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STATE OF ILLINOIS )

COUNTY OF M C HENRY )

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND
JUDICIAL CIRCUIT, MCHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
VSs. Case No.
12 LA 178
DAVID GAGNON, Individually,
and as Agent of CAROLINE
McGUIRE and BILL McGUIRE,

and CAROLINE McGUIRE and
BILL McGUIRE, Individually,

T e e N N St e’ e e e S e e

Defendants.
The deposition of

APIWAT FORD, DO

November 20, 2013

Reported by:
Margaret Maggie Orton, CSR, RPR
VAHL REPORTING SERVICE, LTD
(847) 244-4117 :
11 N. Skokie Highway, Suite 301
Lake Bluff, Illinois 60044
and
53 W. Jackson Boulevard, Suite 656

The subpoenaed deposition of APIWAT

FORD, DO, taken before Margaret Maggie
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Orton, CSR, RPR, on November 20, 2013, at
the hour of 10:03 o'clock a.m., at
4209 West Medicavaenter Drive, McHenry,

Illinois.

APPEARANCES::

MR. HANS A. MAST, of the Law Offices of
THOMAS J. POPOVICH

3416 West Elm Street

McHenry, Illinois 60050

appeared on behalf of plaintiff;

MR. PERRY A. ACCARDO, of the Law Offices of
STEVEN A. LIHOSIT

200 North LaSalle Street

Chicago, Illinois 60601

appeared on behalf of defendant
David A. Gagnon;

MR. RONALD A. BARCH, of the Law Offices of
CICERO & FRANCE

6323 East Riverside Boulevard

Rockford, Illinois 61114

appeared on behalf of the Defendants

Caroline McGuire and Bill McGuire.
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(Witness sworn.)

APIWAT FORD, DO,
called as a witness, having been first duly

sworn, was examined and testified as

follows:
EXAMINATION
BY: MR. ACCARDO
Q. Now, Doctor, could you please

state your name and spell it for the court
reporter?

A. Yes, my first name is Apiwat,
A PIWAT. Last name is Ford, ¥ O R D.

MR. ACCARDO: Let the record

reflect this is the discovery deposition of
Dr. Apiwat Ford taken pursuant to Subpoena,
taken in accordance with the rules of the
Circuit Court of McHenry County, the Rules
of the Supreme Court of the State of
Tllinois, and any other applicable local
court rules.

BY MR. ACCARDO:

Dulberg 003291



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Q. Good morning, Dr. Ford. My (
name is Perry Accardo, and I'm going to be ;:§Q1)2>
asking you some questions today about a E% Ti%
patient that you saw in the emergency room Ckli/
back in June of 2011, okay? | /

A. Okay.

Q. All right. Have you given a

deposition before?

A. Yes, I have.

Q. All right. And you're familiar
with the ground rules governing depositions
then?

A, Yes.

Q. All right. Great. You are a
medical doctor; is that correct?

A, Correct.

Q. And you're licensed to practice
medicine in Illinois?

A. Yes.

Q. What type of doctor are you?

Do you have é specialty?

A. Yes, I'm emergency medicine

doctor. l@{e
Q. Okay. And where are you éézdﬂh:Z}\

Dulberg 003292
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currently employed?

A. At Centegra Hospitals.
Q. Okay.
A. Centegra Healthcare; they're

two hospitals.

Q. All right. And back in --

(After a brief interruption,
the deposition resumed as

follows:)

BY MR. ACCARDQO:
Q. And you said that there's —~-

you said that there's two hospitals in the

system?
A. Yes.
Q. And what are those two

hospitals?

A. Centegra McHenry and Centegra
Woodstock.

Q. All right. And today we're at
Centegra --

A. McHenry.

Q. —— McHenry, right?

Dulberg 003293
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A. Yes.
Q. Okay. Now, back in June
of 2011, you were employed for Cen- -- you

were employed with Centegra?

A, Yes.

Q. Okay. And also as an emergency
room doctor?

A. Correct.

Q. All right. Could you just sort
of briefly describe to me what an emergency
room doctor specializes -- what the
specialty is comprised of?

A, Well, we work in the emergency
department and take care of all sorts of
patients that come through the ER.

Q. Okay.

Al You know, injury, fever, cough.
I mean, it's like all encompassing, kind of
like the jack-of-all-trade type of thing.

Q. I got you. Back in June --
actually June 28th of 2011, you were
working in the emergency room?

A, Yes.

