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1 (Witness sworn.)

2 JOHN L. ZAUTCKE, M.D.

3 called as a witness herein, having been first duly
4 swom, Was examined and testified as follows:

5 EXAMINATION

6 By Mr. Hart:

7 Q. My name is Jim Hart and I represent
8Dr. shavin Ahluwalia in a medical negligence suit
9 pending in Chio. And as you know, I have a chance
-0 to ask You sare questions about the issues related
11 to that suit.

2 Would you state your full name for the
13 record, please.

14 A. John ILowell Zautcke.

15 Q. Doctor, what 1s your professional address?
L6 A. My work address?

17 Q- Yes?

i8 A.  University of Illinois Hospital. I1t"s1740
19 West Taylor Street in Chicago.

20 Q. Have YOU srer practiosd at Grant Hospital,
21 by the way?

22 A. No.

23 Q. Ckay. How old are you?

24 A, 1™m43.
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1 Q. Hawve you ever been sued --
2 A. Yes.

3 Q. -- €or malpractice?

4

M3, TAYIOR-KOLIS: Chijection for the

5 record, but youU can certainly answer.

6 BY MR. HART:

7 Q. Howmarny times have you been sued for
8nedical negligence OF medical malpractice?

9 A.  Once.

LO Q.  And is that case still pending?

L A. No.

2 Q. Anddid it go to trial or was it settled?
13 A. Itwss settled ard ny name was dropped.
14 Q. There was no payment made on your behalf?
15 A. Correct.

L8 Q. TWhen was that?

17 A. Ipproximately 1992 or '93.

18 Q. How long have you been licensed to practice
19 medicine in the state of Illinois?

20 A. Since about 1984 or so.

21 Q. Do you hold licenses in any other stake?
2 A. No.

23 Q. You're not 1 i d to practice medicine Iin
24 the state of Ohio?
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1 A. Correct.

2 Q. TWat were the allegations of negligence
3 agminst you in that one lawsuit that got filed

4 against you that ended wp in your name being

5 drogped?

6 A. It was an alleged failure to ddagwse a
7 reunnia in an adolescent child.

8 Q. Ad you were sued in a lawsuit pending
9 sareplace here in the state of Illinois; is that
10 right?

11 A. In that case, yes.

12 Q. Iawsuit got filed against you and other
13 named Eefaddants, I take it?

14 A.  Yes.

15 Q. Did you retain an expert or your counsel
16 retain an expert for you in that case?

17 A. Yes.

18 Q. I take it you disagreed with the expert of
19 the plaintiff's comsel with respect to the claims

20 that were made against you in the pleadings?

21 A,  Yes, I did.

22 Q. Did you ever have your deposition taken?
23 A.  Yes.

24 Q. Ckay. Do you remanber the style of that
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1 attorney and he and 1 often have staged mock

2 depositions or he has -- actually he usually does

3 most of the talking and he often talks about

4 malpractice, the whole process of malpractice and

5 beding sued and the tort of negligence.

6 Q. Iet's talk about your role 1n the education

7 process. What do you add to the -- to the spesking

8 portion of the lecture that you give?

9 A. Well, | often am either -- play arole of
10 either a defendant -- defendant -- usually | play a
Il role of adefendant doctor.

12 Q. How mary times has your deposition been
13 taken?

14 A.  Probably about 25 times.

15 Q. How mary times have you offered testimorry
16 1n court?

17 A. I believe four times.

18 Q. How many times has your videotaped trial
19 testimorny been perpetuated?

20 A.  Once.

21 Q. Ever been to Chio?

22 A.  Yes.

23 Q. When were you in Chio?

24 A. I don't remenber the dates.
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1 case? What it was called; the name of the
2 plaintiff?

A. I thirk it was Mallory.

Q. Iast neme Mallory?

A. Correct.

Q. Ard do you know — whw was the first named
defendant, do you know?

A.  The first name?

Q. Yes, was it you, — the first defendant in
the pleading, was it you or a hospital?

A. I believe it was me.

Q. Ckay. Where was that pending? Was it Cock
Courty?
14 A. VYes.
15 Q. I note fran reviewing your resure that you
16 have lectured at universities on the deposition
17 process?
18 A. Yes.
19 Q. How often have you done that?
20 A. Prxbsbly about four — three or four, five
21 times.
2 Q. And vwhat was the mature of the lecturing
23 that you did with respect to the deposition prooess?
24 A. I have a good friend that's a malpractice

EREB oo vousew
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1 Q. What was the purpose of being in Chio?

2 A. I testified at trial there. | think I

3 believe twice.

4 Q. 2nd what ~- tell me about that. You

5 actually physically went to Ohio and testified in

6 front of a jury?

7 A, Yes.

8 Q. Who wes plaintiff's counsel in those two
9 cases, if you can recall?

10 A. Fred Iuper, was one. | can't remember the
11 other one.

12 Q. TWhere did you testify; in what counties or
13 cities, do you recall?
14 A. 1 believe -- 1 know Toledo was one of them
15 ardi | believe Toledo may have been the second one
16 also.

17 Q. Iwper, iIs that Lru-p-e-r?

18 A. Yes.

19 Q. When was It that you testified in Toledo?
20 A. I guess about five or six years ago.

21 Q. And did you testify on behalf of a

22 defendant physician or the injured plaintiff?
23 A. Plaintiff.
24 Q. Have you ever testified by way of

8
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1 deposition or videotape on behalf of a deferdant

2 physician?

3 A. Yes.

4 Q. TWhat's the mekeup of your — your

5 evaluation review process in terms of percentage of
6 plaintiff work versus defense work?

7 A. Currently or inmy —

8 Q.  How about since you've done — seen fit to
9 review cases for counsel fran the begirning?

10 A. In the beginning praboably it's two-thirds
11 plaintiff one-third defense.

12 Q.  Ad then is that a different percentace
13 today?

14 A. Ilately I think it's mxch more towards

15 50/50.

16 Q. Ad how is that? How do you accomnt for
17 that?

18 A. I egoy doing defense work more. It's

19 local near Chicage and when I'mbusy I'l1l often say
20 no, that I'm teo busy to a plaintiff case ard sinoe
2l T enjoy doing the defense work, I find myself doing
22 more defense work lately.

23 Q. Vas attomey Iiper the plaintiff's counsel
24 in both cases where you testified in Toledko?

9
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1 times internal medicine doctors axe working in the
2 emergency deparbment OF 1n an urgent care setting
3and I —- | couldn't begin tO remember exactly how
4 mary.
5 Q. TWell, would it be just a handful where
6 you"veactually testified sbout the standard and
7 care of a doctor of internal medicine?
8 A. Prcdbably less than ten.
9 Q. Okay. and in most of those settings if not
10 all of those settings it's a situation where the
11 internist was dealing closely with an emergency roam
12 department? Is that what you"re saying?
13 A. I would say that's a majority of the cases.
14 Or an urgent care setting.
15 Q- Hawve you always practiced as an emergency
16 roam physician in an urgent care setting?
17 A. Can you say that again?
18 Q. Have you always performed your work as
19 emergency rocm physician 1n an urgent care -- strike
2 that, 1n an wban setting?
21 A.  Yes.
2 Q. Have you practiced exclusively in the
23 Chicago area sincs YOU got licensure?
2 A.  Yes.

11
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1 A. No, that was just ore.

2 Q. Do you know the name of the other

3 plaintiff's counsel?

4 A, No, I den't.

5 Q. Do you ravenber the name of the fimP

6 A. No, I thirk he was by himself. I dn't

7 remerber.

8 Q. Do you know the results of the cases that
9 you testified in as a witness an behalf of an

10 imjured plaintiff, whether it was a verdict for the
11 plaintiff or the defendant?

12 A. I believe that was a verdict for the

13 defendant in both cases.

14 Q. So then I tzke it that for vwhatever reason
15 the Jury chwse ot to acospt your cpinion that there
16 was negligence an belalf of a defendent doctor that
17 you testified against?

18 A. Yes.

19 Q. Have you ever testified in a medical

20 negligence case regarding the care ard treatment of
2] an intermal medical doctor before?

22 A. I think I have.

23 Q.  How many times would you heve done that?
24 A. See, I dn't know, because I think a lot of

10
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1 Q. The testimony that you provided in Iucas
2 County, which would be Toledo, was that regarding
3 the standard and care of physicians who were

4 cperating out of Toledo -- i1n the Toledo area, like
5 the Medical College of Chic Or Toledo Hospital or
6 sarething like that?

7 A. I don't think it was cne of those that you
8 named, but | think it was in the Toledo area.

9 Q. Ever testified in a case involvirg a

10 standard of care and treatment provided by a doctor
111n a cammmity of fewexr than 50,000 people, if you
12 know?

13 A. I believe I have,

14 Q. Tell me, in what setting would you have
15 testified in a case of a commmity of that sizeor
16 sraller?

17 A. well, I just know that a lot of the cases
18 I've had have been fram small hospitals and small
19 cities.

20 Q. Nare a small hospital and a small city

21 vwhere YOU reviewed a case in the state oOf Chio?

2 A. I can't think --

23 Q. Amy?

24 A. I can't think of any.

12
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1 Q. I take it that the ulk of the review you
2 do is regarding the standard and care provided by an
3 arergency room physician?

4 A. Correct.

5 Q. Hawe you testified in court or by way of
6 videotape in other areas of specialty other than
7 emergency roan medicine or with respect to an

8 intermist ten times or fewer?

9 A. Say that again, please.

10 Q. Stardard of care of any other specialists
11 other them an intermist or an erergency roam

12 ghysician®?

