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BY MR. McKENNA: 

Q. Ma'am, did you have a chance to bring your file with you today? 

A. Yes. 

Q. And the documents that you've reviewed, are they the same documents that are listed 

here in these written disclosures? 

A. Yes, with one addition. 

Q. Okay. And what's that addition? 

A. Dr. Tang's deposition. 

Q. Have you reviewed the deposition of Dr. Beezhold? 

A. No, I have not. 

Q. Have you reviewed the deposition of Dr. Petrak? 

A. No. 

Q. Have you requested those depositions? 

A. No. 

Q. Is there any particular reason why you have not requested those depositions to read? 

A. No reason that I can think of right now. 

Q. Have you ever given a deposition before? 

A. Yes. 

Q. Approximately how many times? 

A. Five. 

Q. And were those as an expert witness? 

A. Two were. 

Q. Today, I'm going to ask you some questions about your opinions in this case. If there's 

anything I ask you which you don't understand, please tell me and I will try to rephrase it for 

you. Okay? 

A. Okay. 

Q. Now, in this case, can you tell us what was the treatment plan that was forwarded from 

the hospital to Manor Care regarding Betty Kunz? 

A. The information forwarded was from the transfer sheet on the current medications, the 

diagnosis that they were going to be doing. 

Q. Was there -- so the transfer form that you're talking about, that's, it looks in my chart, it's 

the last page of the chart, correct? 

A. I don't -- I mean, I don't know if it's the last page of the chart or not. 

Q. Okay. The patient transfer form you're referring to is this document and it's Bates 

numbered in my set 100116. You can take a look at that and tell us if that's the patient 

transfer form you are referring to. 

A. Yes, it is. 

Q. Was there any other documentation that you know of that went with this patient from Little 

Company of Mary Hospital to Manor Care? 

A. I believe there was a history and physical. 

Q. Whose history and physical? 
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A. From the hospital, the admission history and physical from the hospital. 

Q. And do you know which physician or physicians prepared that history and physical? 

A. No, not off the top of my head. 

Q. Other than the patient transfer form and the history and physical from admission, any 

other documentation that you are aware of that went with this patient from Little Company of 

Mary Hospital to Manor Care? 

A. There may have been more but not that I can, that I remember that I would consider the 

plan of care. 

Q. And is the only document that discusses the medication that the patient is to be taking 

when she gets to the nursing home, is the only document that discusses that the patient 

transfer form? 

A. Yes. 

Q. Who came up with the treatment plan that's indicated in the patient transfer form? 

A. Who came up with the treatment plan? 

Q. Sure. 

A. The attending physicians from the hospital, the nurse transcribing those orders to the 

treatment plan, to the transfer order. 

Q. Now, the treatment plan, did that call for Gentamicin? 

A. It does here, yes. 

Q. Okay. And the patient transfer form that you're looking at, to your way of thinking, that 

calls for the patient to be on IV Gentamicin when she gets to the nursing home, correct? 

A. Yes. 

Q. And the patient transfer form that you're looking at, in your opinion, that-indicates that the 

patient is to continue receiving Gentamicin IV piggyback after her admission to the nursing 

home? 

A. Yes. 

Q. And the patient transfer form there indicates that this patient Betty Kunz is to continue 

receiving IV piggyback Gentamicin during her stay at the nursing home, correct? 

A. Yes. 

Q. Does the patient transfer form indicate when the Gentamicin therapy is to stop at the 

nursing home? 

A. No, it doesn't. 

MR. McKENNA: Let me have that back there. Thank you. 

BY MR. McKENNA: 

Q. Now, do you know which nurse prepared this patient transfer form? 

A. I'd have to look. 

Q. Is the notation that the patient is to receive Gentamicin, 120 milligrams IV piggyback 

every 12 hours, next dose 9:00 p.m. today, 6:10, is that based on any order from a 

physician? 

A. Yes, it should be. 
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Q. And which physician gave an order that the patient is to receive Gentamicin 120 

milligrams IV piggyback every 12 hours, next dose 10:00 p.m. today, 6:10? 

A. The transferring physician from the hospital, the physician that wrote that order at the 

hospital. 

Q. And which physician is that in particular? 

A. I'm sorry, I can't think of his name. Dr. Beezhold's associate, I believe. 

Q. Is doctor, the name Dr. Petrak ring a bell? 

A. Petrak, yes. 

Q. So the order upon which this notation of Gentamicin on a patient transfer form is based, 

that's an order that was issued by Dr. Petrak? 

A. Yes. 

Q. And it's your opinion that this nurse at Little Company of Mary put down the Gentamicin 

on the patient transfer form based on an order from that physician, Dr. Petrak, correct? 

A. Yes. 

Q. Would the nurse who filled out the patient transfer form be able to place a medication on 

there without a physician order to do so? 

A. No. 

Q. Why is that? 

A. Because you're giving the current orders from the hospital. So if there wasn't an order for 

medication, a nurse wouldn't write that on the transfer form. 

Q. And is it fair to say because the patient transfer form does not indicate a stop date for the 

Gentamicin, that for all intents and purposes, this form indicates that Miss Kunz was to 

continue receiving IV Gentamicin during her stay at the nursing home? 

A. Yes, unless the order was changed otherwise. 

Q. Was there any physician plan that you're aware of at Little Company of Mary Hospital that 

called for this patient to continue to receive Gentamicin after her discharge from the hospital 

to the nursing home? 

A. None that I'm aware of. 

Q. How did, how does this patient transfer form actually get to the nursing home from the 

hospital? 

MS. MATHURA: Objection, speculation. 

