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EXAMINATION 

BY MR. WOHLBERG: 

Q. Could you state your name and spell it for the record, please? 

A. My name is Ida Androwich, Ida, Androwich. 

Q. What is your business address? 

A. 2160 South First Avenue, Maywood, Illinois 60153. 

Q. And your home address? 

A. 719 Arlington Road, Riverside, Illinois 60546. 

Q. Just a little background. Let me get your CV out here. Before I start, should I address you 

as Dr. Androwich? 

A. That's fine. 

Q. This is the discovery deposition of Ida Androwich taken by agreement of the parties, 

basically. 

Doctor, we're going - I'm going to be asking you some questions and Mr. Marwaha's attorney 

may be asking you a few questions afterwards, about your review of a case that we're here 

for today. If there are any questions that you do not understand that I pose, I want you to tell 

me so that I can rephrase it. 

A. Okay. 

Q. If it calls for a yes - you've probably been deposed before. If it calls for a yes or no, just 

say yes or no so the record is clear. Many people will nod their heads as you're doing right 

now, but that's okay. You do understand? 

A. Yes. 

Q. With that out of the way, let me get to just your basic involvement in this. How were you 

contacted? 

A. I was contacted by Ms. Odarczenko. 

Q. Do you know how she got your name? 

A. We had worked together in the past. 

Q. So, you have reviewed other matters for her in the past? 

A. One other matter. 

Q. One other matter. Do you know how she originally - did you know her personally in any 

way before that other matter? 

A. No. In fact, I started out in the other matter with a different attorney from this firm whose 

name I do not recall. 

Q. Okay. 

A. Nor do I recall how he got my name in the first place. 

Q. Did that matter - did that resolve itself, that matter? 

A. I believe it did. 

Q. That was a nursing home case? 

MS. ODARCZENKO: No. 

BY MR. WOHLBERG: 

Q. What type of case was it? Let me ask you that? 
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A. It was a patient in her own home. 

Q. Home healthcare case? 

A. Uh-huh. 

Q. Yes? 

A. Yes. 

MS. ODARCZENKO: You have to give a verbal answer. 

BY MR. WOHLBERG: 

Q. You rendered opinions in that matter? 

A. Yes. 

Q. Did you give a deposition in that matter? 

A. Yes. 

Q. Do you' remember the name of that case? 

A. I do not recall. 

Q. How long ago was that? 

A. I would say two or three years ago, possibly four years ago. 

MS. ODARCZENKO: At least. 

BY MR. WOHLBERG: 

Q. How long have you been acting as an expert Witness in nursing care matters? 

A. That was my only experience. I have had other opportunities but did not take the case. 

Q. Okay. So, this is your second time you've acted in an expert witness capacity? 

A. Yes. 

Q. It looks like your notes, you - the first?ote you have is August 5th, 1999. Is that correct? 

Do you want me to mark this - do you have a copy of your own notes? 

A. I have a copy. 

MR. WOHLBERG: I'll mark this as Androwich Exhibit Number 1. 

MS. ODARCZENKO: Handwritten notes? 

MR. WOHLBERG: Handwritten notes. Looks like two pages. 

MS. ODARCZENKO: No. The second sheet is something prepared at a different time. 

MR. WOHLBERG: Just one page. 

MS. ODARCZENKO: Yes. 

(Androwich Exhibit Number 1 was.: marked for identification.) 

BY MR. WOHLBERG: 

Q. It looks like you're checking your calendar. Please do. 

A. I was going to see if you wanted exactness. 

Q. Yes. That would be great. 

A. I have something written on July 20th. 

Q. Okay. Can you make out what that is? 

A. It looks like it's to return a call to Sonia. 

Q. Okay. 

A. And I was - actually, I was in Europe two weeks in June, at the end of June, so - and I see 

no. other notice. 
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Q. Okay. 

A. Actually, I think - I think we may have talked earlier in July. 

Q. And that's not anything written, just what you recollect? 

A. Yes. 

Q. Do you remember what you talked about in early July? 

A. My recollection of our conversation was that she outlined the case and asked if it was 

something that I would feel qualified to take on and send - and then she was going to send 

me materials to review. 

Q. On July 20th, do you know what you - that's just a note that she had called you? 

A. Right. 

Q. You probably didn't hook up at that time? 

A. Actually, there were two times I was going out of town, and it could have been that July 

20th was our first conversation because I did some grant reviews the week of the - I 

remember saying, if I'm going to read it, I'll need it before this date or I can't read it for a 

week. 

Q. Okay. When did you get the material to review? 

A. I do not - I actually think I had it sooner, but I did not realize I had it. 

Q. Let me call your attention to your own notes here. It look like on the right-hand corner it 

says, “Primary review, 7-30.” Would that help your recollection? 

A. was going to say I have a note on 7-30, record renew. 

Q. Okay. It looks like you first looked at any material - 

A. Yes. Yes. That would be the first time I looked at any material. 

Q. On 7-30? 

A. Uh-huh. 

Q. Yes? 

A. Yes. Sorry. 

Q. That's okay. It takes a little while to get used to that. The other - just as an aside because 

it's hard for the court reporter to take down when we're both talking at one time, I will try not 

to interrupt. Wait until I'm done and you answer, and I'll wait until you give a complete answer 

so we're not talking over each other. 

A. Yes. 

Q. It looks like you did a literature search on 8-4. 

A. Yes. 

Q. And a secondary review on 8-5. 

A. Yes. 

Q. Now, looking at here, it looks like you reviewed Dr. Bushman's deposition transcript; is 

that correct? 

A. Yes. 

Q. Did you review - okay. Did you ever see this document - let me go back. I've been 

furnished today your notes. Another page looks like a charting of probably Anna Prairie. And 

then - let's see here. An administrative review of thenursing home from 1993. 
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MS. ODARCZENKO: That's an excerpt from the P&P manual. 

Q. Did you review this P&P manual? 

A. I did today. 

Q. And obviously the P&P manual of ′96 you just looked at today also; is that correct? 

A. Yes, that is correct. 

Q. I've also been handed a couple of articles, the first of which I'm going to mark this as, 

probably should - 

MS. ODARCZENKO: Androwich Number 2. 

MR. WOHLBERG: Androwich Number 2. 

(Androwich Deposition Exhibit Number 2 was marked for identification.) 

BY MR. WOHLBERG: 

Q. Why don't you just tell me what that is. 

A. This is an article that I found that actually doesn't necessarily have relevance to this case. 

I found it and was going to give it to Sonia. 

Q. So, Androwich Number 2 doesn't really relate to this case? 

A. No. Other than globally. It's about nursing home and quality of care. 

Q. Did you rely on this article in any way? 

A. No. 

(Androwich Deposition Exhibit Number 3 was marked for identification.) 

BY MR. WOHLBERG: 

Q. That was Number 2. Let me show you Androwich Number 3. Tell me what that material is. 

A. This is material that I got off of our bibliographical database. It is about the Joint 

Commission on Restraints, and I did not actually rely on this article or completely read this 

article. I pulled it off and was going to give it to Ms. Odarczenko for future reference. 

Q. All right. So, it doesn't really bear on this case, correct? 

A. Correct. 

MR. WOHLBERG: It looks like there is two more here. I'll mark them 4 and 5 

(Androwich Deposition Exhibits Numbers 4 and 5 were marked for identification.) 

BY MR. WOHLBERG: 

Q. I've already got 4. 4 is entitled ACP Journal Club. 

A. Yes. 

Q. Ill let you explain. 

A. This is the American College of Physicians Journal Club, and there is a move in 

healthcare to what is called evidence-based practice. Most recently there are a number of 

groups that are synthesizing the literature from large randomized control trials and putting 

those literature research syntheses, making them available to practitioners. The Cochran 

Collaboration is one such group. The American College of Physicians has what they call 

evidence-based medicine. 

Q. Okay. 

A. And when I was searching and doing my literature review, I came across this, and this 

was of interest in that it confirmed some of my thinking about the - 
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Q. Why don't you point, while we're on it, to the areas that confirm your thinking. 

A. Well, the - 

Q. Do you have your own - 

MS. ODARCZENKO: I'll give you my copy. 

BY MR. WOHLBERS: 

Q. And I'll look at this and I'll follow along. 

A. It is fairly accepted that a risk with a patient being in atrial fibrillation is multiple 

microemboli, and there is good evidence in the literature such as this and there is one other 

article that I thought I had today that I do not have that demonstrates that you can reduce the 

relative risk of emboli by using anticoagulation therapy when a patient has atrial fibrillation. 

That is, of course, if there are no indications that would warrant you not using anticoagulation 

therapy. So - but there is an increased risk, and particularly in elderly patients, of emboli with 

atrial fib and not anticoagulation therapy. 

Q. Would this be in the purview of a nurse to like - I mean you obviously can't prescribe 

medicine or anticoagulation drugs. 

A. Right. 

Q. Are you giving any opinion medically in this case? 

A. I am reading the literature as an intelligent person might do and having an understanding 

of that. I would not attempt to diagnose in a given situation. 

Q. So, where would this fit in with any of your - would it support in any way any of your 

opinions you've expressed? 

A. When I first started reviewing this case, I was wondering why she was not on 

anticoagulation in terms of - because it occurred to me that her death could have - if she had 

been in atrial fib, her death could have easily been caused by an emboli, and that is in 

nursing textbooks. That is kind of a fact that is available. It wouldn't be that I would be 

making a diagnosis that that was what her death was caused by, but that is kind of out there. 

Q. Okay. You're not saying - you're not giving an opinion that - you're just saying this is 

what's in the literature? 

A. Right. 

Q. You're not giving your imprimatur, your nursing opinion as to this cause? 

A. Right. 

Q. Or any cause of death? 3 

A. Right. 

Q. And this is more as a aid to your attorney or your - 

A. Or to my understanding or as a aid to the attorney, just - 

Q. Okay. Let me show you what's been, marked. as Exhibit Number 5. This is called “Review 

of the literature on falls among the elderly.” 

