
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
COUNTY DEPARTMENT, LAW DIVISION 

 
DECEASED NURSING HOME PATIENT,  ) 
                                                                               ) 
                                   Plaintiff,                                 ) 
                                                                                    ) 
v.                                                                                 )           No:       

) 
NURSING HOME WHERE PATIENT          ) 
DEVELOPED BED SORES                                    ) 
                                                                                    )            
                                   Defendants.                            ) 
 

REQUEST IS HEREBY MADE UPON YOU, pursuant to the provisions of Rule 2l3 of 
the Supreme Court of Illinois, to answer fully in writing and under oath within twenty-
eight (28) days of service hereof upon you, the following Interrogatories propounded by 
the Plaintiff(s): 
 
DEFINITIONS AND INSTRUCTIONS 
  

I.            As used herein, the term "complaint" refers to plaintiff's current complaint 
at law filed in the above entitled action. 

 
II.            As used herein, the terms "person" or "persons" shall include any natural 
person, corporation, partnership, proprietorship, association, joint venture, 
governmental or other public entity, or any other form of organization or legal 
entity, and all their officials, directors, officers, employees, representatives and 
agents. 

 
III.            As used herein, the terms "official," "director," "officer," "employee," 
"representative," or "agent" shall include any natural or corporate persons, including 
any attorney, serving, acting or being in such capacity (by contract or otherwise) at 
any relevant time even though such person no longer serves, acts or is in such 
capacity. 

 
IV.            As used herein the term "document" shall include the original or any 
copies of all written, printed, typed, recorded, graphic, computer-generated, or other 
matter from which information can be derived, whether procured, reproduced, or 
stored on paper, cards, tape, film, electronic facsimile, computer storage devices or 
any other medium in your possession custody or control.  It includes, without 
limitation, letters, memoranda (whether official or unofficial), publications, press 
releases, notices, brochures, pamphlets, guidelines, manuals, instructions, minutes, 
summaries or abstracts, reports, files, file jackets, transcripts, data processing cards, 
computer tapes, printouts, information contained in, on or retrievable from computer 
programs, bulletins, written questions and answers, charts exhibits, blueprints, 
drawings, diagrams, graphs, tables, photographs, recordings, speeches, telegram 



cables, telex messages, microfilms, opinions, studies, papers analyses, evaluations, 
proposals, budget materials, invoices, financial statements, contracts, specifications, 
applications, motions, petitions, complaints, answers, responses, replies, protests, 
verified statements, hearing transcripts, attachments, filings, submissions and 
pleadings.  The terms "document" or "documents" also shall include each copy that 
is not identical to the original or to any other produced copy, and any preliminary 
drafts of any document or working papers related thereto. 

 
V.            As used herein, the term "communication" means all data, words, 
information, sounds or symbols, or anything that can be or has been converted into 
data, words information, sounds, or symbols, which is transmitted, transferred, sent 
or received by any person. entity, computer, recording device or other thing, and 
included communications of any kind or type using any method of transmittal, 
transfer, sending or receipt whatsoever.  This definition includes by way of example 
and not limitation, face-to-face conversations, telephone conversations, and 
communications using letters, notes, memoranda, computer or other electronic 
devices.  Whether something is intended to be a communication is irrelevant to 
whether it actually is a communication.  For example, a file memorandum prepared 
by one person exclusively for his own review becomes a communication when it is 
reviewed or sent to another person. 

 
VI.            In order to bring within the scope of these Interrogatories all information 
and documentation which might otherwise be construed to be outside their scope: 

 
a.         the singular of each word shall be construed to include its plural and 
vice versa; 

 
b.         "and" as well as "or" shall be construed both conjunctively as well as 
disjunctively; 

 
c.         "each" shall be construed to include "every" and vice versa; 

 
d.        "any" shall be construed to include "all" and vice versa; 

 
e.         the present tense shall be construed to include the past tense and vice 
versa; 

 
f.          the masculine shall be construed to include the feminine and vice 
versa. 

