

A . You know, I'm not really
comfortable with that phrase because
I think 1t"s a cliché that
stereotypes nurses and doctors. SO
It Isn"t something that 1 would teach

students.

Q. You®"ve read --- let me go back
a little bit. You have reviewed what
documents --- strike that.

All the documents and records
that you have reviewed 1n this case
are listed on page one of your
report; 1s that right?

A . Yes. I'll jJust take a quick
look to make sure that that --- ves,

I saw one additional document this
morning briefly with Mr. Sweeney, and
that, I think, was titled laboratory
- .. laboratory response time,

something to that effect.
Q. And what did that document
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inform you of?
A It defined what stat meant and
what ASAP meant and --- 1n terms of
the laboratory®™s interpretation.
Q. And what is that?
A . I believe --- 1 jJust looked at
it briefly, but my recollection 1s
that stat meant within 45 minutes for
the laboratory.
Q. And ASAP?
A My recollection i1s i1t said
within two hours.
Q. And routine?
A I believe that was four hours.
Other than that, this i1s what 1 have
reviewed, what"s listed there.
Q. The terminology that nurses
are the eyes and ears of the
physicirans is terminology that |
gleaned from some of the other
medical care providers 1In this case.
That 1s not a concept that you would
embrace; is that right?
A . It 1isn"t a term that I would

use.
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Q. What would you use to
characterize --- what
characterization do you feel 1s
appropriate?

A For what?

Q. If they"re --- if the nurses
are not the eyes and ears of the
doctors 1n a hospital setting, what
are the nurses?

A They"re registered nurses who
practice under the scope of practice
of the state 1n which they re
practicing, which defines what that
scope of practice 1s. So they have
duties and responsibilities that fTall
under that related to assessment and
monitoring and evaluation of patients
and use of the nursing process.

Q. And from the standpoint of
monitoring the patients when the
doctors are not present, is it
reasonable to assume that these
nurses are acting as the eyes and
ears of the doctors to the extent

that they®"re conducting monitoring of
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the patients?
A . You can use that term if you
wish. Obviously, the nurses are
there and they"re looking at the
patient and they"re obtaining data on
the patient, and they use their eyes
and ears to do that, partly. But |1
think the implication of they®"re the
eyes and ears of the doctor means
that the doctor 1s not able to access
information, except when the nurse
calls them, and that®"s not correct.
So I think --- 1 think 1t"s a cliché,
as | saird, that I "m just not

comfortable with.

Q. You"re not comfortable with it
because 1t seems to --- It seems to
take away the responsi --- a certain

amount of responsibility from the
physicians who also have an

obligation towards the patient?

A . Correct.
Q. And places too much
responsibility --- at least the

cliché seems to put more
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responsibility on the nurses than 1is
appropriate; 1s that your objection
to the clichév»

A . I think 1t puts --- 1 think
what i1t does as a cliché 1s exclude
the doctor®"s responsibility, and
that"s not something 1 *"m comfortable
with.

Q . Do you agree that the
physicians rely on the nursing staff
to provide significant information to
them, ---

A . Yes.

Q. _-.- such as changes in the
condition of the patient?

A . Yes.

Q. And is it the accepted
standard of care for a nurse to
advise a doctor of changes 1n the
condition or status of a patient?

A . It depends on the kind of
change 1t 1s and what the nurse-®s
judgment 1s at that time. Change 1n
general can mean something that®s

very slight or i1nsignificant and
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wouldn®"t have to be reported. So it
just depends upon the nature of the
change and the context i1n which it
happens.

0. Since you used the ternm
significant, I'11 use the ternm
significant, too. But the standard
of care requires that a nurse advise
a physician of any significant
changes 1n the patient®"™s status?

A . Yes.

Q. And therefore, would a failure
of the nurse to do that be a
deviation from the accepted standard

of care?

A IT the change is significant,
yes.
Q. Does the standard of care also

require nurses to convey i1nformation
to doctors that a patient®s condition
IS not Improving when supportive care
IS being given, despite supportive
care?

A . It would depend upon the time

frame and the patient®s overall
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clinical presentation, and the nurse
would make a jJjudgment about that
during her care. But 1t isn"t --- 1t
isn"t a simple matter of saying at
this point 1In time there 1s or there
Isn"t improvement. It would depend
upon the total clinical picture as
the nurse saw it.

Q. Certainly we can agree that
the accepted standard of care for a
nurse 1s to notify a doctor
immediately when that nurse puts a
patient 1In restraints?

A I believe the nurse 1s
required to notify the doctor within
an hour of placing the patient 1In
restraints. I believe that®"s what
the regulation requires.

Q. Doesn®"t the regulation --- the
ACMC protocol that was 1n effect at
the time of Mrs. Swift"s demise,
didn"t that require 1mmediate
notification 1f the reason for the
restraint was cognitive 1mpairment?

A . May 1 refer to that again?
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Q. Sure. I'11 be happy to hand
you Exhibit Three --- I'm sorry, 1t°s
an exhibirit that was marked as Number
Three 1n one of the nursing
depositions. Did I give you the
right one?
A . I think so. May 1 just
compare 1t with --- to make sure 1t"s
the same that 1 - --
Q. Yes.
A . --- have looked at?
WITNESS REVIEWS DOCUMENT
A I don"t believe | have this
copvy. I have this, which 1s
cognitive i1mpairment protocol.

BY ATTORNEY PARIS:

Q. Well, let"s take a look at
what 1 handed you.

A Sure.

Q. All right. This was an

exhibit that was marked during Head

Nurse Petrochelle deposition. It was
marked as Exhibit Three. It"s titled
use of restraints. And you®"re saying
this | a document that has not been

Sargent®s Court Reporting Service, Inc.
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provided to you by Mr. Switzer-~s

office?

A It appears to be. I don™t
believe | have a copy of 1t.

0. I "m going to --- the last page

of the document 1Is a document that

you have.

A . I do have the last page,
correct.
Q. All right. The second to last

page i1ndicates the date that the

protocol was approved, apparently?

A . Yes.

Q. That being April and/or May
20007

A . Correct.

Q. And the second page of this

protocol, 1f you can just read what
is highlighted?

A . This is (3)(b), and what
vyou*"ve highlighted 1s, 1f the
inttiation of restraint i1s based on a
significant change 1n the patient®s
condition, the RN will i1mmediately

notify the physician.

Sargent®s Court Reporting Service, Inc.
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Q. That says 1mmediate
notification of the physicrian;
correct?
A IfT the initiation of a
restraint i1s based on a significant
change 1n the patient®"™s condition.
Q. Okay. And you~"re aware that
the accepted standard of care 1s for
a nurse to request a physician to see
the patient for a face-to-face
evaluation within one hour after the
patient i1s placed 1In restraints?
A . I'm aware of that, yes.
Q. And that 1s a rule that was 1In
effect as early as the summer of
1999; 1s that correct?
A . I believe that®"s correct, yes.
Q. And the Ashtabula County
Medical Center protocol does not have
that requirement; does 1t?
A. Well, as 1 said, I haven™t
seen this document before. 1 "d be
glad to read i1t 1f you want me to
take the time to do that.

Q. I do.

Sargent®"s Court Reporting Service, Inc.
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ATTORNEY PARIS:

Let"s go off the record
while you read that.
A . Okay .
VIDEOGRAPHER:

Two o"clock p.m., off
the record.
OFF VIDEOTAPE
WITNESS REVIEWS DOCUMENT
ON VIDEOTAPE
VIDEOGRAPHER:

2:03 p.m., back on the
record.

BY ATTORNEY PARIS:

Q. Does the Ashtabula County
Medical Center protocol on restraints
that was in effect when Mrs. Swift
died require that the nurses notify
--- request that a doctor see the
patient for a face-to-face evaluation
within one hour after the restraints
are placed on the patient?

A . It does not say that.

Q. And that was the requirement

that existed as of the summer of

Sargent®"s Court Reporting Service, Inc.
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1999; is that right?
A I believe that®"s correct.
Q. And that requirement 1s
embodied 1n the Code of Federal
Regulations; 1s that correct?
A . Yes.
Q . And it applies to all

hospitals throughout the United

States?

A . Yes.

Q. Thank you. Is this yours or
mine? I think this 1s yours. And

were you aware when you reviewed this
case that the restraint iIssue was an

issue of some 1mportance 1n this

case?
ATTORNEY SWEENEY:
Objection.

A . I was aware that there had

been questions about the restraint
placement, yes.

BY ATTORNEY PARIS:

Q. And did you request of Mr.
Switzer*s office to send you the ---

his client's restraint policy so that

Sargent®"s Court Reporting Service, Inc.
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you could review 1t?
A He sent me the cognitive
impairment protocol and he sent me a
restraint policy, which apparently 1is
a revision of the restraint policy
that you just showed me, because the
date 1s 2001.
Q. So he never sent you the
restraint policy that was i1n effect
at the time --- that would apply to
Mrs. Swift"s situation?
A. Well, when I reviewed this, my

understanding was that that was 1In

effect. But you showed me this, so
Q. Mrs. Swift died June of 20007
A . That®"™s correct. But there are

oftentimes revision dates which don™t
show the other dates of the policy”~s
effectiveness. Al 1 can tell you 1is
that I did not see this policy that
you jJust showed me until today.

Q. And does the new and i1mproved
restraint policy at Ashtabula Medical

Center that came into effect a Tull

Sargent®s Court Reporting Service, Inc.
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year after Mrs. Swift died, because
that says effective June 2001, . _._

A . Yes, 1t does.

Q . __. does that new restraint

policy comply with the federal law?
A . Yes, 1t does.

ATTORNEY SWEENEY:

Same objection.

BY ATTORNEY PARIS:

Q. Do you know why it took them
two years, from "99 until 2001, to
implement the appropriate restraint
policy that was 1n compliance with

the federal law?

65

A . I would have no way of knowing
that.
Q. Thank you. Just to go back

over a couple of things, on your

report 1t"s titled RN Consulting. Is

that a name of a company?

A . It"s the name that 1 fTiled
with the State of Pennsylvania in
about 1992 or "93.

Q - And that is the --- that

portion of your time that you devote

Sargent®s Court Reporting Service, Inc.

(814) 536-8908




© 0 N O g b W N R

B
R O

12
13
14
15
16
17
18
19
20
21
22
23
24
25

to the medical/legal Tirield; 1s that

right?
A . Yes.
Q. And so that when you receive

fees for your medical/legal
consulting, you fTile 1t under this

corporate name?

A . What do you mean? Il "m not
sure | understand your question.

Q. This is your business name;
right?

A . That®"s correct.

Q . RN Consulting?

A . Yes.

Q. All right. And how much time

do you devote to your medical/legal

consultations?

66

A . About 15 to 20 percent of my
time, 1 would say. It depends on the
week and the month. It could be 25

percent 1n a given week or it could

be less than ten percent. It just
depends.
0. On average, 1t"s 15 to 20

percent?

Sargent®s Court Reporting Service, Inc.
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A . I would say, yes.

Q. You would agree that nurses
are part of the treatment team of any
given patient?

A. Yes.

Q. And you mentioned that - --
strike that.

Nurses are actually a
significant part of the treatment
team; are they not?

AL They are.

Q. Do you plan on coming to
Cleveland to testify 1In this case 1n
mid July?

A I would be available 1f I'm

asked to.

Q. Have you been asked?
A . Il have not.
Q. You mentioned earlier that

physicians are free to access
information on their own without
necessarily relying on the nurses to
call him. In what, from your
experience, are doctors capable of

accessing 1nformation about a

Sargent®s Court Reporting Service, Inc.
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patient?

A . By telephone.
Q. Who do they call?
A Whomever they wish to speak to

or whatever department they wish the
information from.

Q. If they want to know the vital
signs, who would they call?

A If they wanted to know the
vital signs, they would call the unit

and ask to speak with one of the

nurses .
Q . If they wanted to know lab
values?

A They could call the

laboratory, depending upon how
quickly they wanted them. IT they
wanted them quickly, they would call
the laboratory. Or 1f they wanted a
report, they could call the nursing
unit and obtain a report from one of
the nurses on the unit.

Q. And 1f they wanted to know the
results of a CT scan?

A . They could call the radiology

Sargent’s Court Reporting Service, Inc.
(814) 536-8908




A W N

10
11
12
13
14
15
16
17
18
19
20

21
22
23
24

25

69

department and speak with a
radiologist. IT they wanted a report
after the report was 1n print form,
they could call the unit and have the
report read to them 1f it was
available on the chart. And 1In some
hospitals, all this information 1is
computerized and available on the
computer, so they can access through
computers.

Q. You mean that the
radiologist®"™s dictated report can be

accessed on a computer?

A . I don®"t know. It depends on
the hospital. In some hospitals
that®"s possible, but I don"t know.

Q- And can doctors also call down

to the radiology department and get

what"s known as a wet read - --

A . Yes, they can.

Q. --- of the f1lIm?

A . Yes.

Q. What 1s a wet read?

A . It"s an Iinterpretation before

the fi1lm has completely dried.

Sargent®"s Court Reporting Service, Inc.
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Q. And are you aware that that
happens from time to time?
A. Yes, | am.
Q. I used the term significant
conditions when we were talking about
changes 1n the patient®s condition.
How do you define significant
conditions, changes 1n the patient®s
condition?
A . How would I define the term
significant?
Q. Yes.
A . It would be something that
deviates 1n a major way ¥from the
patient®"s baseline or from the

previous findings.

Q- Either/ozr?
A . It could be eirther.
Q. And when you talked about

nursing judgments, certainly you
would agree that nursing judgments
still has to comply with the accepted
standard of nursing care; correct?

A Well, nursing judgment 1s like

anyone®s judgment. It"s a call.

Sargent®s Court Reporting Service, Inc.
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It"s a decision that you base on your
analysis of the facts and the
information that you have available
to you at the time. So 1t*s
possible, as 1t would be for anyone
making a judgment or a decision, to
be totally accurate. It"s possible
to be less than totally accurate 1in
your clinical judgment because 1t°s
based on analysis.
Q. When 1 was younger | sometimes
used my jJjudgment to try to make it
through a red light, as 1t was
changing from green to yellow to red,
and had 1t explained to me many times
that | used poor judgment and my
judgment didn"t comply with the rules
of the road. Are there circumstances
when nursing judgment does not comply
with the accepted standard of care?
A . That"s a very difficult
question the way you phrased 1t
because your analogy really i1sn”"t
correct. I mean, you made a decision

at the red light ---.

Sargent®"s Court Reporting Service, Inc.
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Q. Well, it was green when I made
the decision, turning to yellow.

A . Well, whatever. A clinical
judgment 1s based upon objective
evidence to some degree because you
have data available to you. And 1t"s
also based on, to some extent, the
art of nursing or iIntuition oOor your
feeling or sense and your experience
in taking care of patients like this.
So I really don®"t know that 1 could

make an analogy with your example

and, ---

Q. Well, let me ask you this
then.

A . --- you know, I'm struggling

because 1 don®"t think I can answer
the question the way you phrased 1t.
Q. Is 1t your position that every
--- all nursing judgments complies
with the standard of care?

A . But they®"re two separate
Issues. That®"s the problem 1'm
having with the way you®"ve put the

question. The standard of care 1is

Sargent®"s Court Reporting Service, Inc.
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what a reasonable, prudent nurse
would do given the same training and
experience 1n a similar situation. A
nursing clinical judgment i1nvolves
the nurse"s analysis of the facts as
she has them, 1n combination with her
experience and her 1ntuition about
what®"s going on. So they"re really
two separate things. It"s like

asking me to say an apple fits with

an orange. It might not. I can™t
answer 1t any other way, 1 don*"t
think.

Q. So you®"re saying judgment and

the standard of care have nothing to
do with one another?

A. No, no. I didn"t say that at
all. Of course they have something
to do with each other, but they~"re
not the same.

Q. One can exercise --- a nurse
can exercise judgment and still - - -
her conduct can fall beneath the
accepted standard of care?

A . I have to think about your

Sargent®s Court Reporting Service, Inc.
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guestion for a minute. A nurse can
exercise judgment and her judgment
could be beneath the standard of
care, 1s that what your question 1s?
Q. Correct.
A It"s possible, because at the
end of the day her analysis could be
faulty, correct.
Q- Thank you.

ATTORNEY PARIS:

Can we go off the
record one minute?

VIDEOGRAPHER:

2:15 p.m., oFfFF.
OFF VIDEOTAPE
OFF RECORD DISCUSSION
ON VIDEOTAPE

VIDEOGRAPHER:

2:19 p.m., back on the
record.

BY ATTORNEY PARIS:

Q. Exhibit --- the document that
l "ve marked as Exhibit Four, that 1i1s
the restraint protocol that Mr.

Switzer sent you from Ashtabula

Sargent®s Court Reporting Service, Inc.
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Medical Center?
A . Correct.
Q. That was revised i1in June 2001;
Is that correct?
A . I don"t know 1f 1t was a
revision or ---,.
Q. Not revised, that was
effective June of 20017
A . Yes.
Q. And the transmittal letter,

when were you first contacted about

this case?

A . I believe 1n April of this
vear.
Q. Do you have the letter there

in front of you?
A . l"m"sure 1 do. You just
handed the stack back to me, so I'11

have to look for 1t.

Q. The one with the --- there it
1S.

A . The letter 1s dated April
17th, 2002, so I think 1t"s
reasonable to say | was probably

contacted 1In the week or two

Sargent®s Court Reporting Service, Inc.
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Q. And then you probably received

that letter and all of the documents

listed In that letter and your report

sometime within a few days after

April 17th?

A Would you repeat your

question?

Q . You received all the materials

that you reviewed sometime --- a fTew

days after April 17th, along with

that letter? I assume you didn’t get

the letter on April 17th?

A I would i1magine so.

Q. Okay . And you were able to

read all the depositions, go through

the charts and review all the

protocols and craft an expert report

by May é6th?

A . Correct.

Q. The accepted --- strike that.
A hospital protocol directed

to the nursing staff established a

standard of care with the Ashtabula

County Medical Center staff; 1s that

Sargent’s Court Reporting Service, Inc.
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right?

A . Can you --- are you referring
to a specific protocol that 1 have
here?

Q. wWell, let me --- let me
rephrase the question. I "m sorry. A

hospital protocol generally directed
to the nursing staff establishes the
accepted standard of care fTor the
nursing staff at that particular
hospital?