BY MR. McKENNA: 

Q. Customarily, how does a patient transfer form like this get from the hospital to the 

rehabilitation nursing home? 

A. Either with the patient or with a family member or with an ambulance or a transport 

service that's taking the patient to the nursing home. 

Q. In your career as a nurse, are you familiar with these patient transfer forms? 

A. Yes. 

Q. And do you deal with them on a daily basis? 

A. Well, not personally daily, but routinely. 
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Q. Based on your routine exposure to these patient transfer forms, what's the purpose of 

these patient transfer forms? 

A. For continuity of care. So you know what the patient treatment was at the sending facility 

so that ongoing care can be provided at the receiving facility or so that the patient being 

discharged home would have the information they would need. 

Q. And what happens at the nursing home or the rehabilitation center when the receiving 

facility gets one of these patient transfer forms? 

A. They're reviewed, transferred, reviewed with a physician, transferred to physician's orders 

and any orders that he would change at the time would be changed going onto the new 

physician order sheets and then you'd have ongoing care from there. 

Q. Now, in this case involving Betty Kunz, in what way, if any, did the Manor Care nurses 

know what the treatment plan was when they received Betty Kunz from Little Company of 

Mary Hospital? 

A. I'm sorry, other than the information they received in the packet, I don't know. 

Q. And we mentioned earlier, one of the pieces of information that they received was the 

patient transfer form? 

A. Yes. 

Q. And is there any other information that you know of that they received that discussed the 

treatment plan for the IV medications the patient was to receive at the nursing home? 

A. I don't think so. 

Q. Which nurse at the nursing home in particular initially received the patient transfer form? 

A. I think that would be impossible to tell who actually first received it. 

Q. Well, is there a nurse at the nursing home that initially transcribed in the nursing home 

chart the information regarding medications that's contained on the patient transfer form from 

the hospital? 

A. Yes, there was a nurse that transcribed from the transfer sheet to the physician's order 

sheet. 

Q. And which nurse was that? 

A. I'd need to look at the chart. 

Q. Okay. 

A. Donna VanGampler. 

Q. And I take it you've reviewed her deposition? 

A. Yes. 

Q. And did she rely on the patient transfer form in filling out her initial receiving record there? 

A. Yes. 

Q. What is that record called that you're looking at? 

A. It says Plan of Care, dated 6/10/00, 9:00 p.m. And then it has a place for orders and 

instructions for ancillary orders. 

Q. Did Dr. Petrak ever come in and see Miss Kunz before he issued his order that she be 

discharged on Gentamicin IV piggyback? 

A. I don't believe so. 
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Q. How did Dr. Petrak obtain the information regarding the patient's history and physical 

condition before issuing that telephone order? 

A. Through a conversation with a nurse at the hospital. 

Q. And which nurse was that? 

A. I think it's Helena Ciezkowski. 

MS. MATHURA: I'm just going to object to foundation. It doesn't appear that the witness has 

reviewed Dr. Petrak's deposition transcript. 

BY MR. McKENNA: 

Q. The information that the nurse conveyed to Dr. Petrak, was that information correct as far 

as what Dr. Beezhold's plan was for this patient? 

A. The information that that nurse gave to Dr. Petrak, was it correct? 

Q. Yes. 

A. As to Dr. Beezhold's? 

Q. Plan. 

A. Written plan, I don't know. 

Q. Well, did Dr. Beezhold ever plan for this lady to be discharged from the hospital on IV 

Gentamicin? 

A. No. 

Q. Did Nurse Ciezkowski, did she convey to Dr. Petrak that it was Dr. Beezhold's plan for 

Miss Kunz to be discharged on IV Gentamicin? 

A. I believe she said that she gave him the information from the plan. 

Q. And would the plan -- or strike that. Did the plan call for Miss Kunz to continue to receive 

IV Gentamicin after discharge from the hospital? 

A. The plan that Dr. Beezhold had written? 

Q. Yes. 

A. Did not include Gentamicin. 

Q. If Nurse Ciezkowski informed Dr. Petrak that Dr. Beezhold's plan did call for this patient to 

be discharged from the hospital on IV Gentamicin, would you agree that that is a breach of 

the standard of care for that nurse? 

A. If she did that, then it would have been not what was written, so it would have been not 

standard of care. 

Q. I take it the standard of care calls for nurses to accurately convey to a physician over the 

phone the information that's contained in the chart, correct? 

A. The standard of care requires that nurses convey the information that they're asked for, 

not all of the information in the chart. 

Q. So if Dr. Petrak asked for the nurse in this case Nurse Ciezkowski to give him the 

information regarding his partner Dr. Beezhold's plan, the standard of care required Nurse 

Ciezkowski to correctly convey the information regarding that plan, correct? 

A. Yes, it would require her to read back that plan of care to him. 
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Q. And in reading that plan back to Dr. Petrak, if Nurse Ciezkowski informed Dr. Petrak that 

the plan called for Miss Kunz to be discharged from the hospital on IV Gentamicin, would you 

agree that that's a breach of the standard of care? 

A. If she read back the information improperly, it would be a breach of the standard of care. 

Q. Now, is it -- strike that. Now, from the perspective of the nursing home nurse, Nurse 

VanGampler, does this patient transfer form here in your opinion indicate to Nurse 

VanGampler that the Gentamicin 120 milligrams IV piggyback should be discontinued as of 

9:00 p.m. on June 10th of 2000? 

A. No. 

Q. And why not? 

A. Because as you're reading it, the Gentamicin 120 milligrams IV piggyback, Q12 hours, 

next dose 9:00 p.m. today 6:10. She's giving the date of today as was with the next dose of 

the Vancomycin, which was 03:00, 6/11. 