Q. Okay. And which hospital was

Dulberg 003294
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that at? Was that at the McHenry location?

A. Is in McHenry location.

Q. Okay. And you had an occasion
to see an individual who came into the
emergency room by the name of Paul Dulberg;
is that correct?

A, Yes.

Q. Do you have any independent
recollection whatsocever of Mr. Dulberg or
his injury?

A, I do not.

Q. Okay. That's fine. You do
have your chart here today from the
emergency room; is that correct?

A, Yes.

Q. And does that comprise your
entire chart for the emergency room care

that Mr. Dulberg received?

A, Yes.
Q. All right. Would it help you
to ~- when you're testifying to refer to

your chart?
A. Yes.

0. All right.

Dulberg 003295



1 A. It will be a big help.
2 Q. Please feel free to do that.

3 All right. So Mr. Dulberg came into the

4 emergency room. Now, initially what is the
5 procedure when one comes into the emergency
6 room? Are they examined by a nurse

7 initially, and at some point they see a

8 doctor? How does that all work?

A. gres;

24 Q. Okay. And that initial

Dulberg 003296
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assessment is made by the triage nurse?

A. Triage nurses, vyes.

Q. All right. Now, in looking
at -- Well, actually let me ask you this:
When the triage nurse does the initial
examination and I guess, for lack of a
better term, intake, do they make their OowWn

notes and fill out their own part of the

chart?
A. They do, yes.
Q. All right. Now, in your chart,

what part of it is filled out or completed
by the triage nurse? Because I have a
couple of different things, I have the
emergency admission assessment and then I
have the emergency physician record.

A, Okay.

Q. I just want to know who did
what.

A. This is -- This part right here
we'll put together that -~ this part
(Indicating). You see the

Q. The emergency admission

assessment?

Dulberg 003297



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

11

A. Yes. Yeah, assessment, vyeah,
that was done by the triage nurse.

Q. Okay. And that -- it looks
like it consists of three pages?

A. Yes, that is what it looks
like.

Q. All right. Okay. And that's
done initially upon presentation then?

A. Correct.

Q. Okay. 1In this particular case
what did the triage nurse indicate as far

as vital signs?

A. The vital signs?

Q. Yeah.

A. Appear to be stable.

Q. Okay. And what was the reason

that Mr. Dulberg was in the emergency room
that day?

A. It says the -- states theﬁgha@ig

Ll el

Dulberg 003298
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Q. Okay. Going on to the second
page then, there's under admission
assessment. Is there any indication that
Mr. Dulberg was complaining of pain at that

time? I'm looking up at the top?

A. On the top, yes.
Q. Yeah.
A Yes

Q. All right. Was there -- Then

does the triage nurse perform just a
general physical examination at that point?

A. Yes.

Q. Okay. What were the results of
that general physical examination?

A. He was oriented times three,
conscious, alert. The cardiovascular, it
is pink and warm, the skin, and then his
radial pulse in both arms are present, and
he has good capillary refill, lung sounds

are good, and there's no other problem with

&

Dulberg 003299
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ENT. Everything seemed to be okay except

for the -- A&

Q. Okay. And it looks like he
was, at least under the handwritten notes

there down at the bottom of the second

page --

isonebody 2y

A,

Q. Okay. The patient was
initially sent out for an X-ray?

A. Yes.

Q. Okay. Was that X-ray done, as
far as you know?

A. I think it was done.

Yeé. It was done, yes.
Q. Okay. And --

A. And then I did look at it. I

have my notes on the X-rays, yeah.

Dulberg 003300
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Q. Okay. Did it -- Did it show

the laceration to the right forearm?
A. The X-ray?
Q. Yeah. Would that -- Would that
show up at all on that?
A, Sometime it can show up, but I
don't recall. I mean, if it's not a
real -- like it doesn't gape open, it
doesn't necessarily show up on the X~-ray.
Q. Okay.
A, It doesn't --
MR. MAST: Soft tissue. Tt
doesn't show the soft tissue.
THE WITNESS: Yeah, it doesn't
show the soft tissue.
MR. MAST: That's the X~ray
report.
BY MR. ACCARDO:
Q. Does that mention anything
about the laceration?

A, There's a deep -- Yeah,

there's -- g S M W" M&{)
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Q. And would that be more of the f\}QﬂﬂkﬁJan

A. Yes. It's on the -- yeah, on

the inner side. {We tosthat a 34

pventralisurface offoredrm bellyy this is

what it refers to.