A . Well, not necessarily. The
protocol 1s basically a guideline for
the nurse to follow. I don"t know
that 1t would establish the standard
of care. Hospitals have different
ways of communicating their protocols
and guidelines and standards and they
use different terms i1n doing so. so
I don®"t think 1t"s correct to say
that a protocol 1s the same as a
standard of care.

Q. So the reason that this
hospital, ACMC, establishes protocols

iIs to give the nurses guidelines on

Sargent®s Court Reporting Service, Inc.
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how to handle a particular situation?
A Well, 1n general, that"s what
protocols are, they“"re guidelines.

Q. And they want the nurses to

follow those guidelines; 1s that

right?
A Right. You have to ask them
what theilir Intent 1s. But 1n

general, the i1ntent of protocols or
guidelines is to provide guidance to
nurses so that 1n clinical situations
or in particular patient situations
they have something they can
reference 1If they need guidance.

Q. And what 1s the difference
between using protocols as guidance
versus using protocols as standards?
A Because a standard 1s much
more generalized. A protocol
generally i1ncludes steps of a
procedure, for example. And 1In some
clinical situations that the nurse
might be faced with, 1t might not be
possible to follow the steps as

they"re outlined 1n the guidelines,

Sargent®s Court Reporting Service, Inc.
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and/or there might be an i1ssue of
clinical judgment that would cause
her to deviate from the guideline
with reason. So that would not be
interpreted and should not be
interpreted as a deviation from the
standard of care.

Q. Is it your opinion then that
the ACMC protocols do not require the
nurses to fTfollow those step-by-step
procedures?

A . Are you referring to a
specific protocol?

Q. Let"s take the restraint
policy, for example, that was 1n

effect at the time of Mrs. Swift"s

demise.
A . The one you just showed me?
Q. Right. Did that protocol

require Nurse Berry to call the
doctor immediately upon placing Mrs.
Swift 1In restraints?

A . IT she could. With any
protocol there®"s an understanding,

because 1t"s basically a guideline

Sargent®s Court Reporting Service, Inc.
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that you do so 1f you can, 1f 1t"s
humanly possible to do so. But in
any clinical situation where the
nurse has more than one patient to
take care or even sometimes when she
only has one, 1t may not be possible
to call the doctor 1mmediately.

Q. You knew by five o"clock
whatever emergency Nurse Berry had
was over; you“"re aware of that?

A She said so, yes, that the
emergency that she had had to deal
with was over at about five o"clock.
Q. You®"re not aware of any reason
why 1t was not possible fTor Nurse
Berry to make a phone call to the
doctor at five o"clock about the fact
that she had 1nitiated restraints;
correct?

A . Well, I think she 1nitiated
the restraints at or around TfTive
o"clock. So within a short time
after that she could have, yes.

Q. I mean, there are phones all

over the hospital; right?

Sargent®"s Court Reporting Service, Inc.
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A . Yes, but 1"m --- you know, I™m
uncomfortable with your saying she
should have called at five o“"clock.
IT she just put the restraints on at
5:00, 1t"s unreasonable to think that
she®"s going to go and pick up a phone
at exactly the same time. I think

within a short period of time after

that - --

Q. Is it reasonable ---

A --- she should have called.
Q. Is 1t reasonable for her to

pick up the phone at five after 5:00°?
A . It may have been, yes.

Q. And that would have been the
standard of care as well; correct?

A. The standard of care would
have required her to call the doctor
within a short period of time as soon
as she could because the patient had
been placed 1In restraints. And that
was the guideline that she was
working under.

Q. And 1f she failed to do that,

that was a departure from the

Sargent®s Court Reporting Service, Inc.
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accepted standard of care?
A . Yes.
Q. As well as the violation of
ACMC's protocol?
A . That®"s correct.
Q. And as 1t turns out, It was
also a violation of the federal law
on restraints?
A . Well, that®"s always the case
because the hospital®s restraint
policies follow the federal. The
federal 1s what I1nitiates i1t In most
cases.
Q. But Ashtabula's Medical Center
protocol on restraints didn"t comply

with the federal restraint policy,

did it?
A The one you just showed me?
Q. Right, the one that was 1in

effect when Mrs. Swift died?

A It didn"t appear to 1In
relation to the notification of the
physicran. It appeared to be
comprehensive aside from that.

Q. Do you agree that the nursing

Sargent®s Court Reporting Service, Inc.
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staff at ACMC had a duty to document
significant events and changes 1n the
patient®"™s status?

A . Yes.

Q. And documentation is important
by the nurses who care for patients
because subsequent medical care
providers rely on the nursing
documentations iIn terms of making
treatment decisions?

A . Not always and not
necessarily. Doctors often,
frequently, do not read nurses®™ notes
at all, ever. So I don"t think they
rely on written documentation by
nurses nearly as much as they do
conversations or verbal reports.
Subsequent nurses rely much more
heavily on the verbal reports they
receive from the nurses who are
leaving their shifts and who have
taken care of the patients than they
would on the nurse®s written
documentation.

Q. Then why are there protocols

Sargent®s Court Reporting Service, Inc.
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on documentation? Why don"t we just
--- why don®"t we forget about
documentation as i1t relates to
hospital charts and just rely on word
of mouth?

A . Well, I think you realize that
there are legal requirements for - --
for documentation. We have to keep
records of patients®™ treatment for
reimbursement purposes as well.
Third-party payers and all of those
folks require proof, written proof of
what has been done for the patient.
And it's 1mportant to keep a record
of patterns and trends and the course
of the patient®"™s treatment while
they"re 1n the hospital. But that's
not the same as an oncoming nurse
relying on that for what she®s going
ot do for her patient during her
shift.

Q. Isn®"t good documentation - - -
won"t good documentation give
subsequent medical care providers an

opportunity, 1f they wanted to, to
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see what the patient®"™s course was
before ----2
A . Yes, 1t would have --- it
would give them that opportunity.

Q. Anybody who wants to look to
see what the patient®™s course was
before they came on shift could look
at a record and should have that
opportunity; shouldn't they?

A . Yes, they should.

Q. And that®"s the reason for
documentation besides financial
matters; right?

A . Well, I mentioned things 1in
addition to financial matters, so |1
don"t think you®"re including some of
my answer when you say that. But the
main purpose for keeping records 1s
so that we have a pattern of the
treatment and care the patient
received for whoever needs to have
that 1information.

Q. And that benefits the patient,
doesn"t 1t?

A . Hopefully.

Sargent®s Court Reporting Service, Inc.
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Q. And 1t also takes out - --
strike that.

And you train your students at
school to document; don®"t you?
A . Yes.
Q. And you train them to document
for the reasons that we just
discussed?
A. Yes.
Q. To give doctors and other
people coming on shift after they
leave an opportunity to go back and
look at patterns and vital signs and
whether or not there®s been any
changes 1n the patient®™s condition?
A . That®"s part of the reason.
Q. And litke 1 said before, that
does benefit the patient; doesn™"t 1t?
A . Well, 1t should. The benefits
that the patient receives from other
health care providers that come after
the nurse who has done the
documentation, however, 1s based a
lot more on that person's iIndividual

assessment and their own findings and
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through the shift and what she
recalls, as well as what she has
written. So I don"t think anything
significant would not be transmitted

to the nurse through a verbal report.

Q. You hope that"s the case
anyway?

A . Well, 1" ve seen 1t iIn
practice. In my practice, which has
been rather extensive, 1"ve listened

to many, many hundreds of reports and
the significant data consistently 1s
transmitted.

Q. Relying on the written word 1in
the chart eliminates the possibility
of Important information being left
out of the verbal exchange; would you
agree with that?

A . Well, you"re making the
assumption that there i1s significant
information that the nurse i1sn”t
going to convey verbally, and 1 jJust
don®"t agree with that.

Q. I"m just saying it eliminates

the possibility.

Sargent®"s Court Reporting Service, Inc.
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A . I don"t even know that you can
say that because you"re assuming that
everything i1s going to get
documented. It"s conceivable that
the nurse would say things iIn report
that are significant that aren”"t even
documented. I mean, 1t just doesn”™t
work the way you~"re presenting 1it.
Q. Okay . Would you agree that
the accepted standard of care for a
nurse 1s to call a consultant when a
reasonably prudent nurse believes
that the patient should be seen,
evaluated and/or examined by a

consultant?

A . No.
Q. Why not?
A . Because the consultant would

be notified when the order i1s placed
by the physician. The consultant 1s
notified that the consult has been
requested. And unless there®"s a time
frame with the order indicating when
the consultant is supposed to come or

when the physician who"s requesting

Sargent®s Court Reporting Service, Inc.
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the consult wants him to come, the
consulting physician would simply
come within the time frame that he
normally makes consults. The nurse
doesn"t have a duty to i1nterject
herself 1n that time frame unless
she"s asked to.

Q. So for example, 1f a nurse
sees the patient®™s condition changing
significantly and/or deteriorating
and she knows that a consult has been
requested but there®s no time frame
for 1t, she"s under no obligation to
get a hold of eirther the attending or
the consultant?

A . No, that®"s not what 1 said.
Certainly 1f the nurse has a
situation presented to her at a point
in time when the patient®s condition
has deteriorated or when there®s been
a significant change 1n the patient®s
condition, she would have a duty to
contact the physician, the attending
and/or the consultant.

Q. And why --- why 1is that?

Sargent®s Court Reporting Service, Inc.
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A . Because the patient would need
medical evaluation and possible
treatment.

Q. And that®"s based on the

clinical change?

A It"s based on a significant
change.
Q. All right. And we®ve already

established that a nurse 1s a
significant part of the treatment
team of the patient; right?

A . Sure.

Q. And do you agree that the
nurse acts as an advocate for the
patient 1n her dealings with other

medical care providers, including a

doctor?

A . Certainly.

Q. Nurses make diriagnoses; don-~t
they?

A . Nurses make nursing diagnoses

not medical diagnoses.
Q. And certainly you would agree
that nurses, In exercising their

judgment with the care of a patient,

Sargent®"s Court Reporting Service, Inc.
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must comply with the accepted
standard of care?

A. Sure. Yes.

Q. Is 1t your opinion that a
nurse has the obligation or duty to
review a chart of a patient either
before or after she assesses the
patient?

A . No, she does not have a duty

to review the chart.

Q.- Ever?
A What do you mean ever?
Q. Does she ever have the

obligation to review the chart of the
patient?

A . Not necessarily. She would
rely on the verbal report she gets
and the 1nformation on a cardex or
some other form of communication,
that 1s a brief composite of the
patient®"s diagnosis and/or treatments
and ordered tests and things of that
nature. She wouldn®"t have a duty to
read the chart, 1f you"re talking

about the chart 1n total, at any time

Sargent®"s Court Reporting Service, Inc.
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necessarily, because a lot of the
information 1In the chart would not
really impact her shift care of the
patient. She can and often does
reference the chart or portions of
the chart during the course of her
shift, but wouldn®"t have a duty to
read 1t before she took care of the
patient.

Q. How about after she takes care

of the patient?

A . You mean at the end of the
shift?

Q. During the shift.

A She may and often does look at

various parts of the chart during the
shift.

Q. Is that an obligation that a
nurse has to do?

A . Not necessarily.

Q. It"s entirely discretionary
with the nurse?

A. Correct. It depends upon what
she needs to know and why she needs

to know i1t.

Sargent®s Court Reporting Service, Inc.
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Q . Well, is there a possibility
that information on the cardex - --
strike that.

Is there a possibility that
the cardex may not be reliable
because i1t may not necessarily be up
to date?

A In what respect? The cardexes
are changed as --- as orders change
and as lab tests are changed, and

they are updated frequently.

Q. They"re supposed to be; right?
A. Correct.
Q. But as you said before,

sometimes significant things don™t
get put 1n the chart. And wouldn-®t
you agree that sometimes significant
things don"t wind up on the cardex?
A . Well, first of all, I didn"t

say significant things don"t get put

in the chart. I said 1t"s possible
Right.
A . --- that something might not.

And I'm talking about i1sn”"t it

Sargent®s Court Reporting Service, Inc.
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that a true statement?
A . Partly.
Q. What else 1s comprised 1n the
accepted standard of care?
A . There are general standards
promulgated by the American Nurse
Association. There are standards
promulgated by specrialty nursing
organizations fTor specialty areas of
nursing practice, like the emergency
room and 1ntensive care and critical
care. And then there 1s a general
standard of care that simply fTalls
into the definition of what a
standard of care 1s.
Q. Can you tell me --- and I'm
not testing you. I "m jJust trying to
get a baseline of agreement here on
some terms, what 1s acute

pancreatitis?

A . You want me to define 1t?
Q. Yes.
A _ Ilt"s a sudden inflammation of

the pancreas, sudden in terms of

occurring over a period of hours or

Sargent®s Court Reporting Service, Inc.
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perhaps a day or so.
Q. And one of the most common
types of --- or causes of acute
pancreatitis i1s gallstone
pancreatitis?
A . It is one of the causes, yes.
Q. Do you know that 1t”s one of
the most common causes?
A . Second, I think, to alcoholic
pancreatitis.
Q. And how does the --- how do
the gallstones cause the acute
pancreatitis?
A . They obstruct the duct that
carries bile to the duodenum, and 1t
backs up 1Into the pancreas, to the
pancreatic duct, and it activates
enzymes 1n the pancreas which are not
supposed to be activated until they
flow through the duodenum. And when
they activate i1In the pancreas, they
destroy pancreatic tissue.
Q. In this particular case,
Sharon Swift didn”t drink alcohol; 1s

that right?

Sargent’s Court Reporting Service, Inc.
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A . I understand that®"s correct.
Q. And that would seem to rule
out alcohol, that her acute
pancreatitis was related to her
alcohol?
A . Correct.
Q. Acute pancreatitis due to
gallstones occurs predominantly 1in
elder women?
A . I don®"t know 1f predominantly,
but Tt"s not uncommon to find 1t iIn
older women, over the age of 55.
Q. Are you aware that 1t occurs

in older women perhaps as much as two

times --- twice as frequent as 1In
men?

A . Yes, I think that®"s true.

Q. And typically, do I understand

that patients with acute pancreatitis
improve with supportive care i1n the
hospital?

A . Usually they i1mprove, unless
they have a severe form.

Q. But acute pancreatitis can

also be life threatening; right?

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908




© 0o N o ua b W N PR

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

25

99
A . It can be, yes.
Q. And a nurse who"s caring for a
patient with acute pancreatitis has
to look for the development of
respiratory distress; 1s that right?
A. Well, respiratory distress 1s
often part of the presentation of
acute pancreatitis.
Q. And nurses who are looking fTor
- -- who are taking care of such a
patient also have to be on the
lookout for signs and symptoms of
sepsis; 1s that right?
A It"s a potential problem, but
it would be low on the list because
patients with acute pancreatitis are
often not infected and would not be
septic. So the nurse would not have
that as the number one or two thing
in her mind when she®s taking care of
a patient with pancreatitis.
Q. And what 1s cholangitis?
A . It"s an Iinflammation of the
bilrary tract.

Q. Is it an infection?

Sargent®"s Court Reporting Service, Inc.
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A . It is often associated with
infection, yes.
Q. How do you determine a patient
INn respiratory distress?
A Distress 1s a general term,
but 1f you are monitoring a patient
and you see signs of i1ncreased
respirations or labored respirations
or shallow respirations, that would
indicate to you, to some extent, that
the patient was iIn respiratory
distress.
Q. Well, 1n the pancreatitis
protocol that was i1ssued by ACMC to
1Its nurses one of the standards, and
I'm looking at standard number three,
IS that nurses were required to
assess pulmonary status at least
every fTour hours to detect early
signs of respiratory complications;
Is that right?
A Help me reference that again.
What number were you looking at?
Q. Number three.

A . Yes, | see that.

Sargent’s Court Reporting Service, Inc.
(814) 536-8908




\S]

©o 0 N o 0o » W

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

25

101

Q. And that®"s a nursing standard
as established by that hospital?

A . As established by that
hospital, correct.

Q. Is measuring the respiratory
rate sufficient?

A . No.

Q. What else would one need to do
to assess pulmonary status?

A Listen to lung sounds with a
stethoscope and look at the patient
to assess the depth of the

respirations.

Q. And what about using a pulse
oOX --- pulse o0x?
A . That®"s not included 1n their

standard of care.

Q. Why 1s 1t Important to watch
the patient breathe?

AL Because you want to know 1f
their respirations are deep or if
they"re shallow, and you want to know
iIT they“"re using any accessory
muscles of respiration, like neck

muscles or abdominal muscles.

Sargent®s Court Reporting Service, Inc.
(814) 536-8908




o a A w N =

(o]

10
11
12
13
14
15
16
17
18
19
20

21
22
23
24
25

102
Q. And i1f they®"re shallow and

they“"re using any accessory muscles,
what does that i1ndicate?

AL That they"re needing to work
at 1t a bit, that they®"re needing to
work with their respirations, 1t°s
not easy and comfortable.

Q. Is that something that®"s part
of a developing picture of
respiratory distress?

A It depends upon the patient®s
baseline and how they presented to
begin with and what they looked like
when they first presented.

Q. What 1s sepsis?

A Sepsis IS a systenmic
inflammatory response usually to an
infection.

Q. And what do the signs and
symptoms of sepsis i1nclude?

A . Well, 1t depends upon whether
vyou*"re looking at early signs or late
signs. But 1n general, the patient,
early on, may have an i1ncreased heart

rate, increased blood pressure.

Sargent®s Court Reporting Service, Inc.
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They“"re usually dehydrated and
hypovolemic. The respiratory rate
may be a little above what you would
consider a normal range. Their
temperature may be slightly elevated
or could be normal, not always
elevated. In general, those are the
primary early signs.
Q. Is confusion and agitation a
part of that early sepsis picture?
A . Well, 1t can be, but 1t"s very
difficult to separate restlessness
and confusion as a sign of sepsis
from restlessness and confusion that
occurs due to many other reasons when
a patient 1s real sick.
Q. The signs and symptoms of
respiratory distress, would those

include elevated respiratory rate?

A _ It could.
Q. Elevated heart rate?
A . As a sign of respiratory

distress, an elevated heart rate?
Q. Yes.

A Not always, no. It could be,

Sargent®"s Court Reporting Service, Inc.
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but you can have respiratory distress
without an elevated heart rate.

Q. What about confusion or
agitation?

A . Again, confusion and agitation
are really general terms that are
associated with many, many different
kinds of clinical situations. So it
can be associated with respiratory
distress, but 1t would have to be to
the extent that 1t would affect the
oxygenation of their brain.

