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matter. He was left in that position because of the
carelessness of Doctor Bibeau on Apiil 10*", 2011. That’s
what put him in thaf position. And you recall that those
three arteries, the popliteal artery and the posterior
tibial and anterior tibial, those three arteries in your
leg, they were blocked. They were blocked. So - or the
peroneal artery. I’'m sorry, but - And in bad shape.
That’”s what was going on May 25th, 2011.

You will recall Déctor Holleman, the bow tie
doctor, the treating surgeon, he’s the one that showed you
and talked to you as well as Doctor Adams our expert about
the procedures that they tried the wire procedure and the
administration of the TPA and the clot busting drugs. They
tried that, the conservative treatment, before you go in
and slice some guy from his groin to his ankle. They tried
the — a conservative treatment first and it did not work.
And two of thoée arteries they were just blocked solid,
blocked solid and those arteries remain blocked solid'today
totally blocked tbday.. But with the posterior tibial
artery they did manage to get some blood flow restored with
this procedure, with the thrombolysis procedure where the
wire and tﬁe catheter is inserted and the medication but
not sufficient. So of course they had to move on to the
actual bypass the moral bypass graft procedure which is a

surgery that Doctor Holleman did. And he described all
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this to you and explained how you have to take a vein and:
you cut a piece of a vein out of the leg and you reverse it
and then you put it in as an artery and you cut the guy
from way up here on in the thigh area neaf the groin all
the way down to his ankle to do all this. And you’ve seen
the photos of Phil’s scars and the staples and all that and
you will have those in the jury room to look at again and
you’1ll see all of that.. So that’s what was done on May
25th or 27th, 2011 in that time period.

Now, as a result of all that the - Phil of course
suffered the compartment syndrome. That’s where when your
body is deprived of the blood flow for a period and then
blood flow is restored you know everything sort of rushes
back in and the muscles can’t handle it and they swell up
and it gets tight against that fascia. That’s why they had
to do the thing called a faséiotomy; cut his leg open. You
saw the photos you can see them again. Big wound on the
side of his leg that had the wound vac for months and
months. That’s where the fasciotomy was.

Now, you heard testimony froﬁ Doctor Porter.
Doctor Mark Pofter, he was the neurologist, about how the
compartment syndrome and the blood loss caused his nerve
and muscle damage. It damaged those nerves in his leg-
permanently and it damaged the muscles in his leg, his

right lower leg permanently. They’re never coming back.
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Two of those muscles, those anterior tibialis and the
peroneus, the iongus muscles, those two muscles in the leg;
their fibrotichr.fibrous tiséue} That means they’re not
muscle. They’re dead; they’re just filling space tissue
like sawdust in a joint or sbmething. It’s just they’re
filling space but they don’t work like a muscle. They
don’t innervate like a muscle, they’re just there. And
that combined with the nerve damage is why Phil can’t move
his foot. You recall Doctor Porter taking his hand and
doing the foot? He says he can’t. You pick his foot up
and down properly and he can’t move it side to side.

That’s because of the nerve muscle damage and that’s
permanent. That’s never gonna go away. And you saw the
brace that Phil now has to wear when he goes out of the
house. He doesn’t wear it in the house all the time. He
doesn’t wear that thing. And if he goes out in the back
yard he may not even wear it in the back yard all the time.
But if he goes somewhere and he’s gonné be walking around
at all much he wears the brace.

Now, let’s talk for a few minutes just about that
period from December 2011 up until March 2014. That’s that
period when Phil goes back to work. Goes back to work at
the hospital in the middle of December.2011 after a seven
month recoﬁer period and he works a regular.schedule. He

starts out at a regqular schedule and the way he handles
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this is he can’t take those pain medications, those
narcotic pain medications he’d been taking forever since
the surgery, while he’s working and driving. He cannot do
that. It’s not safe an& you definitely can’t do that .when
you’ re working in some kind of medical position. I mean
that’s just crazy. So of course‘he couidn’t do.that and he
didn’t do that. Ahd so he would work all day or'all'night.
Sometimes his éhifts were at night. And he would go home
and then try to take the pain medication or even double up
on it and try to take it and get relief. But he couldn’t

get relief. Sometimes he could have but a lot of times he

| couldn’t and so then you — you can’t sleep. So you've

worked all this shift and you worked all there all night,
go in and try to get some relief from the pain and you
can’t get any reliefland you can’t get any sleep and then
you got to get up and do it all again in a'few hours and do
it all over again. And that’s the cycle that he got into.
That’s that cycle that he‘got into and eventually you just
can’t do that. A strong of a guy as Phil always was,
worked his entire life, sometimes had more than one job
especially when you consider all tﬁe things he did around
the house and out in the yard and the dog kennel that he
had for a while and the raising the little calves and the
chickens and all that stuff. I mean a working guy is never

still, over active, hyperactive almost. That’s the kind of
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guy he was. Big strong provider type of guy. But he
couldn’t - he’s just as strong as he was. That gets to you
after a while and so actually he had to scale back his
hours at the hospital. He scaled back his hours there
first and tried to keep doing that. And that’s a
physically demanding job, lots of walking, lots of being on
your feet, and eventuélly he just’had to quit. So he quits
the hospital in March 2013 and goes ‘to home health thinking
that will be better. He’s gonna drive around more, he’s
gonna be on his feet less; he thinks that will be easier
and so he tries that. He starts out with a thirty-five
visit schedule, a full-load schedule. Gradually has ‘to
scale that back because he’s in the same kind of cycle. He
can’t take the pain medication while he’s working so .he has
to scale back and eventually by December 2013 that’s :when
he’s in really bad shape. I mean everything - He had
depression. He’s had depression at times this whole, time
but hé sort of rallied you know where he would go back to
work and keep things going, keep it together. But by.
December 2013 - this coming ﬁp on two, two and a half years
after all this happened .to him - he just really couldn’t
make it anymore and that’s when he got to the point of
actually.being éuicidal and started thinking about taking
his own life and that’s when it really got bad.

And it’s that period from December 2013 to March

ROA-0986




10
11
12
13
14
15
16
17
18
1%
20
21
22
23
24

25

1280

2014 when he’s crying out for ﬁelp. That’s when he just
really is about to lose it and, you know, Bill’s not gonna
be with U1s much longer if things didn’t change. So he saw
Doctor Harari the psychologist, you may remember his néme,
down in Columbia and Doctor Harari gave him test aﬁd looked
him over diagnosed him with major depression. He saw
Doctor Chen with the help of Jeanne. Jeanne had worked
with Doctor Chen at fhe hospital there in Rock Hill. Just
a professional working relationship, not best buddies, but

Doctor Chen saw him and Doctor Chen treated him and Doctor

‘Chen analyzed the case and took it all in and helped him

get back on his feet and helped him .so that he did not any
longer have to work and wrote him out of work so that he
could not commit suicide and not be depressed all the time.
He’s on antidepressant medication now. He’s on pain
medication all day everyday now. That’s his life. And
Doctor Chen I submit to you is, you know, she’s -according
tor the evidence she saved Phil’s life. That’s what the
evidence showed. If Doctor Chen had nof stepped in - she
saved his life.

Now, let’s talk just for a minute about the - all
the doctors, all the doctofs have testified that the
damages Phil has were approximately caused by the failure
and in ﬁot having the non-emergency surgery shortly after

April 10th, 2011 when all this could have been repaired
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either in the very less invasive procedure that Doctor
Adams told you about or in the femoral graft procedure;
that all the doctors have told us thaf - or all the
vascular surgeons ha&e told us that. Doctor Holleman the
treating surgeon said that._ Doctor Adams our expert said
that and Doctor Dérn Smith their vascular expert said that.
They all got on the stand and told you, plaintiff and
defense vascular experts including Doctor Holleman the
treating vascular surgeoh said if Phil had had the non--
emergency surgery shortly after April 10th, 2011, if he had
been properly diagnosed and properly identified as a blood
vessel problem and referred to vascular and gotten the
right test and they found the problem and addressed it then
he would not have had this parade of horribles that
followed him. All of them said that he would not have had
the compartment syndrome which led to the fasciotomy. =~ He
would not' have had the seven month long recovery period.
His hospital stay likely would have been shortened. And
most significantly he would not have the permanent pain, a
chronic pain syndrome, and the permanent disability with
the foot drop. ‘None of that would have happened to him if
he had gotten the surgery on a timely basis back in, you
know, shortly after April 10th, 2011.

And that’s rather unusual to have both plaintiff

and defense experts agreeing that this - these horrible
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horrible tﬁings that have happened to Phil and they put him
and Jeanne in the place they are today WOuld not have
happened if he had gotten the surgery in a timely manner
and if he had been timely and propefly diagnosed on

April 10th, 2011 by Doctor Bibeau.

All right.v I want to spend my last few minutes
talking with you about damages and explain to you what we
believe Phil’s damages to be in this case. And what I want
to start with is Doctor Wood’s éhart. You remember Doctor
Wood that talked about - He was the economic loss
consultant and he talked about the economic damages. Now,
understand the damages claims you’re gonha hear the term
economic damages and non-economic damages - two types.
Economic damages are things like hard-dollar numbers.
They’re things you can actually write.down on a piece of
paper and add up. Hard dollar numbers things like medical
bills, the past medical bills. Things like past and future
lost income. You know what the numbers are you know what
the guy can make. Things like the personal service income
that you know he’s lost. He can’t do as much of around the
house; all future medical cost. Those are hard-dollar
numbers that can be calculated. That’s economic damages.

Non-economic damages are - is everything else.
It’s all the pain and the suffering and the mental énguish

and the depréssion and the effect on the loss of enjoyment
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‘of life and the fact you can’t do your hobbies and your

recreational activities anymore. That’s all non-economic.
So let’s_talk first about the economic damages.

All right, what you‘see on the screen is what you
saw when Doctor Wood was here oh his big—paper chart. And
here we have Chart One of the before trial loss. You've
got Phil's earning capacity and this.is_what he made or
what he lost in those yéars as a result of Doctor Bibeau’s
negligence as a result of not being timely diagnosed and
having the non-emergency surgery. And you’ll see he!s got
a small, you know; the smaller loss in 2011. And then
you’ve got zero for ’'12, '13 and '14 and - Well, for;part
of 14, part of 2014. And that’s when Phil as we just
talked about was struggling to work. He was making money,
he was back at work as hard as it was but he had no
economic ldss for wages during that périod. Then 2014,
beginning in March he’s out of work again. And you’ll
recall that Doctor Wood took all the information about
Phil’s past income and his earning ability and he’s the
expert and he come up with a number. You see the loss and
earning capacity there of Fifty-eight Thousand Dollars.
And then you’ve got the pérsonal service income — I mean,
the personal service figure. That’s where there’s a wvalue
to doing things around the house. I think you remember

Doctor Wood talking about how if you think there’s no, value
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to that and you’re a guy especially well then let your wife
or your girlfriend leave.that does all that stuff and see
if you think it’s not worth paying somebody to that. It
has value, it has value to do all these chores around

the house regardless of who's doing it.

So, Doctor Wood explained that Phil, his ability
to do that kind of thing has been diminished. Not totally.
He can still do some of that. I think it dropped from
about eleven to twelve hours a week on average to about
three that he’s able to do. So that’s the loss that'’s
calculated here in personal service is just what he can no
longer do and the value 6f that. So the total for that is
Seventy Thousand and some dollars. And you’ll have this
exhibit back in the jury room to look at so don’t feel like
you have to memorize numbers.

All right, in chart two that Doctor Wood gave us
this is the present'value of his after trial loss for the
income; So you’ll recall Doctor Wood explained and, you
know, said that’s what he does as an expert is he figures
out here’s what the fellow can make this year, here’s what
he’s projected to make in the future. And then after you
add all that up you have to reduce it back down to present
value because as he told you the value of‘your dollar - of
a dollar in your pocket today has some value over time but

the theory is you can invest it and it can grow so then he
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reduces it to present value and Doctor Woods already done
that. He’s taken - As required by law he’s taken this
information and shrunk the numbers back down to the present
day value for his future lost income. And that’s where he
comes up with the - a figure of Four Hundred and Eighty
Thousand Dollars and when it’s discounted to present value.

Nowﬁ on Chart Three you’ve got - that’s a total
showing the earning capacity from the prior page; the
personal service figure. And the he’s gbt the future
medical cost in there of the Ninety-two Ihousand Dollars
and that you come up with a total of Six twenty-three, nine
sixty-five. That’s Doctor Wood’s number. And I believe
the final page just sort of summarizes it all. So there’s
the three numbers again: The Before Trial Loss, the After
Trial Loss with a total financial loss being Six Hundred
and Ninety-four Thousand, Two Hundred eighty-eight dollars.
That’s Doctor Woods’ number. |

And, again, that’s the economic damage number.
That’s the hatrd dollar number that we can say in dollars
and cents and figure it all out. You know it’s easy to do,
it’s just math. Complicated math a little bit but it’s
just math. All right.

All right, now ladies and gentlemen, this is an
exhibit that sort of takes Doctor Woods’ information that

we just talked about on economic damages. And you’ll see
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the before trial loss Séventy'Thousand some dollars,'Three
Hundred and Twenty-three dollars. The after trial loss;
there’s that number, and the subtotal. So there’s the
number Six Hundred Ninety-four Thousand, three hundred
eighty dollars. And then you’ve got medical bills. You
will have these medical bills back in the jury room with
you. You.can look through them until your heart’s content.
Pages and pages of them. There is a éummary on the front
of it. You will recall that when Phil testified he - we
sort of walked through each of these providers. Most of

these providers - several of these providers you have heard

from directly in testimony. Doctor Johnson, Doctor

Néndurkar, Doctor Chen, Doctor. Porter, Doctor Holleman the
treating surgeon. The hospital bill at Carolina’s Medical
Center is in here. So these are the medical bills that
Phil has incurred in this case. And the doctor’s have
testified about the care they provided in the case so those
are for your consideration. They total about a hundred and
ninety-four thousand dollars, right at a hundred and
ninety-five thousand déllars. So if you take those numbers
it comes up to Eight hundred and»eighty—eight thousand
dollars, nine hundred and seventy dollars. See where I am?
There you are. 8-8-8,.9-7-0.

And then you recall way back at the beginning of

the trial we heard from the lady just in a brief video
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deposition Shelene Giles. And she’s the lady who said, you
know, figure it up what it would cost if he had the non-
emergency surgery shortly after April 10th, 2011, because
Phil is gonna have to have surgery; he’s gonna have to do
that no matter what even if it had been caught earlier. So
it was our job as plaintiff to figure out and ask someone
to figure out what is that numberé And. Shelene Giles
testified that it was Forty-six Thousand, Five Hundred and
Seventy-six dollars. Now that’s the number for the open
femoral bypass graft procedure that he actually had...
Shelene Giles also talked about a thirty-six thousand
dollar some figure if he had that less invasive procedure
just where they do the smaller cut and the smaller opening
and do the stint and graft replacement. He did not have
that one. And I would submit to you that the proper thing
for you to do given that he did have the femoral bypass
graft procedure is to subtract the forty-six thousand, five
hundred and seventy-six dollars from the total, the
subtotal, leaving it with a total economic damage number of
eighty huhdred and forty-two thousand, three hundred and
ninety-four dollars. So that’s Phil’s total‘economic
damage number. The hard-dollar number is eighty hundred
and forty-two thousand, three hundred and ninety-four

dollars.

Now let’s talk about the non-economic damages.
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And that’s much more difficult. It’s much more subjective.
It’s what the twelve of you will have to put your heads and
your hearts togethef and figure out. And it’s hard to do
that. You heard Phil’s teétimony and you heard Jeanne’s
testimony about what their life is like now and the chronic
pain and the chronic foot drop and how thiﬁgs are different
now. All those are damages - and fhe effect'on their
relationship - but how do you put a number on that? And
it’s a very very difficult thing to do but it’s doable and
jury’s do it all day every day all across our country.
That’s what Jjury’s are ask to do in civil cases is to put a
number on that kind of non-economic damagé.

Now when you’re thinking about that I want to
suggest to you here’s the thought process you can go
through. First of all, we’re asking you to award sort of
past damages. A number that you believe is appropriate for
past non-economic damages from April ;O”U 2011 to today.
That’s one time period. And Phil is entitled under the law
- and you’ll hear the judge’s instructions to tell you
about this in more detail - but he’s entitled to recover
for his physical pain and suffering and his emotional
distress and mental anguish; hié physical disability, the
foot drop, and his loss of enjoyment of 1life. Those are
sort of the main categories. You will hear more details in

the instructions from the Court. Those are sort of the big
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main categories that you think about when you’re trying to
award these non-economic damages.

He’s also got a life expectancy of 26.552 years.
That’s what the stétutory life expectancy tables us;. that’s
sort of - we just presume that.‘ He may live a lot longer,
he may live less. There is no way to know that because we
can’t see the future that way. Bgt the statutory life
expectancy tables 26.52 years is the number that you can
use. The same thing though; he’s entitled to recover for
his future daﬁages that you believe are reasonably certain
to occur for those same categories: Physical pain and
suffering, emotional distress, and the depression and the
mental anguish, anxiety, and all that. And he’s also:
entitled to recover for his physical disability and his
loss of enjoyment of life. And loss of enjoyment of life
that’s all the hobbies and the recreational activities, the
camping, the hiking, and all that. The walking around the
block with his wife; everything from that to éll the parts
of life that make life enjoyable that are not necessarily
part of your job but the things you do at home and outside
of work. That’s loss of enjoyment of life. |

All right, now the - I want to offer this tovyou
as a suggestive way to do this. These are suggested
numbers they are in no way numbers that you have to use or

should use or any way like that. I don’t want to suggest
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that at all. This is just sort of how you do the math and
one way to do it. One way to do it is on a per diem basis

to sort of figure out what is it .worth to have physical

|pain and suffering on a daily basis. And what is it worth

to have that foot disability on a daily basis. And what is
it worth to have that depression and the loss and enjoyment
of life on a daily basis. So you come up with whatever
number you think is appropriate for that per diem number
and you just do the math and you just sort of multiple it

out that way.

Here this example you have a thousand four
hundred and fifty nine days from April - for almost four
years from April 10th,,2011 to the present. And if you use
a hundred and twenty-five dollars a day for each of those
categories it coﬁes out to that number. A total of five
hundred a day for all the categories and that’s its math.
You just do the math.

The same thing for the future. You've got
physical pain and suffering; emotional distress, loss of
enjoyment of life, bhysical diéability. What number is
éppropriate on a per diem basis for that? And agéin you
just figure it out, you do the math and it’s nine thousand,
six hundred and seventy-nine days; that’s 26.52 yeérs, and
that’s how you come up with a number. You do not have to

do it that way. And of course you do not have to use these

ROA-0997




™

10
11
12
13
14
15

16

17

18

19

20

21

22

23

24

25

1281

numbers. You may think theselnumbers are too high that
I’ve used in this example. You may think these numbers are
too low. That’s entirely in your discretion. But - And
you don’t even have to do it on a per diem basis. You can
do it as some kind of a lump sum. You just decide that
this is the lump sum number I think is appropriate if you

decide to aware damages to Phil for non-economic losses

this is the number that I think is appropriate. And that’s

also an equally appropriate way to do it. All right,. now
this chart just sort of adds up what I would submit are
Phil’s damages as a suggestion. Again, you’ve got the
economic damages eight forty-two, three ninety-four. .
You’ve got the non-economic for the past and the future.
And you’ve got Jeanne’s damages I would submit to you five
hundred thousand dollars. 'But that’s my number, that’s a
suggestion. There is n§ law that says it’s this or that.
It’s your discretion and your power and your authority to
decide that that would be. And if you add all that up it
totals slightly less than five million dollars. That’s
what we believe Phii and Jeanne’s damages to be in this
case. Again, it’s entirely up to you. |

All right, let me talk just - Well let me have
the verdict form. Let’s do the verdict form. All right,
ladies and gentlemen, I just want to spend a couple of

minutes talking with you about the verdict form. This is
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the form you’ll actually use back in the jury room to
answer and render a verdict in this case.

Now, the first question you’re gonna be faced
with, was the defendant'Doctor Bibeau negligent, yes or no.
That’s the first question yoﬁ’re gonna face. And as I
spent the last while talking about we believe he was
neglect for all the reasons we’ve talked about and all the
reasons we’ve presented to you all week, so we believe
Doctor Bibeau to be hegligent in not doing the exam and not
identifying the blood vessel problem as a possible'
diagnoses and then not sending Phil for further
consultation to a vascular guy or doing the proper test.

So, I would submit to you that your answer there
should be yes. Was the defendant negligent? Absolutely
yes so you would check yes. If yes go to question two. If
you check no that’s the end of the case. The defendant’s
not negligent, Doctor Bibeau is not negligent and you don’t
believe he’s negligent and he didn’t do anything wrong you
éheck no that’s the end of the case. But the answer I
submit to you and I urge you is yes ﬁe absolutely was
negligent and yes he absolutely was careless. |

Now question two. Was the defendant Doctor
Bibeau’s negligence at least one of the approximate causes
of the ;njury or damages to Phil? Again; the answer is yes

or no. So remember, I talked about we have to show that
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Phil’s damages were approximateiy caused by at least one of
the things that Doctor Bibeau did wrong. We don’t have to
show that he did everything wrong. We don’t have to show

that there were multiple breaches of the standard of care.

| Just one, just one. And if one of those breaches of the

standard of cafe, one of those acts of negligence, or
care;ess, caused Phil’s damages then you would check yes
that his negligence, Doctor Bibeau’s negligence caused -
one of his acts of negligence caused Phil’s damages so you
would check yes.

All right, now the next question is number three.
Was Phil negligeﬁt? And that goes back to what I talked
about a few minutes ago with the comparative negligence.
Is Phil at fault at all here? 1Is he to blame for part of
this? Should part of the fault or blame lie at his door
step? I would submit to you that the answer is no because
he was not negligent and followed up as he thought - ‘and he
didn’t do it officially. He did the curb-side consult and
he didn’t see the other doctor. Now he’s not negligent.
He was doing what an LPN always does and continues to-do
today for LP’'s that are still working. But I can - There
is an argument that Phil was partly at fault and partly to
blame for this. I can see that that could be a conclusion.
Again, Phil, whate&er his percentage was, is way less than

fifty percent, way less than fifty percent down in the

ROA-1000




‘‘‘‘‘

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1294

small single digits if anything. That’s your decision but
I would submit to you its way way less than fifty percent.

_ If you decide it’s more than fifty percent énd
that’s‘the next question, first of all you have to say was
Phil negligent. If you say no, he wasn’t negligent at all,
then you go on down the page.

THE COURT: Mr. Prpffitt, I’'m going to ask you to
bring this to a close by one o’clock please, sir.

MR. PROFFITT: I will. I’m almost done, yoﬁr
Honor. |

Was Phil negligent? No. The next question if
yoﬁ say yes there was some negligence by Phil that he’s
partly at fault then you’ll fill out the - You’re ask was
it at least - was his negligence at least one of the
approximate causes of his injuries and you would check - I
would submit the answer would be no. But if you do believe
Phil’s partly at fault you would then assign a percentage.
And you have to assign a percentage to Doctor Bibeau and a
percentage to Phil. I submit to you that Phil’s percentage
would be, if any, would be very very low and Doctor
Bibeau’s would be most of the one hundred percent.

| . All right, then the next questions are very

straight forward and simple. 1It’s what we talked about

what are the total economic damages that you award to Phil

and what are the totél non-economic damages that you
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award to Phil.

And then finally you will addréss the questions
about Jeanne Ethier and whether or not Doctor Bibeau’s
negligence also caused damage to Jeanne and if so, what are
her damages. What is the amount of her damages that you
award to Jeanne.

Lad;es and gentlemen, juét let me close with a
couple of thoughts. I don’t, I can’t even begin to think
how to describe what Phil has gone through and what he’s
gonna go through the rest of your life. There are twelve
of you out there that can help do that and twelve of you
out there that can understand what he’s been through; And
I would just urge you and beg you on behalf of Phil and
Jeanné Ethier to be generous and just in your verdict and
to award them a fair and substantial verdict in the amounts
that we’ve ask for or more if you see fit to award more.
But don’t give them just a half cup of justice but give
them the full measure of justice and give them a
substantial verdict. Thank you very much.

THE COURT: All right, ladies and gentlemen of
the jury, that concludes the plaintiff’s closing érgument.
The defensé will be going next, however, we’re going to
break for lunch at this time and I’11 ask you to be back in
the jury room at two o’clock to hear that. We should start

pretty quickly after that, so, please be there on time. As
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DEFENDANT'S CLOSING ARGUMENT BY MR. HOLLER AND MR. MYERS

please stand?

It appears that all jurors were able to comply.

We’ll let the train go by and then we’ll start.

(PAUSE.)

THE COURT: All right, when we broke éarlier the
Plaintiff had completed his closing argument. At this time
the defense may proceed.

Mr. Holler, you may.

MR. HOLLER: May it please the Court?

THE COURT:  Yes, sir, you may proceed.

MR. HOLLER: Thank you.

THE COURT: Yes, sir.

MR. HOLLER: On behalf df Guy Bibeau I want to
thank you for your service last week and this week. As we
have seen it appears you have done what we’ve ask you to
do. You'’ve listened carefully, you watched the testimony,
you’ve seen the witnesses and the documents. You will have
those to deliberate with. And we trust’that at the
conclusion of this case the twelve of you will work
together and ask the hard questions of everybody and every
witness and every fact and you will reach a vérdict that
speaks the‘truth. A verdict that will speak the truth for
the plaintiff will also fof Guy Bibeau. Thank you for your
service.

What I’'d like to do, again, the twelve of you
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MR. HOLLER: --- on April the 10th and some of
the witnesses’ have testified about the April the
encounter. And then Mr. Myers is gonna taik about Doctor
Bibeau, his testimony as well as the damages that you are
ask to award.

April the 10th, 2011 there’s some things that we
certainly can agree abogt and that is that on that date,
that Sunday afternoon, Mr. Ethier walked into the hospital
énd he walked out of the hospital. Every doctor who
testified told you that neurotic pain, the pain when your
foot or any part of your body did not have blood supply is
one of the most awful pains-that you could ever:have.

Mr. Ethier claims that he told him it was one of
the most awful pains that he ever had. He said it was a
seven or eight out of ten. The nurse Samantha Anthony
wrote down that it was a five. Samantha Anthony is not a
defendant in this suit. No one'has made any allegations
that she - what she knew ---

What reason would Ms. Anthony who is technically
a certified nursing assistant but is a candidate - senior I
believe the testimeny was - for a four year Bachelor of
Science degree in nursing and at the time of her deposition
was a registered nurse. What credibility should be
assigned to her testimony and her ability to accurately

tell you what happened on April the 10", 2011? Mr. Ethier
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claims his foot was cold. Samantha Anthony’s documentation
the skin was warm and dry and that Mr. Ethier told Ms. -
Doctor Bibeau the pain Was better now.

You’ve been ask to believe, is it reasonable
that you’re being ask to believe what Jerilyn Wadford a
forty-two year nurse did not see or touch?' That’s what Mr.
Ethier said. Didn’t touch his foot didn’t feel pulse. He
didn’t do those things. And Jerilyn Wadford said in all
the time that she had ever done this when she signs the
sheet as an RN she always repeats those physical
examination. vIn every case she used the history and does
apply it.

Mr. Ethier told Doctor Bibeau it was ecchymotic
and his toes were purple. No one, no medical person other
than the plaintiff and his wife, have told you in the
encounter what black toes would séem. And on cross-

examination at the end of Doctor Adam’s testimony, the

vascular surgeon from California who works - from Colorado

who works in California said - this is Doctor Adams - those.
toes were never black it couldn’t happen. It couldn’t
happen. And why did he say that? He said that because he
was sitting in here during - I wrote his statement - and
that was the picture that was up on the board - if it was

visible in that monitor and that monitor - he was
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they ought.to do. That’s not comparative negligence,
that’s original neglect. If'you didn’t go to your doctor
and take care of your problems and your experts come into
court and say had you gone to a regular doctor for a
regular visit where they looked at you from head to toe as
opposed to a complaint specific examination they would have
found this popliteal aneurysm. Iﬁ original neglect is why
this naturally occurring condition, disease process is not
found, it would be inappropriate to lay that at the feet of
Guy Bibeau. Not comparative negligence but oriéinal
neglect.

Bfiefly just a few witnesses. We talked about
Samantha Anthony. Ms. Anthony was challenged repeatedly on
whether the pain was only in the right foot. She clearly
testified again by video no blue or black skin anywhere.

The pain was described to her as moderate or a five and she

trecorded it. And the pulse was - with excellent. Touched

on Jerilyn Wadford, forty—two years experience as an RN,
She also said the skin was warm and dry. Good pulses on
the foot. No coloration - discoloration of the skin. -
Again, what reason would Ms. Wadford have to not tell you
what she knows to be true? And you’ll have to decide Why
she would tell you something that wasn’t true.

Here’s a question that may be of some use to you.

It has been submitted to you that this was a fictitious and
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made-up call and that Doctor Bibeau éimply came up with
spider bite out of nowhere. Obviously Doctor Bibeau
testified here to you and in his deposition and has always
said that Mr. Ethier told him he had been bit by a spider
or thought he might a been bit by a spider. But Rhonda
Gwynne told you that at 6:45 Mr. Ethier was supposed to be

at the hospital to start his shift. And the question has

been asked, or submitted, if you live five minutes from the

Chester Emergency Department, why would you drive to
Fairfield? A fair question to consider.~ If ydu’re
supposed to be at work at 6:45, and at 4:30, there might be
a reason to ;all Fairfield. There might be a reason to
come to Fairfield. Would it be reasonable to assume if you
go somewhere where you don’t get special treatment, Cheraw
or Chester - If you go tQ Chester you may be sitting
waiting to see a physician when your shift starts. Is that
a reasonable question? And whether you go to Fairfield or
whether you go to Chester - You’ve heard Doctor Bibeau and
several of the nurses say they staff the emergency
department on the weekends with one doctor, one RN, and one
LPN. And if you’re at a new job and you’'re still in
training and yop’re not gonna show up, or you may not be
able to work that night, is it reasonable to think you
should give 'your employer notice you’re not gonna be there

so you would call them? And if you call them would it not
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was an aneurysm waiting to happen. I respectfully submit
to you that on April 10th that aneurysm hadn’t occurred.
But I will respectfully submit to you that it was God
basically telling Phil Ethier to behave. Those cigarettes
that you’re smoking stop it; the high blood pressure that
you’re not treating for three years control it. When he
went into that ER on April 10th of 2011 he saw Doctor
Bibeau and Doctor Bibeau tried to what he could to access
the situation but it wasn’t because there was an aneurysm.

When you look at a case, any case, the judge told
you in his opening charge that you got to look at the
credibility of a case. Credibility, folks, means
believability. You look at it as a whole and you look at
all the witnesses’ that come before you on this witness
stand you can believe their case. I submit to you that
Phil Ethier has submitted to you an incredible case. .

Now I'm only gonna talk to you about five
witnesseé. But I think that when you look at these
witnesses’ testimony you will see that the story that»Guy
Bibeau has put forth it’s certainly more credible and more
believable than Phil Ethier. You heard from Doctor Bibeau.
The testimony that you heard from Doctor Bibeau was that
he’s a licensed practitioner for thirty some years; has
certifications in both the ER as well as family practice.

He treated Phil Ethier about four hours after the on-set of
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Phil Ethier’s pain. That was important because if you
remember Phil Ethier said that he felt the pain about one
o’clock. It felt cold he took some aspirin he massaged it
and it got better so by the time he shows up at the ER his
leg or the pain had already somewhat subsided. You heard
Doctor Bibeau say he rubbed the leg, he touched the leg.

Now Mr. Eroffitt wanted you to believe that it
was a polar ice cap that it was cold. Doctor Bibeau
basically said that’s a difference in degrees. He felt it
but it wasn’t polar ice cold but it was cool to the touch.
He ask him some critical questions about his history. You
noticed that he had high blood pressure. Said he had been
smoking; talked to him about those things. Said he felt
his pulse. Said he felt the pulse which indicated to him
that he wasn’t suffering from a vascular problem.

I respectfully submit to you that if he had been
suffering from a vascular problem on that day Doctor Bibeau
was competent and is competent enough to diagnose. He
testified that even after he checked all those things and
after he diagnosed it as a spider bite - I want to tell you
something about this spider bite. Is it unreasonable ‘to
believe just as David Holler stood up hére and told you

that a man who had to be at work at 6:45 wouldn’t have

called in? He worked there; he had the telephone number,

he had access. He knew the telephone number and he knew
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who to call. He knew when his shift was gonna start. The
man was living in Chester. Now I told you at one point I'm
an ole country boy from Swansea no different from Chester.
You walking outside as Phil Ethier says is it uncommon or
unreasonable that he may have been bitten by a spiaer? I
respectfully submit to you that’s fhe story he gave when he
called in and that’s the story he goes - that he gave to
Guy Bibeau when Guy Bibeau treated him. And Guy Bibeau
treated him because that’s what Phil - You’'re told he
looked at him and he gave him Percocet and he discharged
him.

Now this wasn’t an ordinary patient like you or
me someone who'’s gone in and doesn’t have any knowledge of
the medical field; any knowledge of what a doctor is :saying
to you when he or she talks to you. This is an LPN who
knew the terminology, who knew what Doctor Bibeau’s saying;
who knew the medication that Doctqr Bibeau was giving: to
him. Doctor Bibeau discharged him and he told him follow-
up with your primary doctor. That’s important folks
becaﬁse at that point as Mr. Proffitt told you that Phil
Ethier and Ms. Ethier they trusted Guy Bibeau. They
believed Guy Bibeau. They trusted him enough to go see him
but then they didn’t trust him enough to follow-up with his
own doctor. You can’t have it both ways, folks. But they

trusted him so much and Doctor Bibeau is saying hey, I'm
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fixin to get done the dad opens it up for him the little
boy puts a fork in one of ‘ém puts it in his mouth spits it
out. Looked at the can énd threw the whole can away. The
little boy told his daddy that piece was sour. So they
threw the can away because they said and they realized

that if one piece was sourvit was all sour.

The moral of that ;tory is is that if one piece
of Mr. Ethier’s story is sour it’s all sour and that’s what
has happened in this case. This man has not given you any
sort of credible testimony whatsoever to believe any of his
stéry. It’s all sour; you got to throw it all away.

That’s the only way this justice system will work. I
learned that at the age of six. 1It’s obvious, blatantly
obvious that Phil Ethier has not learned that story. They
talk about justice; they talk -about what the full arm of
justice is. I respectfully submit to you that justice is
returning a verdict in the fa&or of Guy Bibeau. That when
you look at that verdiqt form, when you look at the
questions that you have to ask I respectfully submit to you
that you can stbp at question one and that is that Guy
Bibeau did absolutely nothing wrong. Or you can assume
that even‘afterADoctor Bibeau discharged him from the ER he
told the man to follow up and if you consider these curb

side phone conversations or curb side conversations with
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PLAINTIFF'S CLOSING ARGUMENT BY MR. COX

these other doctors that went on you can assume that Doctor
Bibeau had absolutely nothing to do with that.

That’s your right; that/s your oath. You took an
oath to be fair, you have no enemies to. punish or no .
friends to reward; you took an oath to Guy Bibeau that you
would hear this case fairly and impartially and
respectfully submit to you, folks, that the only verdict in
the case of Ethier versus Bibeau is that Doctor Bibeau was
not responsible for this man’s injuries. Thank you. -

THE COURT: Mr. Cox.

MR. COX: Thank you, your Honor.

THE COURT: Yes, sir.

MR. COX: Good afternoon, ladies and gentlemen.
I on behalf of Phil and‘Jeanne Ethier we certainly would
like to thank you for your patience and your service over
these last couple of weeks as well.

Today you are the most powerful agent of our
government. You’re a jury you’re gonna decide the truth of
this matter. Only you have that power. The judge is gonna
tell you the law but you’re gonna decide what the facts are
and what the truth is. Nobody else can over rule you in
that regard and tell you what to do. The Governor of South
Carolina can’t tell you how to decide this case. The

President of the United States can’t tell you how to decide
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this case. You have the power and the responsibility to
figure out what the truth is in this matter.

What you do here won’t stay in this courthouse.
This is a public proceeding; been people, different people
in and out of here all week. And you have a voice and the
decision you make will be heard beyond this courtroom.

MR. HOLLER: Judge,- if I may not an objection
of nullification. Move to strike those comments. That’s
not in reply to anything that was said.

THE COURT: 1’1l ask you to speak and reply to
what was said.

MR. COX: Your Honor, it’s argument. I ask for a
little bit of leeway. It is argument, your Honor.

THE COURT: Let’s wrap it up and move on to
something else.

MR..COX: What you do here will have
ramifications. It will be discussed over water coolers.
It will be discussed at medical conferences. They’re gonna
know --

MR. HOLLER: Judge, I'm gonna object again.
That’s a request for nullification. This is a case decided
on these fécts not about what people talk about at water
coolers.

THE COURT: I'm —---

MR. COX: I'm not —-
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THE COURT: --- not taking those as a request for
nullification.

MR. COX: Thank you, your Honor.

THE COURT: So I overrule that objection. But I
will ask you to speak in reply. That’s what you’re here
for.

MR.VCOX: Yes, sir, that’s what I intend to do.

THE COURT: Thank you.

MR. COX: Doctor Bibeau is as you’ve seen
defended by some very capable and very able defense
attorneys. They’ve done the best they can to try to.
explain the situation. And I’'m gonna submit to you this
past week and a half you have heard some dozies (sic).
We’ve had a lot of things that were sort of presented to
you aé smoking guns here. We got a smoking gun here you .go
this is'something you can base your decision on. We got a
smoking gun we need to show you; started out right during
opening statements. Right?

Remembér defensé attorney got up and said --

MR. HOLLER: Objection, Judge, I believe this is
suppoéed to be reply. We oppose to second closing. He's
not ‘talking about the opening statement.

MR. COX: Your Honor, I’m gonna discuss what - a

portion of the testimony that he talked about in his

closing.
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THE COURT: 1I’1l1l let Him go ahead.

