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page 32 of the Trinity second admission.
THE COURT: What page?
MR. WELCH: 1It's Exhibit 3, page .32.

THE COURT: .Or you can look at that right here.

Can you see it from there?

BY MR. WELCH:

Q. Doctor, in your deposition we went through a
series of these physicians' orders that you told me
in the deposition the_ﬁu;se would fé# over-
something, you would okay, send it back, then the
nurse would write the'order, like for Smoak and, I
think, Smith, énd then yéu'd come in and sign it or
they'd bring it over ana you'd sigﬁ it; correct?

A. That's correct.’

Q. And how many times did you éctually physically

examine Mr. Peterson while he was in the nursing

home?

A. I didn't examine Mr. Peterson.

Q. You never saw him, did you?f‘

A. No, I didn't.

Q. Okay. Now, on this one that wé've got here

that's on page 32, the one you went over, read it
again for me, please.

A. Which one?
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The middle one, the one you were asked about by

your attorney.

Change Panafil to Aczone for better wound care

for physical therapy.

Q.

And you told me at the deposition that you

thought that since the heel wound was getting

better, this probably applied to the’ left hip wound;

is that right?

A.

Q.

Based upon the .above order, yes.

Okay. So on this date, 5/2, you also told me

in the deposition that one of the first medications

debrides; correct?

A.

Q.

They both-debride, yes.

But you told me the 'second one, the Aczone, is

actually a stronger medication.

A.

To my understanding they're both-debriding.

Aczone may use a different formulation and it may be

stronger. Yes.

Q.
A.

Q.

You told me in your deposition it was stronger.
Okay.

So you got information now-that that patient is

under your care because. you signed this order, ’

didn't you?

A,

Q.

I did sign this order.

This patient was under your care; right?
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A. He was under the care of our practice and
myself, vyes.

Q. And, in fact, when you signed this, you had
information that ﬁhe physical therapist actually
needed a stronger debridement agent, didn't you?

A. Actually, as it turns out, the nursing home no
longer had the Panaﬁil and had torchange it to the
Aczone because of avaiiability.

Q. Ma'am, you're the one in the depositidn that
told me --

THE COURT: Mr. Welch, we don't have the
depositioﬁ. Now, if yéu're“going to impeach her on
the -deposition, show her what she said, line and
page.

MR. WELCH: ' She's already admitted it, Judge.
She said she did write the‘order.

THE COURT: Mr. Welch, play by the rules,
please.

MR. WELCH: I thought I was, Judge, because
she's aiready said what she said and what you said.

THE COURT: Well, you're not.

BY MR. WELCH:
Q. Ma'am, you had that information on that day,
you didn't know that day they ran out of one or the

other, did you?
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A. I'm sorry. .Repeat that.

Q. You didn't know that day you. signed this order
that they raﬁ out of one of those agents and had to
switch it to another, did you?

A. At the time I didh't, no.

Q. So the information you had that day or the

information that you gave me was that the Aczone was

.a stronger debriding agent.

A. It's my understanding that they're both
debriding agents and Aczone is a different
formulation from the Panafil and may be stronger.
Yes, I did say that.

Q. This patient is in your care. When you found
out he needed a stronger'débridihg agent, did you go
over tS check on that?

A. I was not called by physical therapy, I was not
called by the nursing staff regarding the wound or a
change in the woﬁnd, so there's nothing in
particular that alerted me that that needed to be
doné. This order was written by the physical
therapist who is a trained professional who knows
his wounds and he knows his treatments.

Q. So you didn't go over to check on this man at
all, did you?

A. Not without an alert from the nursing staff
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that he needed to be seen.
Q. So basically your testimony is, unless a nurse
or physical therapist tells you this person needs to

see a doctor, you're not going to go over there;

‘correct?

A. We're alerted tb problems by the staff who see
4

and take care of them every day. Unfortunétely we

don't work 24/7 in the nursing home and we're not

there to see them. And we depend on them to alert

us to issueé that may come up regarding patients,

and we're happy to see them when we're notified that

we ﬁeed>to. |

Q. Ma'am, let's go to page 81, the lab report. bo

you have that?

A. I do.

Q. And that's the one'that was in the record there

at Trinity Mission. And 1f you look at the top, who

does it say it was“sent to the attention of?

A. It was sent to the attention of me. But I'm

not the physician who ordered the lab.

Q. I understand. - But it says: Attention,

Dr. Massey?

A. It does.
Q. And then we go to page 6 of the Edgefield
.record.
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THE COURT: Which exhibit?"

MR. WELCH{ Exhibit 9, Judge.

THE COURT: Sir?

MR. WELCH: Exhibit 9.
BY MR. WELCH:
Q. Would you\say those are your initialé?
A. They are.’
Q. And why is it you'd initial a lab report,
Doctor?
A. Because it was on my desk:
0. That means you received it?
A. That means IAreceived it.
Q. In fact, it's required by a physician that gets
a lab report to show that they received it, isn't
it? -
A. Yes.
Q. In fact, Doctor,‘whatever day you got that lab
report, it was bgfore the 15th of May, wasn't it?
A. It was.
Q. In fact, severél days before the 15th.
A. I can't be’certain of the date.
Q. Well, you were certain-with your attorney about

the date. Now, ma‘'am, when it comes down to this
patient, you say you did what with it, the lab

report?
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A. As per my usual practice, I would have found
out more about the lab report>since it's not
someﬁhing I ordered aﬁd I would have passea it along
to the ordering physician, assuming that the

ordering physician would have had tore information

. about why it was ordered.

Q. You've got informafion now on the patient that
you've been siéning orders on, that you had the lab
report seﬁt to you on, and do yOu have a specific
recqllection that you walked over with this to a
physician and said, hey, this is a MRSA wound, it's
cultﬁred, and I wanted to maké sufé you see it? Are
you telling me you specifically remember doing that?
A. As a spedific recollection, no. But as part of
my usual bractice and my usual routine, that would
be something I would»havé done, yes.
Q. And you didn't tell me you did that in
depoéition when I took your deposition, did you?
A. You didn't ask me. |
Q. I asked you about the --

THE COURT: Ma'am.

Sir, use the deposition properly, which is, if
you think she said~something differently, go to the
line and the page and ask her about it.

BY MR. WELCH:



- 10

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

25

CROSS-EXAMINATION OF DR. MASSEY BY MR: WELCH  -334-

311

Q. Ma'am, you've got the information now about

" this infection and you basically didn't go see the

patient then or make sure another doctor saw the
patient, did you? .

A, I don't think you can say that correctly, sir.

Q. Okay. Let me ask you this question: You were
told that -- what you said was a stronger

debridement agent was néedég on the left hip ulcer.
Now you find out a few days -later --

a. I didn't say I was told fhat a stronger
debriding agent needed to be done.

Q. A stronger debriding agent -- you told me the

Aczone was a.stronger agent.

A. But I wasn't told that.

Q. No, you told me.

THE COURT: Sir, if she told you that, show us
what she told you.

MR. WELCH: But she's already admitted éhe did,
Judge. . ‘ | |

THE COUﬁT: If you're géiné to use the
deposition, do it right, which is to cite the ‘line
and page. You knpw how to do that. You've ‘been
doing it a long time. .

| I héve her deposition right here.