Q. How about radiographic
evidence of atelectasis infiltrates?
A What about 1t? What®"s your
question?

Q. Would that be a part of the
picture of respiratory distress?

A. Not necessarily. You can have
radiographic evidence of effusions or
partial atelectasis without the
patient being 1n significant
distress. But I'm not a radiologist,
so you"d have to ask them, you now,

how clearly that"s defined or under

Sargent®s Court Reporting Service, Inc.
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what circumstances.
Q. Can a patient who presents at
a hospital with acute pancreatitis
deteriorate quickly?
A . Yes, they can.
Q. Would you agree then that
since a patient with acute
pancreatitis can deteriorate
unpredictably soon after admission, a
nurse must monitor that patient
closely?
A . Well, I didn"t say
unpredictably. You said --- 1 think
your question was can they
deteriorate suddenly.
Q. Right.
A . So could you rephrase your
second question?
Q. All right. Well, Is it
predictable then that a patient who
IS admitted to the hospital with

acute pancreatitis can deteriorate

suddenly?
AL I don*"t think that®s
predictable. I think 1t happens.

Sargent®s Court Reporting Service, Inc.
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Certainly patients with severe, acute
pancreatitis can deteriorate
suddenly.
Q. And because of that, do you
believe that 1t"s Important for a
nurse to monitor such a patient
closely?
A . IT you"re using closely to
mean according to the physician-®s
orders and based upon the clinical
presentation of the patient, yes,
they need to watch them, but 1 don-"t
know what exactly you mean by
closely.
Q. Are there certain standard
varitations of vital signs that are
considered to be normal? For
example, temperature?
A . Are you asking me i1f there-s

as normal range?

Q. Yes.
A . Generally speaking, yes.
Q. What 1s the normal range fTor

temperature?

A . Depending upon the patient,

Sargent®"s Court Reporting Service, Inc.
(814) 536-8908




© 0 N O 0o A W N PR

PR
k O

12
13
14
15
16
17
18
19
20
21
22
23
24
25

the normal range would probably be
between 97 and 99.

Q. What about heart rate?

A Again, i1t depends on the
patient and what their normal
baseline i1s, as well as whether or
not they have underlying clinical
conditions that could affect that.

But generally, 60 to 90.

Q. And what about respiration
rate?
AL Sixteen (16) to 24 probably

would be a reasonable range.

Q . Is there a typical range for
-- or normal range for blood
pressures?

A Theoretically, between 100

systolic to 140 systolic. The

107

American Heart Association guidelines

9]

are somewhat lower for the systoli
I think 1t"s 135 or 36.

Q. And diastolic?

A Diastolic, generally between
60 and 80, somewhere 1In that range.

Q. Have you seen any

Sargent®"s Court Reporting Service, Inc.
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documentation from Ashtabula County
Medical Center as to the normal
ranges TfTor vital signs for the nurses
to follow?

A . No .

Q . Is it your opinion that it is
good practice to leave 1t to the
judgment of the nurses as to what
constitutes normal vital signs,
normal ranges of vital signs?

A . Well, nurses, by virtue of
their license and their education,
have a basic understanding of what
ranges are considered to be
acceptable. And 1 think the
hospirtal, all hospitals understand
that nurses would reference the
patient®"s baseline 1n analyzing
whether or not a particular finding
would be acceptable or not or
reasonable, given the patient®s

clinical condition.

1O

Is it your recollection from
Nurse Berry®s deposition that she

initiated the restraint because there

Sargent®s Court Reporting Service, Inc.
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was a change 1n the cognition of Mrs.
Switz?

A My recollection from her
deposition 1s that she was concerned
that the patient would pull her tubes
because she was attempting to pull
out her tubes. And she also, 1
beliteve, was concerned about her
judgment at the time.

Q. Didn”t Ms. Berry --- Nurse
Berry testify that she felt that the
patient was confused and cognitively
impaired?

A . Yes. She I1mplemented the
cognitive 1mpairment protocol.

Q. And that was part and parcel
of her decision to Initiriate the
restraints; correct?

A . Yes, along with the things 1
already said.

Q. And do you agree that Nurse
Berry departed from the accepted
standard of care when she fTailed to
contact a physician 1mmediately or

within a short time thereafter of

Sargent’s Court Reporting Service, Inc.
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applying those restraints?
A . Yes. I think I stated 1n my
report that | believe she should have
called around five o'clock.
Q. And 1s 1t your opinion that
Nurse Berry departed from the
accepted standard of care when she
faitled to call a physician to conduct
a Tace-to-face evaluation within one
hour of placing those restraints?
A. Yes, I think that"s true.
Q. Arid is it your opinion that
Ashtabula County Medical Center, as
an entity, departed from the accepted
standard of care by Tfailing to have
in place a restraint policy that was
in compliance with the federal law 1In
June 20007
A . Yeah. I think their policy
should have i1ncluded the statement
about the time frame for contacting
the physician.
Q. And theilr contact was a
departure from the accepted standard

of care 1n that regard?
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A . Unlless they have an
explanation which i1s reasonable as to
why 1t wasn®"t 1n the policy, because
the policy was, as I understand it,
developed by the medical staff and
the nurses, so there may be some
explanation for it that I "m not privy
to. I don®"t know.
0. Are you aware, from your
experience, of any situations where
it would take a fTull year to
implement a restraint policy from the
time that 1t"s put out by the federal
government?

ATTORNEY SWEENEY:

Show an objection.
A. Well, I can®"t cite you a
speciftic example, but 1 can tell you
that when federal regulations are
published, 1t can take a while before
that filters down to becoming a
written policy because of all the
procedures and committees that those
things go through and hospitals. But

I"m not able to explain to you why

Sargent®s Court Reporting Service, Inc.
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this hospital does not. You would
really need to ask them.

BY ATTORNEY PARIS:

Q. Nobody has come forward and
provided you with an explanation from
the hospital; right?

A That"s correct.

Q. By the way, 1n advance of
these federal changes i1n the law, the
government puts out alerts to the
hospital communities, don"t they, we
intend to change these regulations
and they®"re going to be effective
several months down the road.

A. Yes.

Q. And from your experience, the
hospitals have departments which
monitor the potential for those
changes; right?

A . Yes, they do.

Q. So that they can be ahead of

heart of the curse?

Q. They tried to?
A . And they"re supposed to?
A . Yes, to the best of their

Sargent®s Court Reporting Service, Inc.
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ability. But the regulations
sometimes change their deadlines and
other things occur that cause those
deadlines to not become effective
then they say they"re going to become
effective.

Q. Would you agree that placing a
patient In restraints 1s very
significant 1n the care of a
particular patient?

A . In what respect?

Q. Well, number one, you-“re
restraining the liberty of that
patient. That®"s a significant event;
IS It not?

A . Yes. In that context, sure.
Q. I mean, 1t"s an extreme
measure 1In patient care; 1s it not?

A . No, 1t"s not an extreme
measure. It"s relatively common to

protect a patient and to safeguard

their condition. So 1t"s not
extreme.
Q. Doesn™"t the use of restraints

really demonstrate that there®s some

Sargent®s Court Reporting Service, Inc.
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serious underlying problem 1n the
patient that has to be addressed?

A. No, not always. We restrain
patients and nurses restrain patients
frequently simply to protect them
from pulling out their IVs or
damaging their condition In some way.
It"s not extreme, and 1t doesn™t
necessarily mean there®s been any
major event going on with the
patient. There jJust 1s a concern at
that point 1In time that they could
hurt themselves.

Q . Isn"t it so extreme, in fact,
that the regulations 1n effect a year
before Mrs. Swift died required that
there be continuos monitoring of that
patient who"s placed 1In restraints?
A Which regulation?

Q. The ones that were supposed to
be 1n effect at Ashtabula Medical
Center.

A . Well, because when you use the
term restraint, you®"re encompassing

all forms of restraint. Mrs. ---

Sargent®"s Court Reporting Service, Inc.
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Q . Swift.
A . --- Mrs. Swift had soft wrist
restraints. She was not In a vest.

She didn"t have leather restraints.
She didn®"t have the kinds of
restraints that normally have been
known to cause injury to patients,
which 1s what was part of the reason
for the 1nitration of these very
strict regulations because patients
had been iInjured 1n vest restraints
and other forms of restraints over
time. And anecdotally there have
been problems, 1n i1solated
circumstances, but in terms of Mrs.
Swift"s situation, she just had soft
wrist restraints on to keep her from
pulling her tubes.

Q. The regulations that require
continuous monitoring of all patients
In restraints. It doesn™t
distinguish between leather vests or
iron chains or soft wrist restraints;
does 1t?

A . Well, we don"t use i1ron chains

Sargent®"s Court Reporting Service, Inc.
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today.
Q. No distinction 1s made as to
the type of restraint?
A . That®"s true.
Q. Confusion or agitation which
causes any nurse to place the patient
InNn restraints 1s a significant change

in condition of the patient; 1s it

not?
A. Say that again, please.
Q. When the patient 1s put iInto

wrist restraints because of cognitive
impairment, that signifies a
significant change 1n the patient®s
condition; correct?

A It may not. The patient may
have been restless and confused or
somewhat disoriented, but at that
particular point 1In time something
about the patient®s behavior caused
the nurse to feel that without the
restraints the patient might 1njure
hersel fT.

Q. You reviewed the chart 1n this

case; IS that correct?

Sargent®"s Court Reporting Service, Inc.
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A Yes.

Q. Mrs. Swift came 1nto that
hospital and she was not cognitively
impaired, was she?

A She was alert and, as |1
recall, she was oriented, but ---.

Q. She was communicating her
wants and needs easily?

A . No . When the nurse did the
admission assessment to the unit, the
patient was unable to respond to some
of the questions, and the daughter
provided the information to the
nurse.

Q. Excuse me, Nurse Smith, but
the only thing that the daughter
provided 1nformation about that the
patient couldn®"t was about her Pap
smears.

ATTORNEY SWEENEY:

Show an objection.

BY ATTORNEY PARIS:

Q. Go to page 39. Is your chart
Bates stamped, by the way?
A . No .

Sargent®s Court Reporting Service, Inc.
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Q. It iIs not?
A . No .
0. Okay . IT you®"ll go to the

ATTORNEY MENUEZ:

Here, let me give her

ATTORNEY SWEENEY:

Well, why don"t we wait
for the record since we have
pages that are named and
described. She can use her
chart. You use your chart.
Just describe the patient
you"re looking at, and we'1l1l
find 1t, David.

A . I believe | have the page
you"re referring to.

BY ATTORNEY PARIS:

Q. Okay. You have that?
A . Yes.
ATTORNEY SWEENEY:

And David, for the
record, we"re referring to the

nursing admission assessment

Sargent®s Court Reporting Service, Inc.
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at this point.
ATTORNEY PARIS:

The only part that I'm
referring, 1f you"ll turn the
page, mine was Bates stamped
39.

A That doesn"t help me. I don™"t
have a Bates stamp.

BY ATTORNEY PARIS:

Q. You have that?

A . Yes.

Q. That®"s the nursing assessment?
A I'm looking at your chart, and

that®"s the same page I'm looking at.
Q. And to satisfy Mr. Sweeney,
what are we going to call this

document?

ATTORNEY SWEENEY:

Well, 1t"s called the
nursing admission assessment.
That®"s what 1t"s called 1In the
record. That®"s what the
record says.

ATTORNEY PARIS:

I'm jJust asking the

Sargent®s Court Reporting Service, Inc.
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witness to characterize the
document for us.

ATTORNEY SWEENEY:

I'm Just asking you to
look at the page before

because that®"s what the record

says.
ATTORNEY PARIS:
Can 1 conduct the

examination the way ---7?

ATTORNEY SWEENEY:

That®"s fine, but you~"re
not satisfying me 1n any
sense. I "m Just trying to be
accurate.

ATTORNEY PARIS:

I'm not trying to
satisfy you.
ATTORNEY SWEENEY:

I'm jJust trying to be
accurate.

BY ATTORNEY PARIS:

Q. What document are we looking
at together?

A . The line on the top says

Sargent®"s Court Reporting Service, Inc.
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nursing admission assessment, page
one.

Q. IT you®"ll turn the page, 1i1s
that still part of the assessment?
A . Page two.

Q. If you go to the bottom 1t
indicates that the patient
communicates her wants and needs
easily; correct?

A . Yes.

121

Q. The patient communicates ideas

and complex 1information adequately;
correct?

A Yes.

Q. The patient understands
information easily and follows

directions easily; ---

A . Yes.

Q. - .- 1s that right?

A . Yes.

Q. Do you have a page that®"s ---

what"s the next page that we have?

A . Page three.

Q. Page three. In the center of

the page, patient has been provided

a
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written copy and verbalized his
understanding of the patient®s rights

and responsibilities; ---

A Yes.

Q. --- 1s that right?

A . Yes.

Q. Now, down at the bottom ---.
A Patient or significant other.

It"s not circled which.

Q. Down at the bottom you have a
section on the psychological
examination; 1s that right?

A Correct.

Q. They wanted to know about her
Pap smears i1n the past 12 months?

A . Correct.

Q. And it indicates that she~ s
unable to answer the 1nformation
concerning her Pap smear as received
by the daughter, Dawn Phillips?

A Well, wait a minute. You're
--- you“"re saying the patient 1s
unable to answer, which 1s what the
nurse has written opposite the

psychological examination.
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Q. Right.
A . But at the bottom where you©re
reading information received fTrom
patient®"s daughter, Dawn Phillips,
nurse 1n ICU, refers to this document
in total.
A Well, that would seem kind of
inconsistent with what we*"ve jJust
read, that the patient does

communicate her wants and needs

easily.
Q. No, that®"s not i1nconsistent at
all. This refers --- this

communication block refers to the
patient®"s baseline, 1n other words,
does she have a problem with
communication under normal
circumstances? Does she have a
problem understanding i1nformation or
following directions. And the nurse
checked that she can do these things
because he daughter tells her. My
interpretation of his 1s that the
daughter 1s saying, no, she doesn-™t

have a problem with this kind of
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interaction. It doesn®t mean that
she doesn®"t have a problem then. And
in fact, the statement at the end,
information received from the
patient®"s daughter, Dawn Phillips,
because 1t"s at the end and where the
patient®"s signature would normally
be, Indicates to me that this patient
cannot sign and cannot provide the
information and the daughter has to.
Q. Well, will you turn to that
page of the chart? And what 1s that

that we"re looking at? What 1s that

called?
A . Functional screen.
Q. And once again, the nurse, as

it relates to speech therapy, has
said --- i1ndicates that the patient
communicates her basic daily needs
adequately; 1s that correct?

A . Right. Correct.

Q. And she also indicated that
the patient, Mrs. Smith, communicates
abstract i1deas adequately; 1s that

right?

Sargent®s Court Reporting Service, Inc.
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A . Correct.

0. That she answers and asks
questions related to current
hospitalization, discusses current
events and states opinions; 1s that
right?

A . That®"s what it says. But you
have to understand what the purpose
of the functional screen 1i1s. It"s a
tool that the nurse 1s required to
fill out on the patient®s admission
to determine 1f she needs as referral
for discharge planning. So 1f used
--- not to say this i1s what the
patient i1s doing now, even though 1t
says current. The nurse uses 1t to
determine 1f, In a discharge
planning, she needs to make a
referral to somebody early on.

Q. I understand that®"s your
interpretation, but when we Blook at
this record together with the jury,
what this record i1s saying 1s that
Sharon Swift answers and asks

questions related to her current

Sargent®s Court Reporting Service, Inc.
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hospitalization, and Sharon Swift
discusses current events and states
her opinions. Am 1 stating that
correctly?

ATTORNEY SWEENEY:

Show an objection.

BY ATTORNEY PARIS:

Q. Is that what that document
says?
A . Well, it would seem to say

that, but 1t ---.
ATTORNEY SWEENEY:

Show an objection.
Allow the witness to fTinish
her answer, please.

BY ATTORNEY PARIS:

Q. I think 1°ve heard your
explanation.

ATTORNEY SWEENEY:

Please go ahead and
finish answering the question.

ATTORNEY PARIS:

She can answer the
question at trial.

ATTORNEY SWEENEY:

Sargent®"s Court Reporting Service, Inc.
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Show an objection.

ATTORNEY PARIS:

And actually, we can go
off the record now because
we"re --- we“"ve got fTive
minutes to video. We might as
well change i1t now.

ATTORNEY SWEENEY:

Show an objection and
move to strike the entire
answer and response since
Claimant®s Counsel refuses to
allow the witness to answer
the question 1n Tull.

VIDEOGRAPHER:

3:06 p.m. p.m., OFF

record.

OFF VIDEOTAPE
A Can we take a break at this

time?

ATTORNEY PARIS:

Sure.
SHORT BREAK TAKEN
ON VIDEOTAPE
VIDEOGRAPHER:

Sargent®s Court Reporting Service, Inc.
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3:18 p.m., tape two,
back on the record.

BY ATTORNEY PARIS:

Q. Nurse Smith, Doctor Chilcott
examined Mrs. Swift at approximately

8:30 a.m. that morning; 1Is that

right?
A . 8:35, 1 believe, yes.
Q. And Doctor Chilcott, in his

note, made no mention of the fact
that, 1n his estimation, the patient
was confused; correct?

A . I don®"t recall that he did.

Q. And he made no mention of the
fact that In his estimation the
patient was cognitively 1mpaired;
correct?

A . Correct.

Q. In fact, he stated that the
patient was alert and oriented?

A Yes, he did.

Q. Which would be consistent with
what the nursing assessment was a few
hours earlier?

A In the emergency department or

Sargent®s Court Reporting Service, Inc.
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e

Q. Correct.

A . Yes.

Q. In fact, throughout that chart
you don"t see the word --- the words

confusion or cognitive 1mpairment
anywhere until approximately 5:00;
correct?

A . Correct.

Q. By the way, the protocols that
were sent to you from Mr. Switzer"™s
office, the sepsis protocol ---

A. Yes.

Q. ___. and the pancreatitis
protocol, ---

A . Yes.

Q. - -- he just provided you with
page one, 1s that correct, multiple
pages?

A . I have one page of
pancreatitis and one page of sepsis.
Q. Thank you. and by the way,
has anybody showed you the cardex on
Mrs. Swift?

A . No .
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Q. Do you know where 1t 1s?
A I do not.
Q. Do you know what®"s on there?

Has anybody told you what®s on there?
A . No, no one has told me what's

on 1t, 1f It exists.