MR. COX: Thank you. This call back to the ER
latér in the evening to talk to Doctor - where he ended up
talking to Doctor Canty, that’s the first time we’ve ever
heard that. That’s just a terrible, you know, travesty

that we’re just now hearing that. Well, that wasn’t the

' first time they heard that. That wasn’t correct was it?

Doctor Bibeau got up here and testified said no I read Phil
Ethier’s deposition I knew he already talked about the fact
that he called back to the ER and talked to Doctor Canty
that night so they knew that. 1It’s not only they knew it,
they knew there was nothing wrong with that. That form,
that standard form, the discharge form that everybody has
to sign before they let you leave the emergency room it
says on there if you have a problem or you get worse either
come back or call us. Either come back or call us.

Doctor Bibeau he only worked ‘til seven o’clock.
He was gone. When you call back you'can’t talk to him you
talk to the doctor who is there and YOu tell that doctor
hey I was in earlier and I saw Doctor Guy Bibeau and he
said I got a spider bite and, you know, this thing’s
hurting pretty bad. And the doctor said weli if that’s
what he said just hang in there. You know he’s right that

does take some time. Just give it some time. So is that a
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smoking gun? Does that excuse anything that Doctor Bibeau
did?

The matter of the discharge instructions, you
been hit over the head with that for a week and a half;
Everybody before they leave the ER they get this paper they
make you sign it that say yoo read it and undérstood it and
it tells evorybody'that leaves that no matter what they
were there for to make sure you‘follow—up with your own
doctor. And in‘all the cases certainly that is necessary
and good advice. In this case they certainly want to keep
hammering that.

Now, there are two people involved here who you
might and it doesn’t make any decision about who had moro
responsibility for what happened here. Who was at fault?
Was this Doctor Bibeau’s fault or Phil’s fault; was it some
combination of the two? Doctor Bibeau obviously he’s,a
doctor and he had to undergo a lot of education and
training in order to become a doctor and he told you he
went to college for four years at Clemson. He got a degree
in microbiology to prepare him to go to medical school to
become a doctor. And then he went to medical school one
year, two years, three years, four years of medical school.
And then he did a residency further training in order. to
become a doctor. .One year of residency, two years a -

resident, three years and plus a residency so he could get
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the credentials and‘the education to become a doctor to try
to help people. And Phil, of course you've héard over and
over and over that he’s got géme education as well. He's
got a GED and one year of tech school.

So who’s in a better position here to prevent
this éalamity to happen to him? Who's got the education;
who’s got the credentials; who’s the board certified
expert? Who’s qualified as‘an expert in froﬁt of you?
That’s Doctor Bibeau. And Phil was an LPN and probably a
good one. He did his best to help people. But when it
comes down to determining who had the education, the
knowledge, the ability to prevent this situation Doctor
Bibeau,‘Phil Ethier? If Phil had any responsibility for
this I would submit to you it was very very little compared
to Doctor Bibeau.

And Keith wanted to hit us over the head with the
discharge instructions. Didn’t follow up with your family
doctor. I told you, told you, told you. Look, can’t count
on me. You got to go follow up with your family doctor.
That’s where you really get proper diagnosis to make sure
you’re okay. And you’re gonna have this; this is in
evidence this is part of the Fairfield Memorial Hospital
record we been showing you for the last week and a half.
Doctor Bibeau this is one of the discharge sheets that they

made a big point of making sure that you saw Phil signéd
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this; he got this. Doctor Bibeau first of all he gave Phil
several prescriptions. One is that narcotic pain medication
they keep making a big deal about that you know when. Phil
called back to the ER that night and now he’s on narcotic
pain medication. Well Doctor Bibeau knew that he gave it
to him. I mean he knew that. And then he gave him another
pain medication. You see on here for pain'Voltaren.
Fourteen of ‘em and refilled. One refill. So use these if
you’'re still hurting like I told you it probably wili be,
this kind of pain takes a while. These spider bites they
take a while, they last, they huft for a while. Probably
still gonna be hurting so if you run out I'm gonné go- ahead
and give you a refill so you can go get some more. .

Did he do that because he tﬁought Phil was gonna
be - You know he strongly urged Phil to go see another
doctor within the next two or three days. 1Is that why he
went ahead and gave him all these prescriptions plus
refills? You have to ask yourself that.

What about this history from the blood pressure
and the smoking? You know Phil was a smoker. Not‘any
more. He was a smoker. He had high blood pressure. He
told you he was a nurse; he tried to chéck his own blood
pressure. He tried to exercise like he was able to do back
then before this all happened to him. - He thought he had it

fairly well under control without taking medication. Maybe
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he did, maybe he didn’t. He wasn’t taking medication for
the most part for several years. That’s undisputed.

What’s that got to do with anything? If I understand what
the defense is suggesting, you know, kind of his own fault
that he’s got a ;neurysm. Shouldn’t a - You know shouldn’t
have taken blood pressure medication. Shouldn’t been
smoking. If you ggt an aneurysm_it;s your fault.

Is that the way things work? Is that the way you
practice ﬁedicine somebody comes in and they got a cough or
spitting up blood, they got lung cancer, and you don’t have
to diagnose ‘em correctly.causé their a smoker? You don’t
have to refer ‘em for propér treatment cause it might be
somewhat their own fault that some of their life style has
contributed to the problem they have? Is that the way
things work? You know it’s not. That’s ridiculous. Just
like the spider bite diagnoses it’s ridiculous.

What about another smoking gun? We’ve seen it
repeatedly over the last week and a half. Zoom in on the
picture of his foot. There’s another smoking gun. Ah, ha,
no dead black toe falling off of that foot. Gotcha.

That’s ridiculoué, you know that. Phil never said my own
toe turned black and fell off. Why do they keep saying

that? What’s all this éxaggeration about? Is that just -
Is that a smoking gun or is it a smoke screen? Phil said

it was just the tip of my toe like a blood blister; talking
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about a little ole thing. I did show it to Doctor Bibeau
and he didn’t think much about it. But that’s all I'm
talking about. I’'m not saying my little toe dried up and
fell off. I keep telling you that.

Doctor Jolin the only one that - he hit him over
the head with that and keeps saying black toe, you know,
Qne’black toe he said,.Mr. Holler, I'm just talking about
the skin, the skin on the surface; a litfle superficial
skin is all I'm talking'about. And then with the whole
biack toe thing they want to, you know that whole thing;
then show you the picture here. Look no black toe told
yaw. Well there never was a toe like they want to suggest
anyway. Phil’s never said that. But then they show you a
picture that’'s téken months later - they don’t even know
when - while he’s sitting at home with, you know, he had
the fasciotomy where they like skinned his leg and cut his
leg open and he had to sit there with that wound vac on his
leg like sucking the juice out of it day after day. That’'s
when they took that picture. That’s when that picture was
taken. He had to wear that wound vac he told you going on
four months. But sometime in there they took a picture and
it showsvwhat it shows. .But is it a smoking gun?

The truth is and we’ve heard a lot about, you
know, right from the opening we’ve heard they were here in

a search for truth. And that’s the truth that is what
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we’re here for; that’s what you’re here for to determine
the truth. The truth is, the truth is Doctor Bibeau
botched this up; I mean he messed this situation up big
time. Hé wants you to believe somebody told me that there
was a phone call ana somebody Was coming in saying they
were bit by something and, you know, that’s what got me off
track. That’s why I -ended qp you'know getting on the wrong
track. You know I did consider some other things, I did
think about chemicals and exposure on this page, then
trauma even no report of trauma but you know I got that
call in the backbof my mind about this - somebody coming in
with a bite and so I thought spider bite. I doﬁ’t know.
You know Phil denies making any call 'like that. Then they
stand up here today and say well you know he did have to
work that afternoon maybe he called and said,»you know,
having a problem and might not be coming in to work.

He was going there to the hospital to the
emergency department where he did work. But while he was
there he could probably say given what’s going on here I
don’t think I’'m gonna be able to wo:k tonight. But, you
know, this whole idea of the phone call, that’s whaf threw
me off. - That’s why I botched this up. Well I mean Doctor
Bibeau they showed you a picture of the exam room where,
you know, a gurney in there; you sit thefe in a little

private room and look at your patient carefully and talk to
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them. Well if you think the guy might a been bitten by
something not rély on second hand information passed along
to you from some nurse who doesn’t even know who she talked
to just ask him did something bite you; did you get bit by
a spider today before you came here? That would be one
approach.

Don’t jump to conclusions based on some rumored phone
call. Doctor Bibeau didn’t take his time; he was in and
out quickly. He did not take a proper history; he didn’t
perform a proper exam and he didn’t reach the right
diagnosis. And he didn’t even consider the right
diagnosis. And despite what people are - You can argue
about how many Ps there were, but four of the Ps were
present. All of the doctor’s agfee if those were present
you got to conéider strongly that you’re looking at a.
vascular problem here, a blood vessel problem, and he.never
thought about it. We had to show him in his deposition you
said chemical exposure; said trauma. Said spider bite;
that’é all I thought about. Never thought about it. And
the reason he went on to not perform a proper vascular exam
because he never thought about it. Never thought about it
being a vascular problem. Phil told you that Doctor Bibeau
never checked any pulses on my leg. He barely touched my

leg at all.
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One thing that you been told and with all due
respect every doctor in the case, there is no doctor who

says that he didn’t have the aneurysm already on April

10th. When he had the aneurysm everybody is unanimous on

that. The doctors are unanimous on that just like you’re
gonné have to be unanimous in your verdict; with total
agreement on that. And we were told,'you know, we don’t
know but you could feel back there and you might not even
feel it. We’ll never know for sure cause Doctor Bibeau
never did that and he was supposed to. This was everything
was telling him just look at the symptoms, look at what’s
being presented to you; you’re looking at a problem with
this guy’s blood flow. Check his pulses, check all of ‘em,
check the femoral, check the popliteal right there where
the aneurysm is. Compare this leg apd that leg; do it
right. He didn’t do that and Phil’s paying the price and
Jeanne’s paying the price. |

Ms. Anthony did the triage. They told you, you
remember she takes down what the patient says specifically.
If the patient comes in and says I'm Jesus Christ she’ll
write that down. We heard that. If the patient comes in_
and says i got a spider bite that’s why I'm here you would
think she would write that but she didn’t because Phil or
anyone else ever told her or Doctor Bibeau that they’d been

bitten by anything much less a spider. Doctor Bibeau
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didn’t write that down either in his notes_about talking to
Phil probably because he barely talked to him. Didn’t talk
to him about much.

You know we heard about Doctor Weinstein one of
their experts, ER doctor, here yesterday; a real fast
talker, smooth talk doctor guy. You know he gives a
deposition a long time ago and we had to read it to him to
get him to admit what he said before. And he agreed at
that time these Ps are important and everybody knows you
look at these Ps on how to diagnose this vascular stuff and
he got four of ‘em here on this record. That’s what he
testified to in his deposition and we had to go back and
read it and make him admit it again that he’d said that
before because when he got in here in front of you and
turned on the board over there we’re down to two Ps now.
Started'out with four now we’re down with two - down to two
cause we got Doctor Bibeau admitting that he never even
thought about vascular and if there were four Ps there he
would have had to think about vasculars and now we got to
go back and subtract some Ps; got to redesign my testimony;
shift on the fly. So then he says we’re down to two ‘and
he’s arguing about well you knbw it wasn’t cold, it was
cool. Okay. So you got to ask youréelf is that credible
or is he just here to make excuses. Are we on a search

for truth or are we on a search for excuses? And I submit
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----- . 1 |{to you seen and heard about a lot of smoke screens and
2 |heard about a lot of excuses cause this is a situation
3 |that’s pretty hard to explain why somebédy that hadn’t béen
4 |bit by a spider and you send them out with a diagnoses of
5 |Spider bite whilé‘they got a ticking time bomb behind
6 |their right knee. A popliteal aneurysm.
7 Another point of agreement I’m gonna agree with ‘em.
8 |Only God knows when one of these aneurysm’s is gonna start
9 |throwing off clots. We’ve heard that repeatedly. 1 agree,
10 |if you want to léok into the future you got an aneurysm
11 |doesn’t throw off clots everyday don’t know when it’s gonna
12 |happen but it’s a dangerous situation. You got one of ‘em
~ - 13 jyou need to.know about it and you need to get it fixed.
14 |But you don’t know_when it’s gonna happen but any - any
15 ;ompetent emergency room doctor who is presented with the
16 |symptoms that Phil had ought to be ‘able to tell you that
17 |it’s already happened. We'’ve already.got the blood flow
18 |blocked here; we got a clot going»on. We don’t have to ask
19 |by then; its right in front of us.
20 What about the surveillance video? Got you under
21 [surveillance staked out over here in the bushes and we
22 watching you and we’ll get us another smoking gun here.
23 |Uh~-huh, caught you,lwalked off of your porch and out to the

24 |edge of your yard. Gotcha. You stepped up on a step

25 |ladder and stapled something. You sat in your rocking
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chair for six minutes, we gotcha. That’s what we’re
supposed to believe that’s a smoking gun? You heard, had
to ask him. No. Didn’t see Phil doing anything like he
used to do. Nothing more fun than roéking in the rocking
chair. No exercise, no walking or hiking or fishing; no
doing anything that he used to like to do and he did all
the time. No spending quality time with his wife. Nq
walking hand in hand with her down the street or around the
block. You.didn’t see any of that.