A. Okay. 

Q. You have a copy? 

A. Uh-huh. 

Q. Tell me, did you rely on this in any way in giving your opinions? 
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A. I relied on this, and this was an article that I had looked over in the past, and I found it 

because I wanted to support my belief that there is a body of research that indicates that 

restraints do not always prevent injury in the elderly. And the same with side rails. It's not 

clear that because some patients that have side rails up or have restraints, studies have 

shown that they can actually be - have - sustain greater injuries as they try to climb over the 

side rails. So, I wanted to find the documentation of that. 

Q. Did you rely - in what portion of your opinions would this come into play, this article - that 

you relied on, and if you - you may want to look at your own opinions. 

A. Where is a copy of my opinions? 

MS. ODARCZENKO: I've got them right here. Do you want to mark a copy, Mark? 

MR. WOHLBERG: Yes. 

(Androwich Deposition Exhibit Number 6 was marked for identification.) 

BY MR. WOHLBERG: 

Q. Do have you a copy? 

A. Yes. 

Q. I'm going to mark my copy, and I'll just start with her opinions. I made a copy of that. I've 

got a copy and I'll keep it. Androwich Exhibit Number 6. 

I'm going to show you, beginning at Page 6 of - you just take a look at that. Is this a copy of 

your opinions? 

A. Yes. 

Q. Take a look at this document. 

A. Yes, that is a copy of my opinions. 

Q. Aside from this little note, which is my handwriting, does it appear - 

A. It appears to be the copy of my opinions. 

Q. If you would just point out what you relied in this particular Article Number 5, where you 

relied on that, in which portion of your opinions? 

A. In the second paragraph on Page 7 I have my opinion on the use of restraints. 

Q. Okay. 

A. This article was not the only thing that helped me to form that opinion. 

Q. Okay. 

A. But it was validation, as it were. 

Q. Okay. I'm going to come back to this. Let me jump back. 

Were there any other matters that you had that you've relied on in this matter? You 

mentioned another article that you may have. 

A. The other article is a synopsis of the body of research about using anticoagulation therapy 

in cases of atrial fibrillations. 

Q. So, you're not giving an opinion of causation in her death, are you? I think we established 

that. 

A. No, I am not. However, the physiology - s a nurse also learns physiology and the 

understanding - 

Q. I understand. 
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A. - and the understanding of how the human body works in an attempt to understand and 

predict what might be happening with a patient. 

Q. Would it be fair to say that - do you remember the title of that other article? 

A. I don't. It was a synopsis. 

Q. Are you going to furnish that to your attorney? 

A. I can furnish that if you would like it. 

Q. If you would. 

And Sonia, if you would get that additional article to me, I would appreciate it. 

MS. ODARCZENKO: Sure. I think she's indicated it didn't really form the basis of her 

opinions, just understanding. 

BY MR. WOHLBERG: 

Q. Is that a fair capsulization of what your attorney just said? 

A. Right. 

Q. It's background material but it's not a basis of any opinion? 

A. No, because I was not making an opinion of whether she should or should not have been 

on anticoagulation therapy. 

Q. Now, are there any other documents that you have other than the records you reviewed, 

other than these ones we've just gone over? 

A. None that I can recall. 

Q. Do we have everything here that - any articles that you have used in evaluating this case? 

A. Yes. 

Q. They are all here today other than the one you just mentioned? 

A. Yes. 

Q. Now - 

A. And - 

Q. Go ahead. 

A. May I clarify that? 

Q. Sure. 

A. I reviewed other documents other than these two, and I believe they are listed. 

Q. On - A. 

A. On this document. 

Q. Let's get back to Document Number 1. 

MS. ODARCZENKO: Androwich Number 6. 

THE WITNESS: I had not at the time I wrote this paper out. 

BY MR. WOHLBERG: 

Q. Why don't you tell me where you are referring. 

A. On Page 8, I reviewed the medical records from Snow Valley, Bethany Methodist, Good 

Samaritan, and? Edwards and the transcribed depositions of Marty Gibbs, Deborah Pesek, 

Dr. Marwaha, Dr. Mary Beth Bushman, and Dr. William Breall. 

Q. Is that the total of documents that you have reviewed? 

A. Yes. 
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MS. ODARCZENKO: And the materials that she reviewed today. 

THE WITNESS: Right. 

BY MR. WOHLBERG: 

Q. And these materials here? 

A. Right. 

Q. Now - 

A. To the best of my recollection. 

Q. Let me go back briefly to the case that you worked with prior to this with Ms. Odarczenko. 

A. Yes. 

Q. Do you remember the name of your client, the party that you represented or were giving 

an - opinion for? 

A. I do not. 

Q. Do you know, was it in Cook County, this case? 

A. I believe it was. 

Q. Can you get - 

A. I believe it was. 

Q. Can you get me that information? 

MS. ODARCZENKO: What the name of the case was? 

MR. WOHLBERG: Yes. 

MS. ODARCZENKO: If I can remember it. I, mean I don't - 

MR. WOHLBERG: You have some record? 

MS. ODARCZENKO: I keep old case lists, but I don't keep it by who I worked with or where it 

was a venue. I have my closed file list. That's all I have to work off of. It was a nurse. 

MR. WOHLBERG: It was a nurse? 

MS. ODARCZENKO: It was an individual nurse. 

MR. WOHLBERG: And it was in Cook County? You're not sure? 

MS: ODARCZENKO: I want to say it was. 

MR. WOHLBERG: But you're not sure? 

MS. ODARCZENKO: I'm not sure. 

MR. WOHLBERG: Would you do that? 

MS. ODARCZENKO: I'll look, but I - like I said, I don't maintain my records that way. 

BY MR. WOHLBERG: 

Q. Do you maintain your records? 

A. I might have a billing record, but then - I might. I might be able to locate that. 

MS. ODARCZENKO: Off the record. 

(Discussion off the record.) 

BY MR. WOHLBERG: 

Q. I would ask of Dr. Androwich - 

A. I would not have maintained any of the case records. 

Q. Not the records? 

A. Okay. 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/nursing-home-injuries.html


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 9 

Q. But if you have a bill - 

A. I might have had the name of the case. 

Q. If you would do that. 

A. Okay. 

Q. And I would ask you to do that and furnish that to your attorney. Because you did give a 

deposition like this - 

A. Uh-huh. 

Q. - is that correct? 

A. Yes. 

Q. Do you remember the issues in that case? 

A. The issues in that case were the monitoring - this was a 24-hour live-in homemaker, and 

the issue related to her monitoring the patient who was in her home. 

MS. ODARCZENKO: Off the record. 

(Discussion off the record.) 

BY MR. WOHLBERG: 

Q. Hopefully, you will have a billing record of that. That would be the easiest way to do it. If 

you could do that, I could do the rest. 

A. Uh-huh. 

Q. So, you will make an effort to locate the billing record? 

A. Yes. 

Q. And that was a smoking in bed case; is that correct? 

MS. ODARCZENKO: The case name is Anderson versus Traycee Home Healthcare, T-r-a-

y-c-e-e. 

MR. WOHLBERG: Thank you. 

MS. ODARCZENKO: I can't tell you who the plaintiff's attorney was. They changed in the 

middle. At some point in time Bill Yeager was involved. 

THE WITNESS: So, you don't need anything from me? 

MR. WOHLBERG: I don't think so. 

THE WITNESS: And that other document, do you want that? 

MR. WOHLBERG: Yes. 

MS. ODARCZENKO: The article? 

BY MR. WOHLBERG: 

Q. The article, yes. 

A. Okay. 

Q. I guess it's probably irrelevant, but if you did look at it. Okay. 

Now, let me start with your - you give an opinion on Page 7 that based upon your review of 

the records, there is no evidence that Anna Prairie was pulled from her bed, and there was 

no history of her being pulled from her bed. Do you stand by that opinion today? 

A. I had said earlier today that I would have amended this to read no evidence other than her 

saying that she was pulled from her bed. 

Q. Is there any evidence that would suggest that she was not pulled from her bed? 
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A. I would consider that the woman who allegedly was doing the pulling was identified by the 

personnel as being unable to walk or to have the physical strength to pull this patient from 

the bed. I - just in terms of the setup and the fact that she - because she could not walk, she 

would have been in a chair, I think it would be difficult for this to have occurred from the 

testimony that I read. I also - even though there was an individual in the nursing home that 

was believed to be taking sheets or lap robes from some of the bedrooms, that's a very 

different thing than pulling someone out of bed. And there was never a history of anyone 

ever saying that this person had tried to pull someone out of bed. I think the only thing that 

anyone ever said was that she had taken a lap robe. Plus, I think that Anna Prairie was 

relatively recently admitted to the nursing home and had fallen - I also think that had she 

been pulled out of bed, she would have sustained an injury perhaps greater than - nothing 

was fractured. I would find it difficult to imagine that a 103-year-old woman was pulled out of 

the bed and not sustained a fracture, which she did not. 

Q. Is that an opinion or is that - 

A. That is my opinion. 

Q. What do you base that on? 

A. Just my years of working with patients and seeing them fall and - 

Q. Are you saying that everybody that falls out of a bed of an age of 103 will sustain a 

fracture? 

A. No. 

Q. More likely than not? 

A. No. I think that in my opinion, someone that would have been pulled out of a bed would be 

likely to have sustained injuries greater than what I believe Anna Prairie sustained. 

Q. So, is it your opinion that this didn't happen? Is it your opinion that Anna Prairie was lying 

when she told Dr. Marwaha in the history she gave him in the hospital that she was pulled 

out of bed? 

MS. ODARCZENKO: Objection to the form of the question. I don't think that this witness or 

any witness is capable of determining whether or not Mrs. Prairie was lying. She could testify 

to the orientation and so forth, but she - no one can say whether or not Anna Prairie was 

lying. It's not a proper question. 

MR. WOHLBERG: I think it is. 

BY MR. WOHLBERG: 

Q. Do you believe - are you choosing to disbelieve the history that she gave to the 

emergency room nurse at Good Samaritan Hospital and to her treating physician, Dr. 

Marwaha, that she was pulled out of bed by a third party at thenursing home? 

MS. ODARCZENKO: Same objection as to form. You can answer. 

THE WITNESS: In my opinion - and I certainly don't think she was deliberately lying. In my 

opinion, I think it would be more likely that she was confused about what might have 

happened than that the event of her being pulled out of bed actually occurred. 

BY MR. WOHLBERG: 

Q. What are you basing that on, that she was confused? 
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A. Because I have seen a number of elderly people in a new environment - 

Q. I don't mean to - well, go ahead. 

MS. ODARCZENKO: That's the basis of her opinion. Let her finish her answer. 

BY MR. WOHLBERG: 

Q. Go ahead. 

A. - where they have been confused. The patient might have come in the room or taken the 

blanket. That may have distressed Anna. And she may have remembered that. I think it is 

unlikely because although there was this patient, I don't - it was pretty well documented that 

she was in a geri-chair and did not have the strength to pull someone out of bed. 

Q. Does it matter - 

A. Well, I think - so, I think it's unlikely that it happened from that standpoint that you don't 

have anyone saying there was a strong patient going around pulling people out of bed. There 

were people that were testifying that this woman could not walk and was not strong enough 

to pull anyone out of bed. 

The second thing is that I think that were she pulled out of bed, she might have sustained a 

different kind of injury. 

Q. What injury did she sustain? 

A. It said that her legs were bruised. 

Q. Okay. And - 

A. And hurt. So, that - that was the injury that I noted that she sustained. 

Q. And you're saying that isn't consistent with being pulled out of bed by another patient? 

A. In my opinion, if you're pulled out of bed, you're not as apear to be able to break your fall 

as if you slip. And so you would fall harder. 

Q. Okay. And that's within a reasonable degree of nursing certainty that you're giving that 

opinion? 

A. Yes. 

Q. Would it make a difference to you that the person that was identified as Vivian - does it 

make any difference who it was? What if it was another party in that nursing home that 

came in and did this? 

MS. ODARCZENKO: I'm going to object to the form of the question because I don't think that 

that is within this witness' expertise. She's here to testify to nursing standards. If you want to 

ask her those kinds of questions, that would be appropriate, but speculation about how the 

injury - how the accident occurred, that's not within this witness' purview. She's not here as 

a. reconstructionist. 

MR. WOHLBERG: That's one of the opinions she just gave, so I think that she doesn't 

believe that this happened as, I mean, stated in the record, as given in the history of the 

patient. 

MS. ODARCZENKO: That Vivian did this? 

MR. WOHLBERG: No. 

MS. ODARCZENKO: That was the question you asked her. 

BY MR. WOHLBERG: 
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Q. What I'm saying, does it make any difference to you, would it make any difference in your 

opinion if it wasn't Vivian but some other person who was where they shouldn't been in 

the nursing home? 

MS. ODARCZENKO: Read that back. 

(The requested portion of the record was read.) 

MS. ODARCZENKO: If you understand the question, go ahead and answer. 

THE WITNESS: Well, obviously with respect to Vivian's weakness, that wouldn't be the case. 

I think that if she were pulled out of bed, her injuries would have been more severe. That is 

my opinion. 

BY MR. WOHLBERG: 

Q. So, even if it wasn't the person known as Vivian in the geri-chair and some other 

Alzheimer's patient, for example, who came in and pulled her out, you're saying that the 

identity of the person. isn't important; the injury is what you're basing your opinion on that this 

didn't happen this way, that if she, indeed, was pulled out by Vivian or some other person in 

that nursing home, that her injuries would have been different, to a reasonable degree of 

nursing certainty? 

A. That is true. And - that is half of my opinion, the injuries. Half of it is because Vivian was 

the one that was identified as being the person would be the fact that it was documented that 

Vivian didn't apparently have the ability, nor had she had a history of doing anything to 

patients. 

Q. But I would think - would you agree that being pulled out of bed or pulling blankets out of 

bed could lead to somebody holding onto their blanket and being pulled along with it? 

A. Yes. 

Q. You wouldn't dispute that? 

A. I would not dispute that, right. 

Q. And you have read Deborah Pesek's deposition that Vivian did have a long history of 

doing it prior to this? 

A. It seems to me she was taking folded lap robes. Not necessarily - there, again, if this were 

a tug-of-war where this patient was holding - onto a blanket, if you think of yourself as trying 

to get out of bed and slipping or fainting and the injuries you might sustain or holding onto a 

blanket that someone was pulling and then crashing to the floor, it seems to me that if that 

were the case in a 103-year-old woman, there would have been a greater injury. 

Q. And - 

A. In my opinion. 

Q. Once again, what injury would she have sustained? 

A. Well, not should have. I would hope that she wouldn't, but I would expect that there very 

likely would have been a fracture. 

Q. To what area of the body? 

A. I don't know. I mean I - that is hypothetical, but it would seem that she - much of her 

hospital stay following the fall was not surrounding the injury and the fall, and she was 

returned to the nursing home in a few days. It wasn't that she was in traction. It wasn't that 
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she had fractured a Lip. It wasn't that there was a great deal of concern about an injury from 

the fall. 

Q. Okay. You acknowledge, though, that your review of the records revealed that the only 

evidence that was - I mean, that Anna Prairie did tell Dr. Marwaha and the emergency room 

nurse the history of being pulled out of bed? 

A. Yes. 

Q. And you have taken those facts into consideration in your opinion? 

A. Yes. 

Q. Was there any reason to doubt “ - was there any evidence that you saw that Anna Prairie 

was confused on the date she was” injured on June 5th when she was taken to Good 

Samaritan Hospital? 

A. No. Anna Prairie had - as I recall, her vision was somewhat diminished, and she was 

somewhat hard of hearing. So, she did have sensory deficits that in addition to her - 

sometimes elderly people are confused not because they don't have the cognitive skills but 

because their sensory input is faulty due to - 

Q. Did you see any evidence, other than that she was hard of hearing and where did you find 

she had visual problems, what record? 

A. I believe that was in - 

Q. Go ahead. 

A. In her record. 

Q. You want to review this? Do you know where you found that? 

A. Is there an original nursing home assessment, detailed assessment? That is my 

impression. 

Q. Okay. While she's looking - 

MS. ODARCZENKO: She wore glasses? 

THE WITNESS: The answer to your question, I did not see in the record evidence that she 

was confused. 

BY MR. WOHLBERG: 

Q. Let me put it this way. To a reasonable degree of nursing certainty, did you see any 

evidence that when she was taken to Edwards Hospital, she was in a state of confusion? 

A. No. However, her blood pressure was extremely low and her heart rate was very rapid, 

and that in and of itself could lead to some low level of anoxia or confusion. 

Q. But you don't know from reading Dr. Marwaha's deposition and your review of the 

records, you did not find any evidence of that, did you? 

A. No. I said I did not. 

Q. Okay. And there was no evidence in the records that she was indeed suffering from 

anoxia? 

A. The - the only evidence would be when she got to the hospital, her heart rate was very 

rapid and the blood pressure in the nursing home was low. 

Q. Was there any notation of anoxia? 

A. Well, it wouldn't be the kind of - 
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Q. Did you see anything in the records? 

A. No. 

Q. With regard to the restraint, your opinions regarding restraint, what - is it your opinion to a 

reasonable.degree of nursing certainty that the use of restraints or failure to use restraints in 

Anna's case was within the nursing standard of care? 

A. Yes. 

Q. Their procedure. Okay. You did see that there was a RAP - 

A. Yes. 

Q. sheet when she entered the hospital? 

A. Uh-huh. 

Q. Yes? 

A. Yes, I did. 

Q. And that showed a risk of falls, fairly high risk, was it not? 

A. That is true. I would also say that anyone of the age of 103 that was in a nursing home, I 

would - couldn't imagine they would not be indicated as a high risk for falls. So, I don't think 

there was anything particularly unusual about her situation other than her age and her 

fragility. 

Q. Now, you would agree that if she had some type of restraints, either side rails up let's take 

side rails first. That she would not have been able to be pulled out of bed, assuming that she 

was? 

MS. ODARCZENKO: I'm going to object to the form of the question. 

MR. WOHLBERG: Okay. You can answer. 

MS. ODARCZENKO: I don't believe it comports with the facts of the case. She wouldn't 

agree to the use of restraints. 

MR. WOHLBERG: I'm sorry? 

MS. ODARCZENKO: You're asking if the restraints had been up 

MR. WOHLBERG: They were not up. 

MS. ODALCZENKO: That is correct because Anna Prairie wouldn't consent. Your question 

assumes facts that are not part of the record. It's an incomplete hypothetical. 

BY MR. WOHLBERG: 

Q. Let's was Anna Prairie ever involved in consenting or not consenting to the handrails? 

A. Maybe I could make a distinction in terms of the difference - I mean there is levels of 

restraints, and side rails, usually restraints are not necessarily considered side rails. They 

are considered something where the patient is actually physically tied. 

Q. Okay. 

A. Okay. Now, this particular article that we - had identified on Page 50 - 

Q. Which one? Exhibit Number - 

A. This is the article by Roski (phonetic spelling). 

Q. I've got it. 

MS. ODARCZENKO: Androwich 6. 

BY MR. WOHLBERG: 
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Q. Okay. 

A. In the third paragraph down, I have starred that. 

Q. What page? 

A. Page 50. It says, “Side rails up, call light in reach approach is unlikely to be effective in 

preventing falls if patients try to get out of bed unassisted.” There is, in fact, evidence that 

sometimes a patient who is determined to get out of bed can do themselves more harm by 

trying to climb around side rails. 

Q. Okay. 

A. So, I don't think that based on the research there is a clear, clear body of knowledge. As 

far as actual restraints go - 

Q. Let me stop you before we get into the actual restraints. The side rails up, what is the 

standard of care with regard to putting side rails up in a patient of Anna Prairie's age and her 

capacity at the time of her entrance into Snow ValleyNursing Home? I'm not talking about 

research that may indicate to the contrary. But what accepted - what the accepted standard 

of care in ′95 was. When was this article? 

MS. ODARCZENKO: I think you might want the standard of care in ′94. 

BY MR. WOHLBERG: 

Q. For ′94. 

A. I'm not actually sure when these studies were done. 

Q. This looks like an article that was done in 1998. 1998. 

A. Right. A lot depends - it depends on the judgment of what the patient is doing. In a patient 

that's getting in and out of bed a lot, you would not.want to inhibit their ability to get in and 

out of bed. A patient that could benefit From a reminder like a side rail, a side rail would be 

preferable. 