Q. What does the term chart check
mean?
A . Ilt"s been used to mean a

number of different things, but
generally 1t"s used to mean that a
nurse who has been designated to do
that has looked over the orders on
the chart and made sure that they
were all transcribed or taken off.

Q. And does it have any other
meaning other than what you®ve just
described?

A . In some hospitals it means
that the nurse who has been
designated to do that has checked to
see If there --- 1f a nursing plan of
care 1s In there as part of the chart
and 1If 1t"s been reviewed or updated.

Q. I asked you a question before

Sargent®s Court Reporting Service, Inc.
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about respiratory distress and
whether or not jJjust checking the
respiratory rate, respiration rate,
was sufficient, and I think you told
me no. And I think 1 forgot to ask
you why. Why 1s i1t not sufficient?
AL I think you asked me what else
should be 1ncluded, and I 1nterpreted
that to mean what you®"re asking me
now .

Q. Thank you. When Mrs. Swift
came to ACMC Emergency Room, she got
there about 2:125 1In the morning?

A . True.

Q. She was complaining of

abdominal pain?

A . Yes.

Q. Constant and severe 1n nature?
A . Yes.

Q. And she gave a history that

that stated at about 3:00 p.m. the

previous afternoon?

A . Correct.
Q. That would be June 14th?»
A . It would.

Sargent®s Court Reporting Service, Inc.
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Q. She gave a history of vomiting
and being nauseous?
A . Yes.
Q. And she was assessed as alert
and oriented; 1s that right?
A . Yes.
Q. Her abdomen was evaluated and
she did not have a distended abdomen

at that time; did she?

A . May I refer to the emergency
Q. Absolutely.

A . - -. room notes again?

Q. This is not a memory --- this

IS not a memory test.

WITNESS REVIEWS NOTES

A Her abdomen was assessed as
tender with guarding and decreased
bowel sounds. There 1s a diagram
that shows where the pain that she
complained of was located in the
abdomen.

ATTORNEY PARIS:

Now, I'm going to ask

to go off the record.

Sargent®s Court Reporting Service, Inc.
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Q. _ .. there®"s an area for
abdomen?
A . Yes.
Q. And one of the specific
questions that 1s asked 1s whether or

not the abdomen i1s distended; iIs that

right?

A . Yes.

Q. And it is not checked off?
A. Correct.

Q. IfT it was distended, that

would be checked off?

A . Presumably, the emergency room
physician would have checked it 1f he
found 1t, presumably.

Q. That®"s what the doctor 1is
supposed to do; correct?

A . That"s what he®s supposed to
do, yes, according to this.

Q. And on the record that we were
looking at before, the nursing
assessment 1In the emergency room, do
you have that document handy?

A That®"s a nursing admission

assessment. Do you want me to turn

Sargent®"s Court Reporting Service, Inc.
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to that?
Q. Yes.
ATTORNEY GORDON:
What page 1s that,
David?

ATTORNEY PARIS:

Bates stamp 38 for
those who have a Bates stamp.

BY ATTORNEY PARIS:

Q. Her abdomen was assessed to be
firm and painful 1n the right upper
quadrant and epigastric region?

A . Correct.

Q. And aside from her pain level,
no one noted her to be restless 1In
the emergency room; 1s that correct?
A You mean no --- are you asking
1T anyone documented that she was
restless In the emergency room?

Q. Correct.

A I don®"t belireve anyone
documented that she was restless.

Q. Doctor --- I1"m sorry, Nurse
Smith, would you agree that Mrs.

Swift came to the emergency room with

Sargent®s Court Reporting Service, Inc.
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a severe case of acute pancreatitis?
A . Well, she certainly was
diagnosed with acute pancreatitis.
The severity of it would really be a
medical opinion at that point 1n
time, how severe it was.

Q . In the emergency room her

vital signs were taken?

A. Yes.

Q. She had a temperature of 98.4°7?
A . Correct.

Q. Respirations were 247

A. Correct.

Q. Heart rate was 90°7?

A . Right.

Q. And her blood pressure was
152/95°?

A . Correct.

Q. Some lab work was ordered in

the emergency room and came back
showing some elevations 1n her lipase
and amylase?

A . That"s right.

Q. And that would be consistent

with acute pancreatitis?

Sargent®"s Court Reporting Service, Inc.
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A . Correct.
Q. Along with her clinical

presentation?

A . Yes.

Q. Now, her white blood count was
11.9. That was high; 1s that right?
A . Slightly above what 1s

normally considered to be an

acceptable range.

Q. And Cco02 was at borderline low?
A . Her co2, at that time, 1 think
was 18.

Q. Is that borderline low?

A Yes, it would be borderline
low, 1f that"s what 1t was. And 1

need to check the lab ---.

Q. I think 1t was 21, wasn"t it,
A . Excuse me.

Q. --- 1In the emergency room?

A Well, I'd like to look at that
because I don"t recall the specifics
of the co2 for that time frame. c02

was 21 the Ffirst time 1t was taken 1n

the emergency room and then i1t went

Sargent®s Court Reporting Service, Inc.
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to 18.
Q. So it was borderline low 1In
the emergency room?
A Yes, very borderline. Some
would consider that normal.
Q. The medications that she was
given i1n the emergency room included

Demerol at 2:20 a.-.m.?

A . Yes.

Q. Dilaudid - --

A . Dilaudid, yes.

Q. .. at 2:45 a.m.?

A . yes.

Q. What"s Dilaudid?

A . It"s a narcotic.

Q- And morphine was given to her

twice, once at 3:00 a.m. and once at
3:35 a.m.?

A That®"s true.

Q. And morphine, of course, 1S a
narcotic as well?

A . It i1s.

Q. And at 3:35 a.m. she was
admitted to the hospital per Doctor
Chilcott; 1s that right?

Sargent®"™s Court Reporting Service, Inc.
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A Yes.

Q. And he gave a list of orders,
which 1Tncluded a CBC with

differential; 1s that right?

A . Yes.

Q. A CT scan in the morning?
A . Yes.

Q. And a consult with a

gastroenterologist by the name of
Doctor Kondru?

A Correct.

Q. And he didn"t time that
consult, did he?

A He did not. In terms of
timing, you mean did he put a time
parameter of when he wanted the
consult done, he did not.

Q.- And do you know when those

orders were taken off by the nursing

staff?
A . 5:30 a.m. that they were
noted. It looks as though they were

again noted subsequent to that, but
the time frame --- the fTirst time

frame 1 see 1Is 5:30 a.m., and then
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there®"s an additional time frame of
8:35 a.m.

Q. Is that signature --- or the
signature of 8:30 a.m., Is that
Doctor Chilcott's signature?

A . It appears to be based upon
what else I see In the chart. It°s
indecipherable 1n terms of reading
it, but 1t appears to be his
signature.

Q. So that wouldn™"t --- the 8:30
a.m. wouldn"t be any i1ndication of
when these orders were taken off?

A . No . I think it --- 1 think 1
refers to when he signed them off,
when he cosigned them because this
was 1nitially a telephone order, so
he would be required to sign 1t. An
it looks like that®"s when he signed
1t.

Q. So the 5:30 a.m. notation,
what does that mean to you?

A . That means that®"s the time at
which the nurse actually --- and

sometimes this 1s done by a unit

140
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secretary, but in this case there-s
an RN after 1t, actually signed that
all these orders had been transferred
in writing to wherever they needed to
be transferred and that
implementation of the orders had
occurred, 1In other words, the
paperwork had been i1nitiriated.

Q. And what paperwork that you©"re
aware of is initiated in order to get
Doctor Kondru 1n to see this patient
on a consultation?

A . There would be a paper written
out 1ndicating consultation and/or a
telephone call made to his answering

service or his office.

Q. At 5:30 a.m.

A . Not necessarily.

Q. Do you know what time Doctor
--- the nursing staff --- strike
that.

Do you know what time the
staff at ACMC notified Doctor
Kondru®"s office?

A . He testified that he TfTirst

Sargent®"s Court Reporting Service, Inc.
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became aware of i1t around ten o"clock
the following morning. I "m checking
the nurse®s notes now to see if
there®s anything 1n addition that
would clarify that. There doesn™t
seem to be anything that would
clarify that, so something was 1n the
works by 5:30 a.m. to have caused the
nurse to sign it off at that point 1n
time relative to the consult.

0. Are you aware of any protocols
or standards at that hospital that
creates a paper trail of how a

consult 1s Initiated?

A Standards?

Q. Protocol.

A No, I "mnot.

Q. Are you aware of any protocols

at ay hospitals that describe the
manner and method to obtain a
consult?

A . The manner and method of how
to obtain --- i1In other words, what
the time frame is for a response, 1S

that what you®re asking?

Sargent®"s Court Reporting Service, Inc.
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A . Yeah, the paperwork --- we
have a sittuation here where a doctor
says | want a consult and we don*t
know when 1t was called 1n, how it
was communicated to the doctor or
what 1information was given to Doctor
Kondru. Are you aware at any
hospitals of a method by which that
information 1s written down?

ATTORNEY SWEENEY:

Show an objection.
A . At any hospitals?
BY ATTORNEY PARIS:

Q. Any hospital that you work at.
A Yes.
Q. Tell me what your experience

Is at the hospitals that you worked
at.

A . Well, consults are transmitted
In various ways, depending upon the
hospital. But 1 have seen hospitals
in which the consult 1s written on a
paper fTorm that i1s put on the chart
and a telephone call 1s made to the

physician®"s office or answering

Sargent®s Court Reporting Service, Inc.
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service. And when the physicirian sees
the patient, he completes the form
that"s already been placed on the
chart. And sometimes the chart - --
or the consultation form, rather,
will say for or about and i1ndicate
what the physician wants the other
physician to consult about.

Q. Does it also have information
about the status of the patient?

A . Usually not, not in my
experience. It may have the
patient®"™s diagnosis or preliminary
diagnosis and i1t may not. It depends
upon how the order i1s written,
really.

Q. Would you know from Doctor
Kondru's deposition that he was 1n
procedures 1n the morning and somehow
a message was gotten to him between

10:00 and 11:00 a.m. about Mrs.

Swift?
A . Yes.
Q. But we don"t know 1f that"s

when the call was i1nitially made to

Sargent®s Court Reporting Service, Inc.
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him or whether that®"s when he just
happened to receive the message?

A . Well, we don"t know for
certain. But based on my experience
and the way that order 1s signed off,
I suspect and 1 believe that the call
was probably placed earlier than that
to his office or answering service.
Q. And what 1s it about the way
that was signed off that leads you to
that conclusion?

AL Well, it's signed off at 5:30
a.m. And the nurse would have had to
have done something to 1nitiate the
consult before she signed it off.

Q. And 1In your experience, one of
the ways --- a couple of ways of
doing that would be calling the
doctor®"s office and leaving a message
A Correct.

9. ... at the office or answering
service?

A . Correct.

Q. Any other ways?

Sargent®s Court Reporting Service, Inc.
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A . You can page them 1n the
hospital and notify them of the
consult, and that"s been done many
times. Those are the only ways that
I'm aware of. Oh, well, 1 should add
there are times when a physician will
call the consulting physician
directly and request a consult, but
it still has to be part of the chart
eventually. It still has to be
documented eventually that he
requested i1t.

Q. At 4:45 a.m. that morning
vital signs were taken again?

A . Yes.

Q. At that time her temperature,
and feel free to look at whatever
records you need to, her temperature

was 96 .47

A. Correct.

Q. Heart rate was 1047

A . Yes.

Q. Her respiration rate was 28?
A . Yes.

Q. And her blood pressure was

Sargent®"s Court Reporting Service, Inc.
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171/967?
A Yes.
Q. At 6:30 1n the morning 1 take

it her blood was drawn for some 1lab

work?
A . Yes.
Q . And at 7:10 a.m. the nurses

called Doctor Chilcott; 1s that

right?
A . That"s correct.
Q. And they called him because

the patient had i1ncreased pain and
constant vomiting around her NG tube?
A I don"t think 1 would call 1t
constant. She had had a couple of
episodes of vomiting around the tube.
Q. I was trying to read the
nurse®"s writing there. I wasn"t sure

if that said constant or continues

emesis.
A . Il read 1t as continues.
Q. Okay . At 8:00 a.m., according

to the pancreatitis protocol ---
strike that.

At 7:10 a-m., in response to

Sargent®s Court Reporting Service, Inc.
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that call, Doctor Chilcott ordered
anesthesia provided with a PCA
morphine pump?

A . That®"s right.

Q . And at 8:00 a.m., according to
the pancreatitis protocol form, she
had a large and tender abdomen?

A . Yes.

Q. And she was tender now 1n all
quadrants, not just the right upper
quadrant?

A . Yes.

Q. By the way, up to this point,
had anybody measured her abdominal
girth?

A There®"s no documentation of it
up to this point In time, no.

Q. Isn"t that required for the
ACMC pancreatitis protocol?

A . The protocol requires i1t to be
measured once a day. I don™"t think
that a time 1s specified 1n the
protocol.

Q. Was 1t ever measured on June

15th?

Sargent’s Court Reportﬁing service, Inc.
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A . No, not that 1 "m aware of.

Q. Would it be fair to state then
that the nursing staff at ACMC did
not follow the pancreatitis protocol
Iin that respect?

A . It s difficult to say because
the protocol would require them to
measure 1t once a day, which would
mean once within a 24-hour period of
time. And of course, later that
night she went to the operating room
when 1t really becomes a moot point
at that point i1In time as to whether
or not 1t"s really --- | mean, 1t"s
almost i1rrelevant at that point in
time. So I think 1t would have been
appropriate for them to do it, but 1
can"t really say that 1t was a
deviation from the protocol not to do
it when they have that large time
frame to work with, 24 hours.

Q. Nurse Wilson didn"t do it at
all during her shift; i1s that right?
A . Right.

Q. Nurse Berry didn"t do it at

Sargent®s Court Reporting Service, Inc.
(814) 536-8908




o O N W N R

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

25

150
all during her shift?
A . That®"s true.
Q. Did you get the impression
that had Mrs. Swift not gone to ICU,
Nurse Berry was going to do 1t?

ATTORNEY SWEENEY:

Objection.
A . I have no way of knowing that.

BY ATTORNEY PARIS:

Q.- Did anyone assess her
respiratory status by pulse ox per
that protocol?

A . I don"t believe so. What

protocol are you referring to?

Q . The pancreatitis protocol.

A Just a minute, please.

Q. I thought i1t was in there.

A I don"t see the pulse oximetry

as part of the protocol.

Q. Then 1'11 withdraw that
question. I stand corrected. At
8:00 a.m. Mrs. Swift"s vital signs
were taken?

A . Yes, they were.

Q. And her temp now was 98.4°?

Sargent®s Court Reporting Service, Inc.
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A . Yes.

Q. Her heart rate was up to 1187
A . Her heart rate was 118,
correct.

Q. Her respirations were now up

to 40; 1s that right?

A . Correct.

Q. And her blood pressure was
212/807?

A. Right.

Q. These are all markedly

elevated vital signs; are they not?

A . Well, the respiratory rate 1is
and the blood pressure 1s. The heart
rate 1s elevated. I don*"t believe 1

would characterize 1t as markedly.
It"s elevated.

Q. You"re aware that Doctor
Chilcott thought that these were

markedly elevated? Did you read

that?
A . Il "m aware that he said that.
q. Was Mrs. Swift put on oxygen

that morning?

A . Yes. I think two liters were

Sargent®s Court Reporting Service, Inc.
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ordered, nasal canula.

Q. And was she on it all day?
A. As far as | know.
Q. I saw it in the orders, but 1

didn"t see 1t any other part of the
chart that 1t that that had actually
been delivered to her. Did you?

A I will be happy to check that
iIfT you will wait a moment, please.
Other section of the chart that |1
want to look at for a moment. Bear
with me here. Written as --- 1n the
nursing notes.

Q . So other than the fact that
the oxygen was ordered, we don"t know
from the nursing notes whether or not
It was delivered?

A . We don"t know from the nursing

notes, that®"s true.

Q. Where would you expect to see
it?
A . IT 1t were 1n the nursing

notes 1t would be under the systems
review, under respiratory.

Q. Doctor Chilcott came to see

Sargent®s Court Reporting Service, Inc.
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her at about 8:35 or thereabouts?

A . Yes.

Q. And based on his examination,
he felt that she was marked distress

despite receiving Demerol; 1s that

right?
A . Yes.
Q. She was alert and oriented; 1is

that right?

A . Yes.

Q. And he was thinking that this

was either gallstone pancreatitis or

pancreatitis brought on by her

triglycerides; 1s that right?
ATTORNEY MENUEZ:

You® re asking her what
he was thinking?

ATTORNEY PARIS:

Il sure did.

ATTORNEY MENUEZ:

Okay . Well, show an
objection.

BY ATTORNEY PARIS:

Q. That"s what he put in his

chart; right?

Sargent®s Court Reporting Service, Inc.
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A . That"s what he documented.

Q. And you saw that the nurses
were 1In the room when he was
examining the patient and talking to
the patient, too?

A Correct. May 1 add something
to my previous answer, because | was
looking for documentation of the
oxygen therapy being 1In use as you
asked me to. Under the respiratory
care oxygen therapy record there®"s a
notation by the respiratory therapist
that there were two liters of nasal
canula oxygen in place at 8:00 p.m.
on 6:15 and again at midnight on
6/16, for what i1t means to you. I
just wanted my answer to be complete,

that"s all.

Q. But what time was it ordered?
A Well, 1t was ordered that
morning .

Q. And according to the record,

It wasn"t delivered until 8:00 p.m.
in the evening?

A . Well, that doesn®"t mean that

Sargent®"s Court Reporting Service, Inc.
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It wasn"t delivered. It Just means
that that®"s when he respiratory
therapist documented.
Q. And does that document i1t was
being delivered earlier than 8:00
p.m. that evening?
A . It"s not --- 1 can*"t find any
documentation of 1t ---
Q. Okay .
A . --- other than the fact that
the nurse signed the order off at
10:12.
Q. As a nurse taking care of a
patient with acute pancreatitis,
which 1s either due to gallstones or
triglycerides, what®"s the 1mportance

of having a CT scan?

A . From a nursing perspective?
Q. Yes.
A Well, a nurse would simply

view 1t as a diagnostic test that
might be helpful to the physician.
Q. In terms of ruling 1In or

ruling out gallstone pancreatitis?

A Yes, as one part of his

Sargent®"s Court Reporting Service, Inc.
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differential dragnosis.
Q. And that®"s something that you
would expect the nurses to understand

and appreciate?

A . In what context?
Q. In this context.
A I mean, I would expect the

nurses to understand that a CT test
may be ordered and performed as part
of the physician®s differential
diagnosis or as part of his arsenal
of Iinformation.

Q. To rule in or rule out
gallstone pancreatitis versus
triglycerides?

A . Well, 1 don®"t know. I mean,
that would really be a medical
evaluation. I don®"t know to what
extent they would use that i1n their
diagnosis. I just know it would be
another piece of information for
them.

Q. At 8:30 1In the morning, how 1Is
Mrs. Swift"s pain level?

A. 8:30°7?

Sargent®s Court Reporting Service, Inc.
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Q. Yes. Wasn®"t it a ten out of
ten?
A . What sheet are you looking at

when you®re asking me that, please?

Q. The PCA fTlow sheet.
A . Thank you. Yes.
Q. And 1In response to that ten

out of ten pain she was given a
morphine bolus of five milligrams?

A . In response to that, the
anesthesia service, 1 think, was
called and they responded by 1ssuing
an order fTor additional medication.
Q. And that reduced her pain
level to six out of ten?

A . Correct.

Q. And 1n that time frame her
respiration rate came down from 40 to
307

A . Well, at 8:30 1t was 30 and 1t
came down to 28, between 8:30 and
9:00.

Q. We know at eight o"clock her
respiration rate was 4072

A . Right.

Sargent®s Court Reporting Service, Inc.
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Q. And then it came down to 30 at
8:30°7?

A . Right.

Q. And then at nine o"clock it

came down to 287

AL Right.

Q. And by nine o"clock she was
given another bolus of five

milligrams of morphine; 1i1s that

right?
A . Correct.
Q.- And her pain level was further

reduced to four out of ten?

A . Correct.

Q.- And at 9:30 a.m. her pain was
four out of ten again?

A . At 9:30.

Q. And her respiration rate was

24 ; 1s that right?

A . Yes, 1t 1s.
Q - Are you aware at 9:30 that the
CT --- the CAT scan folks called or

the nurses called the CAT scan folks
and told them that the patient had

just gotten comfortable and that

Sargent®"s Court Reporting Service, Inc.
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there®s going to be a delay i1n the

CAT scan until the oral contrast 1iIs

given?
A. Yes, I "m aware of that.
Q. And they thought maybe another

30 minutes or so ought to do 1t?
A . I don®"t recall that part of
i1t, but 1 recall that there was a

communication there.

Q. That was in the late entry
chart?

AL Yes, | understand.

Q. But at 10:00 a.m. Mrs. Swift~"s

pain level i1Increased to five out of

ten?

A . Correct.

Q. And her respiration rate again
was 247

A . Yes.

Q. And in the late entry the

nurses i1ndicated that by 10:120 a.m.
she was 1nfusing her contrast 1iIn
anticipation of the CAT scan.

A That"s right.

Q. And at 11:00 a.m., her pain

Sargent®s Court Reporting Service, Inc.
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was Ffive out of ten?

A Yes.

Q. Again, her respiration rate
was 247

A Right.

Q. And according to the late

entry nursing notes, the last cup of
contrast had been 1nfused, they
called the CT, CAT scan folks to come
get her?

A . Right.

Q. And of course you know from
reading the deposition of Doctor
Kondru that somewhere between 10:00
and 11:00 he got the message that he
had a patient with acute pancreatitis
that he needed to see?

A . Yes.

Q. At noon, Mrs. Swift"s vital
signs were taken?

A . Yes.

Q. And now her temperature was
elevated to 100.3; correct?

A . Correct.

Q. Her heart rate was 114,

Sargent®"s Court Reporting Service, Inc.
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according to the graphic fTlow sheet;
Is that right?

A . Yes.

Q. But 1f you look at the
telemetry sheet, doesn”"t it record a
heart rate a few minutes later of

about 1317

A. Yes.
Q. And why the difference?
A. Well, 1 think at that point 1In

time she was either on her way to or
was 1n the CT and would have been
moved from her bed to a cart and
possibly onto and off of the CT
table. So I think some of that heart
rate --- | think that heart rate
increase has to be seen within the
context of her chart.

Q. Okay . Well, the reading
according to the fTlow sheet the
recorded reading i1s 287?

A . Yes.

Q. IT you look at the PCA flow
sheet 1t shows 247?

A . Il see that.

Sargent®"s Court Reporting Service, Inc.
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Q. What is the reason for the
discrepancy?

A . Well, these times are not
precise and somebody would have taken
measurements before that, the PCA
would have been recorded and taken
after that and marked a reading of
24, represents permanent short amount

of time i1s not significant.

Q. Blood pressure noted was
137/130 over - --7?

A . That 1s correct.

Q. 12:13 p.m., her labs came
back. The labs that were drawn at

€:30 @1n the morning?

A . That 1s correct. Came back.
They were completed. Now, well, 1
don't --- that 1s correct. Just one
moment, please. You were referring

to the lab sheet.

Q. I want to hand you a --- there
IS a Bates stamp which 1s Bates
stamped In my chart as 309, 1 think
--- no, no, 306G.

ATTORNEY SWEENEY:

Sargent’s Court Reporting Service, Inc.
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And Dan, for those of

us who don®"t have a Bates
stamped copy of i1t, can you
indicate what 1t reads at the
top of the page?

ATTORNEY PARIS:

It says final report
collected, 6/15/72000, 6:30
a.m., completed 6/15/200,
12:15, chemistry, hematology,
another page.

BY ATTORNEY PARIS:

Q. Did Mr. Switzer™"s office

provide you with that document?

A . I have not --- |1 don™"t believe
this 1s Iin the chart that 1 have.
Q. And 30F, 1ndicating the white

blood count and differential?

A Your question, I'm SoOrry?

Q. Have you seen these documents
before?

A . No .

Q. Do these documents i1ndicate

that these labs were collected at

6€:30 that morning?

Sargent®s Court Reporting Service, Inc.
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A . Yes, they do.

And they were completed at
12:13 p.m.?
A . Well, 1 don®"t know how the 1lab
--- 1 don®"t know what the lab means
by completed, if that means that the
test was run or that they put the
report in the computer or what. I
don®"t know what that means to the
lab.
Q. Well, when 1s i1t your
understanding that these lab results
were available?
A Well, 1if you look at Doctor
Chilcott®"™s progress note of 8:35
a.m., he has some of those labs 1n
his progress note at 8:35 a.m. So he
must have had them available to him
by some means. He has the CPK, the
BUN, this 1s the creatinine and the
hemoglobin and white blood cell
count, al of that in his 8:30 a.m.

progress note.

Q. Right.
A . So he had that information at
Sargent®s Court Reporting Service, Inc.
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8:35.
Q. That would have been two hours
from the draw time?
A . Correct.
Q. And two hours from the draw
time under that lab protocol would be
a now order?
A . No, 1t wouldn®"t work that way.
I mean, they would run them not
according to a now protocol or a stat
protocol. They would jJjust run them.
As 1t happened, those test results
must have been available two hours
later, which would have been
consistent with the routine, which 1s
within four hours.
Q. So then Doctor Chilcott would
have had available to him information
that her C02 level was worse than it
was previously?
A . Yes, he would have.
Q. He would have had available to
him that her white blood count was
dropping from 11.9 to 6.7°7?

A . Correct.
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Q. That her neutrophils were
showing at 85.4 percent total
percentile; right?

A . Correct.

Q. Did you see Doctor Kondru*®

S

testimony when he i1ndicated that to

be consistent with the left shift?

A . I saw that.
Q. Do you agree or disagree?
A. Well, from a nursing

perspective, a left shift 1is

166

indicated by an i1ncrease 1n bands and

segs as part of the differential.
And then the absolute neutrophil
count would be taken 1nto
consideration also. IT you have
ifT you don"t have bands and segs

differentiated, which i1s the case

with the 6:30 draw, then you have to

go with the absolute neutrophil

count?

A. Which i1s a little high in this
case?

Q. Slightly high.

A Which 1s why Doctor Kondru

Sargent®s Court Reporting Service,
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testified that he felt this was
consistent with a left shift?

A . That"s, | believe, what he was
basing that on.

ATTORNEY JENNY:

Objection. I'm SOrry.
I didn"t hear half the
question.

BY ATTORNEY PARIS:

Q. The temperature of 100.3,
according to Head Nurse Petrochello,
was a fTever. Did you read that 1n
her deposition?

A . Yes.

Q. You would agree that that
temperature i1s abnormal? 100.3 1S
not normal?

A . It"s above normal.

Q.- And does an elevated
temperature, generally speaking,
raise one's 1Index of suspicion about
an infection?

A Not necessarily. A fever - --

I would disagree with her on that

point. From a nursing perspective,

Sargent®s Court Reporting Service, Inc.
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fever starts with 101, not with
something below 101. So I would
disagree with her on that. I think a
rise Iin temperature to 100.3 1is
something that would be considered to
be above what one looks at as a
normal range, but i1t doesn”"t rise to
the level of being a fever.

Q. The ACMC sepsis protocol which
Mr. Switzer sent to you, early signs
consistent with sepsis would i1nclude

fever; 1s that right?

A . Yes, that®"s what this says.
Q. Rapid pulse?

A . Correct.

Q. Rapid respirations?

A . Correct.

Q. Normal or slightly decreased

blood pressure?

A . Yes.
Q. And restlessness; is that
right?
A. And warm, dry, skin,
apprehension, headache and confusion,
yes.

Sargent®s Court Reporting Service, Inc.
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Q. Does this protocol require the
nurses to assess the patient for
these fTindings and report these
findings and document the
complications related to this
condition?

A Only 1f the patient®s been
diagnosed as having sepsis. The
patient would have to be dragnosed as
having sepsis before this protocol
would be triggered by the nurses.

Q. At 1:00 p.m. Mrs. Swift was
back on the floor from the CT scan;
Is that right?

A Right.

Q. And according to the late
entry authored by the nurses, she was

very restless and moaning at that

point?
A . Yes.
Q. Have you looked at the CT scan

itself, the actual fi1lIm?
A . No .
Q. Has anybody told you that the

film has a time on 1t indicating that

Sargent®s Court Reporting Service, Inc.
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i1t was taken at 12:40 --- 1 think
It"s 12:41 p.m.?

A . No . I Just have the report.
And I don*"t believe the report has a
time on it.

Q. It does not. But assume that
the film was done somewhere 1In that
time frame, somewhere between 12:30
and 12:45, would you agree that the
results of the CAT scan would have
been available by the time she came

back from the Ffloor??

A . Would have been available to
whom?
Q. Anybody who wanted to call

down for a wet read?

A . IT the test had been completed
and someone wanted to know what the
results were as soon as the test had
been completed, they could have
called the radiology department to
get that information.

Q. And you would agree that the
results of the CAT scan, 1n this

setting, 1Is an 1mportant dragnostic

Sargent®s Court Reporting Service, Inc.
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--- would provide i1mportant
diagnostic 1nformation which might
dictate treatment decisions?

ATTORNEY MENUEZ:

Objection. Go ahead.
A . Well, from a nursing
perspective | would look at it as

another weapon iIn the physician's
arsenal of information. But to what
extent that would be helpful to the
physician would really be a medical
opinion.

BY ATTORNEY PARIS:

Q. I understand. But nurses
understand that as an additional
weapon 1n the arsenal, 1t may be
important to treatment decisions that
the doctors make?

A . It might be. It might be,
depending on how - --

ATTORNEY JENNY:

Objection.
A --- 1t was iInterpreted.

BY ATTORNEY PARIS:

Q. Sure. In your opinion, did

Sargent®"s Court Reporting Service, Inc.
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the nurses, as part of the treatment
team, need to know when the CT scan

was completed?

A . In terms of when the patient

would be expected back up 1n the

unit?
Q. Yes.
A . Not necessarily. Generally,

the nurses would rely on the
radiology department i1ndicating when
the test was done so that someone
could go down and get the patient or
bring her back up and they would be
ready to take care of her again, but
only to that extent.

Q. In your opinion, did the
nurses, as part of the treatment
team, need to know when the results
of the CT scan would be available?

A . It 1sn"t something that nurses
would seek out.

Q. Given the effect that you have
a patient who 1s returning to the
floor, returning to the floor from a

CAT scan who"s got acute pancreatitis

Sargent®s Court Reporting Service, Inc.
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with elevated temperature, elevated
heart rate, elevated respiration
rate, whose condition 1Is not
improving, doesn®"t the standard of
care require the nurses to notify
Doctor Chilcott and/or Doctor Kondru
that the CT scan 1s done and the

results are available?

A . No .
Q. Why?
A . Because 1t"s the

responsibility of the physicians
involved 1n this --- 1n these
matters. First of all, 1f --- 1
can®"t provide you with an opinion as
to what the radiologist®s standard of
care 1s or the physician®s standard
of care. I can only tell you that
It"s not the nurses®™ responsibility
to follow up on tests iIn terms of
notifying physicians when they~"re
completed and/or when the results are
available to them, unless they're
requested to do that. IT they"re

requested to or ordered to, then they

Sargent®"s Court Reporting Service, Inc.
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Q. So under that scenario the
nurses do not act as an advocate of
the patient when she®s back from the
CT scan?

ATTORNEY JENNY:

Objection.
A . I think that"s an
Inappropriate question, with all due
respect. I don"t think the standard
of care requires the nurse to fTfollow
up to determine and seek out as to
when a test 1f finished, when the
results are available to the
physician and to notify the
physicran. I think that®"s something
that the physician has ordered and
that the nurse would rely on the
physicians 1nvolved to be
communicating with each other about.

BY ATTORNEY PARIS:

Q. And the physicirians i1nvolved
include who 1n this case?
A . The radiologist and the

ordering physician and/or the

Sargent®s Court Reporting Service, Inc.
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consultant, depending upon what was
expected of the consultant and what
he knew at that point 1In time.

Q. You would agree, would you
note, that by one o“"clock the
standard of care required the nurses
to monitor this patient more closely
and have vital signs taken more than
once per shift; correct?

A . Well, they were taking them
very TfTour hours up to that point 1n
time 1s my understanding, at 8:00 and
12:00, and 1t appears as though they
were also, at least according to
this, at two o“"clock, a late entry
note.

Q. Well, the late entry note
doesn"t say anything except they
thought that the vitals were taken at
two o"clock, but that®s not borne out
by the graphic record, 1s 1t?

A It"s not documented on the
graphics, that®"s correct.

Q. Which would be more reliable,

the graphic record or a nurse-s

Sargent®s Court Reporting Service, Inc.
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memory from a day later?
A . Well, the vitals that were
taken at two o“"clock should be on the

graphic sheet.

Q. And they"re not?
A . Correct.
Q. So doesn"t that lead you to

believe that the vitals were probably
not taken at two o"clock?

A . No . No, 1t doesn~t.

Q. Well, what vitals were taken
supposedly at two o"clock?

A . Well, first of all, you have
to remember this person 1Is on a
continuous heart monitor, SO you
always know what the heart rate 1s
just by looking at the monitor, and
_-- that 1s the nurses who were there
would always know the heart rate
because they®*d just have to glance at
the monitor, which provides a
continuous display of the heart rate.
It appears as --- she®"s documented,
the nurse has 1n her late entry, that

the temperature was 100.3 at two

Sargent®s Court Reporting Service, Inc.
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o"clock, and the blood pressure was
within normal limits, but no numbers
are charted.

Q. Well, the 100.3 1s the

temperature at 12 o"clock, 1s that

right, according to the ---2

A . It"s at 12:00 and at 2:00,
according to the way 1 read her late
entry .

Q. What was the blood pressure?
A She doesn"t chart 1i1t.

Q. Why not?

A . I can"t explain 1t.

Q. What was her heart rate?

A Her heart rate would have been

on the monitor, but she did not chat
it 1n her note.

Q. What®"s the respiration rate?
AL I would have to see 1f 1t"s
charted on the PCA note to ---.

Q. What does the note chart at
two o"clock as her respiration rate
A Well, jJust a moment, please.

Q. ~ .- 1n her late entry?

Sargent®"s Court Reporting Service, Inc.
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A . In her late entry she did not.

Q. Okay . So the fact of the
matter 1S ---.

ATTORNEY SWEENEY:

Well, David, show an
objection here. Allow her to
answer the question. She has
an answer she needs to put on
here.

BY ATTORNEY PARIS:

Q. You"re looking at a PCA fTlow
sheet which tells us what the

respiration rate 1s.

A . For two o"clock and three
o'clock.
Q. I understand that. But on the

late entry you don*"t have the blood
pressure?

A . That®"s true.

Q. When was the next time that
the temperature was supposed to be
taken, according to the accepted
standard of care?

A . It should have been taken

approximately four or Tive o"clock.

Sargent®"s Court Reporting Service, Inc.
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IT 1t were taken at two o"clock, i1t
wouldn®"t have to be taken, according
to the standard of care, until ¢6:00.
But 1f we were going by 8:00, 12:00,
4:00, 1t would be at 4:00, so 1t"s
hard to say.
Q. Well, let"s back up.
Actually, because of the elevated
temperature, her temperature should
have been taken more often than every

four hours; correct?

A . No, only 1f it"s 101 or
higher.
Q. Well, according to you, the

nurse took her temperature at 12:00
and then again two hours later at two
o"clock?

A . Well, she chose to do that,
but 1t wasn"t required by the
standard of care to take it until
4:00.

Q. When there®s abnormalities 1in
vitals, aren®"t you required to
monitor the patient more closely?

A Again, her temperature would

Sargent®s Court Reporting Service, Inc.
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only have to be taken more frequently
than every four hours 1f 1t was 101
or higher.

Q. Why did she do it again then

at two o"clock then?

A She probably did i1t as a
nursing measure. She chose to do
that.

Q . Okay . Under the standard of

care, was she required to take her
temperature again at 4:00°7?

A. No . She could have wairted
until 6:00, because 1t was still
below 101.

Q. Did Nurse Berry take her
temperature at 6:00°?

A . It doesn"t appear on the chart
anywhere.

Q. Did she take her temperature
at 8:00 p.m.?7?

A . No . It"s not documented.

Q. Did she take her temperature
at 9:00 p.m.?

A . It"s not documented.

Q. How about 10:00 p.m.?

Sargent®s Court Reporting Service, Inc.
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1 A My answer 1s the same.

2 Q. Did anybody take this woman's
3 temperature again before 11:50 p.m.,
4 around midnight?

5 A . I can*t find any documentation
6 that they did.

7 Q. And the standard of care

8 requires that this woman's

9 temperature be taken long before

10 midnight; correct?

11 A . Correct.

12 Q . And the nurses departed from

13 the accepted standard of care by

14 farling to do that; didn"t they?

15 A . By failing to document i1t. I
16 can"t say with certainty they didn-"t
17 take 1t, but i1t certainly 1sn*"t on
1% the chart.

19 Q. And 1f they didn"t take it,
20 they deviated from the accepted

21 standard of care; correct?

22 A IT they did not take 1t, yes.
23| Q. And if they did take it, they
24 should have documented i1t; right?

25 A They should have.

Sargent®s Court Reporting Service, Inc.
(814) 536-8908



© 00 N O

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

23
24

25

182

Q. Even though you disagree with
Head Nurse Petrochello at ACMC about
what 100.3 elevated temperature
represents, i1f you jJjust assume for
the moment --- I know you don®"t agree
with 1t, but assume for the moment
that 100.3 represents a fever, does
the standard of care require that the
temperature be taken more often than
every Tfour hours?

ATTORNEY SWEENEY:

Show an objection.
A . Well, my answer 1s the same as
It was before. IT the temperature
were 1001, 1t should be taken more
often than every four hours. It
never reached 101 that I "m aware of.

BY ATTOREY PARIS:

Q. By two o"clock, i1s there any
indication that the patient”s
condition 1s Improving?

A No, not by the documentation 1
have available to me.

Q. At 3:00 p.m. Mrs. Swift"s

condition changes for the worse; does

Sargent®s Court Reporting Service, Inc.
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it not?
A . In what sense?
Q. Well, at that point her pain

level goes from five out of ten to
seven out of ten?

A . Her pain has i1ncreased at
three o"clock.

Q. And at that point didn"t the
standard of care require Nurse Wilson
and/or Nurse Berry to call Doctor
Chilcott and report that change?

A . No . No, 1t did not.

Q. Didn"t it require them to call
Doctor Chilcott and report her
elevated temperature, elevated heart
rate, elevated respiration rate and
the fact that the CT was bad?

A . Let"s take those one by one 1f

you don*"t mind, ---

Q. Sure.
A . --- and start at the beginning
with your question. I think 1

answered your question relative to
the pain level. Could you go on from

there and ask me ---2

Sargent®"s Court Reporting Service, Inc.
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Q. Well, I *"mnow talking about

the whole constellation of the

patient.

AL At what --- at what time?
Q. At three o"clock.

A . Okay .

Q. She"s been back from CT for

two hours.

A . Correct.
Q. Nobody has come --- no
physician has come and seen her. Her

pain 1s increasing from five out of
ten to seven out of ten. Her heart
rate 1s still elevated. Her
temperature 1s elevated. Her
respiration rate i1s elevated. She's
not Improving. Doesn™"t the standard
of care require the nurses to call
Doctor Chilcott and report those
things?

A . You®"re leading out the CT

report coming back because ---.

Q. I said that.
A . You omitted that.
Q. She"s back from the CT scan.

Sargent®s Court Reporting Service, Inc.
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A . Right. But the first time you

asked the question ---.

Q. Let"s include it.

A . You want to include 1t?

Q. That the CT --- that she®s
back from the CT scan. Doesn™"t the

standard of care require the nurses
to call Doctor Chilcott and report

this information?

A . No .
Q. Why?
A . Because there 1s nothing 1In

the chart, aside from her pain level
which has gone from a five to a seven
and within the context of her pain
before she was originally a ten.
There®"™s nothing within the context of
the documentation | see that shows
that she®"s had any kind of abrupt or
significant change 1n her condition.
She's relatively the same as she"s
been all day.

Q. In the late entry of two
o"clock, Nurse Wilson says that she

called anesthesia for another five-

Sargent®s Court Reporting Service, Inc.
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milligram bolus of morphine?
A . Right.
Q. That®"s not an accurate

statement, 1s 1t”?

A . No, it really i1sn~"t. She - --
I don®"t believe 1t 1Is anyway. IT you
look at the orders, 1 don"t know

exactly when she called, but the
order --- there are two orders fTrom
anesthesia, one 1n the morning and
one that®"s noted 1s a telephone note
at 4:30.

Q. The only order from anesthesia
was taken off at 10:30 a.m.?

A . That®"s correct. And then
there was a subsequent order.

Q. And how i1s 1t that you explain
the discrepancy 1n what Nurse Wilson
iIs telling us 1n her late entry
versus the orders by the anesthesia

department?

A . I*"m looking at her late entry
right now. IT you"d bear with me for
one moment, please. She"s saying at

two o"clock anesthesia ordered

Sargent®"s Court Reporting Service, Inc.
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another bolus of five to ten
milligrams. Is that the entry you-“re
referring to?

Q.- Yes.
A . And then the order over here

Is indicating a telephone order at

4:30. Is that your ---72
Q. Right.
A . Is that what you~re

questioning?

o. Right.

A . Well, she would have to
explain that. I can"t.

Q. Mrs. Swift did get a bolus of
morphine at 3:00 p.m.; didn"t she?

A . According to the PCA sheet,
she did.

Q. And there®s no order from a

doctor that allows them to give a

bolus of morphine at 3:00 p.m., 1S
there?
A . Unless the earlier order,

bolus five to ten, would 1nclude the
separation of that, but it"s not

clear to me. The order i1s not clear

Sargent®s Court Reporting Service, Inc.
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that 1t could be 1mplemented. The
only other explanation which 1s
possible 1s that this was transcribed
at 1630, but actually she spoke with
the anesthesiologist earlier than
that.

Q. So 1t"s perhaps the situation
that Nurse Berry did not talk to the
anesthesiologist at 4:30 p.m.; 1S
that true?

A It"s possible she talked to
the anesthes --- correct, 1t's
possible.

Q. It"s possible that she talked

to the anesthesiologist before 4:30

p.m.?7?
A . Correct.
Q. And do you know what time

would be more consistent with what we
see In the record?

A . Well, she has written down
1630, which 1s 4:30. But I don-"t
know 1f that®"s the time she actually
spoke with him or the time that she

transcribed the order. Il don"t know.

Sargent®"s Court Reporting Service, Inc.
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Q. In any event, what we see 1in
the orders and what we see delivered
to the patient are not consistent?

A . Not entirely consistent. But
It may not be i1nconsistent either. 1
just can"t tell.

Q. And 1t"s certainly not
consistent with what Nurse Wilson
wrote 1In her late entry about what
occurred at two o"clock?

A . In what sense?

Q. In the sense that she called
anesthesia for a bolus of morphine.
A It"s possible that she called
at 2:00 and 1t jJust didn"t get
written until 4:30. It"s possible,
but 1Tt"s not clear to me.

Q. At 4:00 p.m., having given the
patient a Ffive-milligram bolus of
morphine --- or strike that.

At fTour o"clock, the patient
had already received her Tive
milligram bolus of morphine that had
been given at three o“"clock; 1s that

right?

Sargent®"s Court Reporting Service, Inc.
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A. Yes.
Q. And one would expect her pain
to decrease; correct?
A At three o"clock or four

o"clock you"re referring to?

Q. At four o"clock.
A . Excuse me. Well, one would
hope that --- she®"s now on a

continuous PCA because anesthesia has
ordered that the PCA be continuous as
opposed to the patient pushing when

she wants it.

Q. The pain didn"t get better?

A . It did not get better. That's
true. It did not.

Q . In fact, it got worse?

A . What makes you think 1t got
--- 1"m sorry. I shouldn®"t ask you a
question. But I don"t see any

evidence that i1t got worse.

Q. Didn"t it go up to seven out
of ten i1instead of ---7?

A . It was seven. It was seven at
3:00. It states seven at 4:00.

Q. So the pain didn*"t abate?

Sargent®s Court Reporting Service, Inc.
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A . No . As far as ---.
Q. And seven out of ten, by the
way, Is the highest 1t had been since
8:30 1n the morning; correct?
A Right. But 1f I could also
say that when you"re running these
numbers down, you®"re doing i1t on the
hour. And 1In between times, the
patient could be resting or sleeping
and not have that pain. You"re only
asking them to rate the pain on an
hourly basis. So 1n between doses,
patients can frequently, and often
do, doze or rest or get some relief.
So to see a seven at 3:00 and seven
at 4:00 doesn®t mean that 1t was
seven fTor that entire hour. It
doesn"t mean that. It Just means
that at that point 1n time when the
nurse asks the patient, that®"s what
she told her.
Q. At three and four o"clock 1n
the afternoon, Mrs. Swift rated her
pain at the highest 1t had been since

8:30 that morning; correct?

Sargent®s Court Reporting Service, Inc.
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A . That"s true.
Q. And that was her way of
changing her condition; was 1t?
A No . I don"t see that as a ---
I mean, 1t"s a change to go from TfTive
to seven. But I "m talking about what
a significant change 1s. And from a
nursing perspective, you wouldn~™t
consider going from five to seven
significant within the context of the
fact that she®s been moved around,

going to CT, that she had a ten when

she came 1n. You know, obviously,
she has severe pain. I don"t think
there®s any question about that. But

IN response to your question about
whether or not that®"s a change,
technically that®"s a change but not
significant from a nursing
perspective.

Q. Mrs. Swift could no longer
operate the PCA pump on her own; 1s
that right?

A . Right.

Q. And the anesthesiologist was

Sargent®"s Court Reporting Service, Inc.
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called and ordered that the pump
infuse continuously; 1s that right?

A. He chose to do that. That's
the way he ordered 1t.
Q. Vital signs were taken at four

o"clock, except her temperature, of

course?

A . Yes.

Q. Her heart rate was 1147
A . Yes.

Q. Did you notice on the

telemetry unit at 3:23 p.m. her heart
rate was 1207

A. Yes.

Q. Is there any reason for the
difference?

A . Well, the monitors will show
you what the heart rate 1s during a
six-second period of time, which 1s
very brief. So 1t may not correlate
exactly with what you®"re timing when
you take i1t personally at the
bedside. It indicates 114 or 120 1s
still elevated; correct?

A . It"s elevated, yes.
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Q. Her respiration rate was 2072
A . Yes.

Q. According to the graphics
sheet?

A . Yes.

Q.- But on the PCA pump sheet it

was 36; is that right?

A At four o"clock?

Q. Yes.

A . I see 30. (

Q. Thirty (30)7?

A . Yes.

Q. And the reason for the

discrepancy?

A . Well, again, the times are not
precise and they may also be taken by
different people at slightly
different periods of time. So to get
a difference of 20 to 30 may simply
be a reflection of the fact that
there was a difference 1n terms of
when 1t was done. It could have been
a four o"clock --- fTor example, a
four o"clock respiration count could

be done as early as 23:30 or as late
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as 4:30 and still be within the
standard of care. So there could be
a difference 1n not really being a
discrepancy.

Q. What do you believe her blood
pressure was at four o“"clock?

AL It"s 136 systolic, | believe.
And the diriastolic 1s very difficult
to read. I really don"t --- 1 think
It"s an 80 but 1t"s difficult to
read.

Q. Nurse Berry, who was on shift
at four o"clock, testified about what
she thought that said. Did you read
her deposition?

A . I did read it. I don"t recall
exactly what she saind.

Q. I believe she®"s testified that
the blood pressure at that time was
eitther 156/130 or 136/130.

A. Well, 1t could be 156, 1t
could be 136 1n terms of the
systolic. It*"s hard to read. It
could not have been 130 diastolic.

Q. If that was, that would be
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extremely abnormal; i1s that right?
A . It couldn®t possibly be

because of what the diastolic

reflects. It couldn™t be.
Q. Why couldn®"t it be that?
A . Well, because the diriastolic

reflects what the pressure 1s during
the resting phase of the heart,
before the heart pumps blood out
again. And you couldn®t have a
pressure that high 1n the chambers at
a resting level. It"s not
physiologically possible, unless you
have a patient 1In extremous. It°s
not possible.

Q. In your opinion, does the
staff at ACMC have an obligation to
report the vital signs clearly and

accurately 1n the chart?

A . Yes, you should be able to
read i1t.
Q. And was that done in this

particular i1nstance?
A I really can®"t read the four

o"clock blood pressure precisely.
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I'm not certain what 1t i1s.
Q. The staff did not carry out

their obligation in that regard;

right?

A . Right.

Q. Now, Nurse Berry assessed Mrs.
Swift at about 4:00 p.m.; right?

A . Yes.

Q. And it was Nurse Berry-s

determination that Mrs. Swift"™s

abdomen was distended at that time?

A _ That®"s what she said in her
entry.
Q. And no one had ever noted a

distended abdomen prior to 4:00 p.m.

in this patient; 1s that right?

A . No one had used that term
before.
Q. And Doctor Chilcott testified

that when he examined her at 8:30, he
did not find a distended abdomen.

And had he, he would have noted 1t.
Do you remember reading that?

A . Yes, he said that 1n his

testimony.
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Q. This was a new finding;
correct?
A . Maybe. The term distention
means different things to different
people 1n the health care profession.
And they®"re not --- 1t"s not always
used as precisely and doesn®"t always
mean the same thing to one person as
It does to another. For example,
when a nurse charts firm, to another
nurse that could be distention. And
also this patient weighed over 200
pounds. So 1t"s very difficult to
assess that when you have someone who

is heavy and who has extreme

abdominal pain. It"s very hard to
know.
Q. Well, 1sn"t that one of the

reasons you measure abdominal girth,
so that one can get a baseline and
make a determination whether or not
somebody®"s abdomen 1s getting
distended; correct?

A It might be helpful to do

that, sure.
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Q. And 1sn"t that one of the

reasons you want to measure the
abdominal girth at admission rather
than late 1n the shift so that you
can get that baseline?

A . It would be preferable.

Q. And one of --- the importance
about distention 1In an acute
pancreatitis case 1s the distention
could eirtther be as a result of an
itleus or of Tluid collection;
correct?

A . Could also --- or food

collection?

Q. Fluid.

A . Fluid collection, yes.
Correct.

Q. And that®"s more 1nformation

that the doctor would need to know 1In
assessing the patient and treating
the patient; right?

A. It would be another piece of
information, sure.

Q. Certainly, that would be

important 1f that 1s reflective of a
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changing condition 1In the patient;

correct?

A . Can you rephrase that? I'm
not sure | really understand 1t.
Q. Well, 1f somebody 1s going

from an abdomen which 1s not
distended to an abdomen which 1s
distend and 1t"s distended because of
fluid collection or ascites
formation, wouldn®"t that be
information that a doctor would want
to know?
A . You®"re asking me
hypothetically?
Q. Yes.

ATTORNEY MENUEZ:

I "m going to make an
objection.

A . Hypothetically, 1t might be.
BY ATTORNEY PARIS:

Q. And by the way, without

actually reviewing the chart, under
nurse sections, Nurse Berry, who 1s
assessing a new patient wouldn®t be

able to make a determination whether
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or not this patient had a distended

abdomen previously or not?

A . Yes, she would.
Q. How?
A . The nurse who preceded her

would have given her a report.

Q. What did the nurse tell Nurse
--.-. what did Nurse Wilson tell Nurse
Berry about her abdomen during the
first shift?

A . I don"t know exactly what she
would have told her, because the
nurse would have told her what she
charted but could have told her
things other than and 1n addition to
what she charted.

Q. But certainly the information
that we went through 1In the admission
documents and the emergency room
where distention was not checked off
would have been avairlable to Nurse
Berry 1f she wanted to look at the
chart?

A She could have looked at that

iIf she chose to and felt she needed
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Tto.
Q. At four o"clock, wasn"t there
also a change 1n Mrs. Swift®"s mental
status?
A There was at Tfive o“"clock when

the restraint was applied,

apparently. But again, --- 1'm
sorry.

Q. That"s all right.

A . Again, that would be based

upon the cognitive Impairment
protocol.

Q. Did you read Nurse Berry-~s
deposition where she testified that
at four o"clock she felt that Mrs.
Swift"s medical condition was
confused?

A Yes. She saird that i1n her
deposition.

Q. Certainly that 1s a change and
a significant change from her prior
condition; correct?

A Depending upon what she meant
by confusion, you know, 1t can mean

different things to different nurses.
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IT 1t meant she was disoriented, it
was a change because she had been

oriented prior to that.

0. Well, she didn"t seem
disoriented. She said confused.
A _ Il understand what she said.

But I "m just saying that confusion
means different things to do
different nurses.

Q. And without reviewing the
chart, Nurse Berry would not be able
to make a determination that this
patient had --- had not been confused
or might have been confused earlier
in the day?

A . She would have gotten a verbal
report that she was very restless,
agitated and dozing off and on, which
was part of the documentation. so
whether or not she 1nterpreted that
as being confusion or not, she would
have to tell you. I don™"t know.

Q. I saw the term restless. I
don"t recall seeing the term agitated

in the chart prior to four o"clock.

Sargent®"s Court Reporting Service, Inc.
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Can you point that out to me?

A . I will look. I thought it
was .
Q. And 1f 1t 1Is there, 1'11 stand

corrected.

A. And 1f 1t s not, 1 will.
Right. It may be simply restless.
But 1'11 double check here. I think

It"s jJust restless.

Q. Prior to four o"clock, the
only term that we see which describes
--- we see the term restless
describing her condition, not
agitated?

A . Restless and, I think at
another point it was documented as
very restless. But restless 1s the

adjective.

Q. Not agitated?
A . Correct.
Q. And in fact, do you recall

Nurse Berry"s deposition when she
testified about her observations at
4:00 p.m., the fact that Mrs. Swift

was confused and that after | gave
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her the opportunity to look through
the chart, Nurse Berry concluded that
this was a change i1n her condition
from the time she was admitted. Do

you recall reading that?

A . Yes.

Q. And do you agree with that?
A I think there was a subtle
change. I don"t think i1t was a
dramatic but 1 think there was a
subtle change. She hadn®t been

pulling on tubes before that, as far

as | know.
Q. And she hadn't been described

as confused before?

A . That word has not been used,
correct.
Q. And 1n fact, confusion along

with fever 1s one of the early signs

of severe infection; 1s that right?

AL Confusion and fever?

Q. Yeah.

A . That®"s one of the possible
correlations. But 1n accordance ---.
Q. It"s within the constellation
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of symptoms 1in the ACMC protocol for
sepsis; correct?

A But the patient had been
diagnosed as sepsis.