MR. WELCH: You got the original, Judge?
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THE COURT: Yes, sir.
BY MR. WELCH: |
Q. Ma'am, if you will --
MR. WELCH: Will you hand her the deposition?
THE WITNESS: Thank you. |
THE COURT: He's going to refer you to a line
and a page. Please turn to it when he does.
BY MR. WELCH:
Q. Go to page 46 of your deposition, ma'ém -~
actually, page 45. Do you haQe that page?
A. I do. .
Q. And look at line 20. When asked about the noﬁe
that we're going over here --
A. Yes,. sir.
Q. And I said that would be a course of physical
therapy. And what's your answeré
A. Yes.
Q. And that would be that person's recommendétion
now, one of those substances changed what to what?
Read YOur answer, please.
A. Panafil is a debriding agent. It breaks down
proteins and breaks down dead cells in order to keep
the wound clean for healing.‘ Aczone is the same,
but a‘bit more powerful.

Q. And then I asked you which one is being
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referredAto on 5/2.' Your énswér, please?

A. Since the right heel had healed, I assume it
was/ the left hip, and thét Was after the review of
the records notiﬁg he had a’hip wound. At the time
of this, I was not aware he had a hip wéund.

Q. Well, you read the deposition to me, ma'am.

fou told me you assumed it was the left‘hip-wound.
Did I read it correct?

A. That's correct, after my review of the recbrds.
Q. And you.aiso ﬁold me the second dﬁe, Aczone,
was a more powerful agent?

A. I did.

Q.v Now you've gotJthat information, you'vé got the
MRSA culture, and you think your'normallcourse was
to talk to another doctor, but you don't have a
recollection?

A. /I knéw what my normal course of action would
be. To ignofe a lab report is not a normal course
of action for me.

Q. Ma'am, you agree thisAlab shouldn't be ignored,
should it?

A, It was not iénored by me.

Q. Then it shouidn'p be ignored'by any doctor,
should it, who sees it?

A. Anybody who sees it.
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Q. So whichever doctdr, according to you ét that
time was treating him, should have acted on. this
lab? | .

A. Let me attest to this lab. To begin with,‘as
per the procedure of the nurses énd physical
therapists, this actualiy‘represents a surface wound
culture. This does not indicate systemic infection
at all. It would indicate; at best, a colonization
of an infection without other signs and symptoms.

So it's éomething thatvcould have been attended to
certainly by the.change in the treatment that day,
but not something I would héve ignored.

Q. Do you know what the wound looked like on the
day you éot the lab?.

A. 'i do not. I was not aware that he had a left
hip wound on the day that I got the lab.

Q. Do you know of -- what any physician -- did you
talk to any physician‘that went over to look at the
woﬁnd the day you got that lab réport?

A. I don't see anything in the chart that they had
actually seen thé patient. The conversations that
they may have had, I'm not aware of.

Q. So when it comes down to it, you really don'tu
knowvwhat happened after the léb because you were

going to pass it on?
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A. I passed it on to the partners that I trust,
yes. |
MR. WELCH: No further questions.
THE COURT: Redirect, if'any.
MS. MASSEf: I don't have any questions.
THE COURT: Ever?body‘okay?. Tt's 11:30. Keep
going? |
THE JURY: Yes, keep going.
THE COURT: Next witness please.
MR. PARKINSON: The next witness is going to be
our expert.
THE COURT: Next witness.
" You need a break?'
THE JURY: I would like a break.

'THE COURT: All right. We're going to take a

break for the Gedrgia Bulldog.

Don't discuss the case, don't deliberaﬁe.
Anything for the reco:d before we break?

MR. WELCH: Nothigg from the plaintiff, Judge.

MR. PARKINSON: No, sir. |

THE COURT: Ali right. Stand at ease fof é few
minutes.

. (Short break.)

THE COURT: Ready to proceed?

MR. WELCH: Yes, Judge.
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THE COURT:"Bring‘thé jury in, please. You may
cali your next witness.

MS. MASSEY: Thank you, Yéur Honor. We call
Dr. Stuart Eads. |

THE CLERK: Raise your riéht hand, please.

. STUART EADS,

being first duly sworn, testified as follows:

THE WITNESS: i do. Y
THE CLERK: Have a seat, state your full name
and spell yoﬁr last name, pleasé.
THE WITNESS: Robert .Stuart Eads -- E-A-D-S --
Jr. |
DIRECT‘EXAMINATIGN

BY MR. PARKINSON:

Q. Are you a medical doctor?

A.  Yes.

Q. Okay. I'm going to‘give you a little more )
'space.

Dr. Eads, before we go any further, just so the
jury knows, were ybu asked to appear as an expert on

behalf of Dr. Massey in this case?

A. Yes, I was.
Q. Okay. Dr. Eads, where do you live?
A. I live in Mount Pleasant, South Carolina, which

is just outside of Charleston.

t
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Q. What kind of phyéician are you?‘
A. I'm an internal medicine physician.
Q. Okay. Where do you practice? What is your
practice setting?
A. I work in an offiée in an area just outside of
Charleston: a private practice office with three
other physicians»ih the officef
Q. Okay. .And how old are you?
A. Forty-seven.
Q. And where did you go to‘college and medical
school? |
A. I went to both at the University of Virginia.
Q. And after that, did you go on for additiqnal
medical. training? ‘
A. Yes. I did a residency in internal medicine at

the Medical University of South Carolina in
Charleston. Subsequent to that I spent a year»there
as chief medical resident and then éntered private -
practice.

0. Have you been.;iving and practicing medicine in
Charleston ever since you finished your traininé?

A, I have; since 1997.

Q. And, Doctor, ére you board certified in any

medical specialty?

A. Yes. I'm board certified in internal medicine.
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Q. And do you have any additional training or
experience beyond basic internal medicine?
A.* No further specific training, hQ.
Q. In the course of your ﬁractice -- do you have

an office practice of internal medicine?
A. That is correct.
Q. Doctor, have you ever been involved in

providing medical care and treatment to nursing home

patients?

A. Yes, I have.

Q. Please tell the jury about that.

A. For mahy years, I think it's reflected on my CV

which‘I don't have in front of me right now, I
believe five or six years I was a medical director
at a nursing home in the Charleston area.

Q. And in the course of your practice, your office
practice of internal medicine, do you follow the
patients who are in the nursing home?

A. Yes. I continue to follow patients who may be
my patients in the nursing home. I don't visit the
nursing home at this stage in my career, but there
may be patients who still come to the office fpr
visits. I also still attend, work in the hospital
seeing patients, and it's not . uncommén for me to see

patients in the hospital who have come from a
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nursing home.

Q. And you said you didn't have a copy of your CV
or resumé in front of you. I've got it here. Tell
the jury, if that reminds'you, of the years that you
were acting as a medical director of a nursing home.
A. Yes. From 1998 . to 2003 I was medical director
of -- at the time it was called Driftwood Nursing
Home in Charleston. ‘

Q. How many patients or patient beds did that
facility have?

A. It was over 70.

Q. Okay. And both in your career as that medical
director and in your practice outside of being the

medical director, have you had occasion to treat

patients that for one reason or another had a

pressure ulcer? J
A. Yes, I have.
Q. And are you familiar with the standard of care

for physicians following patients in a nursing home
'who have a pressure ulcer?

AL Yes.

Q. Have you reviewed the medical records of

Mr. Peterson while he was a patient at Trinity

" Nursing Home?

A. Yes, I have.
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Q. Based on what you reviewed inlthose records, do
you believe that you are aware of and familiar with
the standard of care that would be required of the
Edgefield Clinic, of Dr. Massey in particular, and
any one of the physicians-providing care to

Mr. Peterson?

A. Yes, I believe I'm familiarvwith that.

Q. Okay. And in reviewing the records of

Mr. Peterson at Trinity ﬁursing Home and seeing what

his condition appeared to be while he was a patient

there, have you had, yourself, patients like

Mr. Peterson?

A. Yes, I have. I would say often, if not-
frequently.
Q. Okay. And do you beliéve that you're familiar,

based on your knowledge, training and experience, to
express mediéal opinions abouﬁ the type of medical
conditions Mr. Peterson had and the treatment he
received?

A. . Yes, I do.

MR. PARKINSON: Your Honor, we could'go
further, but at this time I'll tender Dr; Eads\ as an
expert iﬁ the field of intérnal medicine and
particularily the care of elderly nursing home

patients such as Mr. Peterson in this case.
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MR. WELCH: No objection, Judge.

THE COﬁRT: He'll be qualified in that area,
ladies and gentlemen. |
BY MR. PARKINSON:
Q. Now, Dr. Eads, at my office's.request, did you
agree to review certain documents in this case?
A. Yes, I did. (
Q. bid you know me before my office contactedyyéu?
A. Not thgt'I recall.
né. Ever reviewed a case for me or at my law firm?
A. I don't believe so.
Q. And in doing so, were you provided with the

records of both admissions to Trinity Nursing

 Center?
A. Yes, I was.
Q. And did you also review records from Aiken

Regional Medical Center?
A. I did.
Q. Did you review records from the Select

Specialty ﬁospital in Augusta?

A, I did.

Q. And the records ffom Hospice?

A.. .Yes,‘I did.

Q. And the Edgefield Medical Clinic?

A. To the best of my recollectidn, yes, I did.
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Q. And did you aléovreviewicertain depositiqns in
the case?
A, I did review a number of depositions, yes,
that's correct.
Q. Before reviewing the depositioné_did you:—— and

when- you just had the medical records, did you come .
to some opinions about the case to a reasonable
degree of medical certainty? |

A. I did because,I believe I had the medical
records before I had the depositions, as I recall.
Q. All right. And do you haﬁe an opinion to a
reasonable dégree,of medical certainty as to whether
Dr. Tami Massey met the'standard of care required of
her in the care and treatment of William Peterson? .
A. Yes, I do have an opinion . with respect to that.
Q. And is -- in your opinion, did Dr. Massey meet
the standard of care?

A. Absolutely.

Q. Okay. Now, before we go into that in detail, I

want the jury to know what else you reviewed. You

did review depositions,as wgll? A

A. I did.

Q. Did you review the deposition of Dr. Massef?‘
A. Yes, I did.

Q. The deposition of Dr. Leaphart?

Al
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A. Yes, I did.
Q. The deposition of Dr. Nicholson?
A. I‘did. |
Q. The deposition of Dr. Rainsfordé
A. Yes, I did.
Q. . Deposition of Dr. Gordineer?
A. I did.
Q. Did you review the deposition of various family
members? '
A. Yes, I did.
Q. Okay. Did you review the deposition of
Dr. Lévine or the Plaintiff's expert witness from
New York?:
A. Yes, I did review that deposition.
Q.  Was your own deposition taken --
A. It was. |
Q. -- during the course of this litigation by
Mr. Welch? N
A. It was.
Q. And did you review the depositions of various

personnel from Trinity Nursing Home, such as nurses,

physical therapists, et cetera?
A. That's my recollection.

Q. Okay. And having reviewed both the medical

'records and all of the depositions, is it still your



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DIRECT EXAMINATION OF DR. EADS BY MR. PARKINSON -347-

324

opinion that Dr. Massey complied with and met the
standard of care?

A. Absolutely.

Q. Tell the jury an overview of what

Mr. Peterson's medical condition was from the time

he came in -- and I think we're really just focusing

on the second admission from March 22nd to May

15th -- what the course waé and what the trajectory
of his medical course was there.

A. Sure. From the time'he came in initially, it
was clear that ﬁe was -- I'll start with this: That
he was extraordinarily, severely debilitatéd,
particularly from the standpoint of his cognitive or
thinking function, to the>point that the staff of
the facility administered a number of times what's
éailed a mini mental status exam.

- And what that test is, is a test that allows us
to determine the level of somebody's cognitive.
function, not how sﬁart or intelligent they are, bﬁt
whether or not their brain has been damaged,
particularly by dementia. Most commonly, although
not always, that would be Alzheimer's disease.

It was apparent when he came in that he was
suffering from a severe degree of cognitive

disfunction or dementia. His scores on the mini
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mental stétus exams range from zero to nine; aﬁd
anything less than 10 —; the test goes up to a score
of 30. And anything less than 10 is equated with
very severe, what I would term in my»experﬁ opinion,
endstage or terminal dementia.

So with that as a backdrop, he came in for the
first admission after having been in the hospital
with acute kidney failure, and that was treatéd. He
was admitted to the nursing facility ét Trinity
Mission,.stayed there for a short period of time .
before developing an occurrent kidney failure and
high potassium levels, was transferred back out té
the hospital once that was recognized. And while in
the hospital, once again it was/recognized that in
addition to the acute problems that had been
recognized at the nursing home, that he was also
suffering from paralysis of the legs that they‘
determined was the result of the pinching of thg
spinal cord in the cervical region.

Subsequently in bet&een the two_Trinity Mission

Hospital stays, they elected to perform a

‘decompressive surgical procedure on the neck, which

I would say is a very, very aggressive procedure of
somebody of his age -- I believe at the time. he was

83 -- and his cognitive malfunction or advanced
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1 dementia.

2 ' | iiﬁ any case, subsequent to that he was

3 ‘ transferred back to the nursing home for further

4 . rehab. Rehabilitation proved to be fruitless in his
5 case. Regardless of any interventions that were

6 undertaken, ﬁhere was simply no way that -- and it

7 became apparent after he arrived that there was no

8 way.he was going to recover any significant function
9 to his legs. The surgery had not proven successful
10 in fixing the problem with the paralysis of the

11 legs. That, combined with his poor ﬁini mental

12 status exam and severe dementia, meant that his

13 longevity, his lifespan, was going to be very short,
14 you know, measured in terms of months in all

15 likelihood, no matter what interventions were or

16 weren't undertaken by anybody. ~

17 You know, when I talk to my patients in the

18 office, I equate a mini mental status score of less
19 than 10, with dementia that's that advanced, with a
20 terminal cancer. Dementia is not a cancer, I'm not
21 saying that; what I am saying is that once your
22 brain function is damaged to the point that you

23 can't score over a 10 -- and in fact in oneicase

24 Mr. Peterson scored a zeré on the mini mental status.

25 test -- that it's akin to.having a metastatic cancer
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in the sense that your body can't recover and even,
unlike cancer, there's no treatment for dementia.