Q. What given your understanding of Anna Prairie's condition at that time and her risk 

assessment, RAP that they did upon her entrance, would it be your opinion that the issue of 

the side rails to a reasonable degree of nursing certainty, that side rails in that particular 

situation was the preferred method of dealing with Anna Prairie and her condition back in 

1994? 

MS. ODARCZENKO: Do you want the question read back? 

THE WITMESS: If you could. 

(The requested portion of the record was read.) 

MS. ODARCZENKO: Are you saying does the RAP - does the score on the RAP require the 

use of side rails for this patient? 

BY MR. WOHLBERG: 

Q. No. I'm saying should - the preferred method of dealing with that lady and her condition at 

that time in 1994 would have been to have side rails up? 

MS. ODARCZENKO: I'm going to object to the form of the question. It's not an appropriate 

standard of care question. You're asking preferred method. That is not the same thing as 

reasonable what a reasonably prudent nurse or CNA would do under the same or similar 

circumstances. It's not an appropriate question to ask. 
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BY MR. WOHLBERG: 

Q. I think my first question was I said to a reasonable degree of nursing certainty was the did 

the standard of care dictate - we'll put it that way to comply with your attorney 

A. I think - 

Q. Let me finish. Would the standard of care dictate that it would be more reasonable to have 

side rails up than down in her situation? 

MS. ODARCZENKO: Same objection. More reasonable than not to have side rails up than 

down. It's not an appropriate standard of care question. If what you're asking her is did this - 

did the standard of care require the use of side rails for this patient, ask it like that. 

MR. WOHLBERG: Okay. Go ahead. Stand on your attorney's question. 

MS. ODARCZENKO: I'm not her attrorney. I'm representing her for a deposition. 

MR. WOHLBERG: I'm sorry. 

THE WITNESS: In my opinion, the standard of care would have been a use of judgment 

related to each individual patient. And Anna Prairie was definitely a judgment patient 

because she was getting up frequently. 

The standard of care would have had a an ability for her to call for help like the call light, but 

there would have been - so I. - let me just stop it there. The standard of care would have 

been the use of judgment. 

BY MR. WOHLBERG: 

Q. In your opinion, was the judgment that they used incorrect in keeping the side rails down 

in her situation on June 5th, 1994? 

A. I - I couldn't really say. I don't think it was incorrect. I would have liked to have seen and 

observed for myself. 

Q. So, you can't give an opinion with regard to that issue? 

A. I don't think I can give an opinion with regard to that issue. 

Q. That would be whether the side rails were up or down? 

A. More beneficial to her up or down. 

Q. Or not? 

A. Right. 

Q. Now, with regard to the use of restraints, let's go over that a little, the actual - 

A. Physically restraining with some type of a device. 

Q. Right. Describe the methods back in 1994 that one could use in physically restraining a 

person. 

A. Well, there are torso restraints. There are limb restraints. There are leather restraints and 

material restraints. And there are levels of restraint. It is - in a patient who is able to give 

permission, that patient would not be restrained as a reminder to keep them from falling. 

Q. Would - given her condition when she entered and at the time up until January 5th - 

A. Uh-huh. 

Q. - would it be your opinion - what is your opinion with regard to the use of physical 

restraints on Anna Prairie? 
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A. I probably take a view that the patient should have the opportunity to make choices, and 

to ensure that Anna Prairie would never fall would require either 24-hour constant monitoring 

or totally restraining her in a way that she could not escape. So, if you absolutely wanted to 

guaranty-that she didn't fall, you could do it. Or drugging her, as sometimes happens. In the 

absence of choosing that, there is no guarantee that she's not going to fall. And that's the - 

Q. Is that - would this also be a case where judgment, it's the - 

A. Absolutely judgment. 

Q. All right. So, the standard of care would entail the. judgment of the individual nurse in that 

situation? 

A. Well, in terms of - anything beyond fairly short term or specific purpose restraint in 

someone who was cognitive would have required her consent or the consent of Robin, who 

is her granddaughter. Sometimes a family member on behalf of someone can make that. 

Q. Should Robin have been the one to make that decision? 

A. In my opinion, no. 

Q. Anna Prairie, from your review of the records, seemed to be of sound mind at that time; 

would you agree? 

A. Right. 

Q. Would it not have been appropriate to have discussed with her the use of restraints? 

A. My sense is that it was discussed with her. 

Q. Did she - and did she sign a document, any document saying that she - that she did not 

want to use restraints? 

A. I do not recall such a document. 

Q. All right. 

A. But that is not - 

Q. I'm sorry. What fact did you base that this had been discussed with her, herself, the use of 

restraints? If you have to review something, ahead. You want to take a look? 

MS. ODARCZENKO: Why don't we take a minute break. 

MR. WOHLBERG: Sure. 

(A brief recess was taken.) 

MS. ODARCZENKO: What was the question? 

(The last question was read.) 

THE WITNESS: Robin did not consent to the restraints. I do not find documentation that she 

said that she did not wish restraints. However, (that's, I guess, an assumption that if you are 

getting up -and if you do not ask to be restrained because you're afraid you're going to fall, 

that you don't want to be restrained. So, that is my - that is how I formed that opinion. I don't 

see any documentation that she was asked and refused. I am just making that assumption. 

BY MR. WOHLBERG: 

Q. You did state, I think, a few minutes ago that the standard of care - I may be switching this 

Did the standard of care at that time dictate that the nurses speak with Anna Prairie 

concerning the use or nonuse of restraints? 

MS. ODARCZENKO: As of what date? 
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BY MR. WOHLBERG: 

Q. As of June 5th, 1994. 

A. I don't know that they would have had to ask her if she wanted to be restrained. I think - it 

seems as though they asked her to call for help getting out of bed at some points in the chart 

who they've documented that. I do not recall anywhere in the chart that they consulted with 

her. 

Q. All right. My question is: Wouldn't the standard of care have dictated, the nursing standard 

of care at that time dictate that they do consult with her given her assessment when she 

entered that home? 

MS. ODARCZENKO: I'm going to object to the question as already having been answered. 

She already said that it didn't require that. It required that they have a call button. 

MR. WOHLBERG: I don't recall that answer. If you - I would like an answer to that question. I 

don't think that that was asked in that specific. 

MS. ODARCZENKO: Read the question back. 

(The requested portion of the record was read.) 

THE WITNESS: Not necessarily. I don't feel that they violated the standard of care. 

BY MR. WOHLBERG: 

Q. In not consulting with her? 

A. In not consulting with her or in not documenting that they consulted with her. 

Q. What do you base that opinion on? 

A. Restraints are something that are not always helpful in achieving - I mean - and restraints 

are used for a variety of reasons, not just to prevent someone from falling out of bed. They 

can be used for keeping someone from picking at an I.V. or doing harm to themselves in that 

manner, but they are also not anything to be used lightly. And so it's kind of not - restraints 

unless other - the standard is not restraints unless refused. The standard is no restraints 

unless something happens. 

Q. Would you - are physical restraints more invasive than side rails? 

A. Yes. Absolutely. 

Q. You would agree that if she had, in fact, had restraints on, that she would not have been 

found on the floor, pulled out of bed either by a patient or fallen out of bed on June 5th? 

A. Not necessarily. There is a body of research that says restraints do not always prevent 

falls. So, I would not agree. 

Q. Okay. That body of research is in which article? 

A. In this article (indicating). 

Q. Number - 

MS. ODARCZENKO: Androwich 6. THE WITNESS: Androwich 6. On the bottom of the first 

page, it says “Mechanical restraints should also be considered a environmental hazard. 

Research findings indicated that restraints do not reduce the incidence of falls and may 

increase poor outcomes.” And then there are a number of studies cited. 

BY MR. WOHLBERG: 

Q. And this article was written when? 
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A. Well, this is a synopsis of several research articles. It's a review - this was. written in ′98. 

The dates on the studies were ′83, ′90, ′93, ′83, ′86 and ′92. So, although they were not 

compiled in this article until ′98, the studio were published earlier. 

Q. Okay. Now, with regard to the charting of vitals, it looks like you, calling your attention to - 

MS. ODARCZENKO: It's not marked. 

MR. WOHLBERG: I'll mark it. I'm going to mark Androwich Exhibit Number 7. 

(Androwich Deposition Exhibit Number 7 was marked for identification.) 

BY MR. WOHLBERG: 

Q. You can refer - do you have your copy? 

A. I can generally know - 

Q. What's the significance of the charting you made here? 

A. All I was doing here was kind of trying to more or less graphically - to see if there were 

any trends in the vitals that should have alerted the nurses to a condition that was 

deteriorating. 

Q. Okay. Have you read the opinions of Dr. Bushman? 

A. Yes. 

Q. Mary Beth? 

A. Yes. 

Q. Do you know Dr. Bushman? 

A. Actually, I believe that I met her in 1980 when I was at the University of Illinois. But I 

haven't talked to her that I know of since then. To say I know her - 

Q. Okay. You don't have a personal relationship with her? 

A. No. 

Q. Did you have any classes with her or not: 

A. I - I did, but I'm trying to - there are two faculties that are confused in my mind, and I 

believe she's one or the other, but I couldn't - marginally, yes. 

Q. What class, if it were her? 

A. She would have given a lecture on physiology. 

Q. With regard to - let me go over - you have read her opinions? 

A. Yes. 

MR. WOHLBERG: You want me to mark this as an exhibit? 

MS. ODARCZENKO: Her opinions or her deposition?. 

BY MR. WOHLBERG: 

Q. You've read her dep? 

A. Yes. I don't know if I read her opinions. 

MS. ODARCZENKO: Unless they were an exhibit. 

MR. WOHLBERG: They might have been. I'll make this Number 8. 

(Androwich Deposition Exhibit Number 8 was marked for identificatioi.) 

BY MR. WOHLBERG: 

Q. I'm going to show you what I'm marking as Androwich Exhibit Number 8. Just take a 

minute to review that. 
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A. Okay. 