 
VII.            If you believe that any of the following interrogatories calls for an 
assertion of a claim of privilege, answer so much of the interrogatory as is not 
objected to, and set forth, with respect to each such interrogatory as to which a claim 
of privilege is asserted, the nature of the privilege claims (e.g., attorney-client, work 
product, etc.) and the basis for you claim,  For each interrogatory or part of a 
interrogatory as to which you claim privilege, state 

 
a.         the date thereof; 



 
b.         the type, title, and subject matter of the interrogatory or document 
sufficient to assess whether the assertion of privilege is valid; 

 
c.         the name of the person or persons who prepared or signed the 
document; 
d.        the name and positions of any intended and actual recipients of the 
documents; 

 
e.         each person now in possession of the original or a copy of the 
document; 

 
f.          the nature of the privilege being claimed and any facts relevant to the 
claim; and 

 
g.         the paragraph number of the interrogatory to which the document is 
responsive. 

 
VIII.            If, for any reasons other than a claim of privilege, you refuse to answer 
any Interrogatory, please state the grounds upon which the refusal is based with 
sufficient specificity to permit a determination of the propriety of such refusal. 

 
IX.            Each of these definitions and instructions shall be fully applicable to each 
interrogatory, notwithstanding that a definition or instruction above may, in whole 
or in part, be reiterated in a particular interrogatory or that a particular interrogatory 
may incorporate supplemental instructions or definitions. 

 
X.            These requests are continuing in nature so as to require you to file 
supplementary answers in compliance with Illinois Supreme Court Rule 213(I) if 
additional information is found or obtained from your records. 

 
XI.            Unless otherwise indicated, these requests refer to the time, place and 
circumstances of the occurrence complained of in the pleadings. 

 
XII.            Where the terms "knowledge," "information," or "in the possession of" 
are used, such request includes knowledge of the person's agents, representatives, 
and, unless privileged, attorneys, information held by the person's agents, 
representatives, and, unless privileged, attorneys; or knowledge, information or 
items" in the possession of" the person's agents, representatives, and, unless 
privileged, attorneys. 

  
  
REQUEST IS HEREBY MADE UPON YOU, pursuant to the provisions of Rule 213 of 
the Supreme Court of Illinois, to answer fully in writing and under oath within twenty-
eight (28) days of service hereupon you, the following Interrogatories propounded by the 
Plaintiff(s): 
  



1. State the full name, last known address, social security number, telephone number and 
employer of each person who has knowledge or claims to have knowledge of the 
conditions and/or issues alleged in the complaint and/or the acts of negligence alleged in 
the complaint, and/or any matters in issue in this lawsuit, including but not limited to how 
any of alleged injuries occurred and and/or any of Nursing Home Patient’s injuries or 
damages. 

ANSWER: 

2. State the full names, last known addresses, social security numbers, telephone 
numbers, and employers of all individuals who have been contacted or interviewed by the 
answering Defendant, its representatives, agents, and/or employees regarding the facts 
and/or issues of the occurrence(s) alleged in the complaint and/or of the injuries and 
damages following therefrom, and also identify the name of the individual(s) who 
contacted these individuals and please state  the details of said conversation. 

ANSWER: 

3. Please identify any and all lawsuits and/or claims against answering defendant where it 
was alleged that answering defendant failed to prevent 1) aspiration, (including but not 
limited to assistance during meal(s); and/or 2) any tear, sore, wound, pressure sore and/or 
ulceration to the skin and/or prevent any increase or aggravation to any tear, sore, wound, 
pressure sore and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) infection to any 
resident and/or provided inadequate treatment to the same in the five years before up to 
and including _________, 20__ to ________, 20__.  Identify by providing court number, 
name of plaintiff’s lawyer, identify of documents and their location. 

ANSWER: 

4. Please identify each and every Federal Nursing Home Regulation and/or IDPH 
Standard that answering Defendant requested that NURSING HOME’s employees 
comply with in order to prevent 1) aspiration, (including but not limited to assistance 
during meal(s); and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the 
skin and/or prevent any increase or aggravation to any tear, sore, wound, pressure sore 
and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) infection and/or properly care 
for Nursing Home Patient’s relating to preventing 1) aspiration, (including but not limited 
to assistance during meal(s); and/or 2) any tear, sore, wound, pressure sore and/or 
ulceration to the skin and/or prevent any increase or aggravation to any tear, sore, wound, 
pressure sore and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) infection 
during  the period of __________, 20__ to ________, 20__. 

ANSWER: 

5. Identify the rate(s) of occupancy and the number of beds filled or empty during any 
report period at NURSING HOME during the dates of ________, 20__ to __________, 
20__. 

ANSWER: 



6. Please describe, in detail (and identify any documents relating thereto) any policy or 
procedure that NURSING HOME had in place during the dates of __________, 20__ to 
________, 20__, that employees were required to follow, that pertained to preventing, 
and/or preventing any increase or aggravation to, and/or providing care or treatment for 
any of the following: 1) aspiration, (including but not limited to assistance during 
meal(s); and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the skin 
and/or prevent any increase or aggravation to any tear, sore, wound, pressure sore and/or 
ulceration to the skin, and/or; 3) fall(s); and/or 4) infection.  Include the date such policy 
or procedure was initially enacted, the author of the policy/procedure, the dates of any 
changes or amendments to the policy or procedure, whether such policy or procedure was 
oral or written, and who was in charge of enforcing said policy or procedure, and identify 
which employees or category of employees were exempted from complying with said 
policy or procedure. 

ANSWER: 

7. Please describe, in detail, any steps, plans of corrections evidencing actions taken, 
implemented and/or followed by any NURSING HOME facility’s employees or agents in 
order to prevent 1) aspiration, (including but not limited to assistance during meal(s); 
and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the skin and/or prevent 
any increase or aggravation to any tear, sore, wound, pressure sore and/or ulceration to 
the skin, and/or; 3) fall(s); and/or 4) infection and/or provide care and/or treatment to 
prevent 1) aspiration, (including but not limited to assistance during meal(s); and/or 2) 
any tear, sore, wound, pressure sore and/or ulceration to the skin and/or prevent any 
increase or aggravation to any tear, sore, wound, pressure sore and/or ulceration to the 
skin, and/or; 3) fall(s); and/or 4) infection, in the six month period immediately preceding 
____________, 20__. 

ANSWER 

 8. Identify the names, last known addresses and phone numbers and employers of all 
persons present from two years before ___________, 20__ up until Nursing Home 
Patient’s left the defendant’s facility, at 

a.         The exit interview at the annual recertification survey conducted by IDPH; 
 
b.         Quality Assurance and/or Quality Improvement meetings; 
 
c.         Any budgetary meetings where the budget as it relates to staffing and/ or 
preventing 1) aspiration, (including but not limited to assistance during meal(s); and/or 2) 
any tear, sore, wound, pressure sore and/or ulceration to the skin and/or prevent any 
increase or aggravation to any tear, sore, wound, pressure sore and/or ulceration to the 
skin, and/or; 3) fall(s); and/or 4) infection was discussed. 
 
d.         Governing Body and/or Governing Board Meetings; 



As to each of the above, state the dates that the meetings took place and identify all 
documents produced or created during said meetings and identify who created said 
document and who is the custodian of said documents. 

ANSWER: 

  

8. Identify any and all insurance agreements, including all excess policy coverage or 
umbrella coverage, under which any person carrying on an insurance business may be 
liable to satisfy part or all of a judgment, including any language contained within said 
agreement or policy indicating it is eroding, which may be entered in this action, or to 
indemnify or reimburse for payments made to satisfy the judgment. In addition, this 
interrogatory requests that you specifically set forth the limits of liability for each such 
insurance agreement.  It is not sufficient to state that there are adequate insurance 
proceeds to cover any judgment or settlement, as only Plaintiff can make that 
determination. 