Q. Let me pause for a minute éndvshow you
something that's in the record. Exhibit 3, page'io,
is this what you're referfing toras the mini mental
state exam?

A. That appears to be one of the tests that I
revieweq, yes.

Q. And I'll go to the last page where it's scored.
The total score is 9. And what does the scale say
if you score 15 and below? |

A, On that paper it says. absolute dementia. And I

would concur with that.

Q. Okay. And that was done by -- on March the
21st?

A That's what it seems to reflect, yes.

Q. Okay. ﬁow, go on with your explanaﬁion of his
course.

A. Well, I suppose I was just making a point that

once somebody has reached that state of ability, not

‘only the advanced endstage dementia, but couple that

with the fact that he was paralyzed, at least from
the waist down, it seems for the record he was able
to move his arms and hands to some degree, but it's

inevitable that once any of us are unfortunately



10

11

12

i3

14

15

16

17

18

19

20

.21

22

23

24

25

'DIRECT EXAMINATION OF DR. EADS BY MR. PARKINSON -351-

328

debilitated to that degreé, there's no chance of
recovery, and eventually we're going to succumb to
something. Inevitably we're going to get sores.
And my experience and in my exbert opinion is(that
even with the>best intervention, people will develop
bedsores once they afe'as débilitated as

Mr. Peterson was. Infections are going to happen,
particuléfly pneumonias and bladder infections,
especially in people like Mr. Peterson who had a
catheter in his penis to let urine drain out of the
bladder..

So inevitably, in this circumstance, we're all
geing to sucéumb to some medical complication séoner
rather than later. And the family made the very
appropriate.decision,uin my opinion; same thing I
would have done if it was my mother or father or
grandparent, whoever it may be, to say that we
aren't going to‘institute any resuscitative measures
in the event that he were to pass away. And, in
adqition, they decided they were not to going to

place any feeding tubes, either through the nose or

‘a more permanent type feeding tube through the

abdominal wall in the stomach, and I think those
were all very appropridte interventions which were

supported by the family and the physicians.
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Q. And we've talked about this and you made a
mention of that, the do—not—resuscitéte order,
that's page 7; and the page '6, no nasal gastric
tubes or gastric tubes> those are the feeding tubes
that you weré talking about?

A. That's what i'm referring to. And I think it's
important to point out that I saw, I think, on that
page, it was present with each admission, not just
the second admission, but also the first admission
as well, as well as documented at léast‘twice in the
physician orders that I recall.

Q. OCkay. So there's three or four different
places where the do-not-resuscitate note to decision

is documented?

A. Four places that I recall from the record.
Q. All right. Now, Doctor, does the fact that a
patient -- is it relatively common for nursing home

patients to hévela DNR, do-not-resuscitate order, on
their chart?

A. I don't know that I've counted'it and can say
it in terms of common or uhéommon because each case
is unique. )

Q. Okay. But is it\not infrequent?

AL It's not infrequent because just by definition,

o

in a nﬁrsing home there tend to be people who are
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older, those of us who are older and more
debilitated, so it's not uncommon at all.

Q. Okay. Doctor, does do not resuscitate and do

not tube—feed, does that mean the same thing as do
not treat?

A. They don't mean the same thing. But, again, as
I alluded to a momenf ago, every case has to be
taken on its individual merits. And facts is a
better term. And so it's true that you might say do
not resuscitate does not ﬁean do net treat, but
that's a vast oversimplification. You have to take
each person as they are and make decisions on
whether or not yog're going to treat them based on
what you think you can accomplish in helping them or
whether or not you think in the long run or even the
short run, if somebody's lifespan is very limited,
if you think you're going to do them more harm than
good by -- or perhaps just not do them any good by
rendering certain treatments.

Q. Based on your review of the records, do you
have an opinion as to whether reasonable and
appropriate treatment and care was provided to

Mr. Peterson at the nursing hoﬁeé

A. I do have an opinion;

Q. What is that opinion?
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A. I believe that reasonable and appropriate care

was given to him the entire time he was there. And

I believe that -- would you like me ﬁq elaborate
specifically? W

Q. Yes, please. l
A. Certainly both admissions,' reasonable and good

care was provided to him. I will speak specifically
to the date that'é been bandied about in some of the
discussion here today, that being quilSth,
approximately, of 2006, wheﬁ the batiént was sent to
the hospital. And my impression from the medical
record and even béfore i reviewed the depositions
was that the physicians felt -- and Dr. Rainsford,

in particular, I mention his name only because I

believe he was the physician with whom the nursing

‘home was in contact on the 15th. I believe that

their plan was that the patient, as I've déscribed
previously, that their plan for this man who they
determined was severely demented, paralyzed and
suffering from, basically, a number of irreversible
and untreétable‘problems, that the best course was
to not resuscitate him, to not provide'agéreésive
measures like feeding fubes, and to basically -- and
it's difficult to say, but basically let nature take

its course and let God's will be done. And that's
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not to minimize it in any way,leither Mr. Peterson
or his life, obviously.

But at some point, all of us and many of my
patients reaéh tha; point and difficult decisions
have to be made like that. Aﬁd I think that that
was the plan that had been conveyed to the
physicians. It was my impreésion from reading the
medical record,:and I believe that was the plén that
they were attempting to adhere.to cn the lsth.'

Q. And, Doctor, did -- in looking through the
patient's records, medical records, did you see any
indication of this patient developing sepsis at any
timekbefore'the May l4th-15th timeframe?

A. No. There's no indiéation at all in the
medical record before May 14th at the very earliest,
certainly nothing before May 14£h that suggested
there was aﬁy impending, immediate problem.
Certainiy, as I described, his progndsis was
extraordinarily poor in general, but there was
certainly nothing before May 14th-15th that would
indicate there was any developing sepsis, to answer
your specific queétion.

Q. And you saw in the records that he did have a
préssure ulcer on his left hip area?

A. Yes, I did see that.
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Q. And based on- what you reviewed and based on
your knowledge, training, and experiénce, do you
have an opinion as to whether reasonable and
appropriate care was provided for that hip wound?
A. I do. I believe reasonable, app;opriate care
was provided, speéifically in the sense .that ip's-
documented in the record that the staff recognized

the need to turn the patient every two hours. The

‘physical therapists who were certified to provide

local wound care did that. The debriding agents
were used as was discussed a shorf.time ago.
Really, there's not mﬁch you can do for a pressure
ulcer, as I allgded to previopsly, other than take
préssure off and clean the wound and hope it heals.
.Unfortunately, when you have somebédy as
debilitated as Mr. Peterson was, the chances that
that wound are going to heal ére really nil.
Particularly -- and it's importaﬁt to rem;mber this,
I think: Particularly since the family decided they
didn't want any feeding tubes placed, meaning the
patient was not eating well, you're limited to what
you can do in terms of nutritional support by what
you can give the patient by moqth, which isn't much.

Now, I'm not going to criticize that decision.

In fact, I'm very supportive of that decision to not
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place a feeding tube, because I don't think that in
the long run, or in this case the short rﬁn, it
would make any meaningful difference in his
lifespan, and certainly ndt quality of life.

Q. And tell us how nutritional decline has an
impact on a patient like this in treatmeﬁt and
course of a pressure ulcer.

A. Well, a wound can't heal without nutrition.
Just like anything you're trying to build, you have
to have the buildiné blocks to chstruct something.
And your body's building blocks -- if you've got a
cut or any kind of injury, your body's building
blocks are the prbteins and sugars and other
nutrients and vitamins that we take iﬁ. So if you
have a sore, for the reasons we discussed previously
which were inevitable in this case, and you were not
able to get 'in the building blocks to heai that

sore, the sore is going to persist, it will not get

better.

Q. And'waé Mr. Peterson incontinent of bowel and
bladder?

A. That's my recollection, that he had a Foley

catheter and he was not able to control his bqwels.
Q. And wear a brief or a diaper because of that?

A. He would have to, yes.
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Q. Okay. And he Was-basically immobile in bed;
cofrect? -
A. He was immobiie in bed, that's correct.
Q. And had dementia?
A. Advancéd dementia, as what I would describe
again as endstage dementia.
Q. Are all of thoée?factors that wouldvimpact the

progréss of his pressure ulcer and the progress of

his health in general?

A. Absolutely.

Q. Tell us why.

A.' Weil, it was simply -- without getting too
technical, there's siTply no way_that he was -- he

was never going to walk again. The sore was not
going to heal on its own, certainly without any sort
of nutritional supplementapion. And I believe in
the long rﬁn it proved out it wasn't going to heal
on its an even with the ﬁutritional éupéleﬁentation
because I believe other proéedurés were elected to
be undertaken..

But, again, there was simply no way he‘was
going to recover in the long run and have any
meaningful quality of life given the state he was iﬁ
at Trinity Mission.;

Q. Now, Doctor, we've heard some mention made of
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the use of telephone orders going back and forth
between the nursing staff and the doctors at thev
clinic, either by direct phone calls or by féxing of
orders to be seen by the doctors. Do you have an
opinion about whether that -- in this case with

Mr. Peterson, that that was a reasonable method of

providing care to the patient that was within the

standard of care?

A, Yes, I believe it was. That's what I did in my

‘office with my patients and I still do it with the

hospital or residential facilities or wherever my

" patients may be.

Q. And that was within the standard of care?
A. Yes, it was.
Q. Now, Dx. Levine, the Plaintiff's expert, when

he was here yesterday, spoke about his opinions as

it relates to diagnosis and treatment of an
infection. And, Doctor, do you have -- .and he was
critical of those actions by the doctors. Do you

have opinions on the subject of diagnosis and

.treatment of the infection in this case?

A. Are you speaking specifically about the
question of infection in the hip wound?
0. Yes, sir.

A. Well, in reviewing these specific records --
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and again. . I'm goiné to speak specifically about
this case, not in general. And every case has to be
taken based on its fécts; -An infection is best
diagnosed, especially in this circumstance, by what
you see, what the nurses see, what the staff sees,
and whether or not they believe there could be an
infection present. This question of a culture and
whgther or not a culture should or should no% be
treated in this case is a very difficult one to
answer because we all.have bacteria.  If we just
swab the skin of everyone in this room and sent it
down to the lab, eve?ybody would grow out some
bacteria. Some Qf us would brobabiy even grow out
MRSA becaﬁsé it's véry common. There's nothing
magical about MRSA. All MRSA is ié a staphylococcus
"bacteria which is incredibly éommon on our skin.

The MR in that staphylococcus aureus just stands for
methicillin resistant; just means that it's

basically the same staph that's everywhere, it's

“just the one that's resistant to penicillin

antibiotics. '

So with that said, that MRSA organism and staph

in general is very common in hospitals and nursing

homes and, as I said, some of us here probably have
AN
it on our - -skin. That doesn't mean we're infected.

“
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You have to look at a site and a spot to determine

whether it's infected or not. So, in other words,

if you take somebody like Mr. Peterson in a nursing

home who's got a sore and you swab the sore,

the

ulcer, I would be quite surprised if it didn't grow

something out, because he's incontinent of his

bowels.

So sometimes you're going to get bacteria

that are on the skin or maybe some bacteria in or

near a wound and you're going to have‘étaph, so it's

not unexpected that there's going to be growth in a

culture that's sent dut to a lab.

And it doesn't

necessarily mean that there's an infection present.

Q.

We've heard reference to the term medical staff

Now, Doctor, you mentioned looking at it.

-~ I

mean, nursing staff, physical therapists being the

eyes and ears of the doctor in the facility.

responéibility?

A,

Q.

" agree with that title and that assignment of

Do you

I think that's a fair way to put it, yes.

And as the doctor in your office,

does

reasonable and appropriate to rely on trained

is it

physical therapists trained in wound care and wound

)

care nurses to be evaluating those wounds and

reporting to the docfor?

A.

Absolutely.

I rely on it daily.
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Q. Do those people ac;dallY?know more about wound
care than you do as an internal medical physician?
A, In terms of;the‘miﬁute—ro—minute, day-to-day
care of a wound, we may have medical degrees, but
that doesn't necessarily make us the ultimate
experts in things like debridement of a wound or

speech therapy or physical therapy. You know, we

may ask those people to perform those jobs for us

and provide their expertise. That doesn't mean
we're the ultimate experts in those fields. And so
we rely very heavily on those healthcare providers,
as you described, and the information they provide
us and the care they provide, vyes.

Q. We'd sent you the records that Dr; Nicholson
ordered a culture of the left hip wound on May 7th.

Did you see that?

A, Yes, I did.
Q. And did you also see in the records and
~understand from the testimony -- were you in the

courtroom when Dr. Massey testified?

A. I was.

Q. Did you listen to that testimony?

A, I did.

Q. And I believe there wes restimony about the

results of that eulture coming back to the doctors'
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1

office around the 9th or 10th of May after being

ordered on May the 2nd. Did you see, from May the

2nd or May the 9th and 10th up to the 15th of May,
any indicatiéntthat the nursing home personnel
reported aﬁy changes or deéline in'thé wound to the
doctors?

A. I didn't see ény iﬁdication of that, nor did I
see any indication in the medical record that there
was a change in the wound, deterioration with
respect to the wound. I certainly didnvt see any
indication that Dr. Massey was given any keys or
whét you. might call soft of a éue'to act any .
differently than she did. She acted appropriately
and in keeping with the medical'standard of care, to
use a medical term. But she acted appropriately
with the information she had:at her disposal. None
of us c¢an act any way‘excebt as we can with the
information we have. We don't have é crystal ball
5£ a way tq know magicaily What's'going on \
somewhere. So we havé»to use iﬁformétion that's
provided.

Q. Did you see in the record that'from earlie? in
the patiént's.stay at Trinity, around March 30th or
so, that Dr. Ma;sey had ordered some lab studies and

they had been resulted and sent back to her?
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A. Yes, I did see that.
Q: And.she ordered Lévéquin, an éntibiotic, in
connection with that?
A. Yes.
Q. In this case, the physieian who ordered the lab
culture was Dr. Nicholson -- the ordering physician
was Dr. Nicholson.
A.  You mean on the ;— what we know to be the hip

Q. Yes.
A. Yes.
Q. And there's been some testimony that when

Dr. Massey saw that on her desk on May 9th or 10th,
that she initially, you know, passed it on to |
Dr. Nicholson --

MR. WELCH: Your Honor, I object. She didn't
testify she passed it on to Dr. Nicholson. She said
she didn't know who she passed it on to.