13 A, No, ITmesn — I dn't think amything

14 besides that. It mey have been different — doctors
15 of different training practicing in an aerergency
16 departrent. Tdke famdily practice, a lot of pecple
17 moanlight in the aerergency dgpartment with, you
18 know, surgecns moonlight, lots of orthxypasdic

19 residents, lot of different pecple moonlight in
20 arergency departments.

21 Q. Well, ot even in the small town of

22 Sardsky, Chio do that we do that any more.

23 A,  Thank God.

24 Q. Fver testified as to the standard and care

13
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1 how did you get sued?

2 A. 1 was a -- it was alleged that | --

3 (shortinterrmuption.)

4 THE WITNESS: | won't answer that. I'm

5 sorry. I'm sorry, could you ask that last question
6 again?

7 BY MR. HART:

8 Q. 1 guess to ask it abetter way, what

9 happenad that gave Nse 10 the lawsuit against you7

10 What were the allegations against you7 You sad

11 that your failure to diagnose sare kind of pneumcma
12 1n an infant or samething?

13 A. It was an adclescent.

14 Q. Adolescent?

15 A, Right.

16 Q. Emergency roan setting?

w A. Correct. I had -- it was an adolescent

18 with a fever and a cough and | did a chest x-ray,
19 the chest X-ray was clear and ultimately he was

20 diagnosed with preumoma.

21 Q. Ard what was the end result of the care and
‘2 treatment of that adolescent?

23 A. He died.

24 Q. TVhat are other signs and symptoms of

15
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1 provided by mursing persormel?

2 A,  VYes.

3 Q. Ckay. By way of deposition or in court or
4 both?

5 A. Deposition.

[ Q. You authored a piece — strike that.

7 You've alsc lectured in the area of
8 how to avoid being a defedant in a lawsuit?

9 A. Yes.

10 Q. Did you do any writings in that area or was
11 that all lecture?

12 A.  That was all lecture.

13 Q. Tat's the gist of the thare of your talks
14 that you give to stidents or the listener?

15 A, Those talks are again with that same

16 gentlaren that I did the other lecbres on the

17 depositicn ard the gist is it's kird of a risk

18 memagement talk, what kinds of cases are hicgh risk,
19 to decument well, to avold pitfalls that others have
20 fallen into ard when they've gotten sued.

21 Q. What pitfalls did yeu fall into that gave
22 rise to the lawsuit that was filed against you?

23 A. Idm't think I fell into a pitfall.

24 Q. Wt hapgpened to you? How did you get —

14
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1 preuncnia besides cough, fever that you mentioned,
2 what else?

3 A. Chest pain, shortness of breath.

4 Q. Ckay. What else?

5 A.  Weskness. You have sare non specific

6 symptans like loss of appetite, nausea, chills,

7 present with back pain, ugper abdaminal pain.

8 Q. How about --

9 A, 1 thirk we said cough, didn't we?

10 Q. How about vaniting blood?

1 A. Usually not vemiting bloed, no.

12 Q. What does vamiting blood tend to indicate
13 to you as an emergency roam physician?

14 A.  Sane kind of bleeding iIn the

15 gastrointestinal tract.

16 Q. What else? Anything else?

17 A.  No. I want to say swallowed blood like
18 fram a nose bleed and then vamited It up, 1 guess.
19 Q. You got imvolved in this case saretime
20 this -- this case inwvolving Dan ILavely scretime
21 vefore February 18 of '97?

22 A. I'mnot sure exactly when 1 first got

23 irwolved.

24 Q. Did you bring ary papers with you today

16
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1 other than depositicon transcript and stuff like
2 that?

3 A, Yes, I did.

4 Q. Ay motes or anything like that?

5 A. I didn't take any notes, no.

6 Q Have you taken ary notes in this case at
7 all?

8 A. No.

9 Q. Hawe you drne any writings in this case
10 other than dictating the reports to counsel in this
11 case?

Ny

A. T didn't dictate notes. I wrote reports.
13 Q. You wrote reports but you don't have any
14 handwritben notes of anything in this case?

15 A. Correct.

16 Q. Fran the time that you received word that
17 you were being asked to review until today's date?
18 A. Correct.

19 Q. You have a red folder there., What's in

1 Q. Do you have arything that predates that
2 lettex?
3 A. Not with me. I brought everything I have.
4 | guess it's possible | lost sarething, | suppose,
5but | thought | brought everything. | have —- |
6 brought everything that 1 have.
7 Q. Can I see the letter —— correspondence fram
8plaintiff's comsel, please?
9 A, All of them?
10 Q. Yes, please?
11 (Tendered.)
12 BY MR. HART:
13 Q. Thark you. Doctor, it appears that you
14 were contacted saretime around early February of
15 1997 fram -- as a result of a phone call or
16 sarething froam plaintiff's counsel; 1s that right?
a7 A. I believe so, yes.
18 Q. Had you ever had any professicnal dealings
19 with Donna Taylor-Kelis before you got involved in

20 there? 20 the Dan Lavely case?
21 A, The medical records. 21 A. 1 don't believe so, no.
22 Q. Arything else? 2 Q. How about the law firm of Friedman, Damano
23 A. In hexe? Right now? 2B and Smith, Cleveland fimm?
24 Q.  Yes? 24 A. It doesn't rang a bell.
17 19
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1 A YNo. 1 Q. Do you know how Donna Taylor-Kolis had

2 Q. So would that be the caplete file you have 2 occasion 1o ask you to do the m e w in this case9
3 on this case other than correspordence fran counsel? 3 A. 1 believe so.

4 A. Caplete file is in front of me. There are 4 Q. How did the contact get made?

5 depositions, my correspondence with Ms. Taylor, my 5 A. I believe she heard or read sarething about
6 reports and these medical records. 6 a case that | had testified 1n and sarecne contacted
7 Q.  How mary reports have you writhben regarding 7 E through her reading Or interactions with samebody
8 this case? Is that four in total? 8 on that case.

9 A, Iet e be sure. That sowds right. Yes, 9 Q. All right. What case was that, do you

10 four. 10 know?

11 Q. TWhen did you get contacted by plaintiff's 1 A. It was a child meningitis case. | don't
12 comsel in this case to do a review? Do you have 12 remearber the name.
13 any notes of that? 13 Q. And what writing did she review that got
14 A, I dn't have notes, but T have 14 you two connected?
15 correspondenoe, sare correspondence fram Ms. Taylor. 15 A. I have no idea.

ey
[2)

I dm't know if T have it all or not, ut I see a
letter fran Septaer 23rd, 1997. It's prabekly the
18 first time.

18 Q. TWell, you wrote a letter Aoril - excuse
20 me, Feorvary 18 of '97, so it's got to be — there's
21 oot to be correspordence before that. Have you

22 brought all the correspondence from plaintiff's

23 counsel that you've received in this case?

24 A. Here's February 5th of '97.

Jary
I}
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16 Q. You testified in that case? Did you
17 testify as an infectiocus disease expert in that
18 case?

19 A.  No.

20 Q. As an emergency rocm physician?

21 A.  Yes.

2 Q. Vvhat did she read that would have had your

23 name 1n it that led to the contact, do you know? |
24 mean was it a legal writing or was it a medical

20
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1 report or what was it?

2 A. TIbelieve it was a legal writing., Again
3 I'm ot even sure it was a writing. It may have

4 been she just talked to sansbody that may have been
5 irvolved in the case that recamrended me or

6 suggested she call me if she needed an expert.

7 Q. And did you testify in that case?

8 A, If it's the cne I'm thirking of, ves, I

9 did.

10 Q. TWat was the result of that case when it
11 went to the Jury, do you know?

12 A, There was a vendict on behalf of the

13 plaintiff.

14 Q. Is that a case where a child passed away as
15 a result of undiagnosed streptococcal meningitis or
16 vhatever, if you recall?

17 A. It was styeptococcal memingitis. I &n't
18 ramenber if I —- if he or she died or just had same
19 severe disahilities.

20 Q. Did you testify against a ghysician in that
21 case?

22 A. Yes.

23 Q. Ard what speciality of standard of care
24 were you reviewing in that case as an emsrgency rodan

21
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1 would be likely entities 10 be sued?
2 A.  ¥Well, | just told her my cpinions onwho |
3 theught breached the standard of care and left the
4 rest up to her.
5 Q. All right. T take it that your cpinion was
6 that Scott Camphell an emergency roamphysician
7 breached the standard of care?
8 A. No. No.
9 Q. Well, he was sued in the case originally?
10 A. 1 don't remenber having the opimon on
11 Scott Campbell.
12 Q. Do you remenber the name?
A3 A. No.
14 Q. Do you remamber there was an ansrgency rodm
15 physician that was sued in this case?
16 A. | remenber there Was an emergency visit
17 that -- by Mr. Lavely the day More. |'m assumng
18 that was prcbebly that Dr. Canpbell was the doctor.
19 Q. well, he was the doctor. Did you have
20 any -- did you have an opinion regarding the
21 standard of care that he provided the day before?
22 A I didn't have any cpinion that he breached
23 the standard of care.
24 Q. Do you know how it hagpened that he ended

23
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1 physician?
2 A. I don't remenber the training of the
3 person.

4 Q. Fardly doctor?

5 A.  But it was an emergency roan physician,
6 ves.

7 Q. Agparently you had sare phore calls with
8 Darra Taylor-Kolis before you wrote your regort of
9 February 18th of '97?

10 A.  I'msure I did, yes.

ikl Q. Ckay. When you wrote the report of

12 Fehwuary the 18th of '97, at that time had vou
13 developed an cpinion sbout the starndard of care of
14 all the physicians who had invelverent in Dan
15 Iavely's care on April the 23rd of '96?

16 A. I'm sorry, could you say that again?

17 Q. Did you have -- had you developed an
18 opinion regarding the standard of care of the
19 physicians v were imvolved in Lavely's care on
20 pril the 23zd of '96?

21 A, Yes.

22 Q. Ckay. Ard I tske it, Doctor, that as a
23 result of your review in this case you mede

24 recamendations to Dorma Taylor-Kolis regarding who

2
o' SR Svce

1up getting sued as a party defendant early on in the
2 litigation then --
3 MI;. TAYIOR-KOLIS: |'m g to abject to
4 the question. That's an attorney decision to meke,
5 not the doctor's decision 10 make.
6 MR. HART: well, the doctor IS here and you
7 have to make a good faith effort to have a
8 reascnable basis to present a claim before the suit
9 gets filed so | think | have a right to ask him any
10 way.
1 MI;. TAYICOR-KOLIS: Well, Jim, you know we
12 can keep it on the record, 1 don't really care. If
13 you want to waste our time arguing, that was an
14 accidental filing. 1t wes imrediately dismissed.

15 MR. HART: Ckay.

16 MS. TAYICR-KOLIS: | think you know that.
17 MR, HART: | didn't know that.

18 MI;. TAYIOR-KOLIS: well -

19 MR. HART: Ckay. But now | do based upeon

20 what vou've told rre.

21 BY MR. HART:

22 Q. I take it that based wpon the other

23 defendants who got sued that you at least early on
24 felt that there was deviation in the standard of




1 care provided by rursing persamel at Firelarnds

2 Cammity Hospital, correct?

3 A. My initdal cpinions were that there was a
4 deviation by Dr. Ahluvalia.

5 Q. Trere does it say that in your letter of
6 February 18th of 1997 that you have limited your
7 opinians reganding deviation of Dr. Zhluwalia?

8 A, Well, it deesn't say explicitly. I just
9 said that the care rendered on 4/23, was substandard
10 and didn't meet acosptable standards.

11 Q. Well, ae of the other treating physicians
12 in this case was Dr. Les and he ended wp getting
13 susd. You mede referencoe to Dr. Iee in this letter.
14 You're aware of the fact that Dr. Iee was sued, were
15 you net?

16 A. I was aware that he was namred, ves.

17 Q. Did you have an opinion on February the
18 18th of '97 about the stardard of care provided by
19 Dr. Iee in the case?

20 A. I den't remenber esactly what ny opinions
21 were abcut Dr. Iee.

22 Q. Well, how about the mursing persomel with
23 respect to your letter of Febrvary the 18th of '97?
24 A. At that time T don't kelieve I had read the

25
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1 A. TLike I said, | don't remenber what my

2 opinions were on Dr. Lee.

3 Q. And were you wmeertain about the standard

4 of care provided by mursing persormel when you

5 authored this letter?

6 A, Again, same answer, I don't remerber my

7 opinions about the nurses.

8 Q. Wen Mr. Lavely was brought to the

9 emergency roam on April the 22nd of '96, are you
10with me?

11 A Yes.

12 Q. He had a fewer, correct?

13 A I don't remenber what his temperature was.
14 MS. TAYIOR-KOLIS: Your records are right

15 there.

16 THE WITNESS: He had a temperature of 99.3.

17 BY MR. HART:

18 Q. Is that an elevated tagperature?

19 A. It's arguable. Sare people wouldn't call a
20 tenperature over -- under 100.5 elevated or not. So
21 it's bordarline whether you would call that a fever

22 or not.
23 Q. You use the temminology chief camplaint of
24 bleeding fram his mouth. ¥Where did you receive that

27
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mirses' depositions and I don't think T had an
opirdon on their care at that time.
Q. Are you telling me — strike that.

Are you telling me that with respect
to your first letber report of February the 18th of
197 that you intended to be critical anly of the
standard and care provided by Dr. Ahluwalia? Is
that the point you were trying to meke here in this?

A. My point on Feoruary 18th of 197 was that
there was substarndard care clearly on behalf of
Dr. Ahluwalia and I didn't — did not have any other
further cpinions on the other individuals and I had
ot reviewsd ary further depositions.

14 Q. There in this letter does it — where do
15 you clearly state that you felt that Dr. Ahluwalia
16 deviated fran the standard of care?

17 A, Well, like I said before, it doesn't
18 explicitly say that on that second to the last
19 paragraph where it says based on. I said that the
care on 4/23/96 was substandard ard did mot meest
acoepted standards.

Q. Didvyou —— at the time that you authored
this letter were you still wnoertain about the
24 stardard of care provided by Dr. Les?

BRES
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1 information?

2 A.  Prcbably fram the -- the dictated note by
3Dr. Campbell.

4 Q. Doeesn't the presenting camplaints show that
5 he was coughing up blood?

6 A InDr. Campbell's note his chief camplaint
7 was bleeding fran the mouth.

8 Q. Did you see the presenting camplaint in the
9 E.R. record?

10 A.  Yes, | did.

11 Q. Does it say coughing up blood?

12 A Yes.

13 Q. Didhe also suffer fram bronchitis?

14 A. That was one of the diagnosis given to him

15by Dr. Camgbell.

16 Q. And he had a throat infection of a

17 longstanding nature, did he not7

18 A I'm not sure if he had a throat infection
19 of a lorgstanding nature or not.

20 Q. A menth long or so. Do you know if he had
21 a chronic throat infection?

22 A I'mnot sure.

23 Q. 2Ard he had a cowgh, 1 take it?

24 A.  According to that note, the nurse note that
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1 you were referring to he did, but according to

2 Dr. Campbell's note, he doesn't mention coughing.
3 Q.  Well, you mentioned in your letter of
4 February the 18th of '97 the patient had a cough.
5 Whe are you relying on there?

6 A.  Prcbebly that murse note.

7 Q. Do vyou kww Wiy he was — he, Mr. Lavely,
8 was discharged fram the hospital — excuse ne,

9 released froun the arergency roan on April the 22nd
10 of '96?

11 A, Do I know wiy he was released?

12 Q. Yes?

13 A. VYes.

14 Q. Wy?

15 A. Because he didn't -~ Dr. Campbell didn't

16 feel like he nesded to be aduitted.

17 Q. Ard did Dr. Cangbell order a chest xray?
18 A. Ididn't — I den't thirk so, but — I
198 den't think so.

Q. Had Dr. Camgbell ordered a dest x-ray,
would it have prcbebly shown that Mr. Leavely had
sare form of prevmonia?

A. It mey have, yes.

Q. Wiy do you say that?

REBRRE
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1 Q. Is that helpful to you in determining when
2 the bronchopreumonia became fulminant?

3 A I'm having trouble locating it.

4 Q. Me, too.

5 MS. TAYIOR-KOLIS: It's -- don'tyou have a
6 section labeled code? Iet's see if -—-

7 MR. HART: It's prcbably the back.

8 M3, TAYIOR-KOLIS: That's where we're

9 lockirgy.

10 (Whereton a short

i B break was taken.)

12 BY MR. HART:

13 Q. I gquess my question was when did the

14 disease becare fulminant or what -- that

15 catastrophic OrF vicicus Or whatever fulminant means?
16 A, Yes.

17 Q. Raging at that time. When did that hapgpen
18 based upon your review OF arything in the file?

19 A. Like | said, | don't know when 1t happened.
20 I thirk it happened —- began to happen before he

21 arrived at Firelands on the 23rd.

22 Q. When do you think it would have happened
23 before he arrived?

24 A That 1 don't know.
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1 A. Because his chest x-ray the next day did
2 ard so it mey have shown up on the 22nd or may not
3 have.

4 Q. Is it more likely than ot that it would
5 have shown v the day before given his other

6 symptans that he was caplaining of?

7 A. It was a pretty fulminant preumonia that
8 tock over pretty quickly. I Just don't know if it
9 would have on the 22nd or not.

10 Q. Wen you say fulminant, that came on
11 quickly, what do you meen by that?

12 A. It was a severe devastating pneumonia that
13 overtock him and killed him in a relatively short
14 amount of time.

15 Q. A when was it that it begen overtaking
16 him, do you know? Could you pirpeint that time oan
17 the next day, on the 23nd?

18 A. I can't say exactly vhat time on the 23rd.
192 Q. Did you have a chance to lock at

20 Dr. Neskosta's report who responded to the code
21 blue?

22 A,  On the 23rd?

23 Q. Yes, six?

24 A.  Swre. I'mpretty sure I did, yes.
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1 Q. So had it begun to happen when he was at

2 the emrgency roam an the 22nd?

3 A.  No.

4 Q. So it happened saretime between his release
5 fram the emergency roam on the 22nd and his arrival
6 back on the 23rd?

7 A Yes.
8 Q. Canyou pirpoint it any closer than that?
9 A No.

10 Q. Do you know wity Mr. Lavely was admitted to
11 the psychiatric wing of Firelands's Commmity

12 Hospital on April the 23rd?

13 A. Because sorebody thought that he was having
14 a decarpensation of his psychiatric condition.

15 Q. | take it that you're not -- at this point
16 an this Case and your review you're not critical of
17 any of the mursing persornel?

18 A.  No, I'm not.

19 Q. You felt that all their -- all their care
20 ard treatment of Mr. Lavely was appropriate?

21 A Yes.

22 Q. When a patient presents themselves with

23 gray skin, what does that indicate?

24 A. Gray skin?
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Yes.
That's often a very auincus sign.
Prcbably cyanotic?
Well, cyanotic is kind of a bluish color,
it's ot ~— that's an amnous sign, too.

Q. Wt is the - dkay.
7 What is the amnous sign suggested by
8 a patient that presents with gray skin?
9 A,  It's a sign that they're prdoably not
10 perfusing thedir skin very well, that they're likely
11 to ke in same kind of shode-like state and that's
12 why their color is not better and it tums kind of a
13 scary lodking gray.
14 Q. Ckay. Ard so what — if untreated what
15 heppens to a patient that present themselves with
16 that kind of skin coloration?
17 A.  In general?
18 Q. Yes?
19 A. Deperding on the cause. I mean often tines
20 patients get worse if it's not treated.
21 Q. That's the nommal cause for grayness of
22 skin coloration?
23 A, There's hadreds if not more. Any
24 shodk-like state, ary ~— very low blood pressure and

oY U o W NP
PO PO
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1 respirations?

2 Q. Yes?

3 A. That's a red flag. I mean respiratory rate
4 of B0 per minute 1s triple the normal respiratory

5 rate and you've -just painted a picture of samebody
6 having acute respiratory difficulty.

7 Q.  When was it that Mr. Lavely's respirations
8 were first recorded in the record?

9 A. Well, when he was on the psychiatric Floor

10 and he had respiration recorded at 60 per mirute.

11 When he arrived at the unit aroud one p.m., 1 don't
12 know exactly what time the vitals were taken, but
13 probably shortly thereafter.

14 Q. S0 there were red flags going off at one
15 o"clockin the afterncon when he presented himself
16 either to the emergency manor was tsken to the

17 psychiatric floor?

18 A.  Yeah, I don't think he was in the ewergency
19 roam though.

20 Q. Wy wasn't he in the emergency roam, do you
21 know? How did it happen that he was -— he went

22 fram the ocutside world to the psychiatric Floor

23 without passing through the emergency rocm?

24 A. I'mnot sure.

1 poor perfusion to the skin.

2 Q. Does gray skin generally suggest a

3 shodk~-like state in a patient?

4 A. Shock-like or impending shock or inpending
5 disaster, ves.

) Q. So it does irdicate —- it is suggestive of
7 a pending acute prablen?

8 A.  Often times, ves.

9 Q. More often than not?

Lo A, Yes.

11 Q. How about blowing and sneorting

2 respirations, what dees that usually indicate?

3 A,  Souds like sareone that's having

L4 respiratory difficidlty.

L5 Q. To what extent would a person have

16 respiratory distress if they were blowing, having
L7 blowing and sororous respirations, do you know?

18 A. Just with that fact alerne, I mean it's hard
19 to say. I'd like to know, you krow, how fast the
20 patient is breathing and if he sppears to ke in any
21 distress.

22 Q. How sbout respiratory rate of 60 per

23 mrarbe?

24 A. Copled with blowing and sonorous
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1 Q. Do you have — is that wusual to have a

2 patient admitted were It be to a psychiatric floor
3 or medical floor without going through the emergency
4 roam, without going through that threshold?

5 A. That's not wmsual at all.

6 Q. It s not?

7 A.  No.

8 Q. IN this case you do not know vy Mr. Lavely
9 did not pass through the arergency rodm?

10 A. Not --no, I den't.
11 Q. But you"recertain in your own mird that at
12 one 0"clockin the afterncon when he was on the

13 psychiatric Floor that he had respirations of 60 per
14 mimute and a temperature of what, 92.3 degrees?

15 A. Correct.

16 Q. And at that point those were red flags

17 goang of f'

18 A. Yes.

19 Q. Red flags suggestive of what, pending acute
20 respiratory distress?

21 A. Not pending. Respiratory --

22 Q.  Ongoing?
23 A. Yes.
24 Q. 2rd so fram ore o"clockuntil approximately
36
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1 three o'dleck, is it your inpression that Mr. ILavely
2 vas in acute respiratory distress without

3 Dr. Ahluwalia even knowing that the patient was in
4 the hospital?

5 A. Yes, that's correct.

6 Q.  Seo what happened during those twe hours
7 that doctor — that Dr. Ahluwalia was not even aware
8 of the fact that her patient was in the hospital?
9 A, During that time the patient was seen by
10 Dr. Iee, tests were ordered and tests were

11 campleted.

12 Q.  Ard when sansbody presents with a 60 per
13 mimte respiratory rate, what do you nomally

14 recamend in the erergency roan setting?

15 A. Deperds on the cause.

16 Q. Well, if you've got synptams suggestive of
17 preumonia like fever, bronchitis, throat infection,
18 coughing, what do you do in that situation?

19 A, I get to the bedside or I get sameae else
20 to the bedside as fast as I can ard do an imediate
21 assessment of the patient.

22 Q. Ckay. Hxl was that done in this case?
23 A, I'mnot sure exactly what heppened in this
24 case. I know that he was seen by Dr. Iee, that
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1 Q. All right. And then what would you have
2 done? What would you have leaxrned fram an

3 assessment that you didn't already learn from his

4 respiratory rate and the other symptams that were

5 presenting themselves? What else would you have

6 done?

7 A. I would have assessed him 10 se= if he's

8 dble 1O meintain his arzrway. 1 would have placed

9 him on 100 percent oxygen and | would have assessed
10 the need for and a t e intubation.

1n Q. And you would have done that at one 0"clock
12 in the afterncon in this case?

13 A. If | was presented with him at one o'clock
L4 with those vital signs with those camplaints, |

15 would have gone as fast as | can 10 his bedside and
16 done that asses—%, yes.

17 Q. Do you know why Mre. Lavely wasn't

18 transferred fram the psychiatric floor to the
19medical floor for abaut a 40-mirmte pericd? Were
20 you aware of that, that Dr. Ahluwalia gave an order
21 to have a transfer done and for whatever reason the
22 transfer didn't take place for about 30 or 40

23 mimutes?

24 A, I krew there was a delay there. And like
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1 tests were ordered and arrangements were mede for
2 him to - care to be transferred to Dr. Ahluwalia.
3 Q. Well, when the assessment is done, what do
4 you then — if you are presented with a patient with
5 those symptams, what do you then do in an exergency
6 sitmation? What db you ? Wat action do you

7 taks?

8 A, I oo imrediately to the bedside and assess
9 the patient.

10 Q. Ckay.

1 A, And depending on what the situation is, T
12 act accordingly.

13 Q. Well, at ane o'dlock in the afternoon on
14 2pril the 23rd, clearly Dan ILavely had pneamonia,
15 correct?

16 A. Yes,

17 Q. A it was — and he was in an acute

18 situation at that time, was he not?

19 A, Yes.

20 Q. Now, if you had been presentsd with

21 Mr. lavely on that date at that time, what would you
22 have dre as the emrgency roam physician?

23 A. T would have dne a bedside assessment of
24 him.

38

O'HARE REFORTING SERVICE
(847) 635-0828

dmost things 1n the hospitals, unless you do it

2 yourself, nothing happens instantanecusly.

3 Q. Unless you do it yourself. Do you have

4 occasion where you transfer patients fram the

5 emergency roam to a medical floor?

6 A. I've assisted 1n the transport OfF patients
7 fram the emergency roam 1O the medical floor, yes.
8 Q. Doctor you're not suggesting that

9 arybody -- that Dr. Iee should have gone to the

10 psychiatric floor or Dr. Ahluwalia and made the

‘11 transfer themselves, are you?

12 A I -- no, | think Dr. Ahluwalia should have
13 gone 1o see doctor -- tO see Mr. Lavely immediately
14 when she first got a phone call sbout him.

15 Q. And what was the First phone call that she
16 received?

17 A. | believe it was sbout three p.m. when

18 Dr. Ahluwalia was first notified.

19 Q. And what was Dr. 2Ahluwalia notified of at

20 that time? Do you know?

21 A 1 don't know everything. 1 know she was
22 rnotified of the results of the chest x-ray so

23 dbvicusly therefore she had tO be notified that

24 there Was a patient that Dr. Iee was requesting her
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1 to take care of. There was a call placed by a 1 that Dr. Iee and the hospital were sued in this

2 marse, I believe. 2 case? Do you find that curiocus?

3 Q. Was there an indication by the rursing 3 A. Curiocus that what? Say that again.

4 staff that Mr. Lavely was in any kind of acute 4 Q. That the hospital and Dr. Lee were sued 1n

5 distress at that time? 5 this case for malpractice?

6 A. Well, there's all kirds of notes fran the 6 A Do I find that?

7 nwsing staff prior to that that he was in 7 Q. Curiocus? If you're the only one that did a

8 respiratory distress. 8 review 1n this case, do you find that curicus?

9 Q. Well, let's talk about the acute distress 9 A. No.

10 that was made known to Dr. Ahluwalia if you were 10 Q. Wy not?

11 able to determiine that fram review of records of the 11 A. I'm really not that familiar with who was
12 depositions? 12 sued and When. | think that's a legal thing and --
13 A. FReading Dr. Ahluwelia's deposition, she a 13 Q. well, Doctor, isn't --
14 rumber of times says she does not ramenber exactly 14 A Imnotlap.
15 what was reported to her. 15 Q. Doctor, what do you mean it's a legal
16 Q. And in fact you meke a remark on your 16 thing. You"vemade suggestions 10 counsel as 1O
17 letter of April the 17th of 2000 that it is your 17 whether or not certain doctors should be dropped
18 cpinion that even if Dr. Ahluwalia wasn't told of 18 fram a case. You have made -- you've rendered an
19 the sbnonml respiratory rate, which you believe she 119 gpamion with respect 1O Dr. Iee that you felt that
20 was, it was her responsibility to ask ard find ocut 20 he should be dropped as a deferdant in the lawmt,
21 everything she needed to know; is that right? 21 didn't you?
22 A. Zbsclutely, ves. 22 A Yes, | did.
23 Q. Wy is that you say that you believe that 13 Q. As amatter of fact, you wrote March 29 of
24 she was told of the respiratory rate? Do you know :14 2000 that It 1s my recamendation that he be dropped
41 43
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1 how thirgs cperate at Firelands Commmity Hospital? I as a deferdant from the lawsuit. | t@ke it that you

2 A.  Can I ask your first question, -— answer 2 also had. irput in him being beconing a defendant in

3 your first question? 3 the lawsuit?

4 Q. Sure. 4 A I don't remenber me saying arnything about

5 A. Ibelievwe she was becanse the mrses said 5 that he should be a defendant.

6 they did. 6 Q. well, then -- so what --

7 Q. Were does it say that the muses told her 7 A. Can I finish my question?

8 of the respiratory rate ard at what time? 8 Q. Yes, go ahead.

9 A. It would be in the murse's deposition and 9 A. 2And Ms. Kolis at a later time asked me my
10 I'd have to fird that. L0 opirnens on Dr. Iee. | told her and she'd asked me
1 Q. Vhat nurse's deposition was it, do you 11if I would put that in writing and | did and that's
12 krow? 12 how 1 ended wp with that cpanion letter on Dr. Lee.
13 A. Ibelieve it was Gerhaxdt, or —— 13 Q. You said since he was not even at the
14 M. TAYICR-KOLIS: You have - we hawe 14 hospital there was nothing more that he should or
15 time. You have tme. I've waited. So emjoy. 15 could have done. Vhere did you get the impression
16 BY MR. HART: L6 that Dr. Iee was not at the hospital?

17 Q. Doctor, while you're finding it, are you L7 A. | zelisve it was 1n his deposition or
18 aware of any other doctors that have reviewed, been 18 samewhere | read that he kind of just happened

19

irvolved in the review of this case on betwlf of

20 Mr. Iavely other than yourself?

21
22
23
24

A. I'mnot aware of amy, ro.

Q. Are you parplexed by the fact that Dr. lee
ard the Firelards Hospital ard doctor - well, wa've
alrexdy had sare explanation about Dr. Campbell, but
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19 across Mr. Lavely when he was at the hospital right
20 after Mr. Lavely had arrived, did take a lock at

21 him, saw there were same problems, ordered scame

2 tests and then | believe he left the hospital and |
23 palieve It was tO go to his office tO see patients.
24 Q. Doctor, 1 made reference to the fact that
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1 you mede a recamendation whether Dr. Iee — that
2 you thought Dr. Iee should be drogped as a defendant
3 fram the lawsuit., You did do that, dddn't you?

4 A. Yes, I did.

5 Q. Youmade a recamerdation to a lawyer about
6 whether cne party or ancther is a proper deferdant
7 in this lawsuit, didn't you?

8 A. Yes, I did.

9 Q. Ckay. We're back on my question about
10 Dr. Ahlwwalia ard when she was spprised of

11 Mr. Ievely's respiratory rate. If you can find it
12 in the record?

13 A. Well, like T said, it was in a deposition,
14 I believe. One of the murse's depositions that she
16 Q. Ckay. Ad you think it was Nurse Gerhardt.
17 whether it's Gerhardt or sargbedy else, you thirk it
18 was in the murse's deposition?

19 A. I'm quite sure of that, ves.

20 Q. Have you capleted your review in this
21 case?

22 A. I have reviewed everything Ms. Kolis has
23 asked me to lock at. If she were to give ne

24 arything else I'd lock at it.
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1 He was not intubated at one o"clock.
2 Had he been intubated at one o0"clock,do you believe
3 he would have survived in this case?
4 A. Definitely.
5 Q. With respect to your letter of February 18,
6 '97, I'm going 1O QO through chronologically and
7 touch on sare stuff. On the second page you
8 indicate that at one o"clockMr. Lavely was clearly
9 1n distress, and it wasn't until about four that he
10 was transferred to the medical floor. Are you with
1 me?
12 A Correct.
13 Q. An? you say considering the patient's
14 unstable cordition, this transfer to the medical
15 floor was inappropriate. What unstable cordition
16 are you referring to at that time?
17 A. His respiratory rate of 58 to 60, his
18 color, his breathing pattern.
19 Q. An?you think that he should not have gone
20 10 the medical floor but rather to the ICU; is that
21 what your're saying?
22 A. Yes.
23 Q. A? the breathing rate, the calor, those
24 are things that were present UPON his presentation

a7
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1 Q. So your review of this case started in

2 Pehruary of 1997 ardd it's still oxpoing through at
3 least your letter that you offered April 17 of 2000;
4 is that right?

5 A. Correct.

6 Q. Now, are you going to review anything else
7 between now and the trial of this case, if you know?
8 A. Not unless Ms. Kolis asks me to review

9 sarething else.

10 Q. Is there aything else that you think you
11 need to see as part of your review?

12 A. I don't believe so.

13 Q. Hawve you locked at any medical literature
14 or any articles or ary of that kind of stuff to help
15 you develop your cpinions in this case?

16 A. No, I haven't.

17 Q. Do you feal that at ane o'clodk in the

18 aftermocn Mr. ILavely should have been intibated?

19 A. There's a pretty good chance he would have
20 needed to be intubated at ae o'clodk.

21 Q. That he did reed to be intubated at that
22 time?

23 A. Yes.

24 Q. Ard but for the fact that — strike that.
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1 to the hospital approximately one 0"clockin the

2 afterncon?

3 A. Right.

4 Q. Onyour letter of July 22nd of '98, at that

5 time you had a chance apparently tO review

6 Dr. Ahlwwalia's deposition?

7 A.  Yes.

8 Q. You had not seen it before that time of

9 course; is that right?
10 A. 1 must have recedived it shortly before

11 that, but I don't —-

12 Q. WwWell, I —— bug o had -- you hadn't --
13you hadn't reviewed it Mo r s you authored your
14 report of February the 18th of '97 of course, right?
15 A. Correct.

16 Q. All right. You state as a supplement to my
17 original report 1 still believe that Dr. Ahluwalia
18 deviated from accepted standards. Was there sare
19 question 1n your mind when you wrote the letter of
20 February the 18th, '97 about whether or not
21 Dr. Ahluwalia deviated or not? Were you uclear at
22 that time in formulating a definitive cpinion?
23 A.  Tell, | hadn't read anyone's depositions |
24 don't think at all back in February of 1997.
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1 Q. Yes?

2 A. Ad T don't beliee I was uxilear, but amy
3 time you have — haven't reviewed all the materdials,
4 vour cpimions can change and mine didn't.

5 Q. To use your term life-threatening disease
6 process, you've got that in your letber of July 22rd
7 of '98, do you see that?

8 A. TI'msure it's here. I'm just not sesing
9 it.

10 Q. Yes, it is. It's the third line fram the
11 bottan of your first paragreph. Instesd of trying
12 to menage a life-threatening disease process the
13 phene.  That life-threatening disease process was
14 readily spparent when Mr. Lavely was brouht to the
15 hwspital at ae o'clodk?

16 A. Yes.

17 Q. Ay reascn vy a psychiatrist wouldn't be
18 able to recognize a life-threatening disease process
19 with respect to the symptams that Mr. Iavely had?
20 A.  Well, a psychiatrist doesn't deal with this
21 kird of stuff and, you know, Dr. Iee recognized that
22 there was samething wrorg, ordered a pretty camplete
23 thorough battery of tests and knew he nesded the
24 assistance of a medical doctor.
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11 don't know exactly what time Dr. Iee saw

2 Mr. Lavely, so |'m not sure who was first.

3 Q. Dr. ahluwalia was of the cpimion at arocund
4 three o'cleck in the afterncon that Mr. Lavely had

5 pneumoniia, wasn't she7

6 A. Saythat 7

7 Q. Based upon your review OfF Dr. Ahluwalia's

8 deposition, she was of the opimion arowd three

9 o"clockin the afterncon that Mr. Lavely had

10 prevmonia?

1 A Yes.

12 Q. Was she not?

13 A. Yes.

14 Q. And you feel that she should have ordered

15 that he be intubated at that time?

16 A I think with -- in the climical scenario
17 presented by Mr. Lavely, the patient needed to be
18 immediately assessed by a doctor. And the care was
19 now in the hands of Dr. Ahluwalia at three p.m. and
20 either she or and if she couldn't do it, her

21 designee or sarecne else should have immediately

22 gone to the bedside and assessed Mr. Lavely and --
23 1n — 1 srespiratory condition.

24 Q. Whoen was it that Mr. Tavely begen to crash
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1 Q. How about the mursing persomel?

2 A. I think almost a similar cpinion. They're
3 even less used to taking care of anything but

4 psychiatric patients and fram their reading you

5 could see that they were - they knew sarething else
6 was going on and the patient was in distress.

7 Q. Are you sayirng that between ane o'clock and
8 three o'clock there was no opportunity for amy

9 hospital persamel to recognize a life-threatening
10 disease process in Mr. Lavely? There wasn't

11 arybody qualified or carpetent to recognize that?
12 A. I dm't know who was in the hospital at
13 that tine.

14 Q. Clearly if Mr. Lavely had been hospitalized
15 the day before rather than sent hare, admitted to a
16 medical floor, he prabebly would have survived the
17 disease process that we've been talking about?

18 A,  Assuming sarecne had recognized what was
19 going on, yes.

20 Q. Wwp was the first person in this case to
21 recognize what was going on? Was it Dr. Ies? Wes
22 it Dr. Ahlwwalia? Was it a murse?

