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1 APPEARANCES IS 1 GEORGE ANTON, M.DD., 4
2 Daniel J. Ryan, Esq, 2 called by the Plaintiff for the purpose of
2000 Standa%/dAémlging y o , purp A
3 Cleveland, Ohio 4411 3 Cross-Examination, as provided by the Ohio Rules of
4 @ behalf of the Plaintiff. 4 Civil Procedure, being by me first duly sworn, as
5 Moscarino & Treu L.L.P. 5 hereinafter certified, deposes and says as follows:
George Moscarino, Esq.
6 1422 Euclid Avenue 6 I
Suite 630 . .
7 Cleveland, Ohio 44115 7 MR. RYAN: 1 am hoping that the Court
8 génbtgpalf of Defendant f5 8 Reporter has a caption in the case of
9 . 9 Baldwin Duncan vs. St. Luke's Hospital.
10 I0 We're here to take the deposition today of
1 1 George Anton who has been identified within
12 2 the last week and a half as a person who
13 will appear as an expert on behalf of st.
14 Luke's Hospital to offer a series of
15 opinions .
16 CROSS-EXAMINATION
17 RYAN:
18 Is that correct, Doctor?
19 Yes.
20 Okay. 1 have received a report from The Cleveland
21 Clinic Foundation.
22 (Plaintiff's Deposition Exhibit 1
23 marked for identification.)
Koo 24 (BY MR. RYAN) | put a 1 on it, Doctor. Is that a
C s report that you provided on this matter?
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GEORGE ANTON,

M.D.

1A Yes. > 1 details, by The Cleveland Clinic Health Care System,7

2 Q. That report, does it contain all the opinions you 2 and | believe that was a year or two ago, somewhere
3 intend to offer in this case? Let me reask it. 3 like that. But my employment through the Department
4 As we sit here today, is there any opinion you 4 of Vascular Surgery has nothing to do with the
5 hold at this time that is not at least addressed or 5 acquisition of this hospital.

6 mentioned here within this report? 6 Q. Okay.

7 A 1 think everything | need to address can be covered 7 A They're independent.

a under the titles. 8 Q. So what happened is you were actually .

9 Q. Okay. 9 A Invited.

10 A But 1 guess that's subject to change depending on 0P -- sought out and invited to work at The Cleveland

1" the line of questioning. 11 Clinic? 1t happens you have your offices here?

12 Q. That's no problem. What I'm asking as we start 12 A Right.

13 out -- 13 Q. It also happens to be you were here a long time ago

14 A. In general | think that is a fair representation. 14 also?

15 @ Okay. My understanding is, Doctor, that you are 15 A Right.

16 part of The Cleveland Clinic Foundation and your 16 @ Your hospital privileges then are with The Cleveland

17 specialty is vascular surgery? 17 Clinic, or where are they?

18 A. Yes. 18 A Here. Hillcrest Hospital.

19 Q. Where did you go to college and medical school? 19 Q. And also if you were to go down to like the main

20 A | graduated from CW. Post College, Long Island 20 campus, are you allowed to have privileges there

21 University, medical school was Howard University in 21 also?

22 Washington D.C. Subsequently | did a general 22 1 don't know that.

23 surgery residency, five-year residency, at The 23 Q You don't really need them, put it that way, you do

24 Cleveland Clinic. 1 thought | would just continue. 24 all your work here?

25 Q That's fine. Just so the record will show, the 25 A I have no intention to go anywhere else nor was that
1 doctor has graciously said he will provide a 1 ever the plan. 8
2 curriculum vitae or CV so we can have your 2 Q. Are you an employee of Cleveland Clinic?

3 background. 3 A Yes.

4 A Vascular fellowship was done at Cleveland Clinic. 4 Q. Do you know an individual by the name of Ronald
5 From that point on did you remain with The Cleveland 5 Savrin?

6 Clinic? 6 A. Yes.

7 A No. 1 was hired by a multi-specialty clinic in 7P. Do you respect him as a doctor?

d Virginia called Lakeview Clinic, one word, Lakeview, 8 A Yes.

9 stayed there for about four months and returned back 9 Q. Do you find him to be a fine vascular surgeon? Do

10 to Cleveland and have been working at Hillcrest 10 you want me to ask it more in a step process? How
11 Hospital since | think July 1984. 1" long have you known him? How do you know him? Can
12 Q Okay. And then Hillcrest was taken over by The 12 you judge him?

13 Cleveland Clinic Foundation at some point in time 13 A. Why don't you ask me in a step-wise fashion.

14 and that's how you were brought back within -- How 14 Q. Were you ever in practice with him?

15 did that happen? 15 A No.

16 A Not exactly. 1 was a private practice vascular 16 Q. Did you ever share money with him,or shar
17 surgeon initially with a general surgery group, but 17 with him?

18 I was always working alone within the group. And 1 18 A. No. ’ ro
19 joined The Cleveland Clinic Department of Vascular 19 Q. Did you ever have a falling out or difagreement with

20 Surgery August ?th, 1999. 20 Dr. Savrin?

21 @ Okay. When you were here at Hillcrest, had that 21 A I've never had a falling out with him because I've

22 become a part of The Cleveland Clinic Foundation 22 never had an arrangement with him. | have had

23 yet? 23 perhaps a disagreement along the way, but that may

i 24 A The hospital system known as Meridia was purchased, 1| 24 <~ hold true for anyone.
25 believe it's called purchased, I'm not sure of the 25 Q. I understand. Do you know an individual by the name
AZ00117 MIZANIN REPORTING SER "ICE, INC. Pages 5 to 8



GEORGE ANTON, M.D.

1 of Dr. Rawlins? ¢ 1 care provided by Dr. Savrin to an individual by thé'1
2 Yes. 2 name of Baldwin Duncan. That's what you've been
3 Q. I an talking about the Dr. Rawlins who is also a 3 called upon to do, correct?

4 vascular surgeon. Do you know him? 4 A Correct.

5 Yes. 5 All right. You've also been called upon to offer
6 If Dr. Rawlins were to indicate you and Dr. Savrin 6 opinions concerning the care which was provided by
7 were together for a time and then there was a 7 the St. Luke's medical staff and a Dr. Camp?

8 disagreement or something that happened, does that 8 A. Yes.

9 have any meaning to you? L2 Q. Did-woy also review the medical care and treatment

10 A None. ] 10 that was. provided by Dr. Jackson?

1 Okay. Did you have a disagreement over care of 11 A, No.

12 patients or anything like that with Dr. Savrin? T2 Q.  Who was the surgeon that carried out the amputation

13 MR. MOSCARINO: Are you talking about 13 of Mr. Duncan's leg, do you know?

14 some particular patient? 14 A Dr. Jackson.

15 MR. RYAN: I'm asking if he can 15 Q. Okay. _So ] see here that you offered an opinion

16 identify it. 16 that the negligent post-operative care provided by
17 A It was not necessarily a disagreement. 1t had to do [ 17 Dr. Savrin was a direct and proximate cause of Mr

18 with analyzing patient care through our morbidity _J}-8""  Baldwin.L. Duncan's lirhb loss. Did I read that
19 and mortality conferences that we hold here on a ™19 correctly?

20 quarterly basis within the Department of Vascular 20 A Yes.

21 Surgery at Hillcrest Hospital. 21 Q All right. So what you're saying is if Dr. Savrin

22 q (BY MR. RYAN) Did you have a discussion with him 22 had followed through, Baldwin Duncan would still

23 involving the outcome of his patients, the 23 have his leg?

24 percentage that were not being successful, or 24 A. 1 don't believe | was necessarily saying that.

25 something along those lines? 25 That's an interpretation. What | would say is had
1A No. It had to do with several cases that were 10 1 Dr. Savrin followed through, and by that 1 presume12
2 monitored here, and one case in particular | felt 2 you mean had seen the patient after hospital
3 could have been managed differently. 3 discharge, is that what you're implying, or had seen
4 Q. May 1 characterize that it was an opinion which you 4 the patient at any point in time?

5 formed about the medical care that Dr. Savrin was 5 Q. You gave me a statement. The negligent
6 providing to some of his patients then? 6 post-operative care provided by Dr. Savrin. What
7 A. No. We're talking about in this case one patient in 7 was that?

8 particular, but that was not an individual appraisal 8 Lack of follow-up care.

9 or judgment. This was reviewed by at! those who ﬂ‘k‘) Anything else that you can 1dentify?

10 attended the morbidity and mortality meeting and we 10 A I had problems with the fact that there was some

1 come up with some form of evaluation as to whether 11 phone call, one or more phone calls, made to his
12 or not the outcome was accepted under the 12 office and that there was no definitive follow-up
13 circumstances or whether there was any substandard 13 care provided by a vascular surgeon within a 90-day
14 care provided. So there may have been an issue 14 period post-operatively.

15 along the way. Now, | don't know if that's 15 Q All right.

16 privileged information or not. But nonetheless, you | 16 A I think, you know, we‘re all Board Certified
17 asked me if | ever had a disagreement, and that 17 seasoned vascular surgeons 1 presume, and we have a
18 would be the substance and nature of the 18 responsibility to any patient that we operate upon,
19 disagreement. 19 and HCFA will tell you it's at least for a 90-day

20 @ The reason | ask you those questions is because in 20 period. So | think that there was a breakdown in

21 this report it appears you are offering an opinion 21 the post-operative care rendered by Dr. Savrin. 1

22 about a Dr. Savrin. Are we talking about the same 22 think had he made a substantial commitment to the

o 23 Dr. Savrin? 23 patient in his vascular disease process, which was a
& 24 That's correct. 24 complex process, perhaps an amputation could have

25 Q You have had the opportunity to review the medical 25 been avoided.
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GEORGE ANTON, M.D.

1aq. Well, then this statement here is not -- You say thlg 1aQ. Okay. You've had the opportunity to review the 15
2 negligence was a direct and proximate cause of Mr. 2 records from St. Luke's Hospital, correct,

3 Baldwin's limb loss. You're saying that's not what 3 concerning the treatment and care provided to

4 you really meant? 4 Baldwin Duncan?

5 A That's exactly what | mant. Had he never ope)v'é’ced 5 A Yes.

6 ~  onthe pat1ent he woulq\never haye had anyzmd of 6 Q. From January 18th up through and including the

7 1nfect1/\h So had he perhaps seen\the patl(ént 7 amputation, which was like March 10th --

a post- operatively, the man wWas on: ste(mds !the man a A Yes.

9 was"impune, deficient as ia result of his nﬁ[phrot'tc 9 P. -- can we agree or disagree everything that happened
10 syndrome and the Stermd 'cherapyf a maJor infection 10 after March 10th, after the amputation, in regards
11 and céﬁTpUcatmn wd@ave beenf avoided. 11 to this case is insignificant?

12 @ ALL right. D\o" agree or disagree with t 12 A. Yes.

13 statement that it was the infection that led 13 Q. Okay.

14 directly to the loss of limb? 14 A. And let me qualify. Perhaps | didn't fully

15 A | would agree with that. 15 understand your earlier question. Did | review any
16 Q. So up until -- ;/f tFere was no infection, you think 16 of the records regarding Dr. Jackson? Well, | did.
17 the limb would have been okay? 17 But maybe | misunderstood the question. | reviewed
18 A.  ~T"believe that. 18 all the hospital records through and after the

19 @7 Okay. So what you're saying then is if Dr. Savrin 19 amputation. Maybe | didn't make that clear earlier.
20 had stepped in when the infection was identified and | 20 | want to make that clear to you.

21 provided the care one would expect from a vascular 21 P. Should Dr. Jackson have then carried out that

22 surgeon, that Mr. Duncan more likely than not let's 22 amputation?

23 say would still have his leg? 23 A | don't find fault in the decision that Dr. Jackson
24 A. Yes, but | would qualify that. You're kind of 24 made. Should he have performed the amputation? 1
25 putting words in my mouth without me opening my 25 think given the set of circumstances and given the
1 mouth. Let me tell you what really counts here. 14 type of training a general surgeon has under these16
2 Q. Sure. conditions, | would have to say yes. | mean, when
3 A You said before the infection had occurred. | think you look at any clinical course of a patient, there
4 what you want to do is try and suspect, we can't may always be some discussion and perhaps not 100%
5 always identify an absolute infection especially in 5 1 approval by everybody involved. But I think given
6 a patient with steroids and so forth, but at least 6 that ng
7 suspect the patient has it. Look for it. | mean, 7 . wodld havaes, that it was
a you have to make a conscious effort in follow-up 8 - gbpropyyate for him to act.

9 care to ensure that no complications will occur. 9 . Having reviewed the medical records, you certainly
10 This man was setup for having two types of 10 are aware of the fact that the internist that was

11 complications, thrombotic complications and 11 following him did not recommend an amputation? Can
12 infectious complications. Now, the time frame for 12 we agree with that?

13 that is going to be usually within the first 30 13 A That internist is?

14 days, okay. 14 Q. On March 9, 1996 there was an internist who was

15 You look at operative mortality and morbidity, 15 following him, that they did not make a

16 there is a 30-day window that is most important in 16 recommendation of amputation nor were they

17 the follow-up care of these so-called vascular 17 consulted. Can we agree on that?

18 patients. And the reason we see these people within | 18 A. You have to tell me which internist. | remember

19 that first month perhaps on two or three occasions 19 more than one.

20 within that first month is to examine the wounds, 20 P. Well, I'm sorry. You don't have the medical records
21 examine the vasculature in these so-called vascular 21 with you, Doctor? Do it this way; | would like you
22 patients, and that's the commitment one must make to | 22 to assume there was an internist following this

23 these complex patients. And these complications, 23 case. | want you to assume that.

24 you know, coincidently tend to occur within the 24 A. Sure. Absolutely.

25 first 30 days. 25 Q. And | would like you to assume that records show

AZ00117 MIZANIN REPORTING SER "ICE, INC. Pages 13 to 16
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1 that on March 9 an examination was performed by th(zi:L 1 about, correct? 19
2 internist showing the white blood count wes down, he 2 A Yes.
3 seemed to be lowering his fever and seemed to be 3 Q. All right. How did Dr. Savrin*s input contribute or
4 improving in all the marks that they were looking 4 bring about that amputation?
5 for. That's what's noted in the record. | want you 5 A My recollection is that he was notified of this
6 to assume a plane x-ray was taken about 6:00 or 7:00 6 patient's condition when he came back to the
7 at night on March 9th. Subsequent to that about an 7 hospital with an infection. My recollection was™
8 hour/two hours later they do a CT Scan of the leg 8 that he had 1 believe spoken to Dr. Camp, and my
9 and they find certain findings which are then 9 Eollection is that he had no interest in seeing
10 documented in the record. Then Dr. Jackson is 10 this patient that was operated upon on his service.
11 called in. Did Dr. Jackson have enough information 11 Tt seems to me that he would have some sense of
12 at that point in time without seeking out any other 12 obligation and responsibility to see this patient
13 consult from a vascular surgeon, an internist, or 13 and offer some help in determining the extent of the
14 any other medical personnel there to carry out on 14 infection and if indeed this patient should have
15 his own only with the advice of the residents to do 15 required an amputation versus incision drainage, et
16 bove-knee amputation? 16 cetera.
17 MR. MOSCARINO: | object to the form 17 So knowing the patient was coming into the
18 of the question and the hypothenca . 1 hospital, knowing the patient had an infection, I
19 ahead and answer, obviousl 19 think he fell beneath the standard of care
20 understand his question. $/20 specifically to see the patient and get involved in
21 A 21 this patient. That's what | call proximate cause.
22 (BY MR. RYAN) Okay. So then if you are to Come and | 22 If you don't extend yourself to that patient, help
23 you are to have that information, CT Scan, th 23 that patient, and you then want to outsource his
24 internist documenting at that point that everything 24 care to a general surgeon or an internist, then I
25 seemed to be improving, then that alone without any 25 think you've made a conscious effort to not help
1 type of determination as to what is in there, what‘l 1 that patient. This was not unconscious, this was
2 the infection is, the ongoing process or anything 2 not something that just happened to slip by, and
3 like that, you would carry out an above-knee 3 that's where | have a problem with the care rendered
4 amputation? 4 by Dr. Savrin at least in that part. And | think,
5A | just qualified this. You told me that everything 5 you know, he could have participated prior to the
6 was improving. That's a little different than what 6 ampdtation.
7 you said before. |If you're tetling me in this 7 Qﬁ,ﬁ' "My understanding from the material 1 reviewed
8 hypothetical problem that everything is improving, K was that he was not only reluctant, but absolutely
9 why would one carry out an above-knee amputation? {\ refused to of this patient.
10 Q. Why did Dr. Jackson then if everything was % 10 "~ And I find that a direct violation of the standard
11 improving? 11 o of care for Board Certified vascular surgeons wno
12 MR. MOSCARINO:  Objection. 12 are supposed to be compassionate as well as
13 A Again -- 13 industrious and fighting for a patient's limb or
14 MR. MOSCARINO: You're changing the 14 life. | mean, we have to be concerned with these
15 hypothetical. 15 people long term, not over just, well, I've signed
16 A. | haven't been asked to review Dr. Jackson and | 16 off the patient and that's it, he doesn't exist
17 haven't been asked to render an opinion about Or. 17 anymore.
18 Jackson and the amputation. W were just talking 18 Q. So it's your opinion then if Dr. Savrin had been
19 hypothetically what could have or should have 19 involved, the limb would have been saved?
20 happened. 20 A. That is not ny opinion. | think asking ne had he
21 Q. (BY MR. RYAN) Certainly Dr. Jackson was the one 21 been involved, there is no guarantee it would have
22 that made the ultimate decision for the removal of 22 been saved. You know, | wouldn't guarantee that.
{ b 23 the leg, correct? 23 But I'm saying as a result of his not seeing the
N 24 A Yes. 24 patient in a timely fashion, even weeks before or
25 Q. You indicated it was Dr. Savrin that brought that 25 following up, come to my office in two weeks, make
AZ0O0117 MIZANIN REPORTING SER 'ICE, INC. Pages 17 1O 20
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1 w&#nwmtoﬂ 1A Yes. 1t was operated upon. 23
2 =" a turnstyle resident outpatient surgery clinic, 1 2P As a result of that surgery, did that in your
3 think that could have made a difference -- 3 opinion -- I'm asking reasonable medical opinion. |
4 Q. Okay. 4 don't want guarantees. | didn't mean to mislead
5 A. -- within a reasonable degree of medical certainty. 5 you. Inyour opinion, is that what probably led to
6 Q So more likely than not let's say his limb would 6 the infection?
7 have survived? 7 MR . MOSCARINO: What? p ﬁ
8 A. | absolutely believe that. 8 Q. { (BY MR. RY/N) f\That surgical iftervention: 'E
9 Q. Okay. So St. Luke's is a full service hosp1tal }\r?" . Yes. A q’hat le ";to an infection, iyes. A
0

#;
some
48T

¥

fre generatkd around Feb{\ary 9th

Is that the ‘mfectmn th%t is documented

11 A I don't know what they call themselves. :‘reports‘that
12 P Do you thimk they would have a vastular strrge 12 concermng a swab that Was taken of some\tln g and
13 available? 13 sent to the lab and checked out'7 \x i i
14 A. m_l/have no idea_what they provide there. 14 A ,It Was a swl tha§ had to\qjlth a L% }YOund,
15Q Okay. If st. Luke's Medical Center has on its staff | 15 culm@net1ng fﬂam t@e leg operation. \ Jt seems as
16 a full-time vascular surgeon, certainly then being a | 16 \ thdugh %Ethe leg -- A”swab --
17 member of that staff he would be involved in the 17 Q Would i sdrpnse you when they took that swab there
18 treatment and care of Baldwin Duncan, wouldn't he? 18 was a l\’eft leg incision to insert the swab into that
19 A. I have no idea what their commitment and who their 19 area? Are you aware of that? Did you know that?
20 staff is. | don't know that any hospital has a 20 A Am I aware of what now?
21 24-hour a day full-time vascular surgeon to access 21 Q. There was actually an incision in the leg on
22 somebody You know, | just don't know what they 22 February 9th to place the swab within the leg and
23 have there the S'Mere, so | have to withhol 23 within that incision to gain what was contained
24 «Toment. ~2% within the leg. Do you know that?
25 @. " Would a general surgeon know how to carry out the 25 MR. MOSCARINO: Objection.
22 24
1 surgical opening that was performed on Baldwin 1A I1'm not aware of that.
2 Duncan's leg on January 20th or 22nd, 1996? 2 (Plaintiff's Deposition Exhibit 2
3 The surgical opening? 3 marked for identification.)
4 Q. Opening of the leg, what was done to open the leg 4 Q. (BY MR. RYAN) 1I'm going to hand you a document
5 and gain access to the veins and arteries, could a 5 that's been marked as Plaintiff's Deposition Exhibit
6 general surgeon do that? 6 2.
7 MR, MOSCARINO: You're talking about 7 MR. MOSCARINO: Just note ny
8 the procedure Dr. Rawlins did? 8 objection. | think Mr. Ryan is
9 Q. (BY MR. RYAN) No. Talking about the first opening 9 mischaracterizing what that says in the
10 up of the leg. 10 record. | don't need ny letter. Why are
11 | don't know. 11 you handing ne that?
12 Q. Would a general surgeon be able to take a leg, take 12 MR. RYAN: That's what | got. That's
13 a scalpel, cut the skin, move the muscle and open it | 13 what was attached to your letter.
14 up, could a general surgeon do that? 14 MR. MOSCARINO: 1 know | sent you
15 A Yes. 15 these, Dan. What you're telling me is
16 Q And when he comes back out Later on he could have an | 16 you're trying to make that out to be some
17 infection, right? That!'s what we're talking about. 17 leg operation. | don't know if that's the
18 The leg was opened up and then closed? 18 case at all.
19 A | don't know what you're talking about. 19 @ (BY MR. RYAN) Have you ever seen this document at
20 Q Baldwin Duncan, talking about Baldwin Duncan. What 20 all?
21 happened is his leg was opened, it was exposed to 21 A This particular document, no. | don't recall. |
22 the outside environment, it was closed back up, it 22 could have seen it, but | don't recall.
) 23 was stapled up? 23 Q. Okay. On that document do you note here it says
‘I\\ 24 A. When Dr. Rawlins operated upon him? 24 anaerobic culture, February 9 at 2:30, 1'm assuming
25 Q. Right. 25 that is 2:30 p.m., the 1430 appears?
AZ00117 MIZANIN REPORTING SEE "ICE, INC. Pages 21 1O 24
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1A Yes. 2 1 know, if her name appears here and they also 27

2 Q. On top we see a 2-9-96, Baldwin Duncan? 2 document Left leg incision as we read, do we really

3 A Yes. 3 know it came from the incision? Was it from the

4 Q. All right. Doses that mean anything to you, that 4 surrounding skin? | can't tell you. | can't tell

5 phrase right there? 3 you based on reason --

6 A It's abbreviated. Looks like left leg incision. 6 Q. (BY MR. RYAN) Based on reasonable medical

7 Okay. You have had the opportunity to read Dr. 7 probability?

8 Camp's deposition, correct? 8 A. _ Forget the probability part. Based on the

9 Yes. 9 information I've reviewed, the testimony under oath

10 You are aware, or correct me if I'm wrong, are you 10 by the physicians, and of course these lab reports.

11 aware that a report was generated with her name on 11 There seems to be a lot of confusion here.

12 it showing that there had been taken a swab from the | 12 Q. My question is this; you said the following, *Itts

13 left leg and run some tests on that, are you aware 13 ny opinion that the care provided by the St. Luke's

14 of that? 14 medical staff and Dr. Camp was both timely and

15 A Yes. 15 appropriate.” So you've offered an opinion about

16 Q. Do you know what the results were of that test, do 16 the St. Luke's medical staff?

17 you recall? 17 A. Yes.

T ———————

18 A. | don't recall. I know there's records of it in 18 Q. Forget Dr. Camp. |'ve asked you do you think it's

19 there, but I don't recall what they showed. 19 appropriate that a doctor's name should appear on a

20 Q. Okay. 20 test of this type when the doctor says 1 never

21 A. There was a list of this in the records. 1 received | 21 ordered it in the first place? Doesn't that cause

22 all these -- this material. 22 you some concern?

23 Q. You then were provided the results of the test that 23 A. Yes. 7

24 was requested. This might help. 1 have with me 24 Q. All right. Do you think that's a proper way to run

2 == I'm giving this to you to see if that jars your 25 a hospital?

1 memory or helps you remember. 1 would relate to 1 MR. MOSCARINO: Objection. 28

2 you, and | think we've had this before, there's 2 A | don't know how the hospital's run. To extrapolate

3 notes on the side that Dr. Savrin said that he 3 a test on any given day from 365 days a year then

4 wrote. We've had testimony that he wrote this on 4 say is that any way to run a hospital, 1 can't say.

5 the side here. 5Q (BY MR. RYAN) Most negligent acts are just one act,

6 A Okay. I'm aware of that. 6 right?

7 Q. Can you tell from looking at that document who 7 A. 1 don't know.

8 ordered that test? 8 Q. This is one act. It was a surgery that no one

9 A. 1t says here, 1"llread it for you, ordered by Camp, 9 followed up on?

10 Linda. 10 A. One act? Wait. This was not the act I'm talking

11 @ Okay. In reading Dr. Camp's deposition, | believe 11 about. It's not one act. Not in this patient's

12 that she denied that she ever ordered that, is that 12 case. | disagree. It is not one act that caused

13 correct? 13 the Loss of the limb, and it's not one culture that

14 A | believe that's correct. 14 caused the loss of the limb, my friend.

15 Q. Do you think it's a proper way to run a hospital to 15 Q. | understand.

16 be putting a doctor's name on a report which he 16 A. We're talking about from the time he first came in

17 never ordered it in the first place? Does that 17 with a clot in his leg to the time he lost his leg.

18 cause you any concern? 18 We're not talking about one culture result with one

19 MR. MOSCARINO: Objection to the form 19 person's name on it. Whether she ordered it or not,

20 of the question. 20 | don't know and you don't know. Whether she

21 A I think it causes a lot of concern for a lot of 21 actually performed the culture, | don't know and you

2 people under the circumstances. 1 mean, that's part | 22 don't know. But we're talking about a span of time.
p 23 and parcel why we're here today is to determine 23 There are many occurrences, okay, not just one. And
K\ 24 where this culture came from, who ordered it, who in [ 24 did he lose his limb because of this culture result?

2 fact took it, and where it was taken from. Now, you | 25 | can't say that with a reasonable degree of medical
AZ00117 MIZANIN REPORTING SEI; "ICE, INC. Pages 25 to 28



GEORGE ANTON, M.D.
. . . .29 31
1 certainty. But I'm telling you it was a violation 1A No.
2 in the standard of care by a vascular surgeon who 2 Q Did Dr. Camp ignore this?
3 should have participated and helped and cared for a 3 A Did she ignore that report?
i/ 4 patient . 4 Q. Yes.
5 Q. ALl right. 5 A | don't believe she did.
6 A. That's what I'm saying. 6 Q. When did she get it?
7 Q. You're saying that -- 7A If I recall, it was in the mailbox, it was in her
8 A. That has nothing to do -- | don't mean to interrupt. 8 mailbox, and nmy recollection is that she was on
9 Q. It's ny record, but go ahead. 9 vacation at the time. 1t was placed in the mailbox.
10 A You're paying for this. 1 don't know who's paying 10 Q. Well, let's say that she came back from vacation on
11 for it. The point is this; there is a lot of 1 the 24th and she found it in her mailbox.
12 confusion about this culture, who did it, how it was [ 12 A There's more than one mailbox. This was in the
13 done, where it was done, so we can never really 13 so-called garbage mailbox, whatever that means.
14 answer that. But that one piece of paper with one .| 14 Q That's a good way to run a hospital, too, then?
15 culture report does not define that tigejwas an 15 MR. MOSCARINO:  Objection.
k"acTual wound 1ntfection. There was bacteria on a 16 A. That has nothing to do with running a hospital.
swab. It's unclear to me whether that was a deep A7.9. (BY MR. RYAN) Are you saying Dr. Camp is not
“~"wound culture or just a superficial wound culture. 18 qualified to handle this type of problem?
Q Could you give me the clinical examination and 19 A, You're saying that.
20 record that led to that culture being ordered? Do 20 Q I'm asking you is she not qualified to handle this
21 you have that? 21 type of problem?
22 A | don't recall a record of a clinical exam that led 22 A What type of problem? Reading a report?
23 . to that culture because it's my recollection, 23 Q. No. Infection in a wound.
24 correct me if I'm wrong nere, it's ny recollection Wa&eu me there is infection in Z
25 that there was no record of this patient visiting 25 the wound. Thank you.
‘ 30 22
1 the outpatient surgery clinﬁ:_.' b Ad [ Dbelieve they 1aq. Why would you order a test if_you.didplt-de~e
2 tried to find that in the compdter, as you saw in 2 clinical exam first?
3 her deposition. There is the head nurse that runs T No.
4 the clinic and Dr. Camp tried to track this patient ~4—er—sthat appropriate medical care --
5 down and apparently there was no computer record of 5 MR. MOSCARINO: By who?
6 this patient signed in the outpatient surgery clinic 6 Q. (BY MR. RYAN) Is it proper medical care to run a
7 that led to this so-catled culture. 7 hospital and someone can walk in and go to the
8 Q. The patient was billed for it from the hospital out 8 microbiology lab and run a report? Is that correct?
9 of the surgical clinic. 9 A Dr. Camp doesn't run the hospital. Let's just ask
10 A Fine. What do you want me to tell you? 10 one question here. Ask me a question, something |
11 Q. Wes he there? He says he was there. " can understand.
12 A. Youlre asking me if | saw a record, and |I'm telling 12 @ "It's ny opinion the care provided by the St. Luke's
13 you | haven't seen a record. Do you have a record? 13 medical staff,"” can we agree the laboratory is part
14 Can you show me a record? 14 of the St. Luke's medical staff?
15 Q. No. 15 A | didn't have that in mind when | wrote that letter.
16 A. Can vou show me the record of the physical exam that | 16 St. Luke's medical staff would have been the
17 led to the culture? 17 residents, the nurses. We would have to include the
18 Q. All right. You're saying this is only one piece of 18 staff within the laboratory. | think that's fair.
19 paper? 19 Q. Would you also include those people who keep the
20 A. Yes. 20 documents and maintain the records at the St. Luke's
21 Q. Okay. Court case comes up, you get a subpoena to 21 Medical Center? Would that be part of the medical
22 come to court. What are you going to do? Are you 22 staff?
.. 23 going to ignore it? 23 A. W should include all those people.
L o4 A I'm going to call ny attorney. 24 Q ALl right. So my question is, should you run a
2% Q. You're not going to ignore it, though, are you? 25 hospital where a person is permitted to just go into
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) 33
run this test?

35
January 31st when he signed out, when he signed out

1 the microbiology lab and say, Here, 1
2 MR. MOSCARINO: Objection. 2 of the hospital, up to the time | believe she
3 Q. (BY MR. RYAN) Is that a proper way to run a 3 indicated she got this report at the end of February
4 hospital? 4 let's say. Is it your opinion up until she got this
5 MR. RYAN: That's an improper 5 report that she had not seen Baldwin Duncan?
6 question. That's not the focus of the 6 A. Yes, 1 agree.
7 case. That's not the standard we're judged 70Q Okay. Were you able to make any type of
a by. 8 determination how Dr. Linda Camp's name wound up
9 Q. (BY MR. RYAN) Do you understand ny question? 9 being used at the St. Luke's Medical Center on these
10 A. No, | don't. 10 Microbiology Department results? Were you able to
11 Q. You are not going to offer an opinion of St. Luke's 11 determine that?
12 Medical Center whether they provided appropriate 12 A. I've not been able to determine that.
13 care? 13 q All right. Do you feel that offering a general
14 MR. MOSCARINO: That's a different 14 statement that "The care provided by the St. Luke's
15 question. He already said he did. 15 medical staff waes both timely and appropriate”
16 Objection. Now you're twisting it. 16 includes that part of the puzzle, even though you
17 a. (BY MR. RYAN) Are you going to offer that opinion? 17 knew you weren't able --
18 A. | offered the same opinion 1 gave. Wy would 1 18 A Yes, 1 think so. The problem | have is was some
19 change ny mind? 19 documentation lost? Could this patient have come
20 Q In your opinion, is it appropriate to have a person 20 in, signed in? Could there have been paper
21 come into a surgical center in a hospital and have pil generated? You know, | can't answer all those
22 nothing written up about it? Just generally, do you | 22 possibilities. But | don't see how that directly
23 think that's acceptable? 23 involves Dr. Camp other than her name happens to be
24 A. Not only is it not acceptable, | don't know that 24 on this sheet of paper.
25 that could ever possibly happen. In order to gain 25 According to her testimony, she never had
1 -- In order to enter a facility, one must check i_rls_i 1 examined the patient nor did she order the swab.
2 . presume. | don't think one comes in and says, Swab 2 Q. Okay. Inyour examination of the records of St.
3 “this, ana reaves. Someone should have some record ] 3 Luke's Hospital, were you given access to the orders
4 of it somehow. 4 that actually went to the Microbiology Department
5 Q. Okay. 5:\* that brought about these test results? >
6 A That would be appropriate. 6? | haