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2 IN THE DISTRICT COURT

3 EL PASO COUNTY, TEXAS

4

PATSY FLORES, Individually, )

5 and as Representative of the )

Estate of JUAN LANDEROS, )

6 Deceased, and JUAN LANDEROS, )

JR., and IRENE LANDEROS, )

'7 Individually, and all other )

unnamed heirs, )

8 )
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9 )

vs. ) Cause No. 2001-1927

10 )
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1

2

3 February 11, 2002

4 3:30 p.m.
5

6 Deposition of PERRY STARER, M.D., a

7 nonparty expert witness, held at the offices

8 of Esquire Deposition Services, 216 East
45th Street, New York, New York, pursuant to
notice, before ELIZABETH F. TOBIN, a Notary

Public of the State of New York.

4

2 (Exhibit 1, notice, marked fm
3 identification, as of this date.)
4 PERRY STARER, called as a witness,

5 having been duly sworn by a Notary Public,

6 was examined and testified as follows:

7 EXAMINATION BY

8 MR. STEWART:

9 Q. Would you please state your full name

10 for the record, doctor.

1 1 A. Perry J. Stoma.

12 Q. Would you identify for us your

13 professional address?

i 4 A. Mount Sinai School of Medicine, One
15 Gustave L. Levy Place, New York, New Yoiic 10029.

16 Q. We're here today in New York to take
17 your deposition in a case in which you've been

18 retained by the plaintiffs, and were here to ask

19 you questions about your opinions.

20 You understand that, don't you?

21 A. Yes, sir.

22 Q_ And you've given your deposition on a

23 number of other occasions,

24 You understand the process, correct?
25 A. still learning, butt think 1 do.

3

1
2 APPEARANCES:
3
4 GONZALEZ & ENRIQUEZ, LLP
5 Attorneys for Plaintiffs
6 1312 Montana Avenue
7 El Paso, Texas 79902

BY: HUMBERTO S. ENRIQUEZ, ESQ.
9 (via telephone)
10
1 1
12 GODWIN & GRUBER, P.C.
13 Attorneys for Defendant
14 1201 Elan Street, Suite 1700
15 Dallas, Texas 75270-2084
16 BY: MICHAEL STEWART, ESQ.
17
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1 Starer

2 Q. In general?

3 A. In genera/.
4 Q. Hai any time I ask you a question you
5 do not understand, I'll be happy to rephrase it if

6 you just let me know.

7 Is that agreeable?
8 A. Yes, sir.

9 Q. is it fair for me to assume if you
10 answer my questions without asking me to rephrase
1 1 or restate them, you understood the question and

12 answered them to the best of your ability?
13 A. Yes.
14 Q. You've been doing a very good job of

15 giving verbal responses. It is important to give

16 verbal responses to my questions so wt can

17 communicate. Also, I'll try to let you finish your
18 answer and if you would let my finish my question
19 before you answer so the court reporter won't be

20 mad at either one of us.
21 A. Okay.
22 Q. If at any point you haven't finished

23 your answer, let me know and be agreeable.

24 How old are you today, doctor?

25 A. Forty-seven years old. I had to think

2 (Pages 2 to 5)
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1 Starer 1 Starer

2 about that. 2 A. No, sir.

3 Q. 1-lave you ever reviewed a case for Mr. 3 Q. 1-lave you ever held any other medical

4 Enriquez before? 4 licenses?

S A. I reviewed a — yes, yes, sir, I have. 5 A. No, sit.

6 Q. On how many other occasions? 6 Q. I take it your license is in good
7 A. There are two other cases I had 7 standing and has never been suspended, modified or

8 reviewed. 8 revoked?

9 Q. Did you start reviewing either of those 9 A. That is correct

10 before this one or was this the first or the middle 10 Q. And your hospital privileges as well

1 1 or how do they fit together? 1 1 have never been suspended, modified or revoked?
12 A. This, Fro going to have difficulty 12 A. Thai is correct.

13 giving you the exact order. This particular ease 13 Q. Have you ever been arrested?

14 came at the time of another case, but 1 don't 14 A. No.

15 remember which one came first. And the third case  15 Q. If I don't ask, I don't find out

16 was after this. I don't know — it's either the 16 sometimes. I apologize if that's offensive, but

17 middle or the first, but it is not the last 17 sometimes you get a strange answer on that one.

18 Q. Approximately in time, when were you 18 A. I wasn't expecting that question.

19 first contacted by Mr. Enriquez or someone from his 19 Q. Do you personally know from your

20 firm to review cases in general? 20 experience or training any of the clinicians

21 A. It would have been, I'm going to have to 21 involved there at the facility in El Paso?

22 say approximately, it would have been 2001,11 may 22 A. None of the names that I saw in the

23 have been the spring or winter. 23 records I was given seem familiar to me.

24 Q. You reviewed two cases in 2001 and now 24 Q. And it's my understanding, besides
25 you have a third case you're looking at for them. 25 traveling through Texas and corning to Texas to

7 9

1 Starer 1 Starer
2 Do these all deal with nursing homes? 2 testify in trial in Fort Worth, you've never been
3 A. I only carry one case in my mind at a 3 to Texas outside of those two situations; is that
4 time. I'm not going to be able to Ave for sure 4 correct?
5 whether they were in nursing homes. 5 A. That is correct.
6 Q. Do you recall anything at all about the 6 Q. And so you've never practiced medicine

7 other fact patterns in the other two cases? 7 in the State of Texas, correct?
8 A. No, I'm sorry, I don't recall. 8 A. Correct.
9 Q. Do you remember the names of either of 9 Q. You've never been to El Paso where this
10 the other two cases? 10 case is currently pending, correct?
I I A. No. 1 try not to confuse myself. 11 A. Thai is correct.
12 Q. Do you have records back at your office 12 Q. In reviewing the records that you have
13 that might provide that information? 13 in this case, do you have any questions, criticisms
14 A. Yes, I can access. 14 or concerns about the training, the education or
15 Q. If I leave a blank in your deposition, 15 experience of any of the facility staff?
16 would you be able to fill in the names of the other 16 A. I don't have any materials on their
17 two patients for which you're reviewing cases at 17 personnel files. I don't know anything about them.
18 this time? 18 Q. You're not here to tender any criticism
19 A. Yes. 19 about somebody's training, correct?
20 TO BE FURNISHED: 20 A. I was not asked to do that.
21 . 21 Q. Doctor, in this case it is true, is it
22 Q. !understand you're Licensed to practice 22 not, that there is no medical evidence, no
23 medicine here in New York? 23 document, no autopsy, no documented clinical
24 A, New York State. 24 Findings that would link any alleged injury of Mr.
25 Q. Do you have any other medical licenses? 25 L.anderos at the time he was found to any allegation

3 (Pages 6 to 9)
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Starer
2 that he fell from his bed or got up from his bed

3 and died because he got up from his bed; is that

4 true?
5 A. That was a long question. Let me

6 just --
7 Q. Want me to rephrase that one?

8 A- Or just repeat it.

9 Q. MI try to consolidate it for you and

10 P11 put in the affirmative, doctor.
1 1 Can you give me any identifiable medical

12 evidence to support a claim that Mr. Landeros died
13 as a result of getting up out of his bed on the
14 evening in question?
15 A. All I have on the cause of death is the
16 death certificate and the cause of death is listed
17 as acute respiratory distress due to or as a likely
18 consequence of aspiration pncumonitis and there
19 were additional contributing causes, anemia and
20 cerebral thrombosis. So, as far as the (-Rev- of

21 death is to be determined, all 1 have is the death

22 certificate and fault is not listed.
23 Q. lust to be fair, doctor, do you have any

24 information to contradict the cause of death
25 identified on the death certificate?

12

1 Starer
2 other than that identified in the death
3 certificate; is that true?
4 A. As of this time, that is correct
5 Q. Would it also be true to say that as of
6 today based upon that lark of any other
7 contradictory information that you do not hold the
8 opinion that Mr. Landeros suffered any injury or
9 died as a result of getting out of his bed or
10 potentially sustaining any fall on that evening?
11 A. All I know is that he died of aspiration
12 pneumonitis and respiratory distress secondary to
13 that.
14 Q. And those are unrelated to any fall
15 issue., correct?
16 A. I don't know — I can't tell you whether
17 he fell because he had respiratory distress or
18 whether he developed respiratory distress because
19 he fell.
20 Q And to be fair, as we sit here today,
21 you can't point to any evidence that ever would
22 establish that, in fact, Mr. Landeros actually fell
23 to the floor; is that true?
24 A. Can I answer this page? 1 don't want to
25 rush into that question. That's a different

1 1

1 Starer
2 A. The only information I have — was given
3 was the death certificate, as far as determination
4 ofthe cause of death.
5 Q. I understand that, doctor. I just want
6 to make sure that's not something else you saw in
7 a medical record or nurse's note, something that
8 leads you to have the belief or opinion that he
9 died of some other cause at this time?
10 A. At the time! made my report, I did not.
I I I know that somebody presented me with another form

12 when 1 walked in and l have — I glanced at it
13 quickly. But this is additional information I got_
14 I think this is your form.
15 Q. Okay, the report from Mr. Jimenez.
16 A Yes. And I was just given that now.

17 Q. It's not pan of your review?
18 A_ It wasn't part of my review. 1. just
19 looked at it quickly. Thai's the only other
20 information !have concerning cause of death.
21 Q. So I can make sure I have a nice clean
22 record then.
23 You don't have any information or hold
24 any opinion today with the information you have
25 that would support any other cause of death theory

13

1 Starer
2 question. You said you were going to ask one more
3 question.
4 MR. STEWART; We'll go off the record
5 while you answer your page.
6 (A brief recess was taken.)
7 Q. Doctor, as you sit here today, can you
8 identify for us any evidence in the medical records
9 that you have reviewed that can establish for us to
10 a degree of medical probability that Mr. Landeros
1 1 ever sustained an actual fall to the floor as
12 opposed to being able to lower himself to the floor
13 in any other form or fashion?

14 A. Well, I think it's more likely than not
15 that he fell to the floor.

16 Q. What evidence do you base that opinion

17 on, doctor?
18 A, I base my opinion on the way the
19 gentleman has been described in the records that 1
20 reviewed, the response to the man's behavior, his

21 behavior immediately described prior to being seen

22 on the floor.
23 Q. Anything else, doctor'?
24 A. I'm basing it on the records, the

25 reports of the nurses, the responses by doctors.

4 (Pages 10 to 13)
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1 Starer

2 Q. Doctor, would it be true to say here

3 today, however, that even though you do hold that

4 opinion about him, in medical probability

5 sustaining a fall to the floor, is it not also true

6 as we sit here today you cannot identify any

7 medical record or evidence to establish that he

8 ever sustained any injury or damage from what you

9 claim vvas a fall to the floor, la that erne?
10 A. Well, when you — you're talking about
1 1 fractures or —1 can tell you that the man was

12 found lying on the floor unresponsive and that CPR

13 was immediately initiated or they called for CPR.

14 If you are asking me whether he broke his hip,

15 have no evidence of that

16 Q. Can you identify any other trauma injury

17 from falling to the floor that evening?

18 A. There is no description of trauma. He

19 died several minutes —I mean, within a short
20 period after being found on the floor.
21 Q. if he had been found on the floor with
22 an open wound to his head, you would have expected
23 that to be documented, wouldn't you, doctor?

24 A. 1 don't know what they choose to

25 document or don't document_ 1 would certainly hope

16

1 Starer

2 we met identify lithe medical records evidence
3 that be sustained a traumatic injury?
4 A. No external evidence of traumatic
S injury, no.
6 Q. There's no autopsy or other evidence for
7 you to identify any internal injury; is there,
8 doctor?

9 A. No, no documentation of any internal

10 injury or absence thereof.

11 Q. Turning to the documents in front of

12 you, doctor, that you reviewed, could you identify

13 for us in summary fashion all of the documents that

14 you have reviewed in this case that form the basis
15 of your opinions?
16 A. What I have — what' reviewed is what 1

17 have in my bands here.
18 Q. For the record, could you identify the

19 sources of those documents?
20 A. You mean who provided them to me?
21 Q. I see you have the death certificate,

22 correct?

23 A. Correct.
24 Q. What other records do you have and from

25 who, what medical-care providers?

1
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Starer
that it would be described. But it seemed that

there was an urgent response to finding him on the
floor and they initially ran to resuscitate him.
So I don't know if something got left out.
Q. But as we sit here today, doctor, it's

true that you can't identify any medical record,

documentation identifying any traumatic injury as a

result of what you claim was probably a fall; is

that true?
A. 1 saw no description of marks on the

body.
Q. No evidence that he had some skin tears

or bruising, from what's documented?

A. There was some discussion of skin tears

prior to the fall, 1 do believe.

MR. STEWART: Objection, nonresponsive.
Q. Doctor, 1 just want to focus on the time

frame when he was found and then he passed away.

Are we on the same page?

A. July 4, 10:30 he had skin tears and at

2100 there was no discussion of skin tears, old or

new.

Q. So we're clear on the record, the time

frame from when he expired from that alleged fall,

17

1 Starer
2 A. Now, this all appears to be — they were

3 all packaged together, so it all appears to be
4 coming from the Pebble Creek Nursing Home.
5 However, in here there are copies of reports from

6 the Providence Memorial Hospital. And it's all

7 sort of mixed in. I have consultation reports,

8 reports of laboratory studies from Providence

9 Memorial Hospital.

10 My recollection is that's all the

1 1 outside documentation that's in this packet

12 Everything else is from the Pebble Creek Nursing
13 Home except for the El Paso County death
14 certificate.
15 Q. Doctor, today, as we sit here, you're
16 employed over at Mount Sinai at the medical school;
17 is that correct?

18 A. That is correct.

19 Q. And you're also employed at City
20 Hospital of Elmhurst?
21 A. That is correct
22 Q. Anywhere else you're currently employed
23 or retained as a consultant full-time or part-time

24 as a regular?
25 A. No, l'm a full-time — Elmhurst is part

5 (Pages 14 to 17)



16

Stara

2 of the Mount Sinai School of Medicine, so I'm e

3 full-time faculty member.

4 Q. How long ago was it, doctor, that you

5 first started reviewing cases, what rii call in a
6 medical-legal consulting role as we're here today?

7 A. I'm going to have to guess. You may

II know better than I. l dunk it's in the last six

9 years. I don't remember exactly.
10 Q. Six or seven years is a fair enough

1 1 ballpark range?
12 A. I hope it encompasses it. For me, its

13 fairly recent.

14 Q. Over those six or seven years,

15 approximately bow many cases do you recall being

16 involved in reviewing? Again, a range is fine.
17 A. I don't even think it's more than 15.
18 You know, sometimes someone will present something
19 on the telephone, and I say don't even send it
20 Q. Fm talking about the formal times
21 someone calls you and you say "Send me the medical
22 records."

23 Is 15 fair?
24 A. Fifteen, maybe as high as 20. 1 don%
25 think so.

20

1 Stater
2 Q. Let me do it this war. Of all the
3 nursing borne cases that you've been formally
4 retained and reviewed the case✓, have you found

S concerns, questions and then formed opinions that

6 there were breaches of the applicable standards of

7 care?

8 A. The ones that I've written reports on

9 were reports saying there were breaches of the

10 standard of care.

II Q. Those would be the ones you were

12 formally retained and reviewed the records?

13 A. Yes, and after reviewing the records 1

14 felt something wrong was done and t pursued the

15 review.

16 Q. Of your medical-legal consulting role,

17 what percentage of your weekly, monthly or yearly

18 time does it encompass?

19 A, It's a very small percentage. It

20 depends on the year. But it's usually five percent

21 or less.

22 Q. Does it constitute five percent or less

23 of your annual income as well?

24 A. Certain years it would be five percent.

25 You know, it depends if there's a trial,

19

1 Starer

2 Q. In what states have those been in
3 besides Texas and New York?
4 A. • Texas, New York, New Jersey,

5 Pennsylvania and I think there was one in Ohio

6 which I did not — I didn't like it, so 1 guess it

7 doesn't COUJIL

8 Q. Of those cases again that you've been

9 consulted in a medical-legal role, how many of

10 those have been primarily what say consulted

11 about care in a nursing home?

12 A. 1 would say the majority were. Usually

13 someone in a facility. Mostly nursing homes, some

14 hospitals. And once or twice I think in an

15 assisted living facility.

16 Q. And it's my understanding, at least of

17 all the ones you reviewed in Texas which involved

18 nursing homes, you had the opinion that substandard

19 care was rendered; is that true?

20 A. Yes, yes.

21 Q. Would that also be true of the other

22 nursing home ca 's you had reviewed?

23 A. No, because there are some l will then

24 turn down. I don't know how to score that_ If

25 they tell me about the ease and] don't think --

21

Starer

2 Q. A big trial. And a lot of time.

3 Certain years it may have gone as high
4 as ten percent?

5 A. May have.

6 Q. Five to ten would be a fair range?

7 A. More five than ten.

8 Q. My understanding is that while you are

9 employed on full-time salaried staff at the medical

10 school that when you're doing your consulting

I l reviews, that's something that's your own personal

12 income; is that correct?

13 A. Yes, done on personal time, yes.
14 Q. Would you review for me your rates for

15 reviewing records and then giving testimony either

16 at deposition or trial?

17 A. It's $200 an hour for all duties.

1 8 That's it. It's $200 an hour.

19 Q. Does that include if you had to come to

20 Texas or El Paso and testify, it would include door

21 to door all your travel expenses as well?

22 A. No, I didn't realize that some people do

23 that No, I don't charge for sleeping or flying.

24 Q. Have you been asked in this case to

25 attend the trial, if necessary?

6 (Pages 18 to 21)
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1 Starer
2 A. No, we haven't had that conversation. I
3 don't know if it's implied.
4 Q. Do you know when the trial is?

5 A. I have no idea,
6 Q. If it's set in March, is that of
7 particular concern for you?
8 A. I'd like to know when these things do

9 occur. I'd have to schedule it ahead of time.

10 Q, When Mr. Enriquez or his firm first
1 1 contacted you either on this case or the other one
12 shortly around the same time period, do you know
13 how it was they were referred to you in the first
14 place?
15 A. i don't know if I asked or not. I don't
16 know how people find me. Sometimes I ask,
17 sometimes I don't. 1 don't remember ifl asked him
18 or not.
19 Q. Doctor, I'm sure you would admit that
20 there are scores of qualified geriatricians there
21 in El Paso, assumedly, correct?
22 A. I can only presume it, having not been
23 to El Paso.
24 Q. And you would presume there's probably
25 plenty more qualified ones within the State of

24

1 Starer
2 this one, I'm going to say seven. But let's say
3 tat, just in MSC
4 Q. Seven to um would be a fair estimate?
5 A. Yes.
6 Q. How many times have you testified in
7 trial?
8 A. That I remember. Only two times.
9 Q. Have all these depositions been on
10 behalf of plaintiffs?
1 1 A. Yes, sit.
12 Q. Are any of those cases, to your
13 recollection, as we sit here today, directly on
14 point with any of the care issues related to the
15 care issues in this one?
16 A. You mean the trial or --
17 Q. Do any of these cases involve, in your
18 mind as we sit here today, a fairly similar fact
19 pattern so that your concerns or criticisms would
20 be similar or substantially similar to those in one
21 of the other cases in which you testified?
22 A. If we put in the general category of

23 patient safety, then 1 would say yes.
24 Q. General categories for this case, what

25 categories would you place this case in for general

23

Starer
2 Texas, as well?
3 A. Certainly.
4 Q. As well as all the rest of the states
5 between Texas and New York who could have been
6 consulted on this?
7 A. Correct.
8 Q. As we sit here today, do you have any
9 understanding as to why the plaintiffs have come
10 all the way to New York to obtain your services as
I I opposed to someone more regionally?
12 A. 1 can onty speculate.
13 Q. Only if you know.
14 A. 1 don't know,
15 Q. Doctor, have you ever given any speeches
16 to plaintiffs' bar organizations?
17 A. No.
18 Q. Any presentations to any state bar
19 associations?
20 A. Never been invited.
21 Q. How many depositions have you given,
22 again, in this medical•legal consulting role?
23 A. 1 didn't — I wasn't prepared to answer
24 these questions. I'm going to guess. Give me a
25 moment. Let me see if 1 can count them. Counting

25

1 Starer
2 categorization?
3 A. I've created the category of safety, in
4 my own mind.
5 Q. Is that the kind of safety/restraint
6 issues; would that be fair?
7 A. You can keep adding slashes,
8 safety/restraints/fall/wandering.
9 Q. But this is not a bed sore case, right?
10 A. 1 was not asked to address that.
1 1 Q. To your knowledge, he didn't have any
12 decubitus ulcers, did he?
13 A. I would have to actually recheck that.
14 Q. I'm asking your recollection.
15 Do you have him having any skin
16 breakdown other than skin tears?

17 A. I remember skin tears. And relying on
18 ray notes, I didn't put down anything about pressure
19 ulcers, but I didn't specifically look for that.
20 Q. Back to where we were.
21 Have you ever seen a copy of the notice
22 for your deposition here today?
23 A. 1 just saw it. It came late. 1 have it
24 now.
25 Q. You got to sec it once you arrived here

7 (Pages 22 to 25)



26

1 Starer

2 today?

3 A. I actually got to see it this rimming.

4 I went through it very milady.
5 Q. In reviewing that, you notice it has a

6 category of documents and you're familiar with

7 notices asking you to bring documents?

8 A. Yes.

9 Q. To the best of your knowledge, have you
10 brought everything with you litre today that was

I I requested?

12 A. The best l was able to.
13 Q. Talking about things you reviewed and
14 relied upon, we have about an inch and a half or so
15 thick set that has the death certificate and, 1
16 guess, to the best of your knowledge, assorted
17 medical records from the facilities along with the
18 ones that would have been included from sonic of the
19 hospitals where he went?
20 A, Yes, I don't know who put it together.

21 MR. STEWART: We'll go ahead and mark
22 this as Exhibit 2. This is your set of
23 notes on the case, doctor.
24 A. These are my personal notes.
25 (Exhibit 2, Dr. Starer's notes, marked

28

1 Starer

2 MR.. STEWART: All of these articles l'll

3 collectively mark as Exhibit 5.
4 (Exhibit 5, six articles, marked for

5 identification, as of this date.)

6 Q. Did you review or rely upon any of the

7 information in these in corning to form your

8 opinions as stated in Frchibit 4, your report?
9 A. I say, being that I'veread these at

10 some time in my career, sort of form the body of

knowledge that I work on. I wanted to bring

12 everything 1 had in my file relating to nursing

13 homes and falls.
14 Q. This set of exhibits, research, is what
15 you're telling me is part of your continuing

16 education and part of your professional

17 responsibility duties in keeping abreast of issues

18 as they develop, correct?
19 A. That's a fair assessment.

20 Q. These are not here to say because of

21 what research I've found on whatever page, that

22 forms the basis of my opinion and that's why I'm

23 critical; is that fair?

24 A. I could say that, but I brought them
25 just to show you what I've read in educating myself

21

Starer
2 for identification, as of this date.)
3' MR, STEWART: We'll mark as Exhibit 3
4 your vitae.
5 (Exhibit 3, curriculum vitae, marked
6 for identification, as of this date.)
7 Q. What else have you brought with you,

8 doctor?
9 A. l brought a copy of my report, in case
10 no one had it. And then there was a request for

I I any articles 1 may have relied upon. These arc
12 things I've read.
13 MR. STEWART: We'll mark your report as
14 Exhibit 4.
15 (Exhibit 4, Dr. Starer's report,
16 marked for identification, as of this date.)
17 Q. The stack of articles you've handed me,
18 one is on physical restraint, another is on
19 preventing falls, another is a randomized trial of
20 reducing falls, one on general care in the nursing

21 home, another one is managing problems in nursing
22 homes and the last one is care of the nursing home
23 patient, which article that you had contributed to;
24 is that comet?
25 A. Yes.

29

1 Starer

2 about nursing homes and falls.
3 Q. Doctor, specifically then, need to
4 know of these articles which, if any, or if all, do

S you specifically rely upon to farm the basis of

6 some of your criticisms in this case?

7 A. Then I have to point things out to you.

8 Let me put this into a — organize it the way I

9 organize my thought process. Remember, some of

10 these are specific and some of these arc just an

I abstract approach to managing patients.

12 This first article here, "Medical Care
13 in the Nursing Home," the reason ! like articles
14 like this is it's a general discussion about what

15 role the nursing home plays in the — see, now I'm

16 going — I hope I don't become too loquacious here.

17 Where the nursing home sits in health care in

18 America today, this actually was written in 1989,

19 ;an I always keep it because it starts with the

20 sentence "every day more than 1.5 million Americans

21 awaken in a nursing home."

22 A nursing home is sort of the forgotten

23 part of the health cart system, and this drives
24 home the point that as health care professionals we

25 have to apply the same standard we would to

8 (Pages 26 to 29)
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1 Starer
2 patients in hospitals or even home. Nursing home

3 patients are not to be forgotten. He has here a

4 graph on things they feel are important.

5 recommendations for screening, health maintenance

6 and preventive practices in the nursing home.

7 And you say, well, this is common sense,

g everybody knows that. But you know what, at one

9 time, it was not. And for many it may not still
10 be. Starting with just weighing the patients,

1 1 checking their vision., all the way down the line.

12 At the very bottom, they feel there should be an

13 ongoing assessment of environmental safety. So,

14 telling you that it's important. So it's

15 something.
16 Q. The significance as we talk about the
17 medical care article is just a general safety
18 concern for medical residents --
19 A. Yes, and they are just as important,
20 maybe more so.

21 Q. You went on to state you believe the
22 standards of care of providing nursing assessment,
23 monitoring, treatment for residents in a nursing
24 home or a hospital is the same?
25 A. These are still people. It's the
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2 prevention. I guess, if I want to pull out an
3 interesting quote, one thing I like from this is it
4 says "Fall prevention approaches that reduce fall
5 risk by limiting unsupervised activities and
6 freedom of movement also limit personal autonomy
7 and contribute to further deoonditioning and muscle
S atrophy, which ultimately lead to further risk of
9 falls and functional decline." Which is very
10 interesting.
1 1 By trying to prevent falls we implement
12 treatments which actually create more falls.
13 There's more of a discussion on that_
14 Q. What's the next one, doctor?

15 A, This is another editorial. This is a
16 management of-- it's called "Managing Behavior
17 Problems in Nursing Homes." Here they're just

18 talking about — what's the behavior.
19 You know, this is the idea that there is

20 a behavior problem in these patients and that we
21 have to somehow respond to this. And our response
22 is drugs or restraints and here again this is,
23 you know, a different this is from 1991. They
24 say "The use of mechanical restraints has serious
25 side effects. They not only cause contractures,
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2 same --
3 Q. Same standard of care?
4 A. 1 hate to say it, but there arc there --
5 not just doctors or muses, there arc people that
6 feel once you are in a nursing home you are at a
7 different level, a lower level. Nursing homes arc

g repositories for impaired people who don't require
9 care. That's part of my mission is to let students
10 and colleagues and lay people know that these
1 1 people are people.
12 Q. What are some of the other articles --
13 A. This was a review article, state oldie
14 art. Some of these are editorials. These all just
15 happen to be from the Journal of the American
16 Medical Association. Just by chance.
17 Q. Tell me about the next one.
18 A. Sorry. This is an article on fall

19 prevention in the nursing home. It's an editorial.
20 They're talking about how to prevent it. So in
21 something like this, they're letting you know, yes,
22 it does exist. It raises your consciousness about
23 this. les more recent, 1997, letting you know

24 it's still a problem. And how you can deal with
25 it. It lists — it's a discussion on fall
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2 decubitus ulcers, incontinence and all the other
3 consequences of inactivity but also often increase
4 rather than reduce agitation. There is no real
5 evidence that on balance use of restraints either
6 reduces injury or improves behavior?
7 A very provocative statement. You think
8 just because we are restraining the patient, we
9 have solved the problem of falls and behavior
10 problems. It's not enough. You really have to
1 1 have a comprehensive approach to these patients.
12 You just cannot tie them up and walk away and feel
13 you solve the problem. I keep that in my body of
14 knowledge, too.
15 Q. What else?
16 A. This is a consultation service to reduce

17 falls in the nursing borne, 1997 Journal of the
18 American Medical Association, and this I liked

19 because they come to the conclusion the high rate
20 of falls and related injuries in nursing homes
21 should not be viewed as inevitable and they provide

22 one approach to that_
23 And it's an organized approach where
24 they list the various things environment and
25 personal safety, wheelchair use, psychotropic
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2 drugs, transferring, ambulation. I dip into this
3 article from time to time, you know, just trying to

4 apply this to my own practice. You know, you see

5 what someone else has done, you use that to go
6 forward.
7 Q. What's the next article and its

8 significance?

9 A. This is also another nursing home
10 article on restraints, the use of restraints and
1 1 the prevention of falls. You know, basically is
12 covering similar ground. This is from the Journal
13 of the American Geriatric Society, It basically
14 discusses how to approach these patients. The
15 theme is you identify those who are at risk of
16 falls, you come up with a comprehensive approach,
17 you don't just restrain them. You know, you do
18 other things. And these are the articles 1 read.
19 I'm sorry. I put this aside --
20 Q. And the last one is the one you
2l contributed to yourself?
22 A. Yes. I always like to know what 1
23 wrote. And we have a section here — this is from
24 the New England Journal of Medicine. It's now an
25 older article, its from 1989. At the time] guess
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2 Q. And at the Jewish home where you worked
3 for a number of years and then there at the Mount
4 Sinai Hospital and at Elmhurst, are any of the
5 residents or patients, however you want to
6 characterize them. restrained today?

A. When 1 left at 1:30, no one was
8 restrained, 1 make rounds every day and if there
9 are restraints, if somebody decided to put one on
10 in the middle of the night, we found out, why did
i 1 you do this. We educate the restrainer and then we
12 free the restraint.

13 Q. Are there any of those residents in the

14 past year that you've — once you found out about
15 it, you haven't freed them completely? That is,
16 you utilized those from time to time or on a
17 continuous basis?
18 A. Elmhurst Hospital is not a sole
19 geriatric population. lithe= are some
20 patients — and I hope I'm not, how would I say,
21 violating patient confidentiality, we do have
22 patients withdrawing from recreational substances.
23 They are a younger population. They do remain
24 restrained for the safety of all.

25 For the elderly patient we will do our
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2 it was unusual to have an article about the care of
3 the nursing home patients. As I said earlier, to
4 have a special paper addressing the needs of the
5 nursing home patient was a new thing. Now,
6 hopefully more recognize it.
7 In here, in addition to many other
8 problems which might affect the nursing home
9 patient, we had a section on falls. But the title

10 was "Falls and a Restraint-Free Environment." We
1 1 wanted to sort of get the word out back then that
12 you can prevent falls without using restraints.
13 Falls are bad. We also felt the response may not
14 be so good either, restraining. And hopefully
15 people read the article.
16 Q. Doctor, 1 would assume that you would
17 acknowledge that there is, I guess, a conflicting
18 set of factors when trying to minimize risk falls
19 but at the same time make sure that the resident's
20 quality of life and dignity is preserved and
21 sometimes those are going to have to be sacrificed
22 to a degree when you're trying to keep them safe?
23 A. 1 don't want to agree with that full
24 statement. I think we can do it. I think we can
25 maintain the person's dignity and keep them safe.
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2 best. in the event that we cannot come up with a
3 substitute for the restraint we will come up
4 with we will use a much less obtrusive restraint
5 which is a mitten.
6 Q. In this ease, a roll belt restraint.
7 would be much less obtrusive to a resident than say
8 a vest restraint? Listen to my question. l know

9 you have comments and I know you have your opinions
10 on how things need to be. Let's just try to move
1 1 forward and answer my questions. If Mr, Emiquer
12 has some questions at the end, you can answer his.
13 In this case a physician ordering a roll
14 belt restraint would be much less restrictive to
15 Mr. Landcros than something like a Posey (phonetic)
16 or a vest restraint, is that true?
17 k I don't think I can my that, because
18 the patient is still being held against his will

19 where he wants to go. What 1 said was, a restraint
20 which basically just holds the fingers together,
21 that's what I'm opting for. I think anything which
22 holds a patient is going to agitate him. which is
23 what happened here.
24 MR. STEWART: Objection unresponsive to

25 the second portion of the answer.
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2 Q. In this case of Mr. Landeros when he is

3 agitated to the point of not wanting to stay in his
4 bed, what should have been ordered to help protect

S him but yet restrain him front potential injury?

6 A. A person to sit and watch him.

7 Q. Who was going to pay for that?

8 A. That is something the administration of

9 the nursing home has to decide. If it's important

10 to be done, lilt's important enough to have

1 1 penicillin, you pay for it. If it's important

12 enough to supervise a patient to prevent injury,

13 you find a way to pay for it.
14 Q. Does Medicare reimburse you for that?

15 A. Asa physician, i provide the best 1
16 can.

17 Q. Do you know?

18 A. I do not know.

19 Q. Can you name for me a single nursing

20 home in the State of Texas that to your knowledge

21 has ever had the resources from reimbursement from
22 residents to order the one on one attendants to a
23 resident, even throughout the night, of his own
24 personal C and A to prevent, as you say, safety

25 concerns?
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2 which was supervision. 1 haven't been in two
3 years. So I don't know.
4 Q. When you left, let's say 1998 to 1999,
5 were there residents at times restrained?

6 A. There may have been residents restrained

7 at some parts of the hospital that I do not know.

8 In the area I was working, no.
9 Q. What techniques were utilized with the

10 residents who were at risk to protect them during

the night for safety concerns; what restraints did

12 you use?

13 A. We didn't use restraints. We used close

14 observation. If it's one to one or one nurse
15 watching two or putting somebody close by. These

• 16 were techniques which should be used. Alarms were

17 used. lipeople were to move in a eenain way, to

18 suggest they were about to leave the bed, an alarm

19 would go off.
20 At one time, i don't know if they still

21 use it, they had special bean bag chairs that would

22 keep a patient from propelling themselves out of a

23 bed or chair situation. They were very creative.
24 Q. Despite those efforts, though, doctor --

25 let's use 1998, 1999 at that nursing home there
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2 A, I certainly am not familiar with Texas

3 but I know the good people of Texas would do

4 whatever they can to provide the best care.
MR. STEWART: Objection. Unresponsive.

6 Q. Do you know now?

7 A. I don't know.
Q. Can you name a facility where they do

9 that?

10 A. No.
1 1 Q. Can you name a facility in New York
12 where they do that?
13 A. Yes, Elmhurst Hospital.
i4 Q. No, a nursing home facility, solely a

15 long term care facility, can you name one where

16 they do that?

17 A. 1 can't name one right now.

18 Q. Doctor, move back to some of your

19 experience working at the Jewish home, the

20 residents facility, were there residents there
21 restrained at times?
22 A. When 1 initially started working there,

23 there were restrained residents. They since
24 initiated a restraint-free program where they
25 removed restraints using various techniques, one of
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2 were residents who experienced falls during that

3 year you were there; isn't that right?
4 A. 1 cannot comment on that. I don't have

S the data in front of me, I cannot say yes or no.

6 I don't know.

7 Q. It's possible?

8 A. It's possible.

9 Q. In fact, it's very probable that over a

10 year period some residents in that nursing home,

I I especially if you removed restraints, suffered a

12 fall?

13 A. Certainly if you remove restraints, you

14 take into account that somebody might fall. What

15 you want to do is reduce injuries from those falls.
16 MR. STEWART: Objection, unresponsive.

17 Q. The answer is yes, there probably was a

18 fall?

19 A. I said there might have been, i don't

20 know if it's more than 51 percent.

21 Q. Doctor, you have admitted and you would

22 admit today that medical records are seldom

23 perfect. There are going to be times, although not

24 the goal, at times there may be omissions and there

25 may not be complete charting, isn't that true?
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2 A. Well, I only know what is in the medical

3 record_ If somebody doesn't write it, I don't know

4 whether it happened or not. But I cannot tell you

5 what 1 don't see yet. I am hoping medical records

6 are complete. I don't know when they're not

7 MR. STEWART: Objection, unresponsive.

8 Q. You are certainly aware that medical

9 records at times are incomplete; aren't they?

10 A. 1 don't know. I only know — I can only
I I speculate as to whether is one has not written down

12 something that occurred. 1 have no way of proving

13 that. I have no way of knowing what occurred that

14 didn't get written down.
15 Q. In your teaching then you've never gone

16 back to look at a note from one of your interns or

17 residents or criticized them or consulted with them

18 on writing down more of a full assessment?
19 A. Are you asking me whether something is
20 incorrectly charted or an omission? You see, I'm

21 not sure what you're exactly asking.
22 Q. Both or either. You tell mt.

23 A. Okay. Well

24 Q. premise you've seen both, haven't you?

25 A. I have seen someone write within normal

44

Starer
2 served on any hospital peer review conunittecs?
3 A. No.

4 Q. Going back to your consulting, certainly
5 in doing that, you identified in numbers maybe in

6 all of the charts you've reviewed there were

7 concerns about incomplete or inadequate

8 documentation?

9 A. When I said the thing about talking to

10 doctors, 1 then have a standard, what did you

I I intend, does that match up with what you wrote.

12 When I'm looking at the records of a stranger, I
13 don't !mow what they mean, All I can do when they

14 have boxes to fill out and something is not filled
15 in, that i would say is an error of omission.

16 Q. You can admit in your experienee you
17 have seen where flow sheets haven't been filled

18 out?

19 A. On a flow sheet, if something isn't

20 filled in, that's an omission_ That I can see.

21 Q. Would it not be true if you read the

22 depositions taken in this case or cases you might

23 glean more information about a nurse and her

24 assessment that, as you see, isn't fully documented

25 then; isn't that true?
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2 limits. Let's say you're examining the lungs and

3 you're trying to communicate to me that there's no

4 tales, no rhonchi, no wheezes. If you write down
5 within normal limits, urn I supposed to know whether

6 that means no rates, no rhonchi, I don't know.

7 So then 1 will ask the intern, when you

8 wrote this, is that what you intended. They'll

9 then respond. is that considered to be poor

10 charting? It depends on your definition.
1 1 Q. What's your definition? Is that poor

12 charting?
13 A. 1 ask them to write everything out.

14 Q. And you're certainly aware at times they

15 don't?
16 A. twill see abbreviations and by my

17 standard it is incomplete.

18 Q. There arc incomplete medical records
19 you've seen in your experience, especially in

20 teaching physicians; isn't that true?

21 A. In training physicians, yes. I don't

22 always review those of my colleagues. but I'm
23 training interns and residents.
24 Q. Let's talk about your experience in
25 consulting and reviewing charts. Have you ever
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2 A. Any additional information will provide

3 me with additional information_ I did not see the

4 depositions.

5 4). Are you aware that the caregivers in

6 this case have been deposed?

7 A. No. Well, 1 may assume that they have.

8 I have not seen any.

9 Q. is there any reason you have not

10 requested those depositions to review?

I I A. I was asked to base my opinion on the

12 medical records.

13 4). Have you asked for more information than

14 you've been given so far?

15 A. No.

16 Q. Tell me about all of the contacts you've

17 had with Mr. Etuiquez or someone from his firm

18 about this case?

19 A. I've never met him. 1 don't know what

20 he looks like. I've spoken to him on the phone

21 about this case. He said he was going to send it.

22 1-k described it to me. l reviewed it. I called

23 him back and I go, I said. "okay, I've reviewed it

24 and if you would like a report." lie said, "yes."

25 I said "okay, I'll send you a report."
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2 I don't remember exactly what he said.

3 In the last few weeks I haven't even spoken to him.

4 1 spoke to someone named Becky.

5 Q. About setting up the deposition?

6 A. Yes, and the last time 1 spoke to him

7 about this case was when you walked in the room.

8 Q. When you got a call from Mr. Enriqucz

9 and you say generally describe the case, tell me as
10 best you can what he told you.

11 A. That's going to be hard. I imagine he
12 told me a patient fell on the floor. He actually
13 doesn't really direct me. He tells me to look at

14 it and I call back and this is what I found. He

15 said take a look and tell me if you think this was

16 appropriate.
17 Q. You called back and would it be fair to

18 say you generally relayed to him in summary fashion

19 the opinions that are in the Exhibit 4?

20 A. Yes.
21 Q. Today was the next time you had a

22 substantive conversation with Mr. Enriquez?

23 A. A brief conversation.
24 Q. That was just before your deposition?

25 A. Yes.
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2 Q. A general summary of what the
3 conversation would have been, he asked you to
4 review the report of Mr. Jimenez and then asked you
5 if you had an opinion about the cause of death
6 other than that in the death certificate and you
7 basically told him as you told me, no, I don't?

8 A. Right.

9 Q. You discussed the issue of did he have a

10 fall and again you kind of went through the

11 esoteric discussion that we had, he was found on

12 the floor, medical probability in my mind is he

13 would have fallen?

14 A. Yes, but it was very short. The door

15 kept opening up.

16 Q. Arc there any other subjects generally

17 that y'all discussed?
18 A. No,

19 Q. How many hours have you put into this

20 case, doctor?
21 A. OK. Initially I think the review of the

22 chart, the drafting of the report, this was hack in

23 the spring. it may have been four or five hours.

24 And then when! found out there was a deposition,

25 went back and reviewed it all again and went
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2 Q, Can you tell me what y'ail spoke about

3 or what he asked you during that conversation?
4 A. Okay. Let me think. I pick up the

5 phone and he said "hello." 1 said "oh, it sounds

6 like you." Because it could have been anybody. It

7 sounded like him and 1 felt I was talking to the

8 right guy. I go "how you doing." He said there
9 should be a piece of paper on the table. And I go

10 "oh, yeah, it's this thing." We faxed it over. He
I I wanted me to look at it. So I quickly looked at

12 it. And fine.

13 And then I'm not sure — I think we were

14 talking about whether I had any opinions on the
15 cause of death and I said I never rendered an
16 opinion on the cause of death. 1 only had the
17 death certificate — basically what you asked me.
18 And that was it and then you walked in.

19 I'm trying to think., anything else. It

20 was about the cause of death and whether the

21 patient, you know, had fallen. I said, "well, you

22 know, that's what you asked me to discuss," The

23 patient was lying on the floor. An abstract
24 conversation about whether the patient had fallen

25 or not.
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2 digging for these articles and reviewed those

3 again. And that might have been another two or
4 three hours.
5 Q. And then today?
6 A, Then whatever sitting here now.

7 Q. Have you submitted any invoices for your

8 time yet?

9 A. No.

10 Q. Other than these articles have you put

1 i together any other research for this case?

12 A. Sometimes I do. It's hard to separate

13 what i do for the case and what I'm doing for work

14 anyway. Because things will come up. I want to be

15 completely live honest. I wanted to turn this into

16 an opportunity to teach my coworkers, so what 1

17 found were some standardized questions, you know,

18 when doctors get recertified and things like that,

19 we have to sit for, you know, board review courses.

20 So I got some questions which pertain to falls in

21 nursing homes and I'm going to present that to the

22 house staff. I don't know if that really counts.

23 Q. That was general continuing education

24 questions, it may relate, but it wasn't specific

25 research on this case, correct?
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2 A. It may have been some crossover on some

3 subconscious level. I read additionally because 1

4 wanted to turn this into an opportunity for

5 teaching, confidential, without using the patient's

6 name, of course.

7 Q. Turning to Exhibit 4, that was your June

8 report, correct?

9 A. Yes.

10 Q. Doctor, in summary fashion, dm this

1 1 report continue to fairly and accurately summarize

12 your opinions in this case?
13 A. Yes, based on the materials I've been

14 provided. I've not incorporated this. I really

15 looked at this — this is the only new piece of

16 information I've gotten. I haven't really looked

17 al it closely. Based on everything else, the stunt.
18 Q. As we stand here today, your opinions

19 can be fairly and accurately summarized by Exhibit

20 4, your report?
21 A. Yes.
22 Q. There's not some additional standard of

23 care, criticism or concern that I need to know

24 about that's not identified in there, correct?
25 A. That is correct.
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2 medical history; would that be true, doctor?
3 A. That's too general. I don't know what
4 the other 77 year old is who knows. I can't
5 Q. Let's pretend we've got Jack Lal -Mint who
6 is 77 years old, be doesn't have the heart disease;
7 cognition problems, et cetera, as Mr. Landeros,

8 certainly you'd say the mortality rate for somebody

9 in Mr. Landeros's case is higher than that in
10 someone in a hypothetical situation who does not

1 1 have that; is that true?
12 A. 1 don't know Jack LaLanne. This isn't

13 the best example. This is a man who swims to

14 Alcatraz. He may pot himself at risk. Someone

15 like Jack LaLarute, without the lifestyle choices.

16 Q. Certainly much less mortality risk,

17 correct?
18 A. It's, I don't know —1 really don't
19 know what Jack — i would have to see —I don't

20 want to generalize to just a 77 year old who
21 doesn't have congestive heart failure, Things do

22 happen that may be undiagnosed, some bean problem.

23 I don't know how to answer that hypothetically.

24 Q. If you can't answer it, that's fine.

25 You just tell me you can't answer it.
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2 Q. Doctor, tell me there, looking again at

3 the global picture of Mr. Landeros's condition,
4 would you describe him in good or poor health?