Ladies and gentlemen, the time for smoke screens
and excuses 1s over. Thé time for you to find the truth
and let your voice be heard is now. Let your voice be
heard over at the Fairfield Memorial Hospital. Let your
voice be heard all over South Carolina from the mountains
to the coast. Doctor Bibeau is now out practicing medicine
in Texas. He’s got patients out there that are counting on
him. They’re counting on him. He’s got to do better than
this. You got to ask yourself, is this okay what happened
he;e or does he have to do better than this? Let your
voice be heard from here to Texas. The time for excuses is
over; the time for justice is now. Thank you.

. THE COURT: Ladies and gentlemen, that completes
the closing arguments_by counsel. I'm going to give you a
short break; step back to the jury room because I'm going

to charge you on the law at this point in time. As always
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JURY CHARGES

plaintiff’s not entitled to be compensated for those
problems as well. There is é claim by Mrs. Ethier for what
is referred to as loss of consortium. That’s a'ciaim -=
that’s a claim that she has made. The companion and
society of a spouse are not articles of commerce which can
be weighed or measured, bought or sold. No_expért is
competent to testify as to their value. The consideration
on which they are given is not monetary, but the plaintiff
spouse, Mrs. Ethier, is entitled to compensation and money
for their loss should you find that the defendant’s medical
negligence was the proximate cause of the loss of her
rights of consortium. The amount of that compensation may
be determined by you not from the evidence of their value
but from your own observation, experience, knowledge
conscientiously applied to the facts and gircumstances of
the case. If you find that the defendant -— the defendant
liable in damages to the plaintiff spouse and the plaintiff
spouse 1is entitled to recover the value of those services
of her spouse which were lost) inéluding the loss of her
spouse’s society and companionship in the home, the
plaintiff also is entitled to recover for any expenses
incurred for care or treatment of her spouse becaﬁée of the
illness or bodily harm suffered bylthe spouse and for any

medical expenses which the plaintiff has incurred.
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Now, ladies and gentlemen of the jury, you’re
going to be asked to also on the verdict form assign
relative negligence or comparative negligence. The
defendant claims that the plaintiﬁf’s own negligence also
proximately caused the plaintiff’s injuries.. If you find
that the defendant was negligent, you must then decide
whether the plaintiff was also negligent. The defendant
must prove by the preponderance or'the greater weight of
the evidence that the plaintiff breached a duty of care
which proximately caused fhe plaintiff’s own injuries. The
same law which I’'ve told you to use in deciding whether the
defendant was negligent would also be used in deciding
whether the plaintiff was negligent. In order to prove
that the plaintiff was negligen£, the defendant must prove
by thé preponderance or greater weight of the evidence that
the -—- excuse me -- that the plaintiff -- plaintiff owed a
duty of care -- and this is a question‘of law -- and you
must then decide whether or not the plaintiff breached that
duty of care by a negligent act or omission. Negligence
means that a person has done something thét a reasonable
person would not have done or has failéd to do something
that a reasonable person would have done in the same or
similar situation.

Now, if you find that the negligence of both the

plaintiff and defendant proximately caused the plaintiff’s
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injuries, then you must decide how much negligence of the
plaintiff contributed to the plaintiff's injuries and how
much of the defendant's negligence contributed to the
plaintiff’s injuries. In deciding the percentages of
negligence of the plaintiff and defendant, you may consider
among other things the following factors: Whether each
party was —— conduct was only inadvertent or whether it was
engaged with an awareﬁess of the danger involved, the
magnitude or the risk created by each party’s conduct and
the possible severity of the injury that could result; each
party’s capabilities and abilities to. realize and eliminate
the risk involved; the particular circumstances confronting
each party at the time the conducted occurred, such as the
existence of an emergency requiring quick decisions; the
relative cloéeness of the causal relationship of the
negligent conduct of the defendant aﬁd the harm to the
plaintiff. |

Now, I will give you a written verdict form with
special questions on you to reach your verdict on this
particular issue. The form will have spaces for you to
write your decisiéné about the percentages of negligence,
if any, both parties -- of both parties which proximately
caused the injuries of the plaintiff. 1I’1ll go over that
form with you in just a few minutes when I have assigned

the foreperson of the jury in this case.
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Now, I'm going to, as I said, give you that
verdict form and go over it with you in a minute. There
will be several questions on that form. I will tell you
that before the jury can reach a decision as to those
questions, your verdict must be unanimous. That means all
12 of you must agree as to the answer to the question in
order for it to beccme the verdict Qf the jury on that
question. In other words, all 12 of you are requiréd to
agree with the verdict before it is the verdict of the
jury. I’'m going to ask Connie Pete to raise her hand,
please.

. KWHEREUPON, JUROR COMPLIES) N

THE COURT - You’re going to be the foreperson of

the jury. That means you’re going to be the person QLO
will be responsible to lead the discussions of the jury.
Should the jury have a question during deliberations, . I’1ll
ask that you write it on a piece of paper, knock on the
door and tell the bailiff of that, pass it out to the
bailiff. I’1ll review it with the lawyers and decide what
the appropriate answer is. There are some guestions I
can’t answer at all, but I’'ll make that decision; you.don’t
have to edit the queétions. Alsco, it’ll be your
responsibility once a verdict is reached as to the

questions presented to you, to record that verdict on the

verdict form. Once all the questions have been answered by
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emergency room physicians, and I take exception to that. I
would ask the Court ---

THE COURT - I understand your exception. I’m
going to leave the charge as it is.

MR. SMITH - Yes, sir. And, Judge, lastly,

consortium, I take exception with that charge in regards to

your charge -- if I -- let me get to it real quick. If

you’ll give me a second. My IPAD’s on the internet. That
takes a little while to load down. Here it is. Judge, the
bottom in small print on what you’ve sent me, it says, if
you find the defendant is liable for damages of the
plaintiff spouse in damages, the plaintiff spouse ié
entitled to recover the value. Judge, I still think the
plaintiff spouse has to prove that there was vaiue, and you
state in there she’s entitled to ---

THE COURT - I’1l1 be glad to correct that
impression for the jury.

MR. SMITH - Yes, sir. And that was in two places
ih that, entitled and I think the burden of proof is still
on the plaintiff’s spouse to prove that and no one’s
entitled to damages, is only entitled if they prove it;

' THE COURT - What I intend to do is, it’s up to
the defendant spouse to prove that they are entitled.

MR. SMITH - Yes, sir, that’s -- that’s certainly

better.
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THE COURT - Let me be sure I’'ve found that so I
can —--

MR. SMITH - It was right above the general
deniai, Your Honor.

THE COURT - I'm trying to find the -- I'm gettihg
there. I’'m just about there. I'm getting there. All
right, I see it.. All right, do welhave an ‘agreement as to
the exhibits?

MR. SMITH - Yes, sir, Your Honor.

THE COURT - All right, and the verdict form.
Before I hand it to them I want you to look at it one more

time toAbe sure there’s no objection.

MR. SMITH - Judge, the only other thing I would
mention to the Court, just -- I don’t know if they have an
expectation, but I understanding -- you’re -- no way you’'re

going to be here tomorrow and ---

THE COURT - Well, I'm just going to tell them to
begin their deliberations and explain to them how welre
going to proceed and we’ll go as long as we can.

MR. SMITH - Yes, sir.

THE COURT - If I have to be hgre, I can be here
tomorrbw, but --- |

MR. SMITH - I don’t want you to. I may go to the

beach, Judge.
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(WHEREUPON; DISCUSSION HELD REGARDING SPRING
BREAK, ETCETERA WHICH WAS NOT REPORTED.)

(WHEREUPON, COUNSEL REVIEWING VERDICT FORM)

MR. SMITH - Yes, sir, Judge, we're fiﬁe.

THE COURT - Okay, any objections?

MR. PROFFITT - No, sir, Your Honor.

THE COURT - Other than previously stated. I'm
sure there were some earlier.

MR. PROFFITT - Nothing else, Your Honor.

THE COURT - All right. All right, bring the jury
in.

(WHEREUPON, JURY RETURNS TO THE COURTROOM)

THE COURT - All right, the record will reflect
that_the jury has returned to the courtroom. There is one
matter that I do want to correct cdncerning my charge. 1In
charging you concerning the plaintiff’s spouse’s claim for
ioss of consortium, I want to be sure that you understand
that should you decide that the plaintiff is entitled to
recovef damages from the defendant, then you may consider
the question of whether or not the plaintiff’s spouse is
entitled to damages for loss of cohsdrtium. In that case
the plaintiff’s spouse would have to prove that she’s
entitled by the greater weight or the preponderance of the
evidence to récover the value of those services of her

spouse which were lost, including the loss of her spouse’s
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society, companionship in the home. The plaintiff is also
-- then also required to prbve that she is entitled to
recover for any expenses incurred for the care and/or:
treatment of her spouse because of illness or bodily harm
suffered by the spouse and for any medical expenses which
the plaintiff spouse has incurred, so it would -- it does
require that the plaintiff’s spouée prove a ;equirement or
a need for that. And again that proof is by the greater
weight or the preponderance of the evidenqe. I want to be
sure I was clear on fhat point.

Now, I'm going to pass over, Ms. Pete, the verdict

form that we’re going to use in this .case 'and I’1l1l ask the

>

bailiff to hand this to you. I want to.go over it with you
so that we’ve got an understanding on that.

(WHEREUPON, VERDICT FORM HANDED TO THE

FOREPERSON)

THE COURT - Now, ma’am, if you’ll loock at that
form, at the top part of the form you’ll see that it
indicates the state and county in which we’re located. It.
has the name of the case, Philip Ethier and Jeanne Ethier
vs. Dr. Bibeau. Below that it begins to ask questions of
you. We’ll start with question number 1, and again, I’'1ll
point out to you that a vegdict by the jury cannot be
reached until there’s unanimous agreement as to the answer

to be given to the questions. The first question, was the
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Defendant, Dr. Bibeau, negligent? And then you’ll either
check yes or no. 1I’ll point out to you that the order in
which I put these on the form should not be considered as a
preference by me. These are the way they ére on my
computef. I'm not indicting a preference one way or the

other by the order in which they appear on the form. Now,

if the answer -- below that you will see a note, if the
answer is yes to question -- the'question, then you’1ll
answer question number 2. If the answer is no to that

question, then that would end your deliberations and you
inform the bailiff that a verdict’s been reached. Question
number 2, was the Defendant, Dr. Bibeau’s negligence ét
least one of the proximate causes of the injury or damages
suffered by Philip Ethier, ahd again the answer is either
yes or no. If the answer is no, then you would stop
deliberations. If the answer is yes, then you will go on
to number 3, and that is a question as to Phil Ethier’s
negligence, and again, the question is, was he negligent,
and the answer is either yes or no. If the answer is yés,
then you’ll go to question number 4. If the answer is no,
you'd'go to question number 6. Let’s go to question 4;
we’ll assume that you had to answer question 4. Was Mr.
Ethier’s negligence at least one of the proximate causes of
the injuries sustained‘by him? Again, the answer is yes or

no. If the answer is yes, you go to question 5; if the
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answer is no, you go to question 6. Question number 5, if
you get to that question, it’s where you would assign the
percentage -- a relati&e percentage of negligence. It

says, taking into consideration that the total percentage

of negligence of Dr.'Bibeau and Mr. Ethier is 100 percent,

| they ask you to assign the percentage of negligence to both

of them, and there’s a blank for you to do that in that

place. Those percentages, however, must add up to 100
percent. Now, question number 6 is a question -- and
question number 7 -~ I’1l1 talk about these kind of

together. Question 6 and 7 are where the jury would
determine -- if you get to those questions -- the amount of
damagés. Question 6 deals with economic damages; question
7 deals with non-economic damages. I want you to put the
total amount of damages that you would award; do not
consider the.percentages of negligence. In other words,
your verdict there is for.the total amount of the damages
for that particular'element of damaées. You’ll note the
instruction after the question. Do not reduce the sum by
any percentage of negligent that you may have noted in
question 5. 1In other words, 'you’ll put down the total
amount of damages for that in that blank. Do you
understand that, Ms. Peté, -—-

FOREPERSON (MS. PETE) - Yes, sir.
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THE COURT - --- what I’'m saying there? Okay.
Now, question‘number 8 has to do with the loss of
consortium claim, and that was -— be —-— do you find that
Mrs. Ethier has proven by the preponderance of the evidence
that Dr. Bibeau’s.negligence was the proximate cause of
loss of consortium. Again, the question is yes or no. If
you find yes that that’s trug, then you would go to
question 9, which is to access the damages for loss of
éonsortium. Now, once you’ve completed the form, you’1ll
sign it as foreperson and date it and inform the bailiff
that the form.has been completed. Ms. Pete, do you have
any questions about what I went over with you?
| FOREPERSON (MS. PETE} - No, sir.

THE COURT - All right. Néw, you’ re going fo'be
allowéd to have the exhibits back in the jury room with
you. The bailiff will deliver that to you. I knéw it’s
late in the afternoon, and we have ordered pizza for you.
It’'s going to be delivered in about an hour, maybe an hour
and a half, so you’ll have something to eat.

CLERK - It’s going to be sooner thén that, Judge.

THE COURT - Beg your parddné

CLERK - About 5:30.

THE‘COURT — About 5:30, so it’s going to be
quicker than that. So you’ll have something to eat while

you’ re back in the jury room. Now, if there’s anyone that
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you would like the clerk’s office to call and explain where
you are and what you’re doing, pass out your name, the
person you want us to call and the number you want us to
call. We’ll be glad to get in touch with anyone and let
them know where you are and what you’re doing at this point
in time.

Now, ‘at this point in time I'm going to ask that
the jury retire to the jury room, begin your deliberations
in the case. That’s true all except for the alternate.
Ma’am, are you the alternate? I want you, if you will, to
stay in the courtroom and have a seat. SQ then the jury
now is asked to step back to the jury room and begin .your
discussions about the case.

(WHEREUPON, JﬁRY EXITS THE COURTROCM TO BEGIN

DELIBERATIONS AT 4:50 PM.)

(WHEREUPON, DISCUSSION IS HELD REGARDING
REVIEWING EXHIBITS WHICH WAS NOT REPORTED.)

MR. SMITH - Jﬁdge, can I just place on the
record, and I don’t recall the specific thing, but
certainly these are admitted and Df. Wood’s chart was for
the jury’s information. I think it was cumulative and the
objections -- I just want to make sure I'm not waiving any
objections by submitting that.

THE COURT - I understand that. Objection’s

noted.
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MR. SMITH - Yes, sir. Thank you.

THE COURT - Itvis in evidence and I'm sending it
back.

All right, ma’am, I believe you’re Sandra
Mitchell. Did I get that right?

ALTERNATE JUROR - (Indicating yes)

THE COURT - All right, Ms. Mitchell, let me
mention to you, I want to thank you very much for your
assistance in this case. As you're aware‘one of the
alternates was seated; you were not seated. The law says
that if we get to this point in the trial and they begin
deliberations, you’re released from any further
responsibility in the case. Up to this time -I’'ve told you
not to discuss the case with.anyone. I'11 teli you now
that you have the right to do so; you also have the right
not to do so. You see, a citizen owes no one an
explanation for their service on a Jjury panel. You’;e not
required to discuss this with anyone unless you choose to
do that. Now, if someone were to harass you or bother you
concerning your service on the jury panel, please let the
élerk’s office know; we’ll take appropriate éctions in that
situation. So at this time you’re free to go if you’d 1like
to go. You can also stay if you wanted to. That'’s

entirely up to you. The bailiff Will check you out.
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JURY QUESTIONS AND JURY VERDICT

Again, thank you for your assistance in the case. Thank
you. They’ll see you out in the hallway when you step out.

(WHEREUPON, ALTERNATE JUROR RELEASED)

THE COURT - Any objections to my final
instructions from the plaintiff?

MR..PROFFITT — None, Your Honor.

THE COURT - Any from the defense?

MR. SMITH - No, sir, Your Honor.

THE COURT - All right, we’re in recess until a
verdict’s reached. Thank you.

MR. COX - Thank you, Your Honor.

(WHEREUPON, COURT IN RECESS AWAITING VERDICT)

(WHEREUPON, NOTE FROM JURY AT 6:35 PM.)

THE COQURT - Thank you very mﬁch. You can be
seated. |

All right, I have received a question -- or
actually two questions or inquiries from the jury panel.
It’s going to be necessary for them to be brought into the
courtroom to answer it.. If you’ll bfing the jury in,
please.

(WHEREUPON, JURY ENTERS THE COURTROOM)

THE COURT - All right, the reéord will reflect
that the jury has returned to the courtroom. 1I’ve received
two inquiries from the jury. The first one states, may we

have the economic damages breakdown to answer question
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number 6. The second inquiry, may we have the non-economic

| damage breakdowns to answer question number 7. Madam

forelady and members of the jury, whatever documents are in
the record have been presented to you, the ones that are in

evidence. 1If you’ re referring to documents that might’ve

been used by the attorneys in their arguments before you in

closing, those were for demonstrative purposes. They were

|not put into evidence, and therefore I cannot send those

back to you in the jury room. In other words, they were
used for argumentative purposes, but didn’t actually get
put into the record of the case. So we’ve presented to you
the evidence that is in the record. You'’re welcome to use
any of that, and, of course, you have your recollection as
to any other information that might’ve been given to you
during the arguments, but thére are no -— there is no other
evidence to give you. You have all the evidence in the
case at this time. So I’11l ask you to return to the jury
room to continue your deliberations. Thank you very much.

(WHEREUPON, JURY EXITS THE COURTROOM TO CONTINUE
DELIBERATING.f

THE COURT - All right, any ébjection to the
Court’s response from the plaintiff?

MR. PROFFITT - None, Your Honor.

THE COURT - Any from the defense?

MR. SMITH - No, sir, Your Honor.
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THE COURT - All right, I’11 have the inquiry made
a Court’s Exhibit and part of the record, and we’ll be in
recess uﬁtil a verdict’s been announced. Thank you very
much.

MR. COX - Thank you.

(WHEREUPON, NOTE FROM JURY MARKED AS COURT’S
EXHIBIT NUMBER 16.)- |

(WHEREUPON, COURT IN RECESS AWAITING VERDICT)

THE COURT - Thank you very much. You can be
seated.

MR. PROFFITT - Your Honor, the plaintiffs areA
downstairs in the restroom. Norman took them down there.

THE COURT - I’1l1 wait til they get here.

(WHEREUPON, BRIEF PAUSE IN THE RECORD.)

(WHEREUPON, THE PLAINTIFFS ENTER THE COUﬁTROOM.)

THE COURT - I’ve been informed by the bailiff
that a verdict has been reached. Is the plaintiff ready to
receive the verdict?

MR. PROFFITT - We are, Your Honor.

THE COURT - Defense ready?

'MR. SMITH - Yes, sir, Your Honor.
THE COURT - Bring the jury in.

(WHEREUPON, JURY RETURNS WITH VERDICT AT 7:23
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. THE COURT - The record will reflect the jury has
returned to the courtroom. Madam forelady, I'm infofmed a
verdict’s been reached. 1Is it true?

FOREPERSON (MS. PETE) - Yes, sir.

THE COURT - Pass the verdict to the bailiff.

Thank you.

(WHEREUPON, VERDICT IS HANDED UP TO THE COURT FOR
REVIEW.)

THE COURT - Madam Clerk, you may publish the
verdict.

CLERK - In the case of Philip Ethier and Jeanne
Ethier vs. Guy Bibeau, the verdict reads as: Was the
Defendant, Dr. Bibeau,.negligent? Yes.

THE COURT - Want me to read it? I'm familiar
with it. I’1l1 publish it.

CLERK - Okay. That’s good. Thank you.

THE COURT - All right, question nﬁmber 1:v Was
the Defendant, Dr. Bibeau, negligent? Answer, yes.
Question number 2: Was the Defendant, Dr. Bibeau’s
negligencé at least one of the proximate causes of injury
or damages sustained by Philip Ethier? Answer is yves.
Question number 3: Was Philip Ethier negligent? Answer,
yes. Question number 4: Was Mr. Ethier’s negligence at
least one of the proximate causes of injury and/or damage

sustained by him? Answer, yes. Question number 5: Taking
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into consideration the total perCentage of negligence of
Dr. Bibeau and Mr. Ethier as 100 percent, assign percentage
of negligence to both of them. The anéwer is: 30 percent
for Guy R. Bibeau, 70 percent for Philip Ethier. Question
number 6: The total amount of economic damages that Mr.
Ethier sustained as a proximate result of the negligence of
the defendant, one million two hundred and.ﬁifty thousand
dollars is the answer. Question number 7: What is the
total amount of non-economic damages that Mr. Ethier
sustained as a proximate result of the negligence of: the
defendant? The answer for number 7 is five hundred
thousand dollars. Question number 8: Do you find that
Jeanne Ethier has proven by the preponderance of the
evidence that Dr. Bibeau’s negligence was the proximate
cause of loss.of consortium? Answer is yes. What is the
total amount of damages sustained by Jeanne Ethier for any
loss of consortium? Answer is two hundred and fifty:
thousand dollars.

You want to.inquire of the jury concerning the
verdi;t, Madam Clerk?

CLERK -~ Ladies and éentlemen, was this your
verdict and still now your verdict? Please signify by
raising your right hand.

(WHEREUPON, JURORS CONFIRM)
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CLERK - Let the record reflect all jurors raised
their right hand. Verdict stands as read.

THE COURT - Thank you, ma’am. Anything from the
plaintiff befbre I release the jury?

MR. PROFFITT - No, Your Honor, not before you ---

THE COURT - Anything from the defense before I
release the jury? |

MR. SMITH - Can we look at tﬂe verdict form real
quick before you release the jury? -

THE COQURT - Yes, sir.

(WHEREUPON, COUNSEL REVIEWS THE VERDICT)

MR. SMITH No, sir, Your Honor.

THE COURT Anything further from the jury? Is

that a no, sir?

Nothing. I’m sorry. No, sir.

MR. SMITH

THE COURT

All right, thank you very much.

MR. COX - Can we have one moment?

THE COURT - Yes, sir. .

(WHEREUPON, BRIEF PAUSE)

MR. COX - Nothing else for the jury, Your Honor.

THE COURT - All right, thank you very much.

Ladies and gentlemen of the jury, throughout this
trial I have instructed you not to discuss this case with
anyone. I now will advise'you that you have the right to

do so. You also have the right not to do so. A citizen
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owes no one an explanation for their service on a jury
panel. You’re not required to discuss this matter unless
you choose to do that. Sﬁould anyone harass you or bother
you about your service on the jury panel this week, please
contact the clerk’s office here in Fairfield County; |
appropriate action will be taken should that occur.

Let’s see, Madam Clerk, do you have informétion
for them.

CLERK - We don’t have your checks that we can
give you tonight, but we have a statement you can take to
your employer andiwe will put your checks in the mail.
tomorrow.

THE COURT - You want to pass those out to them?

CLERK - Yes, sir.

THE COURT - Just remain seated, ma’am. I’m going
to dismiss you all at one time. Thank you.

(WHEREUPON, CLERK DISBURSES STATEMENTS TO JURORS
AND ADDRESSES THE JURY WHICH WAS‘NOT RE?ORTED.)

THE COURT - And I dd want to thanklyou for your
service to the Court for the last week and a half I guess,
and we do appreciate your willingness to cooperate with us
in that regard. You’re going to be free at this pbint in
time to go. Thank you very much for your service.

(WHEREUPON, THE JURY IS RELEASED AND EXITS THE

COURTROOM)
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THE COURT - All right, post-trial motions?

MR. PROFFITT - Your Honor, we request ten days to
make any post-trial motions we might like to make.

THE COURT - Any objection to that?

MR. SMITH - No, sir, Your Honor.

THE COURT - All right, I’1ll leave the record open
for ten days for either side‘to file any post-trial
motions. Thank you very much.

MR. SMITH - Thank you, Your Honor.

MR. PROFFITT - Thank you.

THE COURT - Court is adjourned.

(END OF TRANSCRIPT)
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IV FLUID ADZV[IN}S TRATION

Med Rec #: 51208

Pat Name: ETHIER, PHILIP

DOB: 04/17/1958

e
AdRG

Admitting / Family Dr: BIBEAU, GUY
Age: 52 Y Sex: M

‘65960
L

50961 /465960
D OO O R O T
ETHIER, PHILIP LEO

BIBEAU, GUY
04/17/1958 52 M

Date: 04/10/11

04/10/11

[OTHER, DR

Time Gauge Site # Attempts Type Amount Initials Discharge Time
MEDICATIONS _
Time Medications Dose Site/Route Initials Response Time
I l)’ V,/./\fm'! 21 S/Je)j/ TL o ) ?@aﬂ.’-"’m/ Agn [ 1, =
1| Dbt N%L_LL@H«D I Jwve — F TG0
NURSES NOTES .
i (xS EED ‘Nr D ihecd _punace. - nlo.cm) AP ocaitas . )
’ b6 hr I’S/jtn,u m/jrf Lol O : <Y
')))p Ao f}-/ﬁm/rl/ (AL m/; )‘ml )nm(—/ﬁ \)/t’ /f\/.JYNU%(/aQA—d A SR
Jo nx s i) Jryo VpsoseAd . Pyl o M/L. e hﬁ)
A {—)/L/ %f\&g/bw)c‘; Ak }V..lo y)M/W

/)
ga. T 1)

Lo

1593
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Fairfield Memorial Hospital
Emergency Department
Nursing Record

Med Rec #: 51208
Pat Namc:
Admitting / Family Dr: BIBEAU, GUY

ETHIER, PHILIP L

TN '
Adn 465960 Date: 04/10/11 |

/ OTHER, DR
\

Y Sex: M

Page 2 DOB: 04/17/1958  Age: 52
NURSES NOTES
-
— O Side Rails Up
. O Bed in Low Position
a a o2
/ O Cardiac Monitor
C O Backboard
Cleared by //
O Pulse OX
VITAL SIGNS ) T O NG/OX___:~
TIME TEMP PULSE RESP |- ‘O2SAT B/P O Dress/Undress Patient
P O Accompany Pt. to X-ray
— 0 "RESTRAINTS
‘Oue 0OLE
** See Restraint flow Sheet
PAIN ASSESSMENT
i i i ot s i : Post Interventional .
Time Pain Level (0-10) Lo'?atfgg,,. -~ Ihtérvention Initials Time Pain Level Action
Dlscha;gé' ADMIT: // EXIT-8Y: DISCHARGE UNUSUAL Assessment of
Disposition: Room # 7 7Ambutatory VITAL SIGNS DISCHARGE: -~ Chief Complaint:
g/ ome Time Report O wc T 41 ot O AMA 7 [9-No Change
Transfer Called _ O Stretcher
O Universal Med time t/(?-"'i loor O Ca(rted P i Time - O improvement
Form Initiated Trah'sport with 8 Helicopter
O Meds Reconciled | 7 In CUS“?dY o R v, O’ LwBS Pain Level
0O Other 0 Monitor Accompanied with o / ?
. 70 02 O Self amily | BP “n
Time O RN 0O EMS ime
. STAFF SIGNATURE/INITIALS
LY‘\AA\)»«\_) /\v,ul,»#lr'k/"’c /fhxh P’ V) ‘
Y ‘ v 0 / y L4 r’ 7 ’ 7
| ROA-1057 1595- 11
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& B N
L " : - PAT  5o061 1as5060 04/10/11 :
Fairfleld Mamorial Hospital IR D A AT IR B D
ED Crder Shest ETHIER, PHILIP LEO - )
. (NS-088 Rev 02/18/2010) BIBEAU, GUY  /OTHER, DR
Admit Room Me.. 04/17/1958 82 M ud:
[ Lab Test/Time Entered | Reason X-ray/Time Entered Reason
ICBC : XR Porteble or Single View
CBC with Differantial XR PALAT
BMP AAS
CMP  IFietUpright ABD
Troponin | N %EIE'P;IEI%
Cardlac Panel ic-8pine ‘
PT/PTT fL-Spine
'~ [Digoxin Level
Serum'HCG Quant 1 .
UHCG :
UA: CC/Cath a s _
Urine Drug Screen Med/TX | “Initials | Time given
Serum ETOH - 1,W6/ —
FsBS . 37 PO
Dilantin Level 3 & <_
 |Rapid Strep s, 53%»‘::7 B
. 3
8.
o Cultures 7.
.. _iood CX # .
. WJrine CX. _ 1.
GC/Chlamydia. . 10,
Wound 91.
12. °
. 13.
Special Tests 14,
EKG ] 18.
_ 1ABG
Pulss Ox . ,
' Procedures Time Reason
cT h. INT
HEAD: (Withaut) (With) .. 2. Cardiao, BP, Pulag Ox Monltor
C-SPINE 3.
CHEST: (Without) (With) 4,
ABD: (Without) (With) 8.
PELVIS: (Without) (With) Is.
7.
Ultrasound o,
0B ! 10,
-\Gallbladder ‘ ]
iAbdomen
Palvis iy e . 15
LA ) i il L




Gl
o | LN
FAIRFIELD MEMORIAL HOSPITAL 50061 /465960 04/10/11
i P.O.Box 520 . ' A
Winnsboro, SC 29180 ETHIER, PHILIP LEO
' BIBEAU. GUY JOTHER, DR
EMERGENCY DEPARTMENT ‘ 04/17/1958 52 M
DISCHARGE SHEET 4 :
Health Information Management
Phone 803-635-0237 FAX 803-635-5641
Date L‘d Z [d //
ignoss_PLE b TE 5 7 Td e e
Released to _ - . ) ' -
-P;escriptions given Ig:yes ) no o o ] _ - &dﬁ"&—/
Name of Medication Strength # Directions M , i Reﬁlls.

— . wjule

Return td Emergency Room

Recheck with Dr. P ey L4 1tJr ‘-@Qwé i 4

T ment

1 Sutures [ Sling ) Elevate [ Advil
-1 Splint [J Crutches [ Icetoarea  [] Tylenol

Activity:

) Unlimited [ Specific:

additional Instructions:

“act Sheet Given dyes ([Qno Fact Sheets: ‘[:] Sprains [} Muscle Strain [J Head Injury
Jerbalizes Understanding [ yes [J no | 8 gtz;;nd[gaghegpl;t?;er i[?_lc:ti)lgﬁ:ingll 'g?:troenteritis
| . L1 Meningitis (fever)
3 :ian/Nurse'Signature: 5\ 2 e
atient/Representative Signature: _ \/ Z /Zi/ /gj,u»w
fital Signs: B/P \\\,‘5 \\ ) A___ ¥ _p S\ 4 7L
' 1595

ROA-1059

15-087
“svised 12/08




" Fairfleld M@m;@&'m H@@@M Dischargs

Thmkﬁm&w . _ S '

ﬂwmofsmmdl on Soday: ksacp in mmmeﬁm@”"mﬁwmmefw

Wﬂ@h&ﬂmal{fe ,, in o mited amount of tims, Our goal ia to male sure that you are not.
A g condition today, mdmdoommwmbmfeelm To get more

| diammm m&?dmwm mmﬁ%%d Mm condition oan changs. It is important to mdmtand that some

.‘.-».‘.L’:’:{fi_.ﬁ m om m R W&m W;m m IFSAUENY m mhw
w XSOCTIEREE gj@g BYIpeoiins, ana ma uire Ws
md@ ,__, and ﬂympwm wdwalophsme the cosrest dlagnosis and érﬁwt oﬁbe appllgﬂ;?iitn
e-enaiminatios ifyowomdiumo!mmalot Inmyomitismy

;M;”'Mana I‘xma m m’ m@ m RGeS w 8 &t AL BE0] - AR ; lﬂ im Gmygu mﬁ
RS (o)) 's ints TP aTRNOT] RIS ey
: Mudy you will be promuptly notified,

wmmMMWmmmmmeMWmmﬂdemw

Hmhwwm@mamﬁwmmmmm
thywbyywm please make sure that you reed
given to you about this madieine, espsoially o how to talon it and about ths elds effeots. 'i'l;;ﬁf

% m 88 matrizoted M’t%m iess
byyomd@cm Aekmmzmhmwﬁmmmmm‘gmamv ‘

- ' Va - .
E 1 3 alla'yc to, g‘e eﬁwll 8s wﬂm bim what
d 52 Vet mm m mlmg 5
ol _ a;ﬁ?m inmt deam synézm (cxib daath) or if you have ever had ﬁh havea
nilensy (celmwes ma&ﬁmwim&mm@m@e&pﬁ Wﬁmoﬂiﬁ rinating,

Teﬂl;‘ ‘*“W*fvwmm@m lan to become pregnant
while mking this medioine, call P peegnaD
Always kmep medication in |

anyons slée. om aw&mmmamdoueofmghafowm D@a'tm give yor sicine to

If YO CIRERERsS
listed, call dootor
mﬁug - youe if the reaction {8 not esvere. Call the BR oz 911 afyw are experlensing

whorns liks muble bmzhing, mh o mmmg all owa'yomwyo feelin@ ﬁﬂm» mm o

memMmfmm
MW U/ U0
—lety

t - .
60961 /465960 . 0411011 . " Nugpe/Tedh Slgnstue 7
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o ment Viaals Revisw R bR Y 7. YR
%,sl: o ?7 7 ; i T .(%7/1, 5002 : CBC Chemistries UA
i normal except normal except 0-Dimer. normol  except
PHYSICAL EXAM | WBC Na wWeC
General Appearance } Hgb K RBC :
cute distress __mild / moderate / severe distress Het _ < b.actem
__{'e)« __anxious / lethargic. _ .. e ! Platelees . CO2___ dip:
_iosegs [ T S U
LOWER EXTREM. tendemeu / swelling | :’;;d;s (8:';‘::; -
__nmlinspection foot / ankle / Achilles tendon / calf / thigh : mo“:“ Ca
__non-tender __pedal edema o
__hopedaledema  __calf circumference R em L cm : EKG MONITOR STRIP NSR Rate
o Evam of T iigamentous isuabiiny__ 7" ; 1EKG _NML [Jnorp.tyme ClReviewed byme - Rate
i __Jolots nenl effuslon Pt _NSR _nmiinterals __nmlaxis __nml QRS __nmiST/T
: __,cllck { crepitus I
! __omi ROM _ limitad ROM i i not/ changed from: ‘ :
: i Pl X-RAYS [Dinterp. by me [CJreviewed by me CJoiscsd w/ radiologise
! __nml gait / welght __antalgic galt ! i _nml/NAD _nofrocure ___nmialignment _no foreign body
! bearing __painful / unable to bear weight __ Pt study: interp____ ..
! VASCULAR ___pale { cool extremity_ P -
! novascular _poorcapiaryrefii _____ .. bl
i compromise __Homan's sign / venous cord _— LE Ultrasound __nm
¢ __pulses full / equal dacreased / absent pulse —— =
: fomord)  popliteal  dopeds powap | ; Yeregram _nm!
' R- B T eerer e o e S S :
L'ﬁ'é‘u‘éa""p'é;é’ﬂ""L'-""g"'""‘""""""""""""""""—'—"E PROGRESS
peripheral exam , -examin
__sensation intact __sensory / motor defic W unchanged improved re-ex ed
__motor intact
a2 hﬂ Yy —
uymmetrlc reflexes
__oriented x3 __disoriented to person /ploce /time______ . -
"“mood / affect nml " depressed affect —_—
CN s nml as tested __faclal droop
__Rx given_
SKIN __cyanosls / diaphoresls / pallor_ - __Discussed with Dr. Time:
dlor nml __warmth / erythema will see potient in:  ED / hosphal / office
. -—;;" .,»',L'.”?S:" fesian ——  {€ounsaled paient iy vegarding  Additionai rstory from: """
e g —— | lab/rod. results diognos's need for follow-up family caretoker paramedics :
U : __prior records orderad H
— - -1 CRIT CARE TIME (exduding scparately bilable procedures :
CK{ NECK __vertebral point-tenderness__ R H 30,(74 mmg ,eP;S- 1?4 min il mu: '
__nml inspection __pos straight-leg ralse teston R/ L ac _____deg @&mﬁm """"""""""""""
EENT __scleral Icterus / pale conjunctivas___— .. Pain: Vascular Occlusion
'?" inspctn nml_EOM palsy fanisocorta . Pedal Edema Deep Venous Thrombosis
NT inspeen oml  __pharyngeal erythema_ . Bursitis / Arthritis Lumbar Radiculopathy
rynx oml - - ————e Tendonitis / Fascitls Myofasgial Stra
SPIRATORY  _ respiratory distress. [ 5 W Jé
__nolresp. distress __wheezes / rales Irhonchh . . . W B A -
__breath sounds nmt __. . - .
cvs " tachycardia / bradycardia.. " :;:‘P‘OSNON b&m {Jadmicced [leransforred .
__reg. rate & rhythm _JVD - R
ounds nm} murmurl gatlop CONDITION- D mchm‘“ bm‘" M/‘h wble. oo o

__non-tender

__no organomegaly
__nobruit / mass

I awer Fxtremitv Prohlem - 42

NP

hepatomegaiyl splenomegaly /mass__. e

Rev. 10/07 Pm2of2.
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' [PLAINTIFF TRIAL EXHIBIT 23 I

50961 1465050 04/10
HMHI um INII Hl MHI IHI i

BIBEAU GUY ' ,
0TH
041711958 57 g A0

Accompanlsdby‘ 14.: VA

B?t'fé‘ém gﬁ“ L5 o |CAPILLARY REFILL AND PULSES ON RIGHT FOOT|

Wiontal Status | Respirations | Skin Poat Medical
At o /aDW et ez
8‘,""“‘“‘,,,.,“,, o Wheszing omhow aGAD o DM

o letherge n M o Cyenctic oCVA. o HIV

o Unrésponsive: e / RESSURE"

' cmg co&mﬁ §$24r oo mate C/&@M PN B2 1500 P?‘— s/:i<b he L>& % Othar:
Mo wdin L\»é"'fsc,é—w“ﬂ b S@M Sx‘—vkc}f-ovlwnc makcc arVor *prssae . p),_ gkmca
Shk-aloqns»‘wl-e ?e/fv? uau-e.@)ubmnramd 1330 P (A&%Rcf M/”u.-|8cc.;+,,2 ,

@peozg}//ll\oc‘)@/’%’f Lib putes e

‘ PAIN ' PAIN K ' ~ [|"ECCHYMOTIC" '
7 “Yes » m“’w
L , o ad
s m | @,ﬁo' 'C wa
"PRESSURE"
. PAIN SCALE" @ 9 3,@@7 81 ,W (@ N@p@m 1@-@0@@ p@m > 1. K
Wﬁc&ﬁum T massassm‘r ]

' .\‘—IPAlN [ - ‘-HmydEmm Yes . wor | | ToAmtver
;o .| History of Symploms - YES Q) — | “E"NWB ne

Productive cough X mors then 2 whe .
sweats, faver/chills, W, lms 1 u v
Lmofmﬂefeﬂgue' b ung!ec
ulmubm.

Typ@ Ez Fwwmy czf‘é beers o 03

R A )
{ | H//en o g°
j,@

Dato of Lest
. . - & (/ Qlﬁ‘z
B siition: Tringe 629 v.,a.:u':’:--vc ) uoum
o BExem Reom:_ = B .
nPomnﬂaﬂvUnmm v Critcol nw@m o Whailing Area
| Baliglous/cultural bakefs ma effactsmleviw? o5 1 Yoo Tims fo Exem Room: i
age RN:_ :
NS-[0]
1592
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. : =
RIGHT LEG & FOOT L
l & 1996 - 2405 T-System, Inc. Circle or check uﬂ?rmt.zlive.r. backslash () negatives. . ,5,;];,;"61 1465960 04710711
2 f Fairfield Memorial Hospital . . ETHIIE"fl}I Iyllflilllllﬂ}lvmggl(’)" HIih
HMERGENCY PHYSICIAN RECORD __["pAIN" BBEAL. UY IOTHER. O
‘ Lower Extremity Problem (5) /_ = - 0411711958 52 M - | | ,
N [ M ‘ . . e ‘ .l .
TIME SEEN: ZM [donarrival  ROOM: / __ EMSArival - ;
HISTORIAN: - /“patient) spouse paramedi ROS
/ Exmgggy. ‘ CVS / PULMONARY ! NEURO / EYE/ENT E
X T V{%’OVZ“ W cough i headache :
HPI {m , s’ I"NUMB" lll ! trouble with vision :
' Nalnt: : ; g i sore throat, H
chl_ef complaint: pain swelling altered sensation palpitations ! syncope '
.L * FOOT ANKL@NEE THIGH b cK CONST / SKIN / LYMPH ! dizzy. :
.. T | e v fever. . : :
P Ay i < T | subjective / to °F ' Gl/eu :
— - . ) skin rash_ i abdominal pain '
lumps / swelling ! vomiting !
L AN J ! diarrhea
. i roMS ! black / bloody stools :
: constant sudden-onset ! back paln ! dysurfa '
present: .7 ] PP ! dysur :
: i Intermittent episodes lastin : ! '
better : ' 4 {;‘Eﬂ.’k‘i’[‘? neg exceptas marked !
gone now i worse / persistent since____ Y oh bbbttt
recent injury? ﬁ’%ﬂ:’%&z{\yw ECCHYMOTIC
i : 0. . h

! How (context)?_ : L : v
| i A Zgg 7 +=="0 WHEEZING OR PHARYNGEAL EDEMA" |

i __prolonged pressurrz on extremvity A -
:» When?’. as above. | PAST HX _negative
:—YY-Q%CE'----}I?T?---- oK e i intervertebral disc disease heart disease____ "%
location: P=Pain] S =Sweling T=Tenderness E = Erythema lumbar thoracic  cervical ; CHF MI ahgina ASCYD !
‘ back injury. , ! per| ular disease ;
"SEVERE PAIN" . ’ chranic back pain %mﬁre ;
diabetes Type | Type 2 ' high cholesterol :
diet / oral / insulin i peptlc ulcer disease '
DVT / PE risk factors ! gout :
cast cancer recent surgery } aortic aneurysm ;
leg swelling bedridden paralysis ‘ ' H

Led :

r 0]
‘Surgeries/ Procedures _ none cholecystectomy '
c-section / hysterectomy. ;'

iback surgery
tknee surgery cardiac bypass —_
:appendectomy TURP :

i‘:...--r&b: ...... ol =17 ’_E_&/ ..... R =

severity: exacerbated by: relieved by: — . e e
mild walking movement rest  ice Medications _-mone) seenurses note | Allergies _ NKDA
3 . . ' ASA  NSAID taminophen see nurses note
maderate nothing aspirin r?othlng BCP's _
severe — — _ e
7 milar symptoms previously - e e it e i e e e - e e e

“"Recently seen [treatedby doctor___ ____ __ . . __._.. ..

Page 1 0f 2



IPLAINTIFF_TRIAL EXHIBIT 25 o
g, LABS, EKG & XRAYS '
urs spasment R od Viak Rme R e Rt Memesezacaeieiaiailis 3
A 8P T [d‘gm AR ilol‘ $002 : CBC Chemistries UA :
+ normal  except normal  except D-Dimer___  nomal except
PHYSICAL EXAM _ ! WBC Na WBC 5
General Appearance ' ' } Hgd K RBC :
cute distress __mild / moderate / severe distress ¢ Het cl — b':cteﬂa____
_@9, __anxious / lethargic_ _ _ L. i ‘ Plateles _ . CO2__ _____ , dip: :
. _ ! segs Gluc e e —
LOWER EXTREM. _ tenderness / swelling g ;:":;’——— g:‘ : -
__nml inspecdon foot / ankle / Achilles tendon / <alf / thigh ! monos T :
__non-tender __pedal edema ! eos — :
__nhopedal edema  __calf circumference R em L em : EKG MONITOR STRIP NSR Rate :
T et oue Bueablliny L TTTTTTTeTTTeT E'EKG __NML  Otncerp.byme  [JReviewed by me  Rate :

: Joint Exam of __ligamentous inscability
_NSR _nmiintervals  _nmloxs  __nami QRS __nm! STT

_jolnn nml _effuslen____ :
_click / crepitus :
__nmi ROM __limhed RO PULSES NOT i not / changed from;
' NOTED i X-RAYS [linterp.byme [JReviewed by me [1Discsd wi radiclogist
3 —rm /NAD __nofmcaure __nmlafignment _no foreign body

cesvemaceme

__nml gait/waight __anga¥ic galt —
bearing 2inful / unable to bear welght __ Do gudy: interp._ .
(VASCULAR) " pale / cool extremity, ; - E
! __novascular _poorcapiaryrefi______ . : :
i compromise _Homan'ssign/venouscord______ ! LE Ultrasound __nml ;
| (—pukes full equal, | decreased / abvent pulse) S ‘—,— ~ ,
5 m(—“ ) (poplieal) (@oncheds) (postad) | : YOMOBTAM _n 5
NEURO’PSCHbe—— PROGRESS
Y peripheral exam . .
" sensation fntact __sensory / motor de Tim unchanged Improved ' re-examined
__motor Intact ¥ )
Tvmimu—————-— "RIGHT FOOT W/ LIVEDO |-
O, <<——___|RETICULARIS PATTERN - [~
__asymmetric reflexes COOLER THAN LEFT FOOT" | __
__orlented x3 __disoriented to person /place /time_______ . ___ -
__mood / affect nml __depressed affect
__CN's nml as tested __factal droop. . —
__Rx given
SKIN __cyanosis / diaphoresis / pallor_ JR— _Discussed with Dr. Time:
cdlor nmf __warmth / erythema will see patient in:  ED / hospital / office :
em. dry —rash/ embolc lesion £ Coinseied piiant | iy vegirding " Addidoral isiary from
<aqgrash —tymphangits — i lob/rod. results diagnosls need for followup family caretaker paromedics |
_ulcers____ i __prior records ordered :
— - t== 1 CRIT CARE TIME (exduding scparaiely biflable proced E
CK{ NECK __vertebral point-tenderness __ e : 30{74 mlnng 75104 min m :
__nml Inspection pos straight-leg raise teston R/ L at deg (“'""“)*"'
EENT __scleral icterus / pale conjunctivae . Paln Vascular Occlusion
'?e; '.:tpm nmil _EOMpalsy/anisocorh____ . .. Pedal Edema Deep Venous Thrombosis
spctn nmi Ty " - Bursitis / Arthrids Lumbar Radiculopathy
rmeon [ PROBABLE SPIDER BITE™ ]| ey A Lumbar Radic
SPIRATORY  _respiratorydistress .. | ﬂ&gy- y \
__nolresp. distress __wheeres/rales/rhonchl ____ . _ . v v A _ 7/ T
__breath sounds nml Za -
T od —
cvs “aachycardin /bradycardia. . %l::.osmou- é&m« [ admiccad [ ransfore
—reg. rate & rhythm _JVD - : - CONDITION- 0 mchangadb!_mp_[o_v}h lhb'l) _____ -

'ounds nm!l _murmur / gallop -

—ABDOM i mmmrid

__non-tender _ -
_noarganomegaly __hepatomegaly / splenomegaly Imass__.
__nobruit/ mass _. -

. Template Complete O Addon Temp
I nwer Fxtremitv Problem-42  Rev. 10/07  Page 2 of 2 ETF#ESA 664




& _ FAIRFIELD MEMORIAL HOSPITAL

Policy #ND107 . Effective Date:
12 September 2005

Reviewed/Approved By:
JC Bates, RN .
Original Date: 11/91
- Review Date:
. . 31 December 2007
F:propet entries in the patient:s micdicalirecordiof

Page 1 of 2
PURPOSE

—“'LP

:nursmmasse sm 14}

GENERAL GUIDELIN ES:

N S -

1. The Emergency Room Triage Assessment form shall be used. The heading is self-
explanatory. ID labels are applied to each of the three copies of the Emergency
Department Record.

Treatment prior to arrival must be documented, if applicable. Attach a copy of
EMS docuinentation with ﬁxrther documentation in the nurse’s notes of IV’s, 0%,

o

£ TS DA A e PITERRAL S

g'to h{: Emeroency

4. Skin color and temperature is self-explanatory and, if abnormal, should have
further docurnentation in the notes.

5. Pupils should be assessed on all patients, particularly any patients suffering a
neurologic event, head injuries, motor vehicle accidents, and any type of trauma,
TIA, or CVAL

6. Chest sounds must be assessed on all patients presenting with colds, flu, SOB,
chest pain, asthma, chest injuries, coughs/wheezes, motor vehicle accidents,
burmns, and any substantial trauma.

7. Abdominal assessment will be documented on all patients presenting from motor
vehicle accidents, with complaints of abdominal pain, vaginal discharge, high
temperatures, nausea, diarrhea, pregnancy or any injury of the torso.

8. Disposition of patients who are discharged to police will be documented with type
of officer (deputy sheriff, city police, state police) released to and time released.
Document time Coroner is notified for DOA, and unsuccessful CODE 99.

9. All medications (PO, IV, SubQ, Rectal, Topical, IM, etc) will be documented
with time, dosage and nurse administering it. Further documentation of patient’s
medication outcome will be documented in the narrative section on the back of

nurse’s notes.
N-6

ETHIER-001187
ROA-1065



Policy #ND107 (Continued) .

10. All IV solutions will be documented-on nurse’s notes with amount infused.
Further documentation of IV site and size of catheter will be docurnented in
narrative form on back of notes.

11. Input and Output will be documented on all appropnate patients.

12. Document that organ donation agencies have been notified on all patients who -

have expired in the Emergency Department. -
The back of nurse’s notes will be used for further documentation of vital signs

and continued narrative.
Nurse’s notes will be used on all patients entering the Emergency Department.

Entries will be made every hour or as events occur during the patient’s stay in the

Emergency Deparl:ment
Nurse’s signature will be placed at the end of each sheet or when the nurse has ‘-

completed the narrative.
A TB risk assessment shall be completed on all pauents seen in the Emergcncy :

‘Department.

13.

14,
15,

16.

17.

N-7
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

, RECE]p ‘VED
APPEAL FROM FAIRFIELD COUNTY

Court of Common Pleas DEC 09 2015
Roger L. Couch, Circuit Court Judge SC C ourt f
: Of Appeals

Appellate Case No. 2015-001964

Philip Ethier and Jeanne Ethier,
Appellants,
V.

Fairfield Memorial Hospital; Guy R. Bibeau, M.D.; Tuomey
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