ANSWER: 

9.  Identify all statements, comments, actions and/or inactions by Nursing Home Patient 
which interfered with the NURSING HOME ability to prevent 1) aspiration, (including 
but not limited to assistance during meal(s); and/or 2) any tear, sore, wound, pressure 
sore and/or ulceration to the skin and/or prevent any increase or aggravation to any tear, 
sore, wound, pressure sore and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) 
infection and/or provide care and treatment or the same.  State the content of each such 
statement and fully describe the act or omission, the date, the time, the place of each, and 
the names and occupation of each person who heard or saw each or who otherwise had 
personal knowledge of the act, inaction or statement. 

  
ANSWER: 

10. Identify all statements, comments, actions and/or inactions by Nursing Home Patient, 
and/or any other person, firm or corporation, which interfered with the NURSING 
HOME ability to prevent 1) aspiration, (including but not limited to assistance during 
meal(s); and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the skin 
and/or prevent any increase or aggravation to any tear, sore, wound, pressure sore and/or 
ulceration to the skin, and/or; 3) fall(s); and/or 4) infection, and/or provide care and 
treatment for the prevention of the same.  State the content of each such statement and 
fully describe the act or omission, the date, the time, the place of each, and the names and 
occupation of each person who heard or saw each or who otherwise had personal 
knowledge of the act, inaction or statement. 

a.         For each, list all contentions of negligence, actions or inactions, and 
provide the names, addresses and phone numbers of all individuals whom you 
believe have personal knowledge and/or observed such actions and/or inactions 



and/or have opinions regarding such actions, inaction and/or negligence; and 
identify the documents they rely upon. 
  
b.         Identify all persons who have knowledge of the information contained 
in a) 
  

ANSWER: 

11. For the time period of ______, 20__ to _______, 20__, please state the full name, last 
known address, employer, birth date, and telephone number for the following persons: 

a.         Charge nurse of the unit(s) housing Nursing Home Patient’s; 
 
b.         All certified nursing aides who were assigned to provide any care or assistance to 
Nursing Home Patient’s during _______, 20__ to _______, 20__ as it relates to 
preventing 1) aspiration, (including but not limited to assistance during meal(s); and/or 2) 
any tear, sore, wound, pressure sore and/or ulceration to the skin and/or prevent any 
increase or aggravation to any tear, sore, wound, pressure sore and/or ulceration to the 
skin, and/or; 3) fall(s); and/or 4) infection and/or providing care and treatment relating to 
the preventing of 1) aspiration, (including but not limited to assistance during meal(s); 
and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the skin and/or prevent 
any increase or aggravation to any tear, sore, wound, pressure sore and/or ulceration to 
the skin, and/or; 3) fall(s); and/or 4) infection; 
 
c.         All licensed vocational nurses, licensed practical nurses (LPNs) and registered 
nurses (RNs) who were assigned to provide any care or assistance to Nursing Home 
Patient’s as it relates to preventing 1) aspiration, (including but not limited to assistance 
during meal(s); and/or 2) any tear, sore, wound, pressure sore and/or ulceration to the 
skin and/or prevent any increase or aggravation to any tear, sore, wound, pressure sore 
and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) infection and/or providing care 
and treatment relating to the preventing of 1) aspiration, (including but not limited to 
assistance during meal(s); and/or 2) any tear, sore, wound, pressure sore and/or ulceration 
to the skin and/or prevent any increase or aggravation to any tear, sore, wound, pressure 
sore and/or ulceration to the skin, and/or; 3) fall(s); and/or 4) infection; 

  
ANSWER: 

12. For the twelve months preceding, up to, and including the dates of _________, 20__ 
to _______, 20__, please state the full name, last known address, employer, date of birth 
and telephone number for the following: 

a.         All Nursing Home Administrator(s) employed by Answering Defendant; 
 
b.         All Director(s) of Nursing employed by Answering Defendant; 
 
c.         All Medical Director(s) employed by Answering Defendant; 
 
d.         All Social Service Director(s)/Designee employed by Answering Defendant; 



 
e.         All Director(s) of Rehabilitation employed by Answering Defendant; 
 
f.          All Activity Director(s) employed by Answering Defendant; 
 
g.         All persons(s) who entered into any and all contracts with any and all medical 
Director(s); 
 
h.         Activity Consultant employed by Answering Defendant; 
 
i.          Social Service Consultant employed by Answering Defendant; 
 
j.          Nursing Consultant employed by Answering Defendant; 
 
k.         Dietary Consultant employed by Answering Defendant; 
 
l.          Medical Records Consultant employed by Answering Defendant; and 
 
m.        Administrative Consultant employed by Answering Defendant. 
  
ANSWER:  

13. For the time period of _______, 20__ to _______, 20__, please state the full name, 
last known address, date of birth, employer and telephone number of each person(s) who 
were responsible for completing any and all Care Plans and updated care plans, MDS and 
RAP Sheets for Nursing Home Patient. 

ANSWER: 

  

14. For the 12 months before and including the dates _________, 20__ to ________, 
20__, please state the full name, title, last known address and telephone number of any 
person(s) employed by NURSING HOME  who communicated with CONSULTANT 
and/or Clinical Consulting Services, LLC regarding the following: 

a.         NURSING HOME’S annual budget; 
b.         NURSING HOME’S daily census; 
c.         NURSING HOME’S staffing requirements; 
d.         NURSING HOME’S physical plant requirements; 
e.         NURSING HOME’S annual State and/or Federal survey results; and 
f.          NURSING HOME’S in-service programs. 
 
ANSWER: 

15. Please state the name, title, and last known address and phone number(s) of any and 
all consultant(s) and/or its employees that assisted and/or made recommendations to the 
NURSING HOME at any time during _______, 20__ to _______, 20__ as it relates to 



staffing, care and/or treatment of the NURSING HOME residents including Nursing 
Home Patient. 

ANSWER: 

16. Please identify in detail (and/or produce the contracts in question) the relationships, 
contracts and/or agreements, which were in effect between NURSING HOME and any 
entity at any time during the period of six months before the dates of, and including the 
dates of ________, 20__ to ________, 20__ relating to the following:  a) management 
agreement; b) consulting agreement; c) medical director agreement; d) physical 
rehabilitation provider agreement; e) agreement with bank relating to mortgage; f) real 
property g) lease agreement; h) partnership agreement between shareholders holding 5% 
or greater shares. 

ANSWER: 

17. As concerns the six (6) months preceding the following dates, up to and, including 
________, 20__ to ________, 20__ please state the name, last known address, and 
telephone number for the Regional Director employed by any of NURSING HOME’S 
management company(s) whose responsibilities included NURSING HOME, Corporate 
officers of management company(s) whose responsibilities included NURSING 
HOME.  This would include, President/CEO, Chief Operating Officer, Vice President of 
Operations, Vice President of Marketing and/or Community Relations, Regional Vice 
President(s). 
  
ANSWER 
  
  
  
18. Relating to the time period from ________, 20__ to ________, 20__, identify any 
documents that show and please state the name, last known address, phone number and 
employer of any person who: 
  

a.    Determined the facility staffing pattern, the dates it was evaluated; 
 

b.     Had the authority to change the staffing pattern to meet the changing 
acuity needs of each resident; 

 
c.     Raised concerns that there was inadequate staffing; 

  
d.       Identify any documents that exist or existed but have since been 
destroyed that document any of the information requested in a-c above; 

 
e.     Identify the last known name, address, phone number and employer of any 
persons who were responsible for documenting any of the information 
contained in questions a-c above. 