Q. You've had a chance - you've seen those in sum probably at the deposition, too. 

A. I might have or else that's consistent with her deposition. 

Q. So, obviously, your opinions disagree with the doctor, Dr. Bushman's? 

A. Yes. 

Q. What criticisms other than - well, let's do it this way. Why don't we - we started a minute 

ago on the vital sign issue. With regard to vitals were you - you were aware that she was 

taken back to the nursing home on a Wednesday, which was June 9th? 

A. Right. 

Q. Having just undergone treatment for her atrial fib which began on June 5th, and the 

incident of being pulled or falling out of bed. 

A. Yes. 

Q. Are you with me so far? 

A. Uh-huh. 

Q. Yes? 

A. Yes. 

Q. Now, would it be within the nursing ... standard of care upon her return to have reviewed 

her chart and the doctors' orders which at that time were given? 

MS. ODARCZENKO: For whom? Within whose standard of care? 

MR. WOHLBERG: The nursing standard of care, the nurses that were on the staff of 

the nursing home. 

MS. ODARCZENKO: The nurses and the staff? So you're asking about RNs and LPNs and 

CNAs, all three classes? Should they have reviewed the chart? 

BY MR. WOHLBERG: 

Q. Should the nurse, just RNs? 

A. The RN. RNs would have reviewed the - records that were available. 

Q. You're assuming that they did? 

A. I am assuming that they did. 

Q. And based upon a reasonable degree of nursing certainty, wouldn't it have been the 

standard of care at that time - well, I am going to withdraw that question. 

The nurses would have also, having reviewed that, would have been aware that she was 

digitoxic - 

A. Digitoxic? 

Q. - digitoxic at a certain point in her hospitalization, and the orders that were given to 

the nursing home were to reinstitute her on Digoxin the following Monday? 

A. Presumably those orders would have been available. 

Q. They were in the records, the nursing home records; is that correct? 

MS. ODARCZENKO: Which orders? 

MR. WOHLBERG: The doctor's orders. 

MS. ODARCZENKO: Which doctor's orders? 

MR. WOHLBERG: Dr. Marwaha. 
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MS. ODARCZENKO: The Digoxin? 

MR. WOHLBERG: Yes. 

THE WITNESS: I did not actually find doctors' orders. 

MR. WOHLBERG: You did not. Okay. Well - 

THE WITNESS: Other than the one paragraph. I did not. 

MS. ODARCZENKO: Nursing notes. 

BY MR. WOHLBERG: 

Q. Hold on. Let me show you - I'm going to show you - I'll mark this as - 

A. Those wouldn't be the - 

MS. ODARCZENKO: That's not doctor orders. 

THE WITNESS: That's the medication administration sheet. 

MR. WOHLBERG: Okay. I'm going to mark this. 

MS. ODARCZENKO: Hold on. I want the question read back. 

(The requested portion of the record was read.) 

(Androwich Deposition. Exhibit Number 9 was marked for identification.) 

BY MR. WOHLBERG: 

Q. Let me show you Androwich Exhibit Number 8. 

MS. ODARCZENKO: Number 9. 

MR. WOHLBERG: Number 9? 

MS. ODARCZENKO: Yes. You already have an 8. RX sheet, right? 

THE WITNESS: Uh-huh. 

BY MR. WOHLBERG: 

Q. You've seen this sheet? 

A. Uh-huh. 

Q. Yes. You have seen that sheet prior to today's deposition, correct? 

A. This is, I do not believe, a nursing home order sheet. This is perhaps a Good Samaritan 

Hospital - I'm not sure what that was. 

Q. Well, it was in the nursing home - at least these are nursing home records. I believe it 

was previously marked as Deposition Exhibit Number 6. In whose deposition, I don't 

know. The prior page - 

MS. ODARCZENKO: What's your question? Is this an order? 

THE WITNESS: Yes. I have seen this. Yes. Yes. I have seen this, and it indicates that the 

“dig” is to start on the 13th. I did not see an order to do that by the doctor. This is the type of 

thing that the nurse would fill out on the sheet to sign off. Yes. Yes. I have seen that. 

BY MR. WOHLBERG: 

Q. That would have put the nursing staff, RNs on notice that this person had atrial fib and 

was to restart on Digoxin the following Monday; would that not have? 

A. Right. 

Q. Now, would it not have been appropriate to a reasonable degree of nursing certainty that 

the standard of I probably should rephrase. 

MS. ODARCZENKO: You're going to withdraw or not? 
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MR. WOHLBERG: Well, let me see if I can make something sensible. Maybe I should 

withdraw it. 

MS. ODARCZENKO: Could you? Thank you. 

BY MR. WOHLBERG: 

Q. Wouldn't the appropriate standard of care for the nurses on the staff back on the 

Wednesday that she was returned from Edwards - from Good Samaritan Hospital, to have 

instituted thrice daily, three times daily, taking of her vital signs between that point in time 

upon her return and the following Monday, having known that she was in atrial fib and was to 

restart on the medication in a few days? 

MS. ODARCZENKO: Is your question did the standard of care require thrice daily vitals? 

MR. WOHLBERG: Yes. 

MS. ODARCZENKO: Taking? 

MR. WOHLBERG: Yes. 

THE WITNESS: Okay. The standard of care in the nursing home said, routine. In fact, the 

standard of care for blood pressure, I think, was up to monthly if the patient was on an 

antihypertensive drug. It would not be unusual for most patients probably in 

the nursing home to be on “dig.” The biggest concern from a nursing standpoint when a 

patient is on “dig” is that the heart rate would drop too low because the action of “dig” is to 

slow and strengthen the heartbeat. So, most of what is being checked is to make sure that it 

doesn't go below 60 without some alertness to that. So, give her vital signs, which were 

relatively normal, I would not say that there was anything to alert the nurse that she would 

necessarily need more frequent vitals. They were taking them daily, essentially, which was 

kind of beyond what the written standard was. 

BY MR. WOHLBERG: 

Q. I'm not asking for any written standard. I'm saying the appropriate standard of care. In 

fact, I don't know if you answered that directly. I would like - 

MS. ODARCZENKO: She did. 

MR. WOHLBERG: No. I don't think it was. I want my - I don't think it was responsive. So, I 

would ask that be - if you could give a direct answer. 

MS. ODARCZENKO: Why don't you ask your question again? 

MR. WOHLBERG: I want her to reread it. 

(The requested portion of the record was read.) 

MR. WOHLBERG: Why don't we redo it. 

MS. ODARCZENKO: He's going to reask the question. 

BY MR. WOHLBERG: 

Q. I'm going to reask the question. 

To a reasonable degree of nursing certainty, Doctor, did the nursing standard of care entail 

upon Anna Prairie's return to the nursing home on June 9th, entail the taking of vital signs 

at least once per shift between June 9th and the date of her death? 

A. No. I would not consider that the standard of care would require once-per-shift vitals. As it 

turns out, they really did - when she first came in, they probably - within the first 24 hours, 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/nursing-home-injuries.html


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 23 

they did take them three times or close to it. They tooK them on the 3:00-to-ll:00 shift on the 

9th. Then it looks like they took them at 4:00 in the morning, which would be the following 

shift on the 10th, and then they took them again on the 10th. So, they now have a trend of 

three normal sets of vital signs. And - 

Q. Was it within the standard of care to take no vital signs on the date of her death - 

A. Well - 

Q. - given her condition of being atrial fib within a week? 

A. I was telling Sonia, vital signs are used as an indicator of condition, and the frequency 

with which they are taken is a nursing judgment. The - there are other ways to - I mean there 

is actual vital signs and then there is presumptive vital signs. And I was telling Sonia earlier 

today in terms of a lab - - I tell my students, don't be concerned if you can't get the blood 

pressure if the patient is running up and down the hall skipping. He probably has an 

adequate blood pressure. And so the fact that Anna wanted to get up and go into the dining 

room, the fact that it was documented that she was reading the newspaper all would lead 

someone that - you would have to make the assumption that her blood pressure was 

adequate to profuse oxygen and her heart rate was okay because that is consistent with her 

behavior. So, while vital signs can be one objective measurement, so can the physical 

activity of the person. 

Q. Are you aware of any studies or - that would indicate that a person who has developed 

atrial fib may be likely to redevelop it at some point, especially when they are not on Digoxin? 

A. Atrial fib is something that once you have developed it, you are more apt to have it, yes. 

Q. Okay. 

A. However, you wouldn't necessarily pick up atrial fib from the vital signs. 

Q. But you can? It can be picked up? 

A. It - under certain circumstances and with the right skill of the person that was taking the 

vital signs, it could be picked up, but it would not necessarily be picked up. For example, 

when you're taking a radial pulse, which is what the aides would be doing, they are 

perceiving the beat of the. - the ventricular response of the heart. The fact that the atrium 

may be fibrillating above that, that is not pulsing out and that would not be perceptible with 

someone with their hand on your wrist. So, the sway that the vital and the atrial fib - 

Q. Well - 

MS. ODARCZENKO: Let her finish her answer. 

THE WITNESS: People can be in atrial fib for a long period of time. It's - nobody thinks it's a 

good thing to be in partly because you can get a rapid ventricular response and then you 

don't get very effective pumping of the heart. So, if the heart is responding 80 times a 

minute, you're probably getting adequate pumping and profusion and the blood pressure 

seems reasonable, that's - what you could pick up would be is if you got a heart rate of 140 

or 50 and then you would be wondering why that is happening, why that tachycardia was 

going on. 

BY MR. WOHLBERG: 
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Q. Assuming that she, on the date of her death, that she did, in fact, develop atrial fib again 

and died as a result of that. Assuming that, would it not have been - wouldn't the fact that the 

- that no vital sign was taken for the entire day of her death be - and I think she died in the 

evening, wouldn't that have violated the standard of care, nursing standard of care not to 

have taken he vital signs? 

A. I do not think the nursing standard of care was violated in any way. Had she - the only 

thing that could have really been detected had her vitals been taken would have been such a 

drop in blood pressure or such a rapid heart rate that would have been apparent by her 

behavior. If she were suffering from either of those conditions, she wouldn't be going into the 

dining room reading a newspaper. So, taking the vital signs would - 

Q. I'm not saying - 

MS. ODARCZENKO: Let her finish her answer, Mark. 

THE WITNESS: Within all likelihood, given any other information. There is another way. 