Q. In your opinion, is there any significance to the fact that this date 6/10 is written in this 

column that says DC date? 

A. Not from the way this form is filled out, no. 

Q. And why do you hold that opinion? 

A. Because it goes along with the 9:00 p.m. today, the 6/10. The Vancomycin has an 03:00, 

6/11. And other medications are written across through that period, so it does not appear that 

the DC date is being followed. 

Q. In your experience as a nurse, how long would it take to completely infuse an IV of 120 

milligrams of a medication like Gentamicin? 

MR. FURA: Objection as to incomplete hypothetical. 

MS. MATHURA: Join. 

BY MR. McKENNA: 

Q. You can go ahead and answer. 

A. 30 to 45 minutes. 

Q. Would you expect that a patient that's scheduled to receive IV piggyback of Gentamicin 

at, for example, 9:00 a.m. would continue to be receiving an IV drip of that drug for the next 

12 hours? 

MR. FURA: Same objection. 

A. You're asking me if they were to give 120 milligrams of Gentamicin, it would run for 12 

hours? 

BY MR. McKENNA: 

Q. Yes. 

A. No. 

Q. Why not? 

A. Because it's a dose of medication. It's not IV therapy. 

Q. So just for us as lay people, so we're clear, when we see a notation of something like 

Gentamicin 120 milligrams IV piggyback, that is a dose that's to be given at one time? 

A. Yes. 
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Q. And in general, a dose of this size will be completely run through or infused within about 

to 45 minutes? 

A. Yes. 

Q. Now, the Nurse VanGampler when she wrote out this plan of care here, did she under the 

nursing standard of care, did she need to get the approval of a physician? 

A. For these orders to be carried out? 

Q. Yes. 

A. Yes. 

Q. And, ultimately, did Nurse VanGampler get that permission from any physician? 

A. Yes. 

Q. And who was that? 

A. Dr. Tang. 

Q. Now, do you know how it was that Nurse VanGampler actually communicated with Dr. 

Tang regarding this patient at the time of admission to the nursing home? 

A. Telephone. 

Q. Is it in a nursing home setting like this, what duties, if any, does the receiving nurse at the 

nursing home have to make sure that the medication orders that are received from the 

transferring facility, that those are accurate? 

MS. MATHURA: Just objection to calling the medications on the transfer form orders. 

BY MR. McKENNA: 

Q. Do you understand my question? 

A. How does the nurse know that this is an accurate transcription of what was at the hospital. 

Q. Yes. 

A. By current practice. The facilities are filled -- the forms are filled out at the hospitals and 

they are transferred to thenursing homes and it's using the professional standard that the 

nurses are filling them out accurately. 

Q. So the receiving nursing home nurse needs to rely on the accuracy of the patient 

transfer form in order for the receiving nursing home nurse to accurately fill out her plan of 

care, correct? 

A. Yes. 

Q. And then I take it at some point after the receiving nursing home nurse drafts the plan of 

care, she gets that plan of care reviewed by a physician? 

A. She usually would review the patient transfer form and go over all of that, write that onto 

as they call it Plan of Care or physician's orders from the physician after he has had them 

reviewed. 

Q. Generally in -- strike that. 

So then based on this Plan of Care that was drafted by Nurse VanGampler and signed by 

Dr. Tang, Betty Kunz was to receive Gentamicin 120 milligrams IV piggyback every 12 hours 

at the nursing home? 

A. Yes. 
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Q. And could a nurse stop giving the Gentamicin 120 milligrams IV piggyback every 12 hours 

without a physician order? 

A. No. It would need a physician's order. 

Q. And in a nursing home setting, I take it medications are always given as ordered until 

there is a direct order from the physician to stop the medication? 

A. Nursing homes give the medications as ordered, yes, unless there's an order to change 

the medication. 

Q. And I take it that any order regarding stopping or changing a medication must be 

ultimately put in writing and placed on the chart? 

A. Yes, it's supposed to be. 

Q. The receiving nurse wrote down in the Plan of Care in addition to the medications here 

also the names of some physicians that had been caring for Miss Kunz at the hospital? 

A. She wrote follow-up appointments, yes. 

Q. And it looks like she wrote down the phone numbers for these physicians? 

A. Yes. 

Q. Do you know what day of the week Miss Kunz was transferred from the hospital to 

this nursing home? 

A. Friday. 

Q. And it looks like there's a note here follow up Dr. Beezhold, infectious disease, call for 

appointment on Monday and then it lists a phone number? 

A. Yes. 

Q. So I take it that the nursing home staff was aware as of the time Miss Kunz was 

transferred to the nursing homethat Dr. Beezhold was the infectious disease doctor that had 

been treating Miss Kunz? 

A. Yes. 

Q. It's also fair to say that the nursing home staff knew how to contact Dr. Beezhold by 

phone as of the time Miss Kunz was transferred to the nursing home? 

A. Yes. 

Q. At admission, was there any type of Gentamicin peaks or troughs that were ordered to be 

done for Miss Kunz? 

A. No, there weren't. 

Q. Would the nurses be able to do that without a physician order? 

A. No. 

Q. Regarding measuring inputs and outputs, is that something nurses in 

a nursing home setting can order without a physician order? 

A. Yes. 

Q. When did the nurses who were caring for Miss Kunz at Manor Care begin measuring 

inputs and outputs? 

A. I'll have to look. Actually, they began measuring some intake and output on the 13th. The 

order was written on the 16th. 
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Q. Do you know why the nurses began measuring some inputs and outputs on June 13th 

even though it appears that there's no physician order to do so? 