THE COURT; Overruied.

BY MR. PARKINSON: .

Q. Dr. Massey, having found the lab result on her
desk on May 9th or lOth,iinitialed it, but passéd it
along to another physician in her practice who had
ordered the culturg. Is that reasonable and

appropriate in the standard of care?
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A. It is. And, honestly, I'd say I do that every
day. .Virtually every day something that maybe
belongs -- in terms of who needs to act on it, one

of my partners, I mean, it ends up on a pile on my
desk, a stack of results, or now that we're on
electronic medical récords, it comes up on the
screen.

But I égree with the way shelput it. It's just
my standard pracfice: my cﬁstomary practice in that

case is to go down the hall and say, here, this came

in on your patient. 8o, vyes, it's perfectly

appropriate.

Q. And in your opinion, did the fact that

Dr. Massey may have seen that lab report on May 9th
or 10th reqﬁire a call to action on her part other
than passing it to the ordering physician?

A No.

Q. And was that within tﬁe standard of care to
pass it along to th¢ ordering physician?

A. Absolutely. I do it evefy day.

Q. Now, tell the jury and explain this in a little

bit more detail, if appropriate, why you say based

-on your review that the patient did hot‘develop any

signs or symptoms of sepsis until right in the last

18 -hours or so before he was sent to the hospital.
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A. Weil, the patient's -+ the things we lookl

for -- sepsis means not just that you have an
infection somewhere, but that it's entered the body
and got into the bloodstfeam. And things that we
commonly see with sepsis are high temperature, low
blood pressure.. Those are the twovprimary,things.
And neither of those Qere present léading up to the
day that Mr. Peterson went fo the hospital.
Temperature was normal until 18. hours or so before,
at best, blood pressure was normal. And so there
was no -- agéin, to get back to what I said earlier,
there was no sign or signal or'éymptom, not only
that the doctors didn't know about, but nothing in
the medical record thaf the nurses should have acted
on any differently. /

Q. If someone is developing a systemic bacéeremia
or sepsis, what do you expect -- what .is the typical
change in vital signs as far as heart rate, blood
pressure, respirations is concerned?

a. Well, usually the heért rate -- speéking
specifically about’ vital signs, usually the heart
rate will go up, respiratory rate'will go up or
you'll breathe faster, blood preésure will
frequently drop, and tempefature can go up or down,

elther one.
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Q. Okay: And did any of those things happen in a
pattern to suggest sepsisibefore‘the last 18 to 24

hours he was in the nursing home?

a. No, they did not.

0. And did they remain stable?.

“A. They did, until that last 24 hours or so.

Q. Were they in a relatively normal range-?

A. They were as I recall. , -
Q. Okay. Now Dr. Levine, the Plaintiff's expert,

talked aboutlfour different ways that he thought
there was a violation 'of the standard of care.> Two
of them related to the diagnosing and treating the
infection. One of ﬁhém,also was in not transferring
)
the patient to the hospital. |
Do you have an opinion about whether the
standard of care required Dr. Massey to take action
to transfer this man to the hospital?
A. There's no way -- even if one were to argue
that it were indicated, which I think could be °
debated as well, based on the total clinical
picture, there's no way that Dr. Maséey cquld have
been involved because she was completely not
involved in that decision~making proéess, had no

knowledge of it, was not notified of it, was not any

part of it. And that's not to say she should have
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been. It looks like appropriate calls were made,
appropriate contact was made, and none of those
required Dr. Massey to perform.

Q. The last thing that I wanted to ask you about

that was mentioned by Dr.'Levine was in not
examining the patient when he was getting worse. Doj
you have an opinion to a reasonabie.degree of
medical ceftainty‘regarding Dr. Massey and  whether
she met the standafd of care regarding examination
of thé patient?

A. She absolutely did meet the standard of care
because there's no way you can act on something you
don't know about. |

Q. Did you see anything in the record that the
nurse or any -- Or deposi;ioﬁs either -- that anyone
in the nursing home ever atpempted to reach

Dr. Massey to request that éhe céme to- the nursing
home regarding the hip wound?

A. No, I saw nothing to that effect. I would
describe all of Dr. Massey'é‘interaction ;ith the
nursing home in.terms of Mr. Peterson as incidental.
The one instance in which it was not incidental waé
pertaining to a ufinary infection that the patient

had. And she acted appropriately, ordered all the

appropriate tests, ordered the apprbpriate MRI to
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treat the urinary infection. And that problem,

based on the record clinically, vital signs, et

.cetera, all other contact was‘incidental, didn't

warrant any, quote, call to action or anything of
that nature.
Q. So, Doctor, in your opinion, did Dr. Tami

Massey comply with the standard of care required of

"a physician in her position and situation as it

relates to a patient like Mr. Peterson?
A. She absolutely did. I would not have acted any

differently than she did.

Q. Did she meet the standard of care?
A. She did meet the standard of cafe in this case.
Q. Did anything that Dr. Massey did or did not do

contribute to any adverse outcome of this patient?

‘A. Absolutely not.

MR. PARKINSON: That's all the questions I
have. |

THE COURT: Mr. Nance.

CROSS-EXAMINATION

BY MR. NANCE:
Q. One thing. I thoﬁght i heard you say if a
doctor didn't know about a particular situation they
could not violate the standard of care. 1Is that

correct?
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A. I think that's a fair characterization, vyes.
Q. | Thank you.
MR. WELCH: Thank you, Judge.
THE COURT: All right. Go ahead.
. CROSS—EXAMINATION
BY MR. WELCH: |
- Q. Do you have the deposition there?
A. - I have my deposition, yes.
Q. boctor, you say that diagnosing the infection
by what the nurses see, by whapqthe physical
therapist sees; is that whaﬁ you said?
A. I don't quite understand your charécterization.
Q. AThis is the answer you gave Mr. ﬁarkinson about

failure to diagnose this infection, that youvwould‘
have to go by what the nurses see and physical
therapist sees because theY're your eyes and ears.

'
A. I didn't say you have to, I said you can.
Q. That's my point. Isn't it important for a
doctor at some point in time td examiﬁe a wound?
A. it depehds on the clinical circumstances and
how comfortable you are with the sﬁafffthat you work
with. It sounds to he like the Edgefield Clinic was
very well—acquainteq with and had a good
relationship with and, mofe.importantly, had trust

and faith in the clinical abilities of the staff at
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Trinity Mission.
Q. So you don't have a problem in this case that
none of the doctors saw the wound at allv?
A. I didn't see a specific point in time that I )
felt that wound evaluation was indicated by'the
physician.
Q. Okay. If Dr. Massey had chosen to -- and I
understand your opinion. But if Dr. Massey had
chosen to - on the day that she got the lab report,

to go over and examine that wound, she could have

done that, couldn't she?.

A. I'm not_sureAShe could have because I'm not'

sure, based on her testimony, unless you can show me

otherwise, that she knew even at that time that the
{ ’ : '

culture came from a wound or where it came from.

Q. Well, Doctor, you agree that she testified --

you were here for her testimony -- that the patients

‘in the nursing home, all the doctors in the

practice, could see him; correct?

A. I believe in the general sense they have
privileges there so they can see patients in the
nursing home.

Q. But you didn't hear the testimony that all the
doctors -- thét these patients didn't have just one

doctor in the practice; that all the doctors saw all
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the patients, depending upon their day or their call

\
-

week? You heard that from her‘testimony. Weren't
you here for that? .

A. Théy could see themAif they felt there was é
reason to. Yes. |

Q. And if she felt there was a reason to though,
she could go see that patient, look at the chart and
examine the'wound, couldﬂ't she?

A. I think so, yes.

Q. Now, Doctor, you told the jury here that
sometimes you need to iet Géd's will be done.

A. That's what I said, that's correct.

Q. And I believe you've also said that if the-
patient had not been taken out -- not today, but in

your deposition, if the patient had not been taken

out, he probably would have died within a day or

two?
A. I believe that to be the case, yes.
Q. And you -- so is it your opinion that the

reasonable thing here would have been to let him
stay in the nursing home and let God's will be done
at that time?

A. It's much more complicéted than you're tfying
to make it sound. What we have here is thé context

in which the patient's family say they didn't want
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~

Mr. Peterson resuscitated but they did.not want
feeding tubes placed, and his nptritional state was
such that there was no way he was going to get
better from bedsore, sepsis, or-anything, unlesé he
got some sort of feeding tube of more nutrition. So
given that context, and as I said, the family had
signed off twice in the‘nursing.home‘that they.
didn't want any of that support provided; given that

context, there was no benefit at all to Mr. Peterson

in taking him out of the hospital.

Now, if you take him out of the hospital and
you change all the ruies, which seems to be what
happened, then all bets are off. Not all bets are
off, he's still not going tollive very long és is
proven out here, but given the rules that were in
place from the family for the physicians on May
15th, there's nothing different that they should
ﬂave done.

Q. Well, the rules in place on May 15th said the
family wanted him to havé antibiotics. You're aware
of that?

A. Agéin, you're oversimplifying it. I wouldn't
give somebody antibiotics if I didn't feel that
giving them antibiotics for a week was going to make

a difference. And giving Mr. Peterson antibiotics
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and ﬁot nutritionél support made zero difference in
Q. My question is, yoﬁ'ré awére of the fact that
the DNR said that they did want their father to have
antibiotics; you're aware of thaf?
A. Again, you're oversimplifying what you're
saying, because that doésn't mean that as a doctor,
we're obligated to say, well, this person is about
to die from a stroke, but they have a urinary
infection, so we'relgoing.to give them antibiotics.
We would not do that.> We would not give antibiotics
to a patient if we don't_think the antibiotics are
going to make é differénce, if there‘are other
things wé.can do, whether it's because there's just
no medical means to do it or because thére's no
other 1imitations that are imposed on us.

THE COURT: Rephrase the question, re-ask the
guestion.
BY MR. WELCH: -~ | -
Q. Doctor, my'question is simply: On the DNR that
was signed both times -- simple gquestion -- the
family clearly checked the blank‘that says I do want
the patient to receive IV fluids. And they said, I
do want to receive IV antibiotics. . ‘

A. Yes --
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Q. That was their choice; rightv?
A, Those are initialed. And you have to take them
out of the-context I just elaborated on.
Q. I'm not asking what the doctors-were ordered.

But thgt was their desiréﬁ correct? Doctor, you
agree that you looked at the records of Aiken
Hospital; correét?

A. I did.

Q. And you agree that when he got tbAthe Aiken
Hospital, he got somé wound debridement, he got some
treatment there, got soﬁe antibiotiCs, he got
better, and before.he went to Augusta, hekwas
actually talking to the doctors in complete
septences?

A. I‘don'E recall the record specifically, but if
it's in there, I won't dispute it.

Q. And so he got well enough going to the hospital
to now have conversations with the doctors and know
his family? |

A. . If that's in the record, I don't dispute that.
Q. But it's youf opinion that'God;s will should
have been done, and he passed the 15th.0r,16th?

A, I think my opihion is bore out by the fact that
in spite of all the. measures that are undertaken,

not many months later-he was in Hospice care.
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Q. And, Doctor, you said he was never going to
walk again, had some dementia. You agree that was

the condition he was in?

A. That's correct.

Q. And you said he had no meaningful gquality of
iife?

A. I don't think I said he had no meaningful

quality of life. I think I said that -- or I'll say
now, that the chances for a -- the limited amount of
time he had left to live, regardless‘of.
interventions which were undertaken which is
measured, even with the most aggressive
interventions in terms of moﬁths, that quality of
life would be'Very limited.

Q. Well, I took the notes down when you said
meaningful quality of life. Whose decision is the
quality of life? Who makes that decision about what
our quality of life is? 1Is that your decision as
the doctor? |

A. Part of it. I wouldn't say it's my decision,
but certainly it's my role based on experience and’
wﬁat I've seen with different diseases and prognoses
and outcomes and degree of recuperative potential
that I give batients and their families, -

particularly their families in this case, advice.:
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Q. Well, Doctor, on the 15th when they took him
over to Aiken, page 31 of Exhibit 5 'says that the
decubiti, necrotic with gangrenous changes as well
aé puerile material. That's infection, isn't it?

A. Not necessarily. It's possible that there's
infection there, but there could be gangrenelWithout
infection; Gangrene is not nécessarily infection.
Q. And you aéree that on the 15th when they got
him there, he had sepsis with MRSA, urinary tract
infection with MRSA, sacral cubital ulcers infected,

right kidney complex cyst assumed infected. . That

‘was the condition he was in when he got into the

hospital on the 15th; correct?

A. If that's what the record reflects.

Q.‘ ‘That's what the record reflects. And on the
day they got him to the hospital, this is his hip
wound. And you've seen this picture before, haven't

you?

A. . I have.
Q. So you would agree with me this is the

condition he was in when he left the nursing home;
correct?

A.  In all likelihood, but there's no way to tell
how long it appéared that way.

Q. So it's possible, in your opinion, that from
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3:00 or 4:00 when they left the nursing home until
they took the picture on the 16th, that it could
have gotten a.lop worse?

A. No. My opinion is that in the 24 or so hours

before he was transferred out it could have gotten a

-lot worse.

Q. So, Doctor, your opinion is nobody did anything
wrong here, God's will be done, leave him there, he

’ S/
doesn't have a good quality of life, don't give him

any antibiotics like they did'at Aiken.and don't get

the family three more months with him; is that

right?

A. No. You;re mischaracterizinglwhat I said.
What I said was that the rules that were given to
the doctors at the nursing homé limited their
ability to resuscitate. And mére impoftantly( given
the instructions pféventing them from providing

any -- not preventing them from providing, but
stating that they -- the famili did not want any
supplementing feeding. You're mischaracterizing
wﬁat I said in the sense that I'm not saying that
the doctors should have said let God's will be done.
My interpretation is that based on the instructions

given to the doctors by the family, that there were

no other options for him. In other words, if you're
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going to move him to another facility and change the
rules as I said, and say let's put in a feeding

tube, then it's a different game, the rules are
: )

G

different.
But in the context under which the doctors at

the nursing home were operating, my impression was

‘that the instructions that had been given by the

family were that if he became severely ill, that
God's will should be done. So that's a better

characterization of what I'm saying than how you put

it.

Q. Doctor, you -- at Aiken when he was talking to
the doctors, making complete sense, talking to his
family, being with them, he didn't have a feeding

tube, did he? .

A. I don't recall specifically, but he may not
have.
Q. No, he didn't. He didn't have a feeding tube

until the third week of June over at Select

Hospital. 1In fact, they got to see their dad and

talk to him for a few more months, didn't they?

A. Yes. And .that élso included the feeding tube.
I'll also béint out that you're using the

bénefit of hindgighﬁ to make that étatement to me,

which we don't have as physicians. We have to act
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s,

in the moment. We don't have the benefit

of hindsight. At the time, on May 15th, nobody

rcould‘prédict the futufe. Now, if you want to say

we should be able to predict the future, that's

going to make it really hara for me and all of thé‘

doctors to practice medicine.

Q. Doctor, it's kind of'hérd to pfedict the future

if you've never seen the wound, isn't it?

A. ﬁell, I don't think you can predict the future

whether you have or haven't seen the wound. That

doesn't make any sense.

Q. Well, if you've never seen the wound, you don't

know anything about it, do you? You can't predict

the future if you've nevér seen it, éan you, Doctor?

A. Nobody can predict the<future no matter what.
THE COURT: All fight. Redirect, if any?

REDIRECTjEXAMINATION ”

BY MR. PARKINSON:

Q. Dr. Eads, medical science-exists so that life

can be extended? |

A. That'é correct.

Q. And certain interventions were done at Aiken "

that did extend his living days; is that cérrect?

A. That's correct.

0. While he was there, did he have a gastric tube
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placed?

MR. WELCH: I object, Your Honor. At Aiken?

MR. PARKINSON: I'm asking the question and
you're objecting before he answers. I just asked
whether he had a feeding tﬁbe.

THE WITNESS: I don't recall right now exactly
where the feeding tﬁbe was. I defer to the record
for that.  And I'm happy to defer to the record.

BY MR. PARKINSON:
Q. He had a feeding tube and he had IV

antibiotics. And they actually opened a hole in his

~ abdomen and put‘a tube into his stomach to provide

liquid nutrition to him, didn't'they?

A. That's what a feéding tube is. Yes.

Q. And he had a colonoscopy dong while he was
there; corfect?

A. =~ That's correct.

Q. And bronchoscopy done where they put a big old
tube into his trachea and into his lungs; correct?
A. . That's correct.

Q. And he had a number of other interventions done.
that were’/ not in'play wﬁile he was at the Trinity
Nursing Home; correct?

A. That was correct. I Qaé quite surbrised that

they were that aggressive.
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Q. Is that what you meant by changing the rules?

A. It is.

THE COURT: You may step down.

MR. WELCH: Judge, based on that, I should be
able --

THE COURf: Step down. I feed everybody out of
the same spoon. |

All right, it's I:QO. I'll see everybody back
at 2:30. Don't discuss ﬁhe case, don't delibérate,
and we'll see youjgack at 2:30;

(The jufy exits the coﬁrtroom,at 1:00 PM.)

THE COURT: 1Is there anything for the record
before we.break for lunch?

MR. WELCH: Nothing from the plaintiff, Judge.

MR. PARKINSON: VYOdr Honor, we'd ask théf
Dr. Eads be excusea since his testimony is
concluded. I just éon't want to send him on his way
without the Court knowing that.

THE COURT: Any objection?

MR. WELCH: No, sir, Judge.

'MR. PARKINSON: Thank you, -Your Honor.

THE COURT: We'li stand at ease until 2:30.

(A luncheon recess transpired.) |

THE COURT: Anything for the record before we

“

start back?
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MR. WELCH: Nothing from the plaintiff, Judge.

MR. PARKINSON: I'm not going té have more
witnesses. I'il say on the record that I've
completed my case. But I'm doné with my witnesses,
just so you know.

THE COURT: er. Nance?

MR. NANCE: I'm ready.

(The jury enters the courtroom at 2:45 PM.)

THE COURT: Mr. Nance, you may call your first
witness.

MR. NANCE: We{d call Dr. Eleanor Leaphart.

THE CLERK: Raise your right hand.

ELEANOR LEAPHART

being first duly sworn, testified as follows:

THE WITNESS: I do.

-

THE CLERK: Have a seat, state your full name
and spell your last name, please.

THE WITNESS: Eleanor Reese Leaphart,
L-E-A-P-H-A-R-T.

DIRECT EXAMINATION

BY MR. NANCE:

Q. How are you doing today?
A. Okay.
Q. Good. I can hear you back here, that's what I

want to be sure about.
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Yes, sir.

Tell the jury something about yourself. Where

do you live?

A.

Q..

A.

Q.

I liﬁe in éilbert, South Carolina.
And where are you originally'érom?
ﬁere, Edgefield.

Did you grow up here? |

Yes. I went to high school here.

All right. That's the next thing. Tell them

what your education, experience, and training is,

beginning high school through today.

A.

I graduated here in '92 from Strom Thurmond

High School. I then went to College of Charleston,

and that was '92 to '96. And then I went to medical

school at MUSC in Charleston, which was '96 to 2000. .

And then I did my residency in Greenwood, so that

was three years, 2003.

When you finished your residency, where did you

Q.

go?

A. When I finished my résidenéy,-l came here.

Q. Here where?

A. I'm sorry. TheiEdgefiela Medical Clinic.

Q. Are you still émployéd at the Edgefield Medical
Clinic?

A. No, sir. Approximately four yeafs ago, my
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. 1 -
husband got a job in another part of the state and

we decided to go with him, my family.

Q. What does he do?

A.. He's the head football coach at Swaﬁsea High
School.

Q. Where are .you now employed?

A. Batesburg. Lexington Medical -Center,

Batesburg-Leesville.

Q. And is that a part of the Lexington Hospital
system?
A. Yes, sir. I practice family practice, but it's

part of the Lexington Hospital system.

-

Q. During what period of time were you employed at

the Edgefield Medical Clinic?

A. Approximately 2003 to 2010.

Q. During that period of time, 'did you, so to
speak, come in'contacﬁ with, issue ofders with,_
receive orders.from, or have some convefsation about
Mr. Wiiliam Peterson?‘ |

A. Yes, I did. '

Q. And dia you issue some orders, sigﬂ some ofdgrs
pértaining'to him?

A. 'Yes, I did.

Q. Do you know when the first one wés dated?

A. I believe it was March 30th.
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Q. 20067 .
A. I'm so sorry. 200%, yes. .
Q. Wﬁat abouﬁ the last one?
A. ’ I know it was in April of 2006. I'm sorry.l I
don't have the exact date. |
Q. Let me ask you this -- i'm hot going to go-
through all of your orders. I think Qe‘ve seen
enough of them éo faf; But did you have ahy
contactf obtain any ihformatign about, or from
' anyone, pertaining to Mr. Peterson during May of
'20062 ‘
A.. No, I did not.
Q. Did you ever know during May of 2006 about this 

-culture coming back with a MRSA colonization on it?

- A. No, I did not.

Q. Did anyone'f;om-ﬁhe nursing home call you or
contact you and teil you about this MRSA situation?
A. No.

Q. Wéré you ever requésted to éome over there and
look at it during May of 20067? |
A. 