BY MR. WOHLBERG: 

Q. You're saying it - you're saying it was totally appropriate that they didn't even take her vital 

signs? 

MS. ODARCZENKO: I want the question read back. 

(The requested portion of the record was read.) 

MS. ODARCZENKO: That is not a proper question. Appropriateness is not a proper question 

of the standard of care or what a reasonable nurse would do under the same or similar 

circumstances. So, I don't think the question can be answered in its present form. As it is, it's 

useless. 

MR. WOHLBERG: Well, then let's rephrase it. 

BY MR. WOHLBERG: 

Q. To a reasonable degree of nursing certainty, wouldn't it have been - would the appropriate 

standard of care have dictated that vitals be taken on the date of her death, sometime on the 

date of her death? 

MS. ODARCZENKO: Objection. Asked and answered already twice. She said no. Standard 

of care didn't require it. 

MR. WOHLBERG: Let her answer that. 

MS. ODARCZENKO: She's already answered it twice. I don't think she has to answer it three 

times. 

MR. WOHLBERG: I don't think so. You objected to the question I just posed a few moments 

ago. That was the only question I asked with regard to that day. Go ahead. 

MS. ODARCZENKO: Your questions both previously related to that same exact date. 

MR. WOHLBERG: And you objected. 

MS. ODARCZENKO: She answered the question. 

MR. WOHLBERG: Go ahead. I would like a - 

THE WITNESS: Could you read the question, please? 

(The requested portion of the record was read.) 

THE WITNESS: No. 
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BY MR. WOHLBERG: 

Q. Now, with regard to - I'm looking at a procedure that you've indicated. You were talking 

about radial pulse in some of the answers you just gave. This policy at least in 1996, policy 

indicates that an apical rate should have been appropriate for Anna Prairie with her 

condition. 

A. Uh-huh. 

Q. Would you agree with that? 

A. Yes. 

Q. So, they weren't taking - they were taking radial at this time? 

A. It is not indicated whether it was apical or radial. 

Q. Okay. Assume that it was radial pulse. That would have been an inappropriate - would 

that h:.ve violated the standard of care back in 1994 as for as taking the pulse of the patient 

such as Anna Prairie and the condition she was in on June 9th? 

MS. ODARCZENKO: To take it one way instead of the other? 

MR. WOHLBERG: Yes. To take it radially instead of apically. 

MS. ODARCZENKO: Your question doesn't make any sense because she's already testified 

the standard of care didn't require the taking of it at all. Objection as to form. 

MR. WOHLBERG: Go ahead. If you could let her - 

MS. ODARCZENKO: I'm making my objection. 

MR. WOHLBERG: I know. 

MS. ODARCZENKO: Objection as to form. 

THE WITNESS: If you're asking if an apical pulse would have been preferable, the answer is 

yes. The apical pulse still might not - relative to arrhythmias, there is a whole range of 

arrhythmias. Even an apical pulls would not necessarily have tipped someone to atrial 

fibrillation. BY MR. WOHLBERG: 

Q. I understand you're saying that it may not have made a difference. I'm asking you whether 

or not the standard of care would dictate that the nurses should have made sure back in 

1994 when - upon her return on June 9th to thenursing home that her pulse being taken 

apically? 

A. The written standard of care says “on a routine basis,” and in my experience and my 

opinion that routineness is to the judgment of the nurse and the - in a nursing home, it is not 

infrequent for vitals to be taken once a month. 

Q. But we're not talking about routine. We're talking about a lady who had just come back 

from the hospital suffering from atrial fibrillation and who was to go back on her medication 

within three or four days. In that situation, did the nursing standard of care dictate that an 

apical rate be taken at least once daily? 

MS. ODARCZENKO: Apical once daily? That's your question? 

BY MR. WOHLBERG: 

Q. Yes. 

A. That would not be unreasonable. 
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Q. Would a failure to not take it at least once daily be a violation of the nursing standard of 

care? 

A. A lot of the - 

Q. Can you answer that yes or no? 

MS. ODARCZENKO: Read it back. 

(The requested portion of the record was read.) 

BY MR. WOHLBERG: 

Q. I think that's a fair question. Go ahead. 

A. In the absence of evidence of other monitoring of what was going on with this patient's 

condition, and I would maintain - 

Q. Yes or no? Can you answer that yes or no? 

MS. ODARCZENKO: Let her finish her answer. 

MR. WOHLBERG: I think - 

MS. ODARCZENKO: No. Your question was not specifically a yes or no. Let her finish her 

answer to the question. 

Can you read back her partial answer, please? 

(The requested portion of the record was read.) 

THE WITNESS: So, I - if there was no other evidence that the patient was being monitored, it 

would - I would expect that vitals would be taken once a day. It would not be an 

unreasonable standard of care. However, there was evidence that this patient had a baseline 

of stable vitals since she had returned from the hospital and there was evidence in her 

behavior that she was profusing adequately and - 

BY MR. WOHLBERG: 

Q. That's not her - 

A. And that her vital signs - 

Q. That is not responsive to the question I asked. I asked specifically, and you've given the 

same answer on a number of different occasions to a number of different questions. I think 

the question was fair. Did the nursing home violate the nursing home standard of care, the 

nurses on duty, given the fact that this patient had come back on June 9th from the hospital 

with diagnosis of atrial fib, was to restart on Digoxin the following Monday, did they violate 

the standard of care by not - in not taking the vital signs at least once a day? 

A. Asked that way, I would have to say no. 

Q. If it turns out that they took - the vitals that they did take were done radially instead of 

apically, would that fact, the fact that - assuming that was done radially, did that violate the 

standard of care - 

MS. ODARCZENKO: Objection. 

MR. WOHLBERG: - between June 9th and her death? 

MS. ODARCZENKO: Objection as to form. Not only is it an incomplete hypothetical, but I 

also object because she's answered that question previously. 

MR. WOHLBERG: I'll correct the form. 

BY MR. WOHLBERG: 
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Q. To a reasonable degree of nursing certainty, did the nursing home - did the nurses at 

Snow Valley violate the standard of care in not taking an apical - apical vital signs of this 

patient? With that I want you to assume that they did not take it apically; they took it radially. 

MS. ODARCZENKO: I have to object to form. She can't possibly answer that question 

because she already indicated that the chart does not indicate whether it's apically or 

radially. So, she can't answer that question. 

MR. WOHLBERG: I'm saying with that assumption. I think she can answer. 

MS. ODARCZENKO: Objection. Incomplete hypothetical. 

THE WITNESS: In my opinion, it wouldn't have made any difference with this particular 

situation. 

BY MR. WOHLBERG:. 

Q. I'm talking about the physical act of doing it. Did that violate - not that it may not have 

made any difference, but did that physical act violate the nursing home standard, not taking 

it apically? 

A. The written standard says to take an apical pulse if there is an arrhythmia, and apical 

fibrillation is an arrhythmia. However, there is no indication she was in atrial fibrillation when 

she returned to the nursing home, and the fact that she was discharged from the hospital 

and returned to the nursing home indicates that that was the appropriate level of care for 

her, and the nursing home is not designed as an intensive care, so - 

Q. Does it make any difference to a nurse as to where she's working if the standard of care 

dictates that an apical rate is the appropriate procedure? - 

MS. ODARCZENKO: In the event of an arrhythmia. She's already indicated the foundation 

for her answer. 

THE WITNESS: There was no evidence that she was in atrial fib when she came in, that she 

was having an arrhythmia. 

BY MR. WOHLBERG: 

Q. There was clear evidence that - that it was - 

A. When she was in the hospital. 

Q. - that it was a likelihood, was it not, to redevelop that? 

MS. ODARCZENKO: There was evidence that there was a likelihood that she would 

redevelop? 

MR. WOHLBERG: Yes. 

THE WITNESS: People that have atrial fibrillation are more - well, to say more - that's a 

difficult question to answer. Not - because the assumption would be that she was not having 

an arrhythmia at the time that she came in to thenursing home. And the assumption was 

that if she was having or getting into an arrhythmia, there would be perhaps changes in her 

vital signs that would indicate that. 

BY. MR. WOHLBERG: 

Q. Doctor, tell me your background in nursing experience with the elderly. 

A. I have about three years experience working in the cardiac intensive care unit. I have 

been a certified nurse practitioner in the past, and I - 
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Q. Have you ever worked in a nursing home? 

MS: ODARCZENKO: Hold on a minute. Let her finish her answer. 

MR. WOHLBERG: I thought she was done. 

MS. ODARCZENKO: No, she's not done, and I'm tired of you interrupting her answers. One 

of the ground rules was you wouldn't interrupt her and she wouldn't interrupt you. 

MR. WOHLBERG: Fine. You don't have to get huffy about it. I apologize if I interrupted. Go 

ahead. 

THE WITNESS: Apology accepted. I have had students in nursing homes during the time 

that I've been teaching. 

BY. MR. WOHLBERG: 

Q. Okay. Have you, yourself, ever worked in a nursing home? 

A. No. 

Q. When you talk about the standard of care of a nurse, an RN, the standard of care back in 

1994 * for an RN would - doesn't depend on whether it was in a nursing - does it depend on 

where that nurse practices? 

MS. ODARCZENKO: The standard of care for what? 

BY MR. WOHLBERG: 

Q. The general standard of care that a nurse should follow in any circumstance, is it 

dependent on where that nurse practices? 

MS. ODARCZENKO: I'm going to object to the form of the question. You haven't specified 

what kind of patient or what particular area of nursing care you're talking about. I don't think it 

can be answered globally. If you can answer it, go ahead. 

THE WITNESS: Yes. It would be a very global answer because it would - there is a different 

standard of care for different environments. 

BY MR. WOHLBERG: 

Q. Tell me about - you said you monitored students who work in those nursing homes. 

A. Yes. 

Q. When did you do that? 

A. Mostly in the early years of my teaching, and I would be basically with them two days a 

week while they were providing care in the nursing home, and I would be supervising them. 

Q. Aside from - have you recently taught any courses in nursing as it relates 

to nursing homes: itself? 

A. No, sir. The most recent experience I had was a few years ago when I was administrative 

director for education and support services at Loyola, and that was for the institution - they 

did not have a skilled nursing facility. They did have home care and ambulatory, and I was 

responsible for organizing the training for the nurses and the aides and responsible for the 

policies. 

Q. Let me get to your CV itself. It looks like - 

MS. ODARCZENKO: Do you want do mark it? 

MR. WOHLBERG: Yes., I may not have made a copy. Let me mark it Number 10. 

MS. ODARCZENKO: Yes. 
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THE WITNESS: When you go for promotion, they count by the pound. 

MS. ODARCZENKO: I wish it worked that way. 

(Androwich Deposition Exhibit Number 10 was marked for identification.) 

BY MR. WOHLBERG: 

Q. Why don't you just peruse - it's kind of attached to other documentation that Sonia has 

sent to my office. Just take a quick look. 

A. Okay. 

Q. Do you have any additions to this, or is this pretty fairly up to date? 

A. Reasonably up to date. There is a few minor additions, but none that would have bearing 

on in case. 

Q. It looks like, just briefly, you attended Loyola University from ′76 through ′78 and got your 

Bachelor of Science in Nursing from Loyola, correct? 

A. Yes. That is correct. 

Q. Where did you graduate from high school? 

A. Dominican High School in Milwaukee, Wisconsin. 

Q. Are you from the Milwaukee area originally? 

A. Yes. 

Q. What year did you graduate? 

A. 1960. 

Q. Between ′60 and ′78, just tell me what you aid. What was your - 

A. I went to college at Rosary and Marquette, uiversity of Minnesota, got married, had four 

children, went to two years of an associate degree, and got my Associate's Degree in 

Nursing in ′70. 

Q. In ′70. Okay. And that was from Morton? 

A. Yes. 

Q. Correct? 

A. Yes. 

Q. So, you were kind of taking courses and then got that while were you raising a family? 

A. Yes. 

Q. And then did you practice as a - is that like an LPN or what, ADN in nursing? 

A. That's an associate degree. That's a registered nurse. 

Q. So, you were a registered nurse. Did you practice between ′69 and ′78? 

A. Yes. 

Q. Where? 

A. At Loyola University. It's listed on there. 

Q. All right. And then, obviously, concurrently about in ′76 you began taking courses? 

A. Uh-huh. 

MS. ODARCZENKO: Correct? 

THE WITNESS: Yes. Correct. 

BY MR. WOHLBERG: 

Q. Now, let me just go over the - look at B of your opinion. 
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MS. ODARCZENKO: Starting on Page 6? 

BY MR. WOHLBERG: 

Q. Yes. 

A. Yes. 

Q. Do you stand by that opinion as it's stated there? 

A. Yes. With the possible exception of the written policy is somewhat less restrictive than 

once a day. It says routinely, and one place it says once a month. 

Q. I'm talking about your opinion, not any written policies. Your opinion of the standard of -

care - 

A. Yes. 

Q. - is as stated in B? 

A. Yes. 

Q. And that incorporates - I'm reading. “The Standard of care requires vitals charting once a 

day in a nursing facility,” correct? That was your opinion then? 

A. Right. In general in this facility, I thought that was the standard of care, and I now realize 

that was a little more - it is less ostrictive than that. 

Q. But your opinion to your - what you believe - 

A. Right. 

Q. - what you believe was the standard of care, not what the nursing home puts down, is 

what's contained in B; is that correct? 

A. I meant in this facility because I believed at the time that I rendered this opinion that the 

standard of care at that facility was once a day. Some nursing facilities, the standard, the 

written standard is once a month for some residents who are stable. It always, in my opinion, 

requires nursing - judgment. So, if the patient is showing any signs of problems, it is always 

appropriate for the nurse to validate what's going on. 

Q. So, you're saying the standard of care is dependent on the facility you're in; is that right? 

A. Yes. 

Q. Now, with regard to the incident report, that has never been located? 

A. Right. 

Q. You're aware that a number of the nurses said there should have been an incident report 

for a fall or somebody being pulled from the bed? You Would agree with that? 

MS. ODARCZENKO: That that's what the nurses said? 

MR. WOHLBERG: Yes. Two - that the nurses did say that. 

MS. ODARCZENKO: Is that the question you're asking, did the nurses say that? 

MR. WOHLBERG: No. My question is - I believe it's a compound question. Let me rephrase 

it. 

MS. ODARCZENKO: Then you're going to break it down. 

BY MR. WOHLBERG: 

Q. Is it your understanding that the nurses themselves believed that there should have been 

a nursing report, that at least a number of the nurses, there should have been an incident 

report made for the June 5th incident? 
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A. I have not reviewed the nurses' testimonies. The only testimony was the one aide. 

MS. ODARCZENKO: That's all that's been written. 

BY MR. WOHLBERG: 

Q. Assume that at least two or three of the - I think the nurses said that normally in the 

normal course that an incident report would have been made for the June 5th incident. 

Would you have any - 

A. Dispute with that? 

Q. - dispute with that? 

A. No. 

Q. Would it be your opinion that in a circumstance such as this where somebody has been 

pulled out of bed or fallen out of bed and taken to a hospital, that normally the standard of 

care would require that you at least write up an incident report? 

A. I would differentiate between a standard of care and an organizational internal mechanism 

for tracking. An incident report is not designed to be applied to the care of any patient nor 

would an incident report - if there had been an incident report about Anna Prairie's fall, it 

would not have been in her chart. It's a facilities mechanism to see how many falls they are 

having, once a week or once a month. Rather, some risk committee will meet and say, is 

there something going on that is putting us at risk. So, theoretically future patients could be 

helped ha,d there been an incident report and they; said, gosh, there is a lot of patients 

falling out of bed. But - 

Q. Okay. 

A. - it had no impact on Anna Prairie's care. 

Q. Let me show you what has been previously marked as Gorski Exhibit Number 3. I think 

that's good enough. I'm not going to remark it. This is a physician's order. And ask you if 

you've seen that document. 

A. I do not recall seeing this document. May I take a closer look at it? 

Q. Sure. It's an order prescribing the Digoxin. 

A. “May participate in scheduled activities.” 

Q. I'm really concerned down at the bottom concerning the Digoxin order. 

A. Uh-huh. 

Q. Do you see that? 

A. Yes. 

Q. Okay. And there is a second page. Maybe I should mark this because it's not marked. 

That follows this. Verapamil 

A. And the“dig.” 

Q. Let me put Androwich Exhibit Number 12. 

MS. ODARCZENKO: That's 10. I'm sorry. 11. You didn't mark it with another sticker. 

MR. WOHLBERG: That's 11? I wasn't going to mark it. 

MS. ODARCZENKO: I'm just trying to keep the numbers straight. 

MR. WOHLBERG: So, this would be 11? 

MS. ODARCZENKO: Yes. 
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MR. WOHLBERG: I'll put it on there. 

(Androwich Deposition Exhibit Number 11 was marked for identification.) 

BY MR. WOHLBERG: 

Q. This is just a prelude to - this was a physician's-order, apparently. 

A. Right. This is odd in that it's not signed where this order came from. 

Q. The next page, that's all 

A. I know, but usually you sign at the bottom. 

Q. I don't know. This was Exhibit Number 11. All right. Taking into consideration that - 

A. I guess I would have no way of knowing when or how this was given because on my sheet 

there is no date. 

Q. Well, this was the sheet - they are in order. 

A. Well 

Q. Exhibit Number 11, Androwich Exhibit Number 11 was dated June 9th. 

A. Right. But every sheet in a medical record should be - 

Q. All right. And there is nothing - I'm not disputing this. I'm just saying that it doesn't show 

whether this was a telephone order, whether this - I mean you could make some guesses 

that it probably was part of this telephone order, but - 

Q. I'm assuming that they were done at the same time. That's in the same handwriting, and 

they are the physician order - both of these medications were to start on June 13th? 

A. Right. 

Q. Assume that's correct. 

A. I'm willing to make that assumption, but there is no basis in the sense that it isn't signed. 

Q. I think each of the defendants will verify these are their records. 

A. And I'm perfectly willing to make the assumption. 

Q. Assume that. Would the fact that there were physicians' orders in the record when these 

nurses got Anna Prairie back in their care on Wednesday, June 9th - 

A. I don't know. Does it - I need to look to see what time that order was. Its admitting date we 

don't know what time of day this order came. It looks like it was taken on June 9th. I mean I 

would - I would say with a reasonable degree of certainty that order was given on June 9th. 

Q. Okay. 

A. And - but I don't know what time of day. 

Q. Okay. To a reasonable degree of nursing certainty, would it be fair to say that the nurses 

were aware of her condition and the future orders that were to be carried out with regard to 

Anna? 

A. Uh-huh. 

Q. Yes? 

A. Yes. 

Q. Now, would that additional fact I know we talked about nursing home, you know, they 

charted the medication was to begin on June 13th. Would the fact now that they had orders 

that this was a patient who was to be started back on Digoxin, would that affect your opinion 

in any way, your prior opinion, prior expressed opinions? 
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A. Not in any way. Those are very benign orders. I mean as far as - most of those are stool 

softeners. 

Q. No. I'm just talking about the last two entries, Digoxin and Verapamil. These other ones, 

I'm not concerned with them. I'm talking about the Verapamil and Digoxin. Wouldn't that tip 

off an RN that this is something that - this is a patient that should - who is going to be started 

back on this because obviously she has a problem? Shouldn't they be on notice that they 

should take a little extra care with this particular patient? 

MS. ODARCZENKO: I'm going to object to the form of the question. A little extra care with 

this patient? It's not an appropriate standard of care question. 

BY MR. WOHLBERG: 

Q. Go ahead, if you can. She'll have it stricken anyway at the appropriate - 

MS. ODARGZENKO: Right. 

THE WITNESS: In my opinion, those orders do not convey a sense of urgency. The “dig” in 

and of itself is an extremely common drug, and she's not even on it. She's not going to it be 

on it until a future date. It says resume - resume usual activities. Can participate in activities. 

They've got OT and PT ordered. That - that would send no triggers to me as a nurse. 

BY MR. WOHLBERG: 

Q. It wouldn't send you a trigger as to ask? 

A. No. 

Q. All right. 

A. No. I would say the diagnoses that are written on the bottom, I mean the arthrosclerotic 

heart disease, all of this, that would not be uncommon in a patient that age to have that. 