5 A. l don't like using those terms, but

6 certainly he had multiple illnesses, diabetes,

7 congestive heart failure and certainly he was
8 restricted in his function. The man, 1 don't know

9 how he felt. One doesn't know that. But he

10 certainly had functional limitations. And health

1 1 problems. I don't want to use the word poor

12 health, but he had multiple medical issues.

13 Q. He had a significant medical history

14 with numerous complications that would be impairing

15 his physical function; is that fair?

16 A_ 1 don't know which is causing which.

17 Let's say they occur in tandem. He has heart
18 problems. hormonal problems and his physical
19 function is impaired.

20 Q. And his cognitive function is impaired?

21 A. Yes, as described here.

22 Q. In general terms, if we had another 77

23 year old without that medical history, he would be

24 in comparison probably in poorer shape medically

25 than someone who didn't have that significant a
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2 A. I'm sorry, sir,

3 Q. Doctor, turning to Dr. Jimenez's report
4 that you reviewed here today for the first time, do

5 you have any medical evidence here today to

6 contradict his opinions?
7 A. Give me a moment to read this then.

8 Q. Certainty.
9 A. I guess his opinion starts here with —

10 Q. Yes.
1 1 A. I'm not going to comment on that.
12 Q. Right. My question is simply this,

13 doctor: Do you have any medical evidence that you

14 can point me to that would contradict his opinion

15 on the cause of death?

i 6 A. I think there's more than one opinion

17 here, so should I tell you what I agree with and
18 what I might --
19 Q. Have questions with, that would be fine.

20 A. Really just one paragraph. The fall the

21 patient had was not a case of the death. 1 wet

22 the patient had a fall and I agree it wasn't the

23 cause of his death. He said he was found with no

24 head trauma. 1 would agree with that, the no

25 evidence of. Patient suffered from dysphagia and
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2 the medical record says he had a barium swallow and

3 the he had no cough reflex, he had some trouble

4 with secretions. I agree with that. An acuic and

5 severe episode to his lungs, 11 have no evidence for

6 or against it. Enough to make him want to get out

7 of bed. That is this doctor's opinion. 1 have no

8 evidence, once again, for or against, whether the

9 respiratory distress made him want to get out of

10 bed. Causing him a fall. Okay. And also enough

11 to make him go into respiratory distress. 1 have

12 no evidence against that_
13 lie was found in respiratory distress,
14 not cardiac arrest. (know it says he was found

15 unresponsive with a weak pulse and no respirations

16 noted. I would question whether there was cardiac
17 arrest or not. I don't know how relevant that is.
18 The weak pulse shows that the heart is beating, but

19 may not be beating effoCtively. He wants it to be

20 respiratory arrest. I have no evidence against it.
21 Q. One way or the other?

22 A. Yes.

23 Q. The same would be true about someone who
24 says it was an Ml, you can't rule that in or out as

25 a cause of death either, can you?
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2 A. No, we just know he was found
3 responsive.

4 Q. Doctor, have I been polite to you here
5 today?

6 A. Yes, sir.
7 MR. STEWART: I'll pass the witness.
8 Your turn.

9 MR. ENRIQUEZ: [ don't have any
10 questions.

1 1 HR. STEWART: Do you want a copy, yes or
12 no?

13 MR. ENRIQUEZ: Yes. 1 do.
14 (Time Noted: 4:36 p.m.)
15
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1
2 NO. 2001-1927

PATSY FLORES, ) IN THE DISTRJCT COURT
3 )

Plaintiffs, )
4 )

6

7

vs. ) EL PASO, TEXAS
)

PEBBLE CREEK NURSING, )

)
Defendants, )

REPORTERS CERTIFICATION
8 DEPOSMON OF PERRY STARER

February 11. 2002
9 1, ELIZABETH F. TOBIN, Certified Shorthand
10 Reporter in and for the State of New Yort, hereby
1 1 certify to the following:
12 That the witness, PERRY STARER. was duly
13 sworn by the officer and that the transcript of
14 the oral deposition is a true record of the
15 testimony given by the witness:
16 That the deposition transcript was submitted
17 on to the witness or to the
18 attorney for witness for examination, signature,
19 and retuned to me by 
20 Thai the amount of time used by each party
21 at the deposition is as follows:
22 MICHAEL STEWART • l how, 6 minutes
23
24

25

57

15 (Pages 54 to 57)
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I 1
2 That pursuant to information given to the 2 INDEX

WITNESS EXAMINATION BY3 deposition officer el the time said testimony was 3 PAGE
4 taken, the following includes Counsel for all 4 PERRY STARER MR. STEWART 4
5 parties of record: 5
6
7

Gonzalez & Enriquez, LLP, Attorney for Plaintiffs
Godwin & Graeber, P.C., for Defendant

6

INFORMATION REQUESTS8 7

9 1 further certify that I am neither counsel 8 TO BE FURNISHED: 7-18

10 for. related to, nor employed by any of the 9

1 1 parties Or attorney in the action in which this 10
12 proceeding was taken, and further that I am not 1 I EXHIBITS

EXHIBITS FOR la13 financially or otherwise interested in the 12
14 outcome of the action. 13 I Notice 4
15
16

Further certification requirements pursuant
to Rule 203 of TRCP will be certified to after

14 2 Dr. Starer's notes 26

17 they have occurred. . 15 3 Curriculum vitae 27

18 Certified to by me this day of 16 4 Dr. Starer's report 27

19 2002, 17 5 Six articles, cumulative 28
20 18

19
21 ELIZABETH TOBIN 20

Esquire Deposition Services 21
22 216 East 45th Street

New York., New York 10017
22

23 (212) 687-8010 23

24 24

25 25
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i FURTHER CERTIFICATION UNDER RULE 203 TRCP

2
3 The original deposition ( ) was ( ) was not
4 returned to the deposition officer on
5
6 If returned, the attached Changes and Signature
7 page contains any changes and the reasons therefore;
8 If returned, the original deposition was
9 delivered to Michael Stewart, Custodial Attorney;
10 That $ is the deposition officer's
1 1 charges to the Defendant for preparing the original
12 deposition transcript and any copies of exhibits;
13 That the deposition was delivered in accordance
14 with Rule 203.3, and that a copy of the certificate
IS was served on all panics shown herein and filed with
16 the Clcric.
17 Cenified to by me this day of
18 2002.

19
20

ELIZABEDITOEIFN
21 Esquire Deposition Services

216 East 45th Street
22 New York, New York 10017

(212) 6874010
23
24
25
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