Q .- I understand. But it"s within
the constellation of symptoms 1n the
ACMC protocol for sepsis?

A . It"s there, yes.

Q. In your opinion, did the
standard of care require Nurse Berry
to call Doctor Chilcott and report
this change 1n her condition at four
o"clock?

A . She, as I recall her
testimony, said that she had an
emergency at that time and had to
attend to a patient who was
hemorrhaging. I think 1n my report |1
stated that she should have called
Doctor Chilcott as soon as she had
control of that emergency situation,
which would have been around TfTive
o"clock.

Q. Should she have called her

nursing supervisor at four o"clock?
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A . I believe the nursing
supervisor was involved 1n the
emergency at some point. So 1if she
was i1involved herself iIn the
emergency, as | recall, supervisor.
0. Did you get --- did you review
this census data for Two North at
ACMC on that day?

A . No.

Q. Did Mr. Switzer®"s office send
you that?

A . No.

Q . Do you know whether or not
they were short handed that day?

A I don®"t know. I believe the
nurses testified or there was some
testimony to the effect that there
would be one nurse to about siIXx

patients, something to that effect.

But I don"t know. I don"t have the
data.
Q. And 1if there was no emergency

--- 1Ff there was no emergency at
4:05, the standard of care would have

been fTor Nurse Berry to call Doctor
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Chilcott and report these findings?
A I think 1t would have been
appropriate, had there not been an
emergency, for her to call him
between 4:00 and 5:00 because --- 1
can®"t pin her down to four o"clock
because those times have to be
somewhat flexible, based on the
clinical situation she®"s faced with
in multiple other patients. Even
though she has access to the
supervisor, 1t just doesn"t happen at
precise times because of the
condition of other patients that
could be 1nvolved.

IT there had not been an
emergency, then between 4:00 and 5:00
I think she should have notified him
because of a constellation of things
that seemed to indicate that 1t would
have been appropriate.

Q. And at that telephone call at
that time, would the standard of care
have required Nurse Berry to report

to him that not only had there been a
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change 1n the level of her medication
but that there"s a distended abdomen,
that there"s an elevated temp, that

she®"s back from the CT Scan and the

consultant hadn®"t been there to see

her yet?
ATTORNEY JENNY:
Objection.

A . Well, from a nursing

perspective, the elevated temp 1s not
--- 1 mean, 1t could be part of the
report. But 1t"s not essential
because 1t"s not high enough. In
terms of the CT results, the nurse,
iIT she were calling to report other
things, could have reminded the

physician that the CT scan had been

completed. But that would be a
reminder only. It"s not a duty of
hers to do that. In terms of the

what was the third thing you

included 1n that group?

ATTORNEY SWEENEY:

Distended abdomen.

BY ATTORNEY PARIS:
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Q. Distended abdomen.
A . She could certainly tell the
physician what she believed she was
feeling. She could certainly include
that. She Telt the patient®s abdomen
was distended.
Q - In fact, the temperature could
have been higher than 100.3 at four
o"clock? You don*"t know because
nobody bothered to take 1t; right?
A Well, we don"t know i1if anybody
took 1t after two o"clock because
It"s not documented. But that
doesn®"t mean 1t wasn"t done.
0. Nurse Berry, while she was
attending to this emergency at TfTour
o"clock, she could have asked one of
the other nurses to call Doctor
Chilcott; couldn®"t she?
A . I don®"t know what the other
nurses were doing at that time. It
may not have been possible for anyone
to have gone to a phone and called.
Q- Or one of the unit clerks, one

of the secretaries?
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A . Well, 1 mean, the unit
secretary can place a call but can-"t
speak with the physician. So that
wouldn®"t have been very helpful, I
don*"t think.
Q. Certainly by five o"clock or
thereabouts, the standard of care
required Nurse Berry to i1nitiate

contact with Doctor Chilcott?

A . Yes, |1 agree with that.

Q. And she didn"t; correct?

A . She did not, that®"s correct.
Q. And in that she didn®"t, that

was a departure from the accepted
standard of care?

A In my opinion, yes.

Q. By five o"clock, 1n what way
was Mrs. Swift®"s condition not
improving?

AL Well, by five o"clock, you
have a time frame with one entire
nursing shift having passed by. And
by five o"clock, you have no medical
evaluation of a patient, bedside

medical evaluation, aside from the
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telephone orders throughout the day.

And you®ve moving 1nto the
evening hours when 1t may be more
difficult to reach physicirians and/or
access resources that you might need
and soon. So at that point 1In time,
It was important that that physician
be contacted and be made aware of the
fact that the consultant hadn®t been
there at that point 1In time, even
though there was no order of time
limited in terms of when he was
required to go. But from a nursing
perspective, there would certainly be
a level of concern.
Q. And that®"s at five o“"clock but
not necessarily four o“"clock?
A . Well, we have the emergency
problem. In the absence of the
emergency, we can say between 4:00
and 5:00. But to say precisely at
4:00, I can"t do that. Somewhere
between 4:00 and 5:00, 1n the absence
of an emergency.

Q. The earliest being 4:00, the
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latest being 5:00, thereabouts?

A The very earliest being 4:00
that she®"s doing an assessment and
she would need a little bit of time
after that to document --- not to
document necessarily but to put the
restraints on, which she felt were
necessary, and soon. She would do
that first.

Q. I think you noted in your
report that her condition was not
improving?

A . That®"s true. And that seems
to be of some importance to you?

A It 1s because of the fact that
the nursing shift had been completed
by that point 1n time. And by that
point In time, you would hope to see
a trend that would i1ndicate some
response to treatment.

Q. And she was still 1In

significant pain; i1s that right?

A . Yes.
Q. The CT Scan was available;
right?
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ATTORNEY SWEENEY:

Objection. I mean,
David, how many times are
going to ask the same
question? I mean, you~“ve
already covered that.
A . Well, I don®"t know 1f the
results were available or not. |
know when the CT was performed about
precisely when the results were
available. I can"t tell because they
were transcribed by the radiologist
apparently around 4:30.

BY ATTORNEY PARIS:

Q. But by wet read they were

available earlier?

A . Excuse me? By what?
Q. By wet read.
A . Oh, certainly, and by

telephone.

Q. And why 1is it important to you
that the patient had not been
evaluated by a physician since 8:35
a.m.?

A . Because we"re not seeing an
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appropriate or adequate response to
treatment by that point 1n time, from
a nursing perspective.

JOB DATE AND NAME: 6719702 PARIS
TAPE NUMBER: 2

Q. And therefore, 1n that time
frame that we talked about between
4:00 and 5:00 p.m., the duty of care
imposed on Nurse Berry required that
she contact Doctor Chilcott?

A In my opinion, she could have
contacted either Doctor Chilcott or
Doctor Kondru. But that would really
depend upon what she knew about ---
or what the pattern or procedure or
practice 1s at that hospital. But
one of the physicians should have
been contacted.

Q. Why would 1t have been her
obligation at that point to contact
Kondru and not just Chilcott
exclusively?

A . Well, she didn®"t have an

Sargent®"s Court Reporting Service, Inc.
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obligation to contact Doctor Kondru
necessarily. But 1f she had reason
to believe that he was 1n the
hospital, 1t would have been more
efficient or quicker or efficacious
probably to see 1f he were there and
iIT he were available and 1if he were
ready to see the patient rather than
call Doctor Chilcott who may not have
been 1n the hospital at that point 1n
time.

Q. And her obligation then was to
contact Chilcott Iin that time frame;
IS that correct?

A . Yes, I think so, yes.

Q. And also, according to the
accepted standard of care, Nurse
Berry could have paged the
consultant, Doctor Kondru, 1n the
hospital 1f he was there?

A She could have.

Q. And make a determination - - -
give him an update on her status and
make a determination of when he was

planning to come see her?
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A . Correct.
Q. And why 1is it important for
her to have an understanding of when
Kondru was planning to make that
visit to see her?
A . Well, only to the extent that
i1IT 1t were going to be relatively
soon, then that might be the quicker
way oFf getting a bedside evaluation
rather than calling Doctor Chilcott
at some other location.
Q. And why would it be important
for the nurse to advise Doctor Kondru
of the patient®"™s status at that point
in time? Now 1*m talking about 1in
the Tive o"clock time period, 1f she
opted to contact him?
A IT she opted to see 1f he were

available?

Q. Right.
A. And the question 1s why ---72
Q. Why would 1t be 1mportant for

her to advise him of the patient®s
status as we"ve described over and

over?-?
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A Well, because i1f she provided
Doctor Kondru with the information as
to how the patient had been
throughout the nursing shift that
preceded her, 1t might have been
helpful to him In knowing how soon he
needed to be there.
Q. Did you review the expert
report of a Doctor Emil Dickstein
(phonetic)?
A Emil Dickstein?
Q. He was an expert hired by Mr.
Switzer®"s office.
A No, I have not.
Q. Did Mr. Switzer or anybody
from his office reed Doctor
Dickstein's opinion to you over the
phone which stated that there 1s
nothing 1n the records or from the
depositions of the nurses present 1In
caring for Mrs. Smith that the
changes she exhibited were so extreme
that any physician could have been
contacted earlier than when the

gastroenterologist saw her, which as
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you know was 9:30 p.m.?

A No . They did not read that to
me .
Q. And certainly you disagree

with that statement; don®"t you?
A . From a nursing perspective.
Obviously he has a medical
perspective.
Q. From a nursing perspective,
Doctor Dickstein is plain wrong 1in
that regard?

ATTORNEY SWEENEY:

Show an objection.
A I can"t say that he"s wrong.
That®"s his medical opinion. I'm not
providing a medical opinion.

BY ATTORNEY PARIS:

Q. In your report you indicate
- -- You make comment about Dawn
Phillips, Mrs. Swift"s daughter. Do
you remember that? You state of
note, Mrs. Swift®"s daughter was an
intensive care nurse, testified that
she saw her mother at 6:30 p.m. and

did not believe it was necessary to
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call a physician at that time. Is
that right?

A Yes, she did.

Q. Is it your opinion that family
members are required to conduct a
nursing assessment of their fTamily
when they come to visit?

A . No, 1Tt"s not.

Q. Is 1t your opinion that the
hospital should violate the
physician/patient privilege and make
a patient®"s records available to
family members?

A . No .

Q. Is it your opinion that the
family should have provided medical
care to Mrs. Swift?

A . No .

Q. Is 1t your opinion that Mrs.
Swift"s daughter was at fTault 1In
regard to her mother®s care?

A . No .

Q. Is 1t your opinion that the
family of Mrs. Swift was a cause oOr

contributor to their mother®"s demise?
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A . No, not at all.
Q. Mrs. Swift®"s daughter
testified that she asked Nurse Berry
the status of her mother and was
assured by Nurse Berry that her
mother was doing fine and Doctor
Kondru had been notified. Do you
recall that?
A . Yes.
Q. Is it your opinion that Mrs.
Swift"s children should not have lied
on the assurance of Nurse Berry
because the nurse was providing
substandard question?

ATTORNEY SWEENEY:

Show an objection.
A . Could you rephrase it, please?

BY ATTORNEY PARIS:

Q. I will rephrase 1t. Is 1t
your opinion that the Swift family
should not have relied on the
assurances of Nurse Berry?

A . I don"t think 1 have an
opinion about what the family should

or should not have relied on.

Sargent®s Court Reporting Service, Inc.
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Q. Well, do you think 1t"s
appropriate for family members going
to visit their family who 1s sick 1in
the hospital to rely on the nurses-
assurances - - -

ATTORNEY SWEENEY:

Show an objection.

BY ATTORNEY PARIS:

Q. _.. as to what the condition
of the patient i1s and whether doctors
have been notified? Can they rely on
that?

A I think they should rely on
what®"s presented to them as factual
information. IT the nurse told her
Doctor Kondru had been notified, she
should have been able to rely on the
fact that he was notified.

Q. And if Nurse Berry assured the
family that their mother 1s doing
fine, could they rely on that?

A. To some extent. But
obviously, you have your own eyes and
ears and you can see whether or not

you think your family member 1s doing
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okay or whether you have concerns

about them.
Q. Well, did your family conduct

a head-to-toe assessment on their

mom?

A No . OFf course not.

Q. Did they take her temperature?
A. No.

Q. Did they take her blood

pressure?

A . Not that I'm aware of.

Q. Did they take her pulse?

A . Well, they could see the
monitor.

Q. Was it their obligation to do

any of those things?

A . To do ---2

Q. An assessment, a head-to-toe
assessment.

A . No, 1t was not their
obligation.

Q. As a matter of fact, fTamily
members may tend to be less objective
when dealing with a sick fTamily

member. Wouldn®"t you agree?
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A . It depends on the family and
the family member. It really does.
Q. You®"re familiar that some

physicians won"t treat their fTamily
members?
A . I "m very familiar with that.
My father was a physician.
Q. And some nurses won"t get
involved 1n the treatment of family
members?
A . That®"s a personal choice.
Q. Is one of the reasons for that
choice because you lose objectivity?
A I think the reason that some
people make that choice i1s because
they"re fearful of that.

ATTORNEY PARIS:

Let"s go off the
record.

VIDEOGRAPHER:

Off the record.
OFF VIDEOTAPE
OFF RECORD DISCUSSION
ON VIDEOTAPE

VIDEOGRAPHER:
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4:56 p.m., back on.

BY ATTORNEY PARIS:

Q - You make a statement in your
report that nurses are not required
by the standard of care to initirate

contact with doctors concerning vital

signs or restlessness. Do you recall
that? In paragraph one.
A . I said nurses were not

required by the standard of care to
initiate contact with physicians
concerning vital signs or
restlessness, correct.

Q. And what’”s the basis for that
statement?

A . Because the restlessness had
been a feature of her presentation
since she came 1n. It wasn”t a new
change or a change. And because the
vital signs had not gone i1Into areas
where they were extreme, except for
the 2:122, which Doctor Chilcott knew
about.

Q. And how abnormal do the vital

signs have to be 1n order to require
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a nurse to call a doctor of a patient
with acute pancreatitis?
A . Well, 1t depends on the
patient®"s baseline and 1t depends
what the other aspects of the
clinical presentation are. But there
was nothing 1n the varitation 1n her
vital signs. And there were
variations that would have 1ndicated
an extreme or significant change.
Q- wWell, let"s take each vital
sign and you tell me what elevations
would there have to be before the
nurse had the obligation to I1nitiate
a call to the doctor? Let"s start

with temperature.

A . 101, as I think I mentioned.
Q. Heart rate?
A Well, heart rate would be

taken in context of what the pattern
was. The one episode of 131 was
documented on what I think was a
portable telemetry unit at CT. You
would have to look at that to see 1if

It stayed at that level or 1f it
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started coming down, which it did.
So you wouldn®"t report that i1f it
started coming down and appeared to

level off.

Q. Respiration rate?
A . Again, the 40 Doctor Chilcott
knew about. And from that point on,

they were 1In the 20sg, for the most
part, with a couple episodes of 30.
Q. So is 38 a respiration rate
that 1s abnormal?

A. Yes, 1t"s above normal.

Q. And the heart rate above 114,
115, 1S that abnormal?

AL You mean the 131 that was

documented or the 125 that was

documented subsequent to that? lt*"s
high.

Q. Well, I'm going to bring 1t
down lower to, let®"s say, 114. s

that high?

A . It"s elevated.

Q. IT you"ve got vital signs 1n
the range of 115 heart rate and 30

respiration rate and an elevated

Sargent®s Court Reporting Service, Inc.
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temperature of 101, does that require
a call to the doctor?

A . Well, a temperature of 101
would, in and of i1tselfT.

Q. Let"s take the elevated temp
out of the equation. What about
elevated heart rates and respiration

rates, as I "ve mentioned 115 and 3072

A No . Because the patient has
acute pancreatitis. That's her
diagnosis. And part of the

presentation of that disease 1Is that
patients are tachycardic and they
have rapid respirations i1n that range
because of the pressure on the
diaphragm. So 1t"s not unusual. It
wouldn®"t be unusual to have that kind
of elevations and heart rate or
respiratory rate throughout the day.
Q . And would it be unusual for

the patient to be restless all day

long?
A . No .
Q. And I think you told me that

at the end of the shift, at the end
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of the day, that®"s about how long one
would typically want to wait to see
i1IT there®"s any 1Improvement?

A . Yes, because you~"re looking at
the transfer off the shift and moving
into the evening hours. And so you
want to Intervene at that point 1in
time because there hasn®t really been
an adequate or appropriate response
to the therapy.

Q. In paragraph number five of
your report, you state that
antibrotics were ordered just before
the patient was transferred from the

nursing to the procedure area fTor the

ERCP. Is that what you wrote?
A . Yes, | did.
Q. And 1 think 1t was your

indication that the antibiotics were
ordered at about 10:00 p.m.?

A . Well, 1" m not sure that the
times are entirely consistent. There
was some documentation that she was
in a holding area for the ERCP around

10:30. And 1in terms of --- 1 mean,

Sargent®s Court Reporting Service, Inc.
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that®"s what 1 was reading 1In terms of
the procedure chart. So 1t appeared
to me that 1t was ordered just
before. But I can”"t say that with
certainty. It could have been
ordered after.

Q. Did you read Doctor Kondru-®s
deposition where he testified that he
ordered the antibiotics after the
procedure?

A. Yes, | did.

Q. So do you stand corrected 1n
the report?

A . Well, my report says that 1t
appears because 1 wasn®t certain with
Doctor Kondru's statement that 1t was
ordered after the procedure.
Certainly 1'd accept that.

Q. You did read Doctor Kondru-®s

deposition before you prepared your

report?
A . I did, yes.
Q. And he ordered those

antibiotics on a now basis?

A . Yes, correct.

Sargent®s Court Reporting Service, Inc.
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Q. And ordering antibiotics now
requires that they be delivered to
the patient 1n what time frame?
A . It depends on the hospital.
IT the pharmacy 1s operating, and
this 1s hypothetical, under the same
protocols that the laboratory 1s
operating under, the now would mean
two hours at this hospital.
Q. And when were the antibiotics
delivered to this patient, how long
after they were ordered? And assume
that they were ordered at about 11:00
p.m.
A . Okay. The record, as 1
recall, indicates that the dose was

administered at 2:00 a.m.

Q. Three hours later?
A . Correct.
Q. What do you --- 1In your

opinion, what i1s the purpose of late
entries?