 
ANSWER 



  
19. Please show all formulas, calculations and analysis performed that were used to assist 
in determining the staffing needs of NURSING HOME so that the needs of the residents 
could be met. 

ANSWER 

20. Please identify each and every policy of NURSING HOME by title with respect to 
staffing, hiring, retention, training, supervision and termination of employees of 
NURSING HOME which were in effect from the dates of ________, 20__ to ________, 
20__, that this Defendant authored, reviewed, revised, and/or approved. 

ANSWER 

21. Identify the names, last known address, phone number and employer of each person 
identified in plaintiff’s Rule 206(a) notices.  (If there are no witness(es) for any particular 
206(a) Notice, please so state. 

ANSWER 

22. Relating to the time period from ________, 20__ to ________, 20__, identify any 
documents that show and please state the name, last known address, phone number and 
employer of any person who 

    a.         was responsible for completing Nursing Home Patient’s Fall 
Risk     Assessment Tool; 
 
    b.         Observed any of Nursing Home Patient’s fall(s); (identify the date     of the fall 
and the person); 
 
    c.         Discovered Nursing Home Patient’s on floor after the fall(s)  (identify the date 
of the fall and the person); 
 
    d.         Provided assistance to Nursing Home Patient’s immediately before     any fall 
(identify the date of the fall and person); 
 
    e.         Authored and contributed to each Incident Report for each Fall     (identify the 
date of the fall and the person); 
 
    f.          who supervised or oversaw treatment and/or preventative care as     it relates to 
preventing falls; 
 
    g.         was responsible for completing side rail assessment, evaluating     the need for 
Stand by Assist, Lap-buddy, Tab alarm, Bed alarm and/or     Chair Alarm for Nursing 
Home Patient’s; 
 
    h.         was responsible for providing Nursing Home Patient’s physician     with 
ongoing update(s) regarding changes in Nursing Home Patient’s condition as it concerns 
any significant changes related to residents risks for falls and/or incidents of falls; 



 
    i.          first saw signs that Nursing Home Patient exhibited poor balance,     unsteady 
gait, side effects relating to psychotropic medications that could affect balance or gait; 
poor decision making skills, increased anxiety while ambulating. 

  
ANSWER: 

23. Identify any documents that existed but have since been destroyed that document any 
of the information requested in a-i above. 

ANSWER: 

24. Identify the last known name, address, phone number and employer of any persons 
who were responsible for documenting any of the information contained in questions a-i 
above 

ANSWER: 

25. Relating to the time period from ________, 20__ to ________, 20__, identify any 
documents that show and please state the name, last known address, phone number and 
employer of any person who 

a.         provided any care and/or treatment to any tear, sore, wound, pressure 
sore,  and/or ulceration to the skin of Nursing Home Patient; 

 
b.         provided any care and/or treatment to prevent any tear, sore, wound, 
pressure sore and/or ulceration to the skin and/or to prevent any increase or 
aggravation to any tear, sore, wound, pressure sore and/or ulceration to the skin 
of Nursing Home Patient (including care such as applying ointments, 
repositioning, etc); 

 
c.         who supervised or oversaw treatment and/or preventative care as it 
relates to any tear, sore, wound, pressure sore and/or ulceration to the skin of 
Nursing Home Patient and/or to prevent any increase or aggravation to any 
tear, sore, wound, pressure sore and/or ulceration to the skin of Nursing Home 
Patient; 

 
d.         was responsible for providing Nursing Home Patient’s physician with 
ongoing update(s) regarding changes in Nursing Home Patient’s condition as it 
concerns any tear, sore, wound, pressure sore and/or ulceration to the skin 
and/or to prevent any increase or aggravation to any tear, sore, wound, pressure 
sore and/or ulceration 

 
       e.         turned and/or repositioned Nursing Home Patient; 
 

  f.          knows how often Nursing Home Patient was turned 
or                     repositioned. 