Q. Okay. And it indicates in

there that it was a®dég

A, Yes.
Q. Is there a general
classification of -- I mean, how do you

rank lacerations and in terms of severity?
I mean, is there some kind of standardized

language for that, whether they be --

A, No.
Q. -- minor?
A. It just des- -- Well, it just

describe the depth. You know, usually when
Wwe see, we have to go like does it go down
deep to the muscle, to the bone? We just
describe what we see.

Q. Okay. I guess jumping ahead a

little bit, when you saw Mr. Dulberg, you

VoM = o Qe
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examined him; is that correct?

A. Yes.

Q. Was there any -- any type of
measurement or anything like that made as
far as what the depth of the laceration

was? I mean, how --

A. The depth of the laceration?
Q. How far down it actually went
down?
A. Let me see. You really
can't -- You know, “&ii

whow deepy
You can't -- Measurement like

by the ruler, is that what you mean by

that?

Q. No. Even -- Even just
visual --

A. Like a visual.

Q. Right.

A, Yeah, usually I would say.

MR. MAST: You have the length.
I don't know about the --
BY THE WITNESS:

A, They have the length. They

Dulberg 003303



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

17

didn't have -- Oh, I have on my description
on the laceration page.

Q. Yes.

A. e Laseratt

W

{went’ ‘down

61} That's what W\N\D&Q,

I have down there.

Q. Ckay. Would you consider that
to be a deep laceration, something --

A, It's --

Q. Something more than
superficial, I would imagine?

A More than superficial, yes.

Q. Okay. Would you consider that
to be a deep laceration?

A, It's -- It's deeper than
superficial. That's how I, you know

Q. Okay.

A.

Q. Okay. What would be then below
the muscle level had it gone down lower?

A. Had it gone down lower? Blood

Dulberg 003304
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vessels, bone, nerves.

Q. Okay. In your examination of

Mr. Dulberg, W

gindica

0. Those appear to be in conflict

a little bit or at least don't correspond?
A, Yeah. Maybe a little bit of

didn't really go down -- I didn't -- When T
examined, I didn't really go to the detail
of the fifth finger; I just did the --
around the, you know, the wound and then I
checked the function of all the -- the
function of all the muscles and the tendons
appear to be intact.

Q. Okay. So he had -- he had full

use of --

Dulberg 003305
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Q. ~— his arm and his hand?

A. Yes.

Q. And his fingers?

A. Definitely.

Q. Would that indication of the

numbness in the right fifth finger, would
that have been the result of a complaint
that Mr. Dulberg would have made or
something that he would have vocalized to
you?

A. He did, yeah, because I have it
noted. I put it on the side of my chart
that numbness in the right fifth finger.

Q. Is there any type of exam or
test that you would have run during the
course of your examination to test or at
least to correlate that complaint of
numbness in the right fifth finger, any
type of sensation test or anything like
that?

A. Yeah, usually just -- I just do
the touch, you know, like touch the finger
and everything and see if it's really

intact and he can feel me touching the

Dulberg 003306
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fingers. That's what T usually do, yeah.
That's the complaint and that's the

examination.

Q. Yeah.

Q. And in this particular case the
results of that test or examination would

have been normal?

0. Okay. What was done to repair

the laceration?

A, To repair the laceration?

Well, I have in my note that the &%

Q. When you say contaminated, what

does that mean?

Some, you know --— Usually just mean

¢ Let's say, yeah, that's just

Dulberg 003307
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mean the wound wasn't clean.

A. ohiidérinitely; yeal
Q. Ckay.
A, That's one of the things we do

is to really f

Well, he was pile

Q. And then what else was done?
Was he stitched up, or

A.

21
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Q. Would that have been like
around the outside more on the —- more on

the skin level?

A. Yeah, more on the skin on the
outside. That's what I -- That's what I
have in my note. And then —— ¥S5¢ didithey

I did with the -~ e

Q. And three on the inside?

22

Dulberg 003309
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A. Three on the inside, yes.
Q. Now, I just wanted to clarify.

Under length -- U

‘rowound rdescriptionys
1%H§thmiéﬁ8?téhtiﬁéﬁers}“isffhéf*écfééétgﬁ
A. cYeasd

Q. “Th*'terms of inches, how mucH

:is.=~ T mean, I ¢an do the conversion.
WL

A, The math?

Q. Yeah.

centimeterimakes

AIR-.one-dnchrser A VE DB, |

MR. MAST: Three and a half

inches? &’/LLTEyLLJﬂJﬂQ = ES*&;‘
BY THE WITNESS: - /LJAC>£&LO

&

Q. Was Mr. Dulberg given any pain
medication in the emergency room?

A, I gave him a numbing
medication, the local anesthetic, which --
veah, I gave it to him, the Marcaine;
that's a local anesthetic.

Q. Okay. And that would have been

for pain relief on the site as well as for

Dulberg 003310
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when you did the suturing?

A. The suturing, vyes.

Q. Okay. As far as discharge
instructions, what were his instructions on
discharge?

A,

oundscare sinstFuct:

Pas

wngive. thersuture rémoval “in+ how many:-daysd

¥Theistandard 4s ikejvten:dayse And then
we usually give the instruction if the
wound appears to be infected. Like if

it's, you know, it's red and swollen, pus
coming out, the patients usually are
instructed to come back to ED for
reexaﬁination. Yeah, that's what -- that's
what we usually do.

Q. Okay. As far as any
prescriptions for any pain medication,
anti-inflammatories, anything like that?

A. I don't remember what I gave

him. It doesn't say -- @

g

I

Dulberg 003311



10

11

12

13

14

15

17

18

19

20

21

22

23

24

25

wWound:..is contaminatéd™®™ 11 really not

sure; I didn't have it -- T don't know, I
didn't write it down but usually the nurse
will write down what medications were given

to patients.

Q. I think -- Let me pull --
A. Do you see one in there?
Q. Yeah, let me pull the discharge

instructions. This is what I have.

Does that mention some

medications?

¥ Yes, that's usually what we
would do in this situation, yeah.

Q. Okay. And there's no
indication that Mr. Dulberg came back to
the emergency room with any of the
complaints related to infection or anything
like that?

A. Not -- I didn't see him again

- W

g
%W
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SO0 I never heard from him again, so I don't
know. I don't think so.

Q. Ckay. I also -- it looks like
I have some type of restriction or release
form. Does that look familiar to you?

A, I don't remember but this is a
form like this. Yeah, we have this kind of
form, like restriction -- work restriction
form,

Q. Does it look like that that's
something that you filled out? Is that --
Is that your handwriting or would that have

been somebody else who had filled it out?

A, That's done by the nurse.

Q. Okay. Under -- Under your
supervision --

A, Yes.

Q. —= Or under your orders?

A, Yeah. Well, usually they would

ask, you know, to give him so T said yeah,
go ahead, give it because of the

Q. Okay. And it.looks. like:he:

Mtakenof f of work for fuo iaayan ’{/W

Dulberg 003313
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not%.

Q. All right. Any particular
reason why he would have been taken off of
work for two days? Just because of the
fact that he did have a laceration?

A. Yeah, because of the injury
because like -- and also T forgot exactly,
S%ﬁlQPfOﬁgtimeﬁiﬁWﬁﬂidﬁﬁaikﬂt@?Ehéﬁpﬁti§§t

plikeiwhat: type:-

ork he.does, .if ity

/OU.Knowyigive shim the
stimesof iso it swouldn 't be
Iusually dO t ha%% )

Q. Okay. Is there -- I didn't see
myself in the notes, is there any
indication or do you have any independent
recollection of what Mr. Dulberg may have
told you about what he did for a living
that would have prompted the two days off
of work?

A. No, he did not tell me. I
mean, I don't have a, you know,
recollection of what.

Q. Okay. Given the nature of his

Dulberg 003314
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injury and the care that you gave him, is

ggdﬁ§i%@ff%@£ﬂW@rkﬁpﬁettyﬁsE@Q@é@@?
I mean --

A. gYes.

Q. ~- that's not unusual.

A. Yeah, it's not unusual. And

J%ﬁt*happéﬁedxisﬂlike;thé*pétiéﬁtﬂ*amlcﬁvdﬂ

y;-bime they have their own doctor,  you. know,

goowelll give two days.off.work.and;then if

EHey. heedimore, - they are encoyraged:to.g

octor jand then; | you knowy,
¢fthey néed more days 'to be Off Worki thHay
%%ﬁﬁget~tﬁathextension‘f;OWLtheﬂQQCtQF§
Q. Okay.
MR. ACCARDO: All right. I
don't think I have anything else. Thank

you, Doctor.

EXAMINATION

BY: MR. MAST

0. I don't know if you put it in
the notes because I haven't read the

discharge, but was he told or was it just

Dulberg 003315
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expected that he would follow up with his
own doctor if he had any other issues or to
get the stitches removed, things like that?
A. The procedure, he can follow up
with his own doctors or come back
to the ED

if he needed to.

Q. It was left up to him then?
A, Left up to him, yes.
Q. Okay. All right. You
didn't -- I mean, the -- I thought you said

the numbness, he had a complaint of some

numbness in the finger?

A. Yes.
Q. Okay. You did an examination
and didn't -- The exam -- Were you able to

discount the numbness or you just weren't
able to find the reason for the numbness or
what was the exam and how did that relate
to his complaint?
A. I can only go by my exam, and
it says the neuro exam is intact, you know.
Q. But does that -- When you say

it's intact, does that mean he didn't have

Dulberg 003316
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the numbness or there wasn't really
anything at that point going on to be a

serious issue that needs to be followed up

on?

seetbEcaus ey

Q. All right. And that's what I'm

trying to understand.

A. Yeah.

Dulberg 003317
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You did

8s.

tﬁbﬁéxamféhd”ﬁhéréiWééhwﬁﬁéﬁYthiﬁ@?

Q. You're not saying your exam

discounted the fact that he had the

numbness? Y he“ract~“hé "mig

@ﬁaveﬁhadxnumbnesswﬁggﬁ%%ﬂt?

Dulberg 003318
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1 Q. Okay. That's up to other
2 doctors then?

3 A, Yes.

4 Q. Because you didn't see him
5 since?

6 A. No

19 Q. Okay. That's what I'm saying

Dulberg 003319
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himcsince wolld have 't taTk abouits 45 tHLyEs

R
wCorrect?

Q. Okay.
MR. MAST: That's all I have.
MR. BARCH: I have a couple
questions, follow-up.

THE WITNESS: Yes.

EXAMINATION

BY: MR. BARCH

Q. If I understood your earlier

testimony, the wound -- t@gqlagexation%bhai\X:>&;)‘ﬂﬂkLML_) K}QA&@/U

ach ' the " musele But 1t "dida™s

Yo iy

wgetrdeeprernough: tey da teh Iilke j Fomi
winstance;«the ulnar-nerve i tselfs

A. ST AT

Q. Okay. Butthererare-smaller

gﬁnmervateﬁtheme§élé§Mandwa&§oﬁéﬁﬁwﬁﬁﬁiﬁe

Ihar: nerve whi o W JW‘ |

NDWE. QL
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Q.

Q. Okay.

MR. BARCH: That's all I have.
Thank you.

MR. MAST: All right. Thank
you, Doctor.

THE WITNESS: Thank you so much.

MR. ACCARDO: Signature? Would
you like to waive it, reserve it? Do I
need to explain it?

THE WITNESS: Yeah, would you
explain it to me?

MR. ACCARDO: If you -- If you
waive it, it basically means that you're
trusting that the court reporter took
everything down accurately. If you reserve
it, you have the right to read the
transcript before it's actually finalized.
You have to sign off on it and when you
read it, you can make any --

THE WITNESS: Amendment?

MR. ACCARDO: ~-- corrections for
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typographical errors.

THE WITNESS: Okay.

MR. ACCARDO: Things like that.
You can't change your answers, but you can
look for typographical errors and things
like that. So it's up to you. TI'11l tell
you that probably 99 percent of doctors
usually waive their signatures.

THE WITNESS: T can waive it.

MR. ACCARDO: All right. We'll
show signature waived then.

THE WITNESS: Okay.

MR. ACCARDO: All right. Thank
you, Doctor.

THE WITNESS: Thank you so much.
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STATE OF ILLINOIS )
) SS:

COUNTY OF C 0 O K )

I, Margaret Maggie Orton,
CSR, Certified Shorthand Reporter, and RPR,
Registered Professional Reporter, do hereby
certify that APIWAT FORD, DO, on
November 20, 2013 was by me first duly
sworn to testify to the truth, the whole
truth, and nothing but the truth, and that
the above deposition was recorded
stenographically by me and transcribed by
me.

I FURTHER CERTIFY that the
foregoing transcript of said deposition is
a true, correct, and complete transcript of
the testimony given by the said witness at
the time and place specified.

I FURTHER CERTIFY that T am not

a relative or employee or attorney or
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employee of such attorney or counsel, or
financially interested directly or
indirectly in this action.

IN WITNESS WHEREOF, I have set

my hand.

Margaret Maggie Orton
Certified Shorthand Reporter
Certificate No. 84-00404¢
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