Q. Let me ask you, your 213, your prior written opinions as described in Androwich Exhibit 

Number 6 talk about that you can be expected to expand upon your opinions at time of your 

dep. Let me ask you to - 

A. Expand? 

Q. Are there any opinions that we haven't expanded upon? I think I've asked you most of the 

opinions you've discussed. Do you have any additions as you Sit here today that you would 

like to expand upon other than what you've written down and talked about earlier today? 

A. I cannot think of anything. 

Q. Okay. 

A. I think the biggest thing in a nursing home environment is the presumptive vital sign 

stability. What you're really looking for is adequate profusion, and someone that's up and 

reading the newspaper and wanting to go into that's an indication that this patient is not 

markedly compromised. 

Q. Well, at some point on June 11th - 

A. She got - June 12th, I think, obviously. 

Q. 12th? 

A Became compromised. But - 
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Q. And you're saying to a reasonable degree of cortainty I'm looking at the bottom of Page 7, 

very last sentence - there would have been no change in the outcome even if vital signs had 

been taken more frequently? 

A. I am very comfortable with that. I stand I stand by that. 

MR. WOHLBEBjG: Okay. I don't think.I have hold on. 

(A brief recess was taken.) 

BY MR. WOHLBERG: 

Q. Have you reviewed this in any way - have reviewed any of the actions of Dr. Marwaha? 

MR. PAPIN: I object to any line of questioning - these opinions are beyond this witness' 

competency. This line of questioning is irrelevant. 

MS. ODARCZENKO: Same. Dr. Androwich is a Doctor of Nursing. 

BY MR. WOHLBERG: 

Q. I understand. The correct answer is no. Let's move on. 

A. Do I have any opinions? I answer even though you object? 

MS. ODARCZENKO: It is beyond your scope of competency, but if you have any - answer 

the question. Do you have any criticisms of Marwaha? 

THE WITNESS: No. 

BY MR. WOHLBERG: 

Q. His records have been referred to in me - 

A. There was nothing that I reviewed in the cions of Dr. Marwaha that caused me to be 

cerned. 

MR. PAPIN: In that case, I withdraw my Action. 

MR. WOHLBERG: I don't have any further questions. 

MR. PAPIN: Nothing. 

MS. ODARCZENKO: I just have a couple of points of clarification. 

EXAMINATION 

BY MS. ODARCZENKO: 

Q. In addition to the opinions that you that are written up in what we called the 213 Answers, 

am I correct that an additional opinion you love is as to the signs and symptoms that Anna 

Prairie exhibited on June 10th, 1994, in colation to her medical care - her medical condition 

A. June 10th or - 

Q. June 10th - I'm sorry. June 12th. 

A. Okay. 

Q. Is that correct? 

A. The day she died? 

Q. The day she died. 

A. What are you asking me about those signs and symptoms? 

Q. I'm asking if you have an opinion as to how nose signs and symptoms related to how she 

was functioning that day? 

MR. WOHLBERG: I don't know if that - if that goes - you're asking an opinion 

BY MS. ODARCZENKO: 
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Q. To a reasonable degree of nursing certainty. I'm not asking her for a medical opinion. 

Was there any significance to the conduct of Anna Prairie, the signs and symptoms she 

exhibited on June 12, 1994, from a nursing perspective? 

MR. WOHLBERG: I would object to that. 

MS. ODARCZENKO: Basis? 

MR. WOHLBERG: Basis? First of all, she can give her opinions as to the nursing standards 

of care. I don't think she can give an opinion as to causation or anything, which seems to be 

what you're doing toward. MS. ODARCZENKO: I have ho causation opinions to ask. All I'm 

asking is from a nursing tandard of care, were the signs and symptoms that the exhibited on 

June 12, 1994, significant in any say? From a nursing perspective. 

MR. WOHLBERG: I stand on my objection. it's beyond the scope of the nursing standard of 

care. But go ahead and answer. 

BY MS. ODARCZENKO: 

Q. You can go ahead and answer. 

A. Actually, observing the patient's behavior would not be beyond the scope of nursing 

judgment in my opinion. But there were several things. If I could please see the chart. 

MR. WOHLBERG: You are looking at now - that are you looking at? 

THE WITNESS: I am looking at the nursing progress notes of the 12th. “Patient demanded 

that one eat in the dining room.” Quote. “I don't care that my granddaughter wants. Patient 

ate only 25 percent of breakfast and lunch received. Patient up in wheelchair. Sitting in the 

dining room reading Newspaper. Color and respirations good.” 

I can't read this. At another point - This was 6:30 at night. She ate 50 percent of her mod for 

supper. Alert and - something. No attress noted. “Alert and oriented. No distress noted. At 

7:10 she was wheeled back to her room and instructed to wait for the nurse. Verbalized 

understanding of instruction. Color and nopirations good. No complaints made.” 

It seems to me she was clearly not in any distress or compromised in terms - and the fact 

she was reading the newspaper and engaging in that level of cognitive activities would say to 

me that her profusion was good. 

MR. WOHLBERG: We actually did cover that, I think, earlier in one of your answers. So, 

that's kind, of an additional observation you're making, in opinion form? 

THE WITNESS: Yes. 

MS. ODARCZENKO: I thought you were done. 

MR. WOHLBERG: Yes. I thought you were done. 

MS. ODARCZENKO: I'm asking questions. No, I'm not done. 

BY MS. ODARCZENKO: 

Q. You used a word to describe - you said there are vital signs and then there are - there are 

vital signs that you look for and then there are other conduct that you look to, other things 

that you observe about the patient. Would that include the types of things you've just 

discussed, whether the patient is engaged in activities? 

A. Yes. Those would be other objective indications of the patient's condition. 
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Q. Also now having had an opportunity to review the chart, do you recall any additional 

documentation that related to whether or not Anna Prairie was visually impaired? 

A. There was, upon review fairly, a extensive list of her visual impairments - that her unaided 

vision was 2100 to 2200. Age-related optic atrophy, age-related macular degeneration, 

multiple peripheral iridectomies, laser capsulotomy, archusenilus, (phonetic spelling) 

hypertrophic stigmatism over implants and secondary cataracts. 

She - she had substantial visual problems. MR. WOHLBERG: Does that impact in any way in 

any of the opinions? MS. ODARCZENKO: Hang on a second. Mark, I'm not done asking 

questions. Trust me. When I'm tendering, you'll know I'm tendering. 

MR. WOHLBERG: Okay. 

BY MS. ODARCZENKO: 

Q. You indicate one of the things. you considered in evaluating whether Anna Prairie - in 

evaluating the statements that Anna Prairie made is contained in the medical records was 

not only her orientation but her ability to see and her ability to hear at the time of the event on 

June 5th, 1994, is that correct? 

A. Yes. 

Q. So, the fact that she was visually impaired, substantially visually impaired, as the eye 

consultation indicates, does that impact on your opinions on whether or not Anna Prairie 

could perceive that on June 5, 1994, that she was being pulled from bed by another patient? 

A. As I indicated, the cognitive abilities is based on frequently the sensory indicators that one 

is getting. If you're not hearing and seeing, you may imagine something is happening 

although you are still oriented and alert. 

Q. So, the fact that Anna Prairie did have Substantial visual and hearing problems does 

affect whether she was able to cognitively process the events on June 5th, l994? 

A. That's somewhat of an assumption. It certainly could have a bearing. There could have 

been an aide standing by the bed and she could have thought it was Vivian and 

subsequently fallen, but that is supposition. 

Q. Prior to you reviewing - doing the literature search for the use of restraints, was it your 

understanding based upon your experience, training, and work in the nursing field that there 

were studies showing that the use of restraints and side rails had questionable merit in 

restraining patients or keeping them from getting out of bed prior to the date that article was 

written? 

A. Yes. That is why I looked for that or some such - it was my impression, and I looked for 

documentation to support that. 

Q. In other words, you under - 

A. I feel I have read those studies at some, point in the past or skimmed them or seen them 

or - 

Q. But that body of knowledge was available in 1994, is that correct, the studies having been 

done in ′83, ′86, etcetera? 

A. The studies were done prior to that time. And my perception was that I had read those 

studies, but I - I searched to find them. 
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Q. What signs or symptoms in terms of behavior or conduct would a RN look to in evaluating 

whether patient was experiencing atrial fib? 

A. Would you repeat the question? 

Q. I can rephrase it hopefully a little more artfully. 

What are the signs or symptoms of atrial fib that a nurse would look for in watching and 

observing a patient? 

A. Let me think if I can artfully answer this. The biggest concern with atrial fib is that in 

addition to microemboli, in addition to an uncontrolled ventricular response, would be 

inadequate profusion, either because the ventricular response rate was too rapid, which 

would cause not only a rapid heartrate but it would typically cause the blood pressure to drop 

and there would then not be adequate profusion. People can be in a controlled atrial fib for - 

it's kind of - it's just not a normal good thing to have and can get out of control. 

Q. Do people that are experiencing atrial fibrillation, can they experience anxiety? 

A. Very much so. Many people will tell you they know exactly when they go into atrial fib. 

Q. And coldness or clamminess? 

A. That is one of the signs that would indicate that the blood pressure was dropping, some of 

these cardiovascular instabilities occurring. 

Q. And shortness of breath? 

A. Shortness of breath would indicate there was inadequate profusion. 

Q. Did Anna Prairie, based on the chart that you reviewed, did she have any of these signs 

or symptoms of atrial fib? 

A. I did not see any sign of those. 

MS. ODARCZENKO: That's all I have. 

FURTHER EXAMINATION 

BY MR. WOHLBERG: 

Q. So, you're not saying that to a reasonable degree of nursing certainty that her visual 

impairments made her - on June 5th made her cognitively unaware, are you? 

A. No. 

Q. You suggested that there is possibilities that maybe it had something to do with her 

perceptions, but you can't say to a reasonable degree of nursing certainty that they did? 

A. Right. No. I would not say that. 

MR. WOHLBERG: Okay. I don't have any further questions. 

MS. ODARCZENKO: Signature - do have you anything? 

MR. PAPIN: No, I don't. 

MS. ODARCZENKO: Signature is reserved. 
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