A. Because the patient was claiming, complaining of not being able to urinate. 

Q. And what help if any -- strike that. What role does measurement of inputs and outputs 

have when a patient is complaining of difficulty in urinating? 

A. I'm sorry, I don't. 

Q. Let me ask it a different way. Why as a nurse would you begin measuring inputs and 

outputs when a patient starts complaining of an inability to urinate? 

A. It could be many reasons. They could become dehydrated. They could have a urinary 

tract infection and with a patient on Vanco and Gent, they could have some problems from 

the drug. 

Q. One of the problems associated with Gentamicin is renal failure, correct? 

A. Yes, nephrotoxicity. 

Q. In this case, can you tell approximately what time the nurses first began measuring some 

inputs and outputs for Miss Kunz? 

A. On the 13th at 12:30 when they did the straight cath. 

Q. And were they able to take any measurements at the time? 

A. They measured 100 ccs of urine. 

Q. And what, if anything does that number tell you? 

A. That was a low amount of urine. 

Q. What is a normal amount of urine for a patient like Mrs. Kunz at her age? 

A. It could be 200, it could be 150 to 200. 

Q. But, clearly, a urine output of 100 is considered abnormal, correct? 

A. It's considered low. 

Q. When is the next input and output that was measured? 

A. 6/14, there's a straight cath with 100 ccs. 

Q. So, again, on 6/14 when urine output was measured, that was measured as low? 

A. It was measured at 100 ccs. 

Q. And 100 ccs is considered low, correct? 

A. It's considered low. 

Q. And when is the next time that input or output was measured for Miss Kunz? 

A. 6/15 at 6:00 a.m. 

Q. And what was that measurement? 

A. That was that she valued three times the ccs during the night shift. 

Q. So 75 ccs, would that be considered low? 

A. Yes. 

Q. The 100 ccs of urine output that was initially measured at around 12:30 p.m. on June 

13th, does that indicate possible renal compromise? 

A. It could. 

Q. And is there any indication that the nurses conveyed to Dr. Tang the input and output 

measurements from 6 -- from June 13th to June 15th? 
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MR. LITTMAN: I'm sorry, can we have that question back, please. 

(Whereupon the question was read as requested.) 

A. Yes. 

BY MR. McKENNA: 

Q. Do you know of any particular reason why Dr. Tang had not ordered any input and output 

measurements before June 16th? 

A. Reasons why, I don't believe I know his reason. 

Q. In your practice as a nurse when a patient is on IV Gentamicin, are input and output 

measurements done routinely during the entire time that the patient is on that IV medication? 

A. No. 

Q. Under what circumstances in your practice do you measure inputs and outputs on a 

patient that is on IV Gentamicin? 

A. If they were having some difficulty, you might monitor it. You're always monitoring it. You 

may not always be measuring it. If the person is not having any problems, you know, you 

take them to the bathroom and they're urinating fine, if they're on IV fluids along with an IV 

Gentamicin, you would put them on an I&O because you're monitoring the IV fluid intake 

also. But, again, you're going to continue to monitor it even if it's not always measured. 

Q. Is use of a straight cath, is that something that generally requires a physician order? 

A. Yes. 

Q. Generally, how -- strike that. There are blood tests that measure creatinine; is that 

correct? 

A. Yes, there are. 

Q. And in general for a non -- strike that. In your practice, how long does it take to get back a 

stat lab result which measures creatinine? 

A. In a rehab facility? 

Q. Yes. 

A. The stat is to be drawn within three hours, which is different than in an acute care facility, 

so it can take a while to get it back. 

Q. What type of facility was Manor Care? 

A. A rehab facility. 

Q. And in a rehab facility like Manor Care when a stat, an order -- strike that. 

In a rehab facility like Manor Care when there's an order for a stat laboratory result which 

measures creatinine, approximately how long would you expect it to take to get that result 

back? 

A. Probably three to four hours minimum. 

Q. And in a facility like Manor Care when a laboratory test is ordered to measure creatinine 

that is not a stat request, in general how long would you expect that result to come back? 

A. 24 hours. 

Q. Clearly, a stat request, the turnaround time is much shorter than a nonstat request? 

A. Usually shorter, yes. 

Q. Do the nurses have any input in deciding whether or not a test is stat or not stat? 
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A. Most generally, the physicians would order the stat. 

Q. Could the physicians -- strike that. Could the nurses at Manor Care, could they decide 

whether or not a test, a lab test such as a test for creatinine was stat or not stat? 

A. Generally not without the physician ordering it. 

Q. What are the clinical signs of kidney compromise? 

A. You can have decreased urine output. You can have increased blood pressure. You can 

have increased creatinine and blood urea nitrogen. You can have some confusion. You can 

have retention of fluids. So you would have an extremity edema. 

Q. Any other clinical signs and symptoms of kidney compromise? 

A. You can have confusion. 

Q. Are registered nurses trained to recognize the clinical signs of kidney compromise? 

A. Generally speaking, yes. 

Q. And are registered nurses trained to react to and treat the clinical signs of kidney 

compromise? 

A. We can recognize. We don't treat. 

Q. I take it the standard of care for registered nurses at a nursing home requires them to 

report to the physician immediately when they, when the nurses recognize clinical signs and 

symptoms of renal compromise? 

A. I don't think there's a specific standard written that way. I think your standard is that you 

notify physicians of changes in condition of the patient. 

Q. I guess another way to put it that a nurse in a nursing home acting in a reasonable 

fashion will generally report to the physician when the nurse recognizes clinical signs and 

symptoms of kidney compromise? 

A. Yes, they would. 

Q. And in situations like that in a nursing home where the patient is exhibiting clinical signs 

and symptoms of kidney compromise, the nurse will generally have to rely on the direction 

and orders of the physician in order to do anything and correct the cause of the problem? 

A. The nurse would report to the physician the symptoms that she's seeing. The physician 

would take action as appropriate for the care of the patient. 

Q. And as a nurse, what do you do in a situation where the physician doesn't take any action 

to rectify the issues that might be causing the clinical signs and symptoms of kidney 

compromise? 

A. Okay, this is hypothetical? 

Q. Hypothetically. 

A. First of all, you would discuss with the physician what your concerns are. If he had good 

explanation for what he was doing in his plan of care, you would follow his orders. If you 

didn't agree with him, then you would know to go up your chain of command. 

Q. In the hypothetical nursing home, what is the chain of command? 

A. The nurse would probably then go to either the nursing supervisor or the director of 

nursing or to the medical director. 
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Q. In your career, have there been any instances where you have gone up the chain of 

command when an attending physician has not responded to your request for some type of 

order action in response to a patient's condition? 

A. Yes. 

Q. Approximately, how often has that happened in your career? 

A. Once. 

Q. And were you able to get a response to your satisfaction from the person you went to up 

in the chain of command? 

A. Yes. 

Q. Are nursing home nurses trained to go up the chain of command if a patient's attending 

physician is not being responsive to the patient's condition? 

A. Yes. 

Q. Who was the medical director at Manor Care Nursing Home when Betty Kunz was a 

patient there in June of 2000? 

A. Dr. Tang. 

Q. In a situation where the attending physician is also the medical director, where can the 

nurse go up the chain of command as far as talking to another physician if the attending 

physician who is also the medical director is not being responsive to the patient's condition? 

A. Complex question. I think the nurse would first of all go to the director of nursing and see if 

there's not some way to work out that situation from there. I have not seen those kind of 

situations not be resolved. 

Q. Is it possible for the nursing home nurse to contact one of the outside consulting 

physicians? 

A. Sure. But I think that would be after consultation with the director of nursing. 

Q. In this case involving Betty Kunz, the nurses at the nursing home who were caring for 

Miss Kunz, they could take and carry out orders from the outside consultants who were 

treating Miss Kunz, correct? 

A. Generally, they are confirmed by the attending. 

Q. In this case, the nursing home nurses actually took telephone orders from Dr. Petrak and 

Dr. Beezhold, correct? 

A. Yes, I believe they did. But I also think they updated Dr. Tang to those orders. 

Q. Well, there is an order from Dr. Beezhold dated June 21, 2000 in the chart. Do you see 

that? It's up at the top. Do you see it there? 

A. On the top? 

Q. You can take a look at this right here. It's an order from June 21, 2000. 

MR. LITTMAN: 48? 

MR. McKENNA: Yes. 

THE WITNESS: Okay. 

BY MR. McKENNA: 

Q. Looking at page 48, which is an order in the nursing home chart, this appears to me to 

be an order written out and signed by Dr. Beezhold; is that correct? 
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A. It's an order that's written out by the nurse. I don't know if that's Dr. Beezhold's signature 

or not. 

Q. You see Dr. Beezhold? 

A. Name. 

Q. In the area where it says physician? 

A. Yes. 

Q. And you would agree with me it doesn't appear Dr. Tang signed off on this order, does it? 

A. No. 

Q. You would agree with me that it was possible for the nurses who were caring for Betty 

Kunz at Manor CareNursing Home on June 13th of 2000 to contact Dr. Beezhold's office 

regarding this patient? 

A. I'm sorry, I would agree with you that the nurses? 

Q. I'll ask it again. 

Would you agree with me that the nurses -- strike that. 

Would you agree with me it's possible that the nurses at Manor Care Nursing Home who 

were caring for Betty Kunz on June 13 of 2000, it was possible for them to have contacted 

Dr. Beezhold's office regarding this patient? 

A. It was possible for them to? Yes, it was possible. 

Q. That the nurses at the nursing home both on June 13th and June 14th of 2000 had 

information in the chart which identified Dr. Beezhold's name and the number at which they 

could contact Dr. Beezhold? 

A. For a follow-up appointment was what the order said, yes. 

Q. Okay. But my question specifically? 

A. They knew who he was, yes. 

Q. So my specific question is the nurses who were caring for Betty Kunz at Manor Care on 

June 13th and June 14th of 2000 had information available to them which identified Dr. 

Beezhold as the infectious disease consultant and also identified his phone number? 

A. Yes. 

Q. Earlier you mentioned that Gentamicin is nephrotoxic? 

A. Yes. 

Q. Can you describe for us what you mean by that. 

A. Well, nephro means kidney, and toxic, so it's very hard on the kidneys. 

Q. Are registered nurses as part of their training, do they learn about the nephrotoxic aspects 

of Gentamicin? 

A. I would believe so, yes. 

Q. Are there any special precautions that you as a nurse take when you are caring for a 

patient that is on IV Gentamicin? 

A. Specific precautions? 

Q. Correct, as opposed to a patient that is not on any IV Gentamicin therapy? 

A. You know, generally if they're on Gentamicin, you're going to be -- they also have an 

infection and probably a very difficult infection. So you're going to be looking at that portion of 
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it. You're going to be making sure that they get fluid intake and monitoring that they continue 

to urinate. 

Q. As a registered nurse, would you monitor the laboratory results for patients under your 

care that are undergoing Gentamicin therapy? 

A. Yes. 

Q. And why would you as a nurse be monitoring the laboratory results for a patient under 

your care that's undergoing Gentamicin therapy? 

A. You're going to want to see if there's any abnormalities and you're going to see the 

reports usually before the physicians so that you can get the information to them. 

Q. Is there any particular laboratory result that you're looking at when you're caring for a 

patient that is receiving Gentamicin therapy? 

A. You're going to be looking at your kidney function tests. 

Q. And creatinine is one of those lab results that indicate kidney function? 

A. Yes. 

Q. What other lab results indicate kidney function? 

A. BUN. 

Q. Anything else other than creatinine and BUN? 

A. Not that I can think of right away. 

Q. What does BUN stand for? 

A. Blood urea nitrogen. 

Q. Is that another way to say urea nitrogen serum? 

A. Yes. 

Q. If serum creatinine is elevated, I know I'm giving a little practical exam here with all of 

these terms, so let me ask you a different question. 

If serum creatinine in a patient is elevated, is the BUN generally elevated as well? 

MR. FURA: Objection as to incomplete hypothetical. 

A. I don't think I know. 

BY MR. McKENNA: 

Q. Did Dr. Tang come to the nursing home and see this patient Betty Kunz on June 14th of 

2000? 

A. On June 14th? 

Q. Yes. 

A. I don't think so. 

Q. Did any of the nurses based on the information you've reviewed in this case request Dr. 

Tang to come into thenursing home to see this patient on June 14th of 2000? 

A. I don't believe that the nurses requested him to come to the nursing home to see the 

patient on the 14th. 

Q. Is there a particular record in a nursing home setting that is kept which monitors the 

actual administration of medications? 

A. Yes. 

Q. And what is that record called? 
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A. Usually a medication administration record. 

Q. And in a nursing home setting, who is responsible for filling out the medication 

administration record? 

A. The nurse that gave the medication. 

Q. And as we established earlier, a nurse cannot stop application of a medication without a 

direct physician order, correct? 

A. Generally not. 

Q. Let me ask it a different way, so it's clear for the record. In a nursing home setting, a 

nurse generally cannot stop the application or administration of an IV drug without a 

physician order, correct? 

A. Correct. 

Q. In a nursing home setting, is it the policy at the nursing homes that you've worked at 

that all orders from a physician must be in writing and entered into the chart? 

A. Yes. Normally physician orders are in writing, entered in the chart and cosigned by the 

physician if he didn't write them. 

Q. Who was the director of nursing in June of 2000 at Manor Care when Miss Kunz was a 

patient? 

A. I believe it's Noreen Buchthal. 

Q. Buchtal? 

A. Buchtal. 

Q. I think we established earlier that on June 13th when Miss Kunz was reporting difficulty in 

urinating and the outputs that were measured measured low urine output, that those were 

signs of possible renal compromise in this patient? 

A. They could have been. 

Q. Is it fair to say that there were no signs of poor renal function or renal compromise prior to 

June 13th, 2000 while this lady was at the nursing home; is that correct? 

A. There were no signs at the nursing -- from -- in the nursing home, is that what you're 

asking? 

Q. Yeah. 

A. No, I don't believe there were. 

Q. And I guess what I'm trying to establish is that when Miss Kunz got to Manor 

Care Nursing Home on the evening of June 10th, the nurses did not chart any signs of renal 

compromise or poor renal function, correct? 

A. Correct. 

Q. In general in a nursing home setting when a patient under your care as a nurse needs 

consultation or examination by a specialist physician, is it the job of the nurse or the 

attending physician to get that consultation? 

A. Generally, the physician will say -- either they will contact for consult or they will say call 

and make an payment for. Generally, the consultants don't come into the nursing home. 
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Q. And if there is a need for some reason for the consultants to come into 

the nursing home, it sounds like it's usually the job of the physician to make sure they'd get 

into the nursing home to see this patient? 

A. I would say rarely does the consultant come into the nursing home. So most often, it's 

making arrangements for the patient to see the consultant. 

Q. Either through transfer to the hospital or some type of Medicar or something like that to 

the consultant's office? 

A. Yes, or a car. Family can take them sometimes. 

Q. But in any event, whether or not the consultation is to take place at the nursing home or 

outside of the nursinghome, it sounds like it's the job of the attending physician to make 

sure that consultation takes place? 

A. To make sure that it takes place? 

MR. LITTMAN: Objection to foundation. 

A. I guess I don't quite know how to answer it. The physician says, I want Mrs. Jones to see 

this consultant. You know, you call the office, make the appointment and make the 

arrangements for the person to go and see them. 

BY MR. McKENNA: 

Q. Well, you reviewed Dr. Tang's deposition, you mentioned? 

A. Yes. 

Q. That was -- I think that's one of the more recent depositions you've reviewed? 

A. Yes. 

Q. You recall there's one part in Dr. Tang's deposition where he mentions that he -- and you 

can correct my words if they're incorrect, but he wanted one of the nurses at 

the nursing home to contact Dr. Beezhold's office. Do you recall that testimony? 

A. I recall that he had also attempted to reach Dr. Beezhold and that he had asked them to 

go ahead and call also. 

Q. Okay. So did the nurses at the nursing home ever get in touch with Dr. Beezhold? 

A. At that exact time? 

Q. Yes. 

A. I don't know if it related. Well, sometimes, at some point, they took orders from him, but I 

don't know if it was at that specific time. 

Q. Is it the responsibility of the nurses to contact a consultant when requested to do so by 

the attending physician? 

A. Is it a nurse's responsibility; is that what you said -- 

Q. Yeah, let me ask it -- 

A. To -- 

Q. I'll ask it again so we're clear. Is it the responsibility of a nurse in a nursing home to 

contact a consultant when the attending physician requests the nursing home nurse to do 

so? 

A. It's the nurse's responsibility to make every effort to reach that consultant at the request of 

the physician, yes. 
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Q. And do you know what efforts, if any, the nurses at Manor Care made to contact Dr. 

Beezhold's office when requested to do so by Dr. Tang? 

A. No, I don't. 

Q. You mentioned you've done some work before as an expert? 

A. Yes, I have. 

Q. Approximately how many cases have you worked on as an expert? 

A. Five. 

Q. And have any of those cases previously been for Mr. DeLora or his firm? 

A. Yes. 

Q. How many? 

A. One. 

Q. And do you remember the name of that case? If you don't -- 

A. I don't recall. 

Q. That's fine. 

Have you ever done any work on behalf of a plaintiff as an expert in a case? 

A. No, I haven't. 

Q. So all the five cases you've worked on as an expert, those have been on behalf of 

defendant nursing homes? 

A. No. 

Q. Have those been on behalf of either a defendant nursing home or a defendant hospital? 

A. Yes. 

Q. Have you ever done expert work for Little Company of Mary Hospital? 

A. No, I haven't. 

Q. What about for Manor Care? 

A. No, I haven't. 

Q. Have you ever worked at Manor Care? 

A. No, I haven't. 

Q. Do you know any of the physicians that have been mentioned in this case? 

A. No. 

Q. Do you know any of the nurses? 

A. No. 

Q. How much do you charge for your time? 

A. $200 an hour. 

Q. How much time have you spent up to now on this case? 

A. 23 hours. 

Q. Have you ever testified before at a trial here in Cook County? 

A. No, I haven't. 

Q. Have you testified at a trial anywhere else in the State of Illinois? 

A. Not in Illinois. 

Q. Did the care plan that was created when -- strike that. 

When was the care plan completed at the nursing home regarding Miss Kunz? 
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A. The exact date? 

Q. Yes. 

A. Depends on the date, different dates. 

Q. What's the? 

A. 6/10. 

Q. What, if you can tell us, what portions of the care plan were completed as of the June 

10th date? 

A. Potential for complications from IV therapy. 

Q. What potential complications did they note there? 

A. Their redness, warmth edema. 

Q. Is there any mention in the care plan of the June 10th date, any mention of the 

Gentamicin therapy in particular? 

A. No. And it would be unusual to care plan a drug. 

Q. Is it usual, however, to care plan for IV medications in general? 

A. For IV therapy in general, yes. 

Q. You talk here in your witness disclosures that the nurses properly assessed and prepared 

assessment documentation for the resident. Can you tell us what you mean by that. 

A. There is a requirement, both Federal and State, that a minimum data set be completed 

that is the official assessment within 14 days of admission and on change of condition. 

Q. And the relevant Illinois and Federal regulations pertaining to this resident, do those deal 

with the minimum data set? 

A. Yes, they do. 

Q. Do you know what Miss Kunz's urinary output was before the first output was measured 

at approximately 12:30 p.m. on June 13th of 2000? 

A. Do I know exactly what her output was, no, I don't. 

Q. Is there any way to know from the chart what Miss Kunz's urinary output was between the 

time of admission to thenursing home and approximately 12:30 p.m. on June 13th of 2000? 

A. No, there's no way to know the exact amount. 

Q. Was there anything that you're aware of that prevented the nurses who were caring for 

Miss Kunz at Manor Care, anything that you're aware of that would have prevented them 

from measuring urinary output between the time that Miss Kunz entered Manor Care on June 

10th and the time the first output was actually measured on June 13th of 2000? 

A. Anything that would have prevented them, stopped them from doing it, no, there's nothing 

that would have stopped them from doing it. But there also wasn't necessarily a reason that it 

had to be measured versus monitored. 

Q. But sitting here today, based on the chart, we don't know what the output actually was 

during that time? 

A. We don't know the exact output. 

Q. You mention here that nurses at Manor Care complied with the standard of care in 

informing the resident's physician of the resident's condition. Can you tell us what you mean 

by that. 
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A. When they notified the physician, she was having difficulty with urination, they notified the 

physician. As things progressed, they kept the physician up to date on changes they saw 

and information that they had. 

Q. And regarding monitoring the resident's condition, can you tell us what you mean when 

you state here that nurses at Manor Care complied with the standard of care in monitoring 

the resident's condition? 

A. If you read through the records, you can see how the patient is doing and you have the 

information you need. Any changes that are noted are notified to the physician, and so 

there's ongoing monitoring of the patient condition and notification of the physician. 

Q. And what did the nurses do here in regarding to following the resident physician's orders? 

You have that opinion mentioned here, so I want to know why you feel that they acted 

properly in following the resident physician's orders. 

A. Because there was, the physician did have an order for the antibiotics, and they gave the 

antibiotics as ordered, and they did follow those orders appropriately. 

MR. McKENNA: I think I'm almost done. I just want to take a short break here. So, do you 

want to break? 

THE WITNESS: Sure. 

MR. McKENNA: A very short one. I think we're almost done. 

THE VIDEOGRAPHER: Going off the record at 11:21 a.m. 

(Whereupon a short break was taken, after which the following proceedings were had:) 

THE VIDEOGRAPHER: Back on the record at 11:28 a.m. 

BY MR. McKENNA: 

Q. Looking at the opinions that have been disclosed here for you, it notes here that you will 

opine that Miss Vajdik's opinion that an unnecessary drug was given is wrong. What do you 

mean by that? 

A. She stated that because Gentamicin was given and there were complications from it, that 

it was an unnecessary drug. But the patient also had a very severe infection in a joint with a 

foreign body in it and needed to have antibiotics to treat that infection. The drug wasn't an 

unnecessary drug. 

Q. As a nurse, though, do you decide whether or not a drug is appropriate for a patient or do 

you leave that up to the physician? 