  



ANSWER: 

26. Identify any documents that existed but have since been destroyed that document any 
of the information requested in a-f above. 

ANSWER: 

27. Identify the last known name, address, phone number and employer of any persons 
who were responsible for documenting any of the information contained in questions a-f 
above 

ANSWER: 

28. Please describe every act performed and/or, thing done or not done, to prevent any 
tear, sore, wound, pressure sore, and/or ulceration to the skin of Nursing Home 
Patient.  Also identify the date and person who was involved in said performance or lack 
of performance. 

ANSWER: 

29. Relating to the time period from ________, 20__ to ________, 20__, identify any 
documents that show and please state the name, last known address, phone number and 
employer of any person who 

    a.         provided any care and/or treatment to the infection (as alleged in the 
complaint); 
 
    b.         practiced Universal Control to prevent infection; 
 
    c.         provided any care and/or treatment to Nursing Home Patient’s said     infection; 
 
    d.         who supervised or oversaw treatment and/or preventative care as it relates to 
preventing said infection; 
 
    e.         was responsible for providing Nursing Home Patient’s physician with ongoing 
update(s) regarding changes in Nursing Home Patient’s condition as it concerns the 
potential for infection; 
 
    f.          was responsible for monitoring resident output and/or input per shift; 
 
    g.         was responsible for monitoring color of the Nursing Home Patient’s     urine, 
the vital signs and the labs of Nursing Home Patient; 
 
    h.         first saw signs of infection and/or signs of discoloration in urine     abnormal 
labs, elevated temperature. 

  
ANSWER: 



30. Identify any documents that existed but have since been destroyed that document any 
of the information requested in a-h (above). 

ANSWER: 

31. Identify the last known name, address, phone number and employer of any persons 
were responsible for documenting any of the information contained in questions a-h 
(above). 

ANSWER: 

32. State the name, last known address, phone number and employer of any person who 
was responsible for implementing, supervising and/or tracking infection control policies 
at defendant’s facility during all relevant times as contained within plaintiff’s complaint. 

ANSWER: 

33. Relating to the time period from ________, 20__ to ________, 20__, identify any 
documents that show and please state the name, last known address, phone number and 
employer of any person who 

    a.         provided any respiratory care and/or treatment to Nursing Home     Patient; 
 
    b.         provided any care and/or treatment to prevent Aspiration, including     but not 
limited to assistance during meals; 
 
    c.         supervised or oversaw treatment and/or preventative care as it relates to feeding 
and/or preventing Aspiration, including but not limited to assistance during meals; 
 
    d.         was responsible for providing Nursing Home Patient’s physician          ongoing 
update(s) regarding changes in Nursing Home Patient’s condition     as it concerns 
swallowing, chewing and/or cognition; 
 
    e.         was responsible for providing speech language pathology, bedside     swallow 
evaluation and/or communication to Nursing Home Patient’s aid per shift as to proper 
feeding technique; 
 
    f.          first saw signs that Nursing Home Patient exhibited potential for     aspiration, 
choking, difficulty swallowing, difficulty swallowing thin liquids and describe the action 
taken as a result; 
 
    g.         was responsible for repositioning the Nursing Home Patient per shift and how 
often they repositioned Nursing Home Patient; 
 
    h.         was responsible for evaluating Nursing Home Patient’s meal     consistency. 
  
ANSWER: 



33.  Identify any documents that existed but have since been destroyed that document any 
of the information requested in a-h of Interrogatory 33 (above). 

ANSWER: 

34. Identify the last known name, address, phone number and employer of any persons 
were responsible for documenting any of the information contained in questions a-h of 
Interrogatory 33 (above). 

ANSWER: 
 

Respectfully propounded upon you, 
 
 

_________________________ 
Jonathan Rosenfeld 
Rosenfeld Injury Lawyers 
33 North Dearborn Street, Suite 1930 
Chicago, IL 60602 
(847) 835-8895 
www.rosenfeldinjurylawyers.com 
 