A Well, the purpose of late
entries 1t provide a more

comprehensive or complete picture of

Sargent’s Court Reporting Service, Inc.
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what occurred during a specified
period of time, relative to the
nursing notes. Or to add something
that the nurse iIintended to put in and
did not at the time, for whatever
reason.

Q. In this case, you didn"t get a
sense that the nurses i1ntended
something 1n the record and that-®s
the reason for the late chart entry?
A . I did not get that ---.

Q. In fact, Nurse Berry said that
she had no Iintention of writing
anything 1n that record, other than
what she already wrote?

A She said that.

Q. The protocol at ACMC requires
that the late entries be timed; 1s

that correct?

A . Yes.

Q. And they were not in this
case?

A . Yes.

Q. That"s a violation of the

protocol?

Sargent®s Court Reporting Service, Inc.
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A I certainly do.

ATTORNEY PARIS:

Thank you. I have
nothing further.
ATTORNEY SWEENEY:

I do. Anyone 1n
Cleveland?

ATTORNEY MENUEZ:

Yes, Jonathan Menuez.
EXAMINATION
BY ATTORNEY MENUEZ:

0. Nurse Smith, 1 appreciate
you®"ve been here fTor four hours. I'm
going to be very brief. Throughout

your testimony today, you have given
a number of opinions And because 1
am attending by telephone and because
there"s a delay, I didn®"t want to
interrupt each time, although 1 know
you"ve clarified your responses
numerous times. Can 1 assume that
all the testimony you®ve given and
all the opinions you“"ve rendered
today are fTfrom the perspective of a

nurse®"s standpoint?
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A . Yes, you can.
Q. And that none of your opinions
were i1intended to apply to this
doctor®"s care or doctor"s standard of
care 1n this matter?
A . That®"s correct.

ATTORNEY MENUEZ:

Thank you. I have no
further questions.

ATTORNEY PARIS:

Anyone else?

ATTORNEY SWEENEY:

We will ---.

ATTORNEY PARIS:

You"re going to read

1t?
ATTORNEY SWEENEY:
Yes.
VIDEOGRAPHER:
5:00 p.m., OFF the
record.

OFF VIDEOTAPE
ATTORNEY PARIS:

Let"s get this on the

record. You®"re going to read

Sargent®s Court Reporting Service, Inc.
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going to waive signature.
I take i1t the expert will
waive viewing of the
videotape?

ATTORNEY SWEENEY:

We will.

* * * * * * * *

VIDEOTAPE DEPOSITION
CONCLUDED AT 5:00 P.M.

* * * * * * * *
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medical exams, assist iIn preparation of interrogatories,
assist in preparation of courtroom exhibits.

Fees:
For litigation support - (all services listed except
deposition and court testimony) - $100.00 per hour plus
actual expenses
For deposition and court testimony - $125.00 per hour
plus actual expenses incurred, including mileage at
$0.31/mile, parking, road tolls, telephone toll charges,
photocopy and FAX charges. Out of town travel expenses
include transportation, lodging and meals.

Terms:
Fees for completed reports to be paid prior to deposition or
court testimony
Payable 45 days from date of invoice

Payment to:

Mary Jane M. Smith, RN,C

Federal ID #194260438




g.; R.N. CONSULTING

Uzm Cherokee Road » Pittsburgh, PA 15241 « 412-835-1657 + FAX 412-835-1862

Donald H. Switzer, Esq.

Bonezzi Switzer Murphy & Polito Co., L.P.A.
Attorneys at Law

Leader Building, Suite 1400

526 Superior Avenue

Cleveland, Ohio 44114-1491

May 6,2002

RE: Swift v. Ashtabula County Medical Center
File No.: 220023

Dear Mr. Switzer,

At your request, | have reviewed documents relating t0 a claim that has been made by
John L.Swift, Executor of the Estate of Sharon Swift against Ashtabula County Medical
Center et al. You have asked me to render an opinion regarding the nursing care
provided to Sharon Swift at Ashtabula County Medical Center on June 15,2000 and
June 16, 2000. In my evaluation of this case, | reviewed copies of the following
documents:

= Ashtabula County Medical Center medical records of Sharon Swift dated
June 15,2000 and June 16,2000

= Depositiontranscripts of Ashok Kondru, M.D. dated 11/16/01;James Chilcott,
M.D. dated 12/4/01;Noreen Petrochello, R.N. dated 12/28/01;Laura L. Wilson,
R.N. dated 1/15/01;Patricia Anderson, R.N. dated 12/28/01;BarbaraJ. Berry,
R.N. dated 1/9/02; Renee Greuning dated 12/19/01 ; Robyn Buki dated 2/15/02;
Tracy Swift dated 2/15/02; Dawn Phillips dated 12119/01

= Ashtabula County Medical Center Nursing policies: Pancreatitis, Sepsis, Vital
Signs, Nursing Documentation, Restraint/Seclusion, Cognitive Impairment, and
Notifying Physicians on Off-Shifts

Vicki Turner, R.N. dated 2/18/02; Elizabeth Wolfe, R.N. dated 3/8/02
Plaintiff’s experts claim that the nursing care provided to Sharon Swift fell below the
standard of care in numerous ways, Specificallegations include failure to contact Ms.
Swift's physicians by 4:00 p.m., failureto review the chart, failure to chart
contemporaneously, and failure to inform the medical consultant of the need to see Ms.
Swift sooner. Additionally, plaintiff’s nurse experts claim that nurses deviated from the



standard of care by failing to inform the physician and supervisor of need for restraint
use, failure to notify the physician of abdominal distention, “new onset” restlessness, and
abnormal vital signs, failing to adequately take and document vital signs, failing to
measure abdominal girth, failing to have arterial blood gases drawn “stat,” and failing to
administer antibiotics in a timely manner. Dr. Wolfe also opines that Ashtabula County
Medical Center deviated fkom the standard of care by failing to have a restraint policy in
compliance with HCFA May 2000 Guidelines.

BACKGROUND

Sharon Swift age 67, was admitted to Ashtabula County Medical Center on June 15,2000
through the Emergency Department. On arrival, she complained of severe, constant
epigastric pain radiating to her shoulders and back. Blood pressure was 132/95, pulse 90,
respirations 24, and temperature 98.4. Past medical history was significant for Diabetes
Mellitus and Reflux disease. Electrocardiogram was abnormal with anteroseptal Q waves
and poor “R” wave progression. On exam, her abdomen was tender with guarding and
decreased bowel sounds. Nurses administered Demerol and Phenergan at 2:20 am. and
3:30 a.m., Dilaudid at 2:45 a.m., Morphine Sulfate at 3:00 a.m. and 3:35 a.m., and
Nitroglycerineat 3:00 p.m. as ordered. Testing revealed elevated amylase and CK. The
physician diagnosed acute pancreatitis and Ms. Swift was transferred to the general

nursing unit at 4:20 p.m.

Physician admission orders at 3:35 am. included nasogastric tube to suction, intravenous
fluids, Demerol and Phenergan as needed, CT in the a.m. and consultation with Dr.
Kondru. At 7:10 a.m., the physician telephoned an order for anesthesia consult to start
PCA pump with Morphine Sulfate. Vital signs at 8:00 a.m. were temperature 98.4, pulse
118, respirations 40, and blood pressure 212/80. The nurse’s late entry note states that
Ms. Swift was very restless and moaning. At 8:35 am. onJune 15, Ms. Swift’s physician
visited and assessed her condition. He noted she was pale, in “marked distress” with
severe abdominal pain despite receiving Demerol, and that her abdomen was diffusely
tender with guarding. Me noted that her N/G tube was repositioned due to nausea and
vomiting. The physician ordered IV fluids increased, telemetry, and oxygenat 2 1./min.
The records show that anesthesia service telephoned orders for Morphine boluses and
PCA increasesat 10:30 am. and 4:30 p.m.

According to the records, vital signs were measured at 12:00 p.m., revealing temperature
of 100.3, pulse 114, respirations 28, and blood pressure 137161. During the day, Ms.
Swift reported her pain levels at 9:00 am. as “6,” 9:30 am. as “4,” and at 10:00 a.m.,
11:00 a.m., 12:00 p.m., and 2:00 p.m. as a 5 with blood pressure *’withinnormal
limits.” CT was delayed until mid-day due to vomiting and Ms. Swift’s inability to
tolerate the contrast until 1100 am. At 1:00p.m., Ms. Swift returned from CT and was
noted to be restlessand moaning. At 3:00 p.m. and 4:00 p.m., pain level had increased to
“7” and the nurse again called anesthesia. An additional bolus was ordered and given at
4:00 p.m. Heart rate then was 114 with respirationsrecorded as 20. The nurse’s
documentation states that the pain medication quieted Ms. Swift until 5:00 p.m. when the



patient was observed pulling at her tubes. The nurse applied soft wrist restraints and
following repositioning, the N/G tube drained pink fluid.

Between 9:00 p.m. and 10:00 p.m., the gastroenterologist examined Ms. SMIft.He
ordered the nurse to prepare Ms. Swift for an emergency ERCP which was performed at
10:38 p.m. Following ERCP, blood pressure was 108/49, pulse 128 and oxygen
saturations 88% on 7 liters of oxygen. At 11:45p.m., Ms. Swift was transferred back to
the nursing unit. At 12:00 a.m.on June 16, the nurse’s assessment reveaied that Ms.
Swift’s condition was worsening. Blood pressure dropped to 90/48, heart rate increased
10 133-140,temperature was 102, and respirations 40 with oxygen saturations decreased
to 81% on oxygen, The nurse paged the gastroenterologistat 12:15a.m. and at 12:40
a.m. to report her deteriorating status. At 1:05a.m., the gastroenterologistand consulting
intensivist assessed Ms. Swift and ordered transfer to intensive care.

Throughout the day on June 16, Ms. Swift’s condition failed to improve, Temperature
increased to 103.8, respiratory rate and heart rate increased and blood pressure and
urinary output decreased despite multiple medical and nursing interventions. At 8:22
p.m., Ms. Swift died. Final diagnoses were septicemia, septic shock, acute pancreatitis,
and acute renal failure.

FINDINGS

In general, the nursing care provided to Sharon Swift at Ashtabula County Medical
Centeron June 15 and June 16 complied with nursing standards of care and accepted
practice. My opinion is based on the following:

1. Communication with physicianswas generally appropriate. The records show that
nurses telephoned Ms. Swift’s physician at 7:10 am. on June 15and that they called
anesthesia service several times when they observed that pain medication was not
effective. Nurses were not required by the standard of care to initiate contact with
physicians concerning vital signs or restlessness. According to the records, Ms. Swift
had been restless since admission with vital signs within normal limits for a patient
with acute pancreatitis, except for the findings recorded at 8:00 a.m. when nurses
were attempting to reposition her nasogastric tube and she was experiencing
significant discomfort.

Based on the records, it is my opinion that the standard of care required the nurse to
initiate contact with Ms. Swift’sphysician on or around 5:00 p.m. on June 15, but not
before. At 5:00 p.m., the nurse knew that Ms. Swift's conditionwas not improving,
that she continued to experience significant pain, that the CT results were available,
and that she had not been evaluated by a physician since 8:35 am. At 5:00 p.m. or
soon after, the nurse should have contacted Ms. Swift’s primary physicianto update
him on her status and inform himthat the consultant had not visited. In the
alternative, the nurse could have paged the consultant in the hospital to determine
when his visit was planned and to inform him of her condition.



2. Nurses are not required by the standard of care to review the patient’s chart. Itis

standard practice for nurses to become knowledgeable about the patient’s condition
primarily by reviewing the kardex and listening to shift report. The nurse may and
often does, review portions of the chart during the course of ber shift but is not
required to do so as a routine matter.

3. According to Ashtabuia County Medical Center’s documentation policy, “late
entries” made in the chart by nurses are permitted. This policy does not contradict
charting standards of care and failure to chart contemporaneously is not a violation of

the standard of care.

4. Itis clear fromthe record, that the nurse placed soft wrist restraints on at 5:00 p.m
because she believed that Ms. Swift was in imminent danger of pulling out her tubes
if she was not restrained. Under these emergency circumstances, the nurse was not
required to request a physician’s erder prior to placement. The nurse would have
been required to contact the physician to obtain an order for continuation of the
restraints within the time period stated in the hospital’s restraint policy that was in
effect in June 2000.

Publication of the HCFA May 2000 Guidelines would have preceded this incident

by less than one month. | am not aware that all health care institutionswould have
been required to have an institutional policy developed that was consistent with the
new guidelines by June 15,2000.

5. The timing of arterial blood gas draws and administration of ordered antibiotics is
dependent on multiple factorsthat may not be w i t h the nurse’s control. It appears
the antibiotic in this case was orderedjust prior to transfer of Ms. Swift from the
nursing unit to the procedure area for the ERCP and thus, it would not have been
available for the nurse to give before the procedure. Additionally, the antibiotic was
apparently delivered to the nursing unit after Ms. Swift was transferred out to the
intensive care unit and then had to be delivered from the unit to intensive care.

The nurse would also have been dependent on the availability of personnel in the
Pharmacy to prepare and deliver the drug.

In summary, it IS my opinion within areasonable degree of professional certainty, that
there were no significant changes in Ms. Swift’s condition that required the nurse to
notify the physician prior to 5:00 p.m. on June 15. Of note, Ms. Swift's daughter who is
an intensive care nurse, testified that she saw her mother at 6:30 p.m. and did not believe

it was necessary to cali a physician at that time.

If further information becomes available, | request the opportunity to respond.

Sincerely yours,
\Mww..,r: 3 e “
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Mary Jané Mattin Smith, RN,C, MA, BSN
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ASHTABULA COUNTY MEDICAL CENTER

Department of Nursing

POLICY: Restrainy/Seclusion for Behavioral Health Reasons in Non-Behavioral Heaith Care
Sertings v

The use of reswraint or seclusion for behavioral health reasons is limited 1o sguations in which there is an
imminens risk of a pasient physically harming himself or herself, siaff or others, and nonphysical
interventions are not effective. Reswaint ar seclusion may not be used as coercian, discipline, convenience,
or retaliation by staff. Patients may not be reswained or placed in seclusion based solely an 3 history of
dangerous behavior or prior use of restrainy/seciusion.

DEFINITIONS

Behaviorai heaith reasons: The purpose of restraint or seclusion is 1o protect the papient from injuring
themsetves or cthers DUE TO AN EMOTIONAL OR BEHAVIORAL DISORDER, when the patient is
receiving medical ar surgical care in other than the psychiatric unit. WHEN THE PRIMARY REASON
FOR RESTRAINT IS TO SUPPORT MEDICAL HEALING, REFER TO POLICY “USE OF
RESTRAINTS-ACUTE MEDICAL AND SURGICAL™. :

Seclusion: Involuntary confinement of an individual in 8 LOCKED room.

PHYSICIAN ORDERS

A A rime fimited physician orda isreguired for the use oOf restraint or seclusion. Orders for reszraints or
seclusion are limited to:
e 4 hours for parients ages 18 and older;
e 2 hours for children and adoelescents ages 9to 17; and
o | heur for children under age 9.

B. Standing ordersand PRN orders are not permirted.

C. Qualified registered nurses arc authorized to initiate the use of restraint or seclusion before a physician
arder is obtained. As soon as possible. bur mo longer that one hour after the iniviarion of restrains or
seclusion she nurse must notify and obrain an order from the physician. The nurse will consult with the
physician about the parienr’s physical and psychological condition.

D. if restraint Or seclusion needs 1o continue bevond the expiration of the time limited crder; a NEW
order must be obrained from the physician.

E. Reswaint Or seclusion will be discontinued as soon as the patient meets the behavior criteria for its
disconumnuarion.

F. Ifreswaint or seclusion is discontinued before the rime-limired order expires. the ORIGINAL order
may be used to reapply the resmraint or seclusion if the patient is at imminent risk ofharming himseif ar
herself or others and nonphysical interventions are nor effecrive. When the original order expires. a
NEW order must be obtained fraom the physician.
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IN-PERSON EVALUATION BY THE PHYSICIAN

A. A physician must see and evaluate the patient in- persen within one hour of the iniriation of restrains
or seclusion.

B. A physician must canduct an in-person RE-EVALUATION ax least every eight hows for parients
ages 18 years and older and every 4 hours for parients ages 17 and younger.

RE-EVALUATION OF THE PATTENT IN RESTRAINT OR SECLUSION

A. Thephysician wiil give a NEW wrigen or verbal order if the restrains ar seclusion B1o be continued.
The parient will receive an in-person re-evaluaion by the physiciar 0 qualified RN by the rimethe
order expires. These orders will be limited to the following time frames:

* 4 hours for parients ages 18 and older;
® 2 hours far children and adolescents ages 910 17; and
e | hour for children under age 9.

B. If restramt or seclusion is condnued, aud the order 1s given by a physician who is NOT the patient's
physician, the padent's physician will be notified of the patient's status.

C. Re-evaluarion of the patient will occur every:
» 4 hours for pauents ages 18 and oider;
s 2 hours for children and adolescents ages 9to 17; and
e 1hour for children under age 9.

PATIENT ASSESSMENT

A. A siaff member. who is rained and competent 10 do so, will assess the parient at the nitiaton of
restraint or sectusion and every IS minures thereafter. This assessment wifl include. as appropnate o
the type of restraint or seclusion wilized:

e Signs of injury associated with the application ofreswaint or seclusion;

Numinorvhvdration:

Circulation and range of motion IN the exremities:

Vital signs;

Hygiene and elimination:

Physical and psychological status and comfort: and

Readiness far discontinuation of resmaint or seciusion.

¢ 6 O & &

PATIENT MONITORING

A. A staff person. who is trained and competent 1o do so. will monitor the parient through continuous in-
person observaion.

B. After the first hour, a parient in seclusion ONLY may be comim_zqusly monitored using simulianeous
video and audio equipment, if consistent with the parient’s condition or wishes.
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STAFF EDUCATION AND COMPETENCY

A. Educarion for care providers will be included in oricutation, annual updates and competency
assessment. Education will include:

Protecting and preserving the patient’s nghts, dignity and well-being durmg use;

Use is based on the patient’s assessed needs;

Least restrictive methods;

Safe applicarion and removal;

Monitoring, reassessment, and meeting patient’s needs;

Risks associared with vulnerable patient populations (emergency, pediamric, cognitively or

physically iimired parienis);

Reguirements associated with physician crders;

Documeniarion of resraint episodes.

<BHRresamr>

CD
Effecrive dare: June 1. 2001
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ﬁm Ashiabula County Medical Center

Restraints/Seciusion Progress Notes
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