A. The physician decides that it's an appropriate drug. She was saying it was an 

unnecessary drug. 

Q. As a nurse, do you prescribe medications? 

A. No. 

Q. Are you -- do you consider yourself an expert in the use of Gentamicin? 

A. I'm not an expert in the use of it. 

Q. It states here you will also opine that Miss Vajdik's opinion is wrong, that the transfer 

sheet has to be signed by a physician to comply with the appropriate regulations. Can you 

tell us what you mean by that. 
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A. The regulation is the transfer order needs to be signed by a physician, not the transfer 

sheet. 

Q. And which transfer sheet are you referring to? 

A. The transfer sheet that was filled out and sent with the resident to the nursing home. 

Q. Well, which regulation are you referring to in that sentence when you say that the transfer 

sheet does not need to be signed by a physician to comply with the appropriate regulations? 

A. Which regulation exactly? 

Q. Yes. 

A. It's 483.40. It's F tag 385. And it's the physician must personally approve in writing a 

recommendation that an individual be admitted to a facility. 

Q. Can I take a look at that? 

MR. McKENNA: Thank you. 

BY MR. McKENNA: 

Q. Does this -- this applies to long-term care facilities? 

A. Yes, it applies to long-term care facilities. 

Q. Does this specific tag apply to hospitals? 

A. No, it does not. This is nursing home regulations. 

Q. So this nursing -- this regulation applies to the nurses in the nursing home, correct? 

A. That a physician must have an order to be admitted to a nursing home -- a patient must 

have an order. 

Q. This particular regulation does not apply to hospital nurses, correct? 

A. I don't believe that it does, no. 

Q. And which, you mentioned Section 483.40 is the section that you're pointing to. And which 

-- this is pretty long here. So can you point out for me which specific portion of that that 

you're relying on? 

A. It's right here, the very first. A physician must personally approve in writing a 

recommendation that an individual be admitted to a facility. Each resident must remain under 

the care of that physician. 

Q. Maybe you can explain. And tab that, because we'll make a copy of that after the 

deposition. But how does that apply at all to the patient transfer form that we've been talking 

about in this case? 

A. There is no requirement that I could find anywhere, no regulation that says the transfer 

form must be signed by a physician. If -- the hospital may have their requirements, but there 

is no requirement that the nursing home have a physician signed transfer form. 

Q. Okay. So you're -- just so we're clear, you're saying that the nursing home staff did not 

need to make sure that a doctor signed Little Company of Mary Hospital's patient transfer 

form, correct? 

A. I am saying that, yes. 

Q. You're not saying anything about what Little Company's nurses needed to do at all 

regarding this patient transfer form? 

A. Not at all. 
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Q. Now, the patient transfer form has an area on there for a physician's signature, correct? 

A. Yes, it does. 

Q. And do you know why the patient transfer form has an area for a physician's signature? 

A. Usual and customary, if the physician that signs the transfer form is also going to be the 

attending at the facility, then we have written orders and we don't have to call to verify them. 

If the physician is not the attending at the nursing home, you would have to call the 

attending to verify those orders. If there's no physician's signature, you must call a physician 

to get verification of those orders. 

Q. Okay. So if the form is not signed and the doctor who issued these medication orders is 

not going to be the attending physician, does that mean that the receiving facility must 

contact the transferring facility's physician who issued the orders? 

A. No. 

Q. Okay. Clear that up for me then. 

A. He would call the resident's doctor who is going to be taking care of her in the facility and 

he would validate those orders. 

Q. Okay. So you're saying that because this wasn't signed, the nurses at 

the nursing home needed to contact Dr. Tang to verify these orders? 

A. Yes. 

MS. MATHURA: Let me just state my objection to calling anything on the transfer form as 

orders. 

MR. FURA: Join. 

BY MR. McKENNA: 

Q. Do you know what, if anything, Dr. Tang did to verify the accuracy of the need for the 

listed medications on the patient transfer order? 

MS. MATHURA: Same objection. 

MR. McKENNA: Strike that. Let me ask you a different question. 

BY MR. McKENNA: 

Q. Do you know what, if anything, Dr. Tang did to verify that Miss Kunz had been ordered by 

her prior physicians to be on the medications that are listed on the patient transfer form? 

A. I don't know if or if he did anything additional. 

Q. So as far as what? 

A. I don't know. 

Q. What he did or didn't do to verify whether or not Miss Kunz needed to be on Gentamicin, 

you don't know? 

A. No. 

Q. What type of nursing home is the Pavilion of Waukegan? 

A. A skilled facility. 

Q. Is that different from the type of facility that Manor Care is? 

A. I don't believe it is. 

Q. Are they similar facilities? 
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A. They provide skilled care and rehab, so I would -- they were similar in that fact. As to size, 

I don't know. 

Q. You're an RN here, licensed in Illinois? 

A. Yes. 

MR. McKENNA: Those are all my questions. Thank you. 

THE WITNESS: Thank you. 

MR. LITTMAN: No questions. 

MS. MATHURA: No questions. 

MR. FURA: Nope. 

MR. DELORA: No questions. We'll reserve. 

THE VIDEOGRAPHER: Going off the record at 11:37 a.m. 

THE REPORTER: Did you want to order this? 

MR. McKENNA: Yes, with an ASCII. 

THE REPORTER: Does anyone want a copy? 

MR. DELORA: Yes, mini and a disk. 

MR. LITTMAN: Regular and mini. 

MR. FURA: Mini and E-mail or disk. 

MS. MATHURA: ASCII and mini. 

AND FURTHER DEPONENT SAITH NOT... 
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