23 A. I'mrnot sure if it was Dr. Iee or the

24 rurses on the psychiatric floor. It was prdoably ——
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1 or becare fulminant, SO tO speak, time wise, do you
2 know? | think we're back to that code blue report
3 again?
4 A. I don't think the code blue report really
5 tells us what time he began 1O crash.
6 Q. Do you know when he began to crash?
7 A. | mean at 16:30 there is a note that
8 respiratory is labored at 60. He's in bad shape
9 when he gets 10 the medical floor. You know, at
10 15:55 or theresbouts he had a pulse-ox of
1153 percent. He's crashing there. | mean he"s -~
12 Q. Well, he was crashing at the time he came
13 into the facility, wasn't he7 Didn't he have a 57
14 respiratory rate at that time?
15 A. He's in respiratory distress, no doubt
16 about it, when he first cares 1n the facility, ves.
17 Q. T¥here is it in the record or the deposition
18 that Dr. Iee camumicated to Dr. 2Zhluwalia that this
19 was an emergent situation? Is there such an
20 indication anywhere in the record?
21 A.  That Dr. Iee camumicated to Dr. Ahluwalia?
22 Q. Yes. Or at Dr. Iee's request that this
23 was an emergent situation?

24 A 1 don't know if that —- that exact
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1 coversation happened. I mean there was a mber of
2 phare calls to Dr. Ahluwalia.

3 Q. TWell, are there ary phore calls fram

4 mrsing persomnel to indicate to Dr. Ahluwalia that
5 this was an erergency situation and the patient was
6 crashing?

7 A. I mean the murses aren't —— don't often
8 mekes assessments of what the situation is. They
9 report the facts, the patient's status to the doctor
10 ard there is lots of phone calls fram muarses to
11 Dr. Ahluwalia.

12 Q. Well, is there a phone call, at least one
13 phore call, that puts Dr. Ahluwalia on rotice that
14 Mr. Iavely is in an acute respiratory distress

15 situation?

16 A, Ves arhare call at aromxd three o'clock
17 ard like I said in my note, if — that's when

18 Dr. Ahluwalia's first notified, she is told that the
19 patient has preuronia, and I think it's her

20 responsibility if she's not told everything she
21 reeds to know that she needs to ask. And that's
22 when we talked about the respiratory rate being
23 high.

24 Q. How did Dr. Ahluwalia react to the
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1 the patient immediately.

2 Q. Ckay. And if you had gone to ses the

3 patient immediately at three o'clock, would you have
4 ordered anything different than what Dr. Ahluwalia

5 ordered? If you had gone to ths bedside?

6 A. I would have ordered either an intubation

7 if it needed to be done there, or 1 would have

8 ordered a transfer 10 ths intensive careunit or

9 same other critical care setting.

10 Q. You're --
11 A. I would have ordered a 100 percent 0 m
2 Q. That's --

i3 A.  That's if ths patient was able to breaths
14 adecuately Onhis own. IFnot, 1 would have a

15 tested his breathing with a bag belt mask.

6 Q.  Anythiry else?

7 A. I don't believe so.

18 Q. Are you saying that at three o'clock

19 Mr. Lavely needed 10 be intubated and because he was
20 not that that was a deviation fram the standard of
21 care?

22 A. | believe at three o'clock he needed 10 be
(B intibated. Whether he needed to be intubated right
24 there on thSmedical floor or he could have waited a

representation that Me. Lavely had pneuncnia? What
did she order?

2. She ordered a diet, she ordered vital signs
every two hours, she ordered sare axyoen at
6 liters, she ordered blood gases, a blood culture,
I believe that's sputum culture also, an I.V., same
antibiotics, a Proventil.

Q. Is that for respiratory distress?

A, That's for wheezing usually in astimatics.
I'm rot sure Wiy she ordered that in this case. It
doesn't meke any sense to me at all.

Q. Ckay.

13 A, Al she ordered an SMA. 12, that's a

14 hlood test, a chest x-ray in the morming, and him to
15 be put on his hare medications. That was the

16 imitial set of orders.

17 Q. Any other —— strike that.

18 Ary other orders that she should have
19 given at that time in your cpinion?

20 A, Well, ny whole -

21 Q. Ower the phone?

22 A. I dm't think she should have been giving
23 orders on the ghxne. I thirk she should have been
24 going to see the patient or have sarmecre else go see

W oo~ U WP
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1 few mirutes for an immediate transfer, not -- an
2d a t e transfer to that the ICU, he may have been
3 able to wait for that. But that's all. He needed
4 to be intubated at three o"clock.
5 Q. 2nd had he been intubated, what would have
6 been the result?
7 A I believe his respiratory status would have
8 been stabilized ard he would have been -- he would
9 have been stabilized and with the -- with

10 antibiotics | think he would have gotten better and

11 survived.

12 Q. Haveyou ever had a patient die onyou,

13 Doctor, during your exergency rodmn care?

14 A. Yes, I have.

15 Q. Hawve you ever had a patient die of

16 respiratory arrest?

17 A. Yes.

18 Q. Have you ever had a patient die of

19 respiratory arrest who you had intubated?

20 A. Say that -— have I ever had ——

21 Q. Have you ever intubated a patient who died

22 on you?

23 A.  Yes.

24 Q. A patient who had bronchopneumonia who you
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1 intdbated who passed away despite intubation?

2 A.  Never a young healthy patient like this,
3 kut older patients, ves.

4 Q. How muxch older are you talking sbout? Are
5 you talking about gerdatric patients or are you

6 talking about pecple that are 30 or 357

7 A.  Abroxhopreuronia, T dn't —— right in
8 front of me when they came in alive T dn't think
9 I've ever had any kesides a geriatric patient die on
10 me in the erergency rocn.

11 Q. Didyou ever treat a patient who you saw
12 after having been transferred fran the psychiatric
13 floor of a hospital?

14 A. Say that again?

15 Q. Have you ever seen a patient who just came
16 fram a psydhiatric unit?

17 A.  I've had pecple -

18 Q. In your whole medical career?

19 A. I've had pecple transferrved to the

20 emergency roam fram the psychiatric facility.

21 Q. TWo suffered from acute respivatory

22 distress?

23 A. Yes.

24 Q.  How meny times would that have hageered in
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1 status, his pulse cximetry, it's clear that he's too
2 sick to be on the medical floor.

3 Q. since you believe that Mr. Lavely was in an
4 acute situation even as of one 0"clockin the

5 afternoon, 1s there any reason why Dr. Lee could not
6 have asked another physician in the hospital to take
7 a lock atMr. Lavely?

8 A. I wouldn't know if he coulld or couldn't. |
9 don't have any idea. | think Dr. Ahluwalia was

L0 familiar with M. Lavely and that's prab -- that

11 would have been the likely reason that he asked her.
12 Q. Well, Doctor, don't you often see a patient
13 that presents scre canplications Or an interesting
14 history that you ask samebody 1n the hospital to

15 take a lock at mthyou to get sare irput? That's
16 not wwsual , 1n Your practice 1s it?

17 A.  You mean 1O get like an wwfficial curbside
18 consult'

19 Q. Sure, have one of your pecple that you have
' respect for, om of your colleagues, hey, would you
21 take a lock at this gentleman with me or this lady,
‘2 I've got a prcblem here, | want your irput. That's

23 not uncammen for you to do, 1s it?

24 A. No, it'snot.
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1 your years of practice?

2 A. Prcboably quite a few because we treat so
3 raxh astlme ard C.0.P.D. these days. Prcbably
4 happens quite frequently. I dn't want to say
5 every week or two, but —

& Q. Wi would ~~ pecple who are in acute

7 respiratory distress are seen by yvou in the

8 emergency roan having been in a psychiatric fleor?
9 A. DNo, if they're in the hospital already,
10 they usually are not transferred to the erergency
11 roan.

12 Q. Right.

13 A, If they're coring fram scmeshere else, then
14 they usually care to the amrgexy roan.

15 Q. Have you ever seen a patient — strike
16 that.

17 It's your opinion that Dr. Ahluwalia
18 should heve given orders to have Mr. Iavely

18 transferred to the intensive care unit, correct?

20 A. That's one of the things, ves.

21 Q. Al right. And your reason —— or your
22 basis for that is what? Wy the intensive care
23 wnit rather then a medical floox?

24 A. Because with his vital signs, his climical
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1 Q. Are you telling me that at cne o"clockin
2 the afterncon the nursing personnel at Firelands
3 Cammumity Hospital thatyou're familiar with were
4 incapsble of recognizing that Mr. ILavely was in a
5 life-threatening situation?
6 A. Vere incapable?
7 Q. Were incapable of it?
8 A. I think they did recognize that he was in
9 respiratory distress and in a difficult situation.
‘Lo Q. A life-threatening Situation at one
11 o'clock. Whio recognized that he was in a
12 life-threatening situation at om o'clock?
13 A I believe the nurses saw signs that he was
‘14 having prablems breathing with his respiratoxy rate
.15 at 60, with his blowing and sonorous respirations,
‘16 his color being gray, his temperature being 92. |
17 think they recognized that there was a problem
18 there.
19 Q. Ckay. 2And what problem did they
20 camumicate 10 arybody between one o'clock and
21 three O"clock IN the afterncon when Dr. Ahluwalia
2 got irvolved In the care?
.23 A, Vhat prdblems did they coamumicate?
s Q. Yeah, who did they talk to? Who did they
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1 say hey we've got this patient who is ready to

2 crash, he's breathing 60 times a mimute, he's

3 huffing and puffing, he's blowing hard, he lodks

4 gray, he's in distress. Who did they tell that?

5 Who did they camuanicate that to fran one o'clock to
6 three o'clock?

7 A, TWell, they knew the patient had already
8 been seen by Dr. Iee and the patient was praoably
9 off the floor for a while getting the dhest xray
10 ard they were following on the orders that had been
11 given to them by Dr. Iee.

12 Q. Ckay. All right. Are the — strike that.
13 Dr. ILee certainly recogmized that
14 Mr. ILavely was in sare kind of acute distress at ane
15 o'clock in the aftermoon, did he not?

16 A. Ilreliew he was —— he recognized that
17 there was a potential medical prdblem ard having
18 sare kind of problens.

19 Q. Doctor, even though he's a psychiatrist he
20 does have medical training, does he not?

21 A. Yes.

22 Q. ALl rmight. And if - and it's I think like
23 you suggest in ane of your letters, if you den't
24 know — 1if you dn't know the answer to a question,
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1 intubated at one o'clock Mr. Iavely would be here

2 today?
3 A. Yes.

4 Q. TWhat specialties are you board certified
5 in?
6 A. Emergency medicine.
7 Q. Anything else?
8 A. No.
9 Q. Internal medicine?
10 A, No.
11 Q. Psychiatry?
12 A. No.
13 Q. TWould you agree with me that there are sare

14 emergency rocm physicians who will say that based
15 won Mr. Lavely's presentation at three o'clock in
16 the afternocon that intubation was not sppropriate?
17 A. Say that again?

18 Q. That there are sare energency rodm

19 physicians that will say yesh, intubation you could
20 have done it, but it wasn't the standard of care?
21 You recognize there is a difference of opinion in
22 that regard?

23 A.  I'm not aware that there is amybody that
24 said that in this case.
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or not sure what you're doing, it's certainly
appropriate to get help?

Yes.

Ask for irmput, correct?

Correct.

Q. Because if you don't know what's going an,
at least you should fird cut, get sancbody that can
figure out what's going on, right?

A, Right.

Q. You recognize — you believe that Me. -
strike that.

o P

You believe that Dr. Iee should have
recogrized that Me. Levely was in a very sericus
14 condition at ane o'clock in the afternoon when he
15 had this - by~therway discussion with him in the
16 waditing rocm?

17 A. Ilelieve that he did recognize there was a
18 prdblen going an.

19 Q. Ard so then how do you account for the
20 delay in camnmicating that to Dr. Ahluwalia?

21 A. VWell, he ordered — Dr. ILee ordered sare
22 appropriate testing to be done and T don't koow what
23 dellay exactly you're talking about.

24 Q.  Well, according to you if he had been

EREBovomagouewnr
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1 Q. Do you think that intubation 1s mendatory
2 vhen a person presents with the pulse ox of

3 53 percent?

4 A. Almost all the time. 2And in a condition of
5 pneunomia, yes

6 Q. Is that what you do?

7 A I scarecne has poeumoma and a pulse oX of

8 53 percent?
9 Q. Yes'
Lo A. | couldn't 1magine doing anything else.

11 Q. Besides intibation what else de you do with
12 a patient likeMr, Lavely?

13 A.  Besides intubation?

14 Q. ¥

15 A. 1 would do other diagnostic tests, other
16 supportive care, antibiotics if there 1s a prneumonia
17 or other kind of infection. Depends on the

18 situation.

19 Q. what's the youngest patient that has passed
20 away under your care fram acute respiratory

21 distress?

22 A. Well, I've seen asthmatics brought into the
23 emergency department already arrested and —— and

24 arrest in my presence 1n their 20's, 30's and 40's.
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1 Q. I'm not talking about asthmatics. I'm

2 talking about pecple that heve preumnia or other
3 kinds of respiratory distress. What's the youngest
4 age of a patient that you recall passed away under
5 your care and treatment?

[ A. In my presence?

7 Q. Yes, while you were -- while you were

8 treating the patient?

9 A. Iike I said earlier, 50, 60, 70. Mxh

10 older.

11 Q. How mary doctors —— strike that.

i2 YWhere do you do most of your work,
13 which hospital?

14 A. U.I.C., University of Ilinois at Chicago.
15 Q. How meny emergency roan physicians are

16 working on the unit at the sare time in that

17 facdlity?

18 A. Depernds an the time of day.

12 Q. Well, let's say right now, today? How
20 meryy physicians would there be right now?

21 A. Right now at 5:15 p.m.?

22 Q. Yes?

23 A. There would be two attending physicians,
24 two adult — two attending physicians taking care of

65

O'HARE REPORTING S RVICE
(847) 635- 08

i A I don't believe SO.

2 Q. You"renot aware of reviewiry any other

3 charts for her up to this point; is that right?

4 A. 1 don't believe so.

5 Q. I take it that your cpinion FFMi-. Lavely
6 had been transferred tO ICU that they would have
7 intubated him there?

8 A. At vhat time?

9 Q. Well, vhenever --

10 A Any - ~-KEG

11 Q. TVherever he was transferred there?

12 A.  Yes.

13 Q- They would have intubated him?

14 A. Yes.

15 Q. You said 6 liters 1s 44 percent oxygen; is

16 that right?

17 A It's an approxdimation.

18 Q. Do you think on April the 22nd that
19Me. Lavely presented signs and symptams of

20 bronchopneuncnia?

21 A. Reading the doctor's note | would say no.
22 The nursang -- coughing Up blood IS a symptamn of
23 pneumonia, but 1 think the doctor made a reasonable
24 conclusion where this blood was camng fram so |
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1 adults and ane pediatrician. Plus there'd be —
2 there's residents in training also.

3 Q. Would the nursing persamel in your

4 fardlity be akble to recognize acute respiratory

5 distress?

6 A, Inmy erergency department?

7 Q. Yes?

8 A. To this -~ like this?

9 Q. A patient that presents himself like
10 Me. Iavely, would they be able to recognize acute
11 respiratory distress?
12 A I hope so. I believe so.
13 Q. They require sare emergent care?
14 A Yes.
i5 Q You've been to Chio twice to testify
16 against doctors; is that right?
17 A. Ibkeliewe I was there twice, right.
18 Q. Ever been there for pleasure?
18 A. Yes.
20 Q. Ckay. Ewer been to Sandusky, Chic or the
21 Cedar Point Amiserent Park?

2 A. No.

23 Q. You have not reviewed a case for Doma
24 Kolis before; is that right?
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1 really don't think he did.

2 Q. Pulse of 107, is that elevated?

3 A. Yes.

4 Q. What's that suggestive of?

5 A. My, many things.

6 Q. Such as?

7 A. Fever, infection, dehlydration, hypovolemia,

8 any shock-like state, myocardial infarction,

9 preumonia, sepsis,

10 Q. And you believe in this case that

11 Mr. Lavely presented himself as being in a kind of a
12 shock-like state when he came back to the hospital
13 on April the 23rd?
14 A. Yes. He was in a shock~like state.

15 Q. Have you locked at any records other than
16 the hospital chart, the depositions of the rurses
17 and Dr. Iee and Dr. Ahluwalia in this case? Have
18 you locked at any other records regarding Dan
19 Lavely?
20 A. No, except —— wall, the psychiatric
21 facility or wherever he came fram there was I think
22 maybe a couple notes.
23 MS. TAYIOR-KOLIS: The pre-screening notes
24 from Firelands are part of the hospital charts.
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1 THE WITNESS: That's all.

2 BY MR, HART:

3 Q. But that was part of the chart?
4 A. Yes.

5

Q. Are you have you talked to any other

6 colleagues about your cpinicns in this case?

7 A. No, I haven't.

8 Q. Ard you irdicated already that you didn't
9 review any other medical sources or Journals,

10 Harrison's or arything like that; is that right?
11 A. Correct.

12 Q. Wat's the hible for emrgency roan

13 medicire?

14 A. 'There really isn't cne hible. There are a
15 few well knewn textbooks.

16 Q. Well, tell me what you would refer to?
17 What would you —— what's your, you know, your

18 primary souroe for erergency carve medicine

19 informmation?

20 A. The bodk I use most often is Rosens

22 Q. Ckay. What else do you use?

23 A. T use Tintinellis' Study Guide. That's the
24 primary ones I use. Dr. Hamilton and Dr. Strange
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1 Q. Are you married?

2 A Yes.

3 Q. How often are you presented with a mentally
4 retarded patient in the emergency room?

5 A.  Not very often. Once in a while.
6 Q- ILike once or twice a year maybe?
7 A. Mabe five or six a year.
8 Q. Ever see the same patient twice?
9 A.  Ever inmy life for anything?

10 Q. Yes?

11 A Sure.

12 Q. Ever ses the sare psychiatric patient twice
113 in your professional career since '837

14 A, Sure.

15 Q. YouT"restill an assistant professor; is

16 that right?

A7 A. Right.

18 Q. You're telling me today wmder oath that you
19 did not have imput on implicating Dr. Iee and

20 Firelards Cammmity Hospital in this lawsuit as

21 deferdants?

22 A Well, 1 don'tknow if | had imput, you

23 know, what Ms. Kolis --

24 Q. I'mnot talking about what you did. You
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1 have authored a bock or edited a bock on erergency
2 roam medicine and I've used that. And cccasicnally
3 I'1l use a padiatric or intemal medicine textbock
4 like Harriscn's or Cecil's Texthock of Intermal

5 Medicine, Nelson's Textbock of Padiatrics.

6 Q. Have you dore any writings in the areas
7 that are presented in this case here irvolving

8 Dan Tavely?

9 A. No.

10 Q. Are you still an assistant professor at
11 U.I.C.

12 MS. TAYICR-KOLIS: Jim, you want his

13 updated C.V.

14 MR, HERT: I've got one fram '96.

15 THE WITNESS: I have ane updated in March.
16 MR. HART: Can T have this?

17 THE WITNESS: Yes.

18 MS. TAYICR-KOLIS: Scrry. Should have

19 given it to you in the kbegirming.
20 BY MR. HART:

21 Q.  How many children do you have, by the way?
2 A. How mary children?

23 Q. Yes?

24 A, Nore.
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1.did not render an cpirion and convey it to counsel

2 that you felt that Dr. Lee or the mursing staff

3 deviated fram any standards of care in this case?

4 A. Specifically, no, | did not.

5 Q. How about not specifically?

6 A, Well, inmy first letter, 1 said that there
7 were —- that there were deviations. | didn't

8 implicate one person specifically in the letter.

9 But I did not mean to target Dr. Iee nor the nurses
10 as deviating fram the standard of care.

11 Q. Your letter that you wrote that will becore
12 an exhibit in this case if this goes to trial was
13 intended solely to be critical of the care rendered
14 by Dr. ahluwalia, exclusively Dr. Ahluwalia?

15 A. At that point 1n time having read --

16 reviewed just what 1 had reviewed, no depositions or
17 anything like that, It was clear to me that there
18 was deviations fram the standard of care and I did
19 not have information or 1did not have cpinmions

20 specifically about a Dr. Iee or the nmurses at that
21 time.

22 Q. So how much time did you spend developing
23 1n YOUr cpinions after your initial review after you
24 authored this letter, how mxh time did you spend on




1 this case?

2 A.  As long as it tock me to read all those
3 further depositions, prdeably close to two hours a
4 piece.

Q. All right.

A, So I den't kaow, L —

Q. Ancther eight or ten hours of review ard
analysis?

A.  Souds about right.

Q. I dn't uwderstard sarething here. You
write a letter to the lawyer saying to drop Dr. Iee
from the lawsuit, but you're also telling me you
veren't critical of Dr. Iee in this first letter.
14 You can't have it both ways. Ware you intending to
15 implicate Dr. Iee early on in your review of this
16 case?

17 A, I don't remarber being critical of Dr. Iee
18 ard implicating him when I firvst wrote that letter,
19 no.

ERFEBowoaawn

Q. Well, how did Dr. lee becare a defexdant in
this lawsuit then?
MS. TAYICR-KOLIS: Cblection. How would
the doctor know how he became a daferdant?
THE WITNESS: T don't know how he did.

RRBRRE
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dopinions wntil | had read everything.
2 Q- So there was a question mark in your mind
3 about Dr. Iee and the hospital folks until you read
4 depositions?
5 A. There were lots OF question marks until |
6 read all the depositions.
7 Q. Ckay. But there were questions in your
8 mind about whether Dr. ILee acted appropriately wntil
9 you read his deposition, correct?
10 A. ldidn't ha .opimons wmtil I read his
1 deposition. And the murse's deposition.
12 Q- There was a question whether or not he
13 deviated up wntil the time you read the deposition?
14 A.  The way you're saying that, you're --
15 you"rekird of inplying or 1 feel Irke you're
16 implying that | was kind of pointing the finger at
17Dr. Iee or the mirses or both, but I didn't quite
18 have enough information to do that. 1 didn't know.
19 1 ddn't —-
20 Q. Exactly. That's exactly what I'm saying
21 because that's what you say in your letter of
‘22 February the 17th. You --
23 A.  Ibelieve — I believe you're
24 misinterpreting the my letter of February 17th.
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1 BY MR. HART:

2 Q. How about the hospital? You have never
3 been critical of the care provided by the hospital
4 in this case since your initial review of this case;
5 is that right?

6 A.  That is right.

7 Q. Have you ever had any question in your mind
8 about hey, what the murses did, let's — let me get
9 sare more information before I reach a final

10 decision on this?

11 A, I was curicus to read the murses'

12 depositions, absolutely.

13 Q. So you did have same questions about

14 vhether or ot there ware deviations by rursing
15 persamel wmtil you read thedr depositions?

16 A, Yes.
17 Q. Tould that be fair to say?
18 A. Yes, that's fair to say.

18 Q. It's also fair to say the sare thing about
20 Dr. lee, is that right, you were awaiting —— you
21 were going to meke your final corxlusicn about

22 Dr. Iee ard whether he deviated fram the standard
23 wntil you read his deposition?

24 A. Yesh, I didn't want to meke any final
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1 Q. You implicate evervbody in that letter,
2 don"tvyou?
3 A. That"syour take on the letter. Mamybe | —
4 you know, if could I write this letter again I'd be
5 more explicit.
6 Q. Ckay. Wiy did you feel the need to write a
7 fourth report asbsolvirky Dr. Iee OF responsibility in
8 this case? What campelled you 1O write a report
9 absolving him a couple months ago?
10 A.  After | read his deposition, | talked to
11 Ms. Kolis about it, she asked me if 1 thought he had
12 hated fram the standard of care. 1 told her no;
13 she asked me if | would put It in writing.
14 Q- She had not asked you that gquestion before?
15 A. She may have. I mean —— she may have in
16 general said what do you think of this case, who do
17 you -- what do you think of the actions by all the
18 parties involved. |1 don't remenber exactly if she
18 asked ~—- vhat she asked me about Dr. Iee. She may
20 have.
21 Q. When you have a temperature of 92.3, what
22 does that suggest?
23 A, I'd like to know how that 92.3 was taken.
24 That would be my first question.

76

O'HARE REPORTING SERVICE
(847) 635-0828




1 Q. Do you think that that was an error?

2 A. Possibly. But sametimes pecple with bad

3 infections that are septic can becore vhat we call

4 hypothermic, low tenperature ard if that was a

5 rectal tamperature, I by all mesns believe it.

6 Q. Doctor, if Mr. ILavely had presented himself

7 to the arergency roan an April the 22nd of 196 with

8 a history of coughing up bleed, slightly elevated

9 tamperature, pulse rate of 107, would you have

10 ordered a dhest x-ray?

11 A. If that's all the information I had, yesh,

12 I prcbebly would have. But there was also this

13 other history on Me. Iavely about self-induced

14 traama to his mouth. On physical exam there was

15 same scratches on his posterior pharyrix aryd taking

16 all that into consideration, if I believed that

17 were — that were the history and he weren't

18 coughing in front of me and T didn't get that

19 history myself that he was coughing up blood, I mey

20 not have. I probably wouldn't have done a chest

21 xray.

22 Q. Well, a narse — strike that.

23 How marty active cases do you have

24 right now where you're reviewing medical negligence
7
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1 IN THE COURT OF COMMON PLEAS
ERTE COUNTY, CHIO

%ﬁfs Est. of Déniel J. ILavely,
Plaintiffs , )

6 -Vg- | NO. 99 CV 049

7 SHAVIN BHLUIWRALIA, M.D. !

8 Defendant.
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CERTIFICATION

I herelyy certify that | have read the
foregoing transcript of my deposition consisting of
pages 1 through , inclusive. Subject to the
14 charxges setforthonthepreoedu)gpages the
15 foregoing is a true and correct transcript of my
L6 deposition taken onMay 10, 2000.
17 . *
o (S1g0ed) Ptk bt
18 . ;DT

*Please initial here if there were no
19 corrections.

20 SUBSCRIEED AND SWORN TQ
thl
2lb%forene s 'day

22
— NOTARY-PUBLIC
23
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clajms?

A. Saretimes I don't know that theyire not
active any more becanse a lot of times attormeys
don't get back to me, so I would estimate two or
three.

Q. Two or three total?

A, That are actively going on right now?

Q. Yes. Were your deposition is scheduled or
about to be scheduled or there is a trial camng up
10 or you're engeged in mesningfil discussions with
11 plaintiff's counsel or defense counsel?

12 A.  No more than five.

13 Q. I'm getting charged $350 an hour. Is that
14 vhat you dharge plaintiff's counsel for review of
15 records?

16 A, For review of records I charge $300 an
17 hour.

18 MR. HART: Ckay. That's it. Thank you.
19 Ve'll get you paid right away. You seaxd me a bill
20 or send it to Darma and we'll get you peid right
21 away.

22 (WIINESS EXCUSED.)

23

24
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1 STATE CF ILLINOIS

SS.
2 CONTY OF C O C K
3
4 1, JOAN NOLTE-BURKE, Certified Shorthand

5 Reporter and Notary Pdblic i1n and for the County of
6 Cock, State of Illinois, do hereby certify that on
7 the 17th day of May, 2000, the deposition of the

8 witness, JOEN L. ZAUTICKE, M.D., called by the

9 Deferdant, was taken before me, reported
10 stenographically and was thereafter reduced tO
11 typewriting uwnder my direction.
2 The said deposition was tzken at the Hyatt
I3 Rosamont, 6350 N. River Road, Rosemont, Illinois,
14 and there were present counsel as previously set
15 forth.

16 The sad witness, JOHN L. ZAUTCKE, M.D.,
17 was first duly saom to tell the truth, the whole
18 truth, and nothing but the truth, and was then

19 examined UPON oral interrcgatories.

20 | further certify that the foregoing I1s a
21 true, accurate and carplete record of the questions
‘2 asked of and answers made DY said witness, JOEN L.
23 ZMJICKE, M.D., at the time and place hereinabove

24 referred tO.
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1 Tre wdersigned is not interested in the
2 within case, nor of kin or counsel to ary of the
3 parties.

4 Witness my official signature and seal as
5 Notary Public, in and for the County of Cock, State
6 of Illincis, on the  day of May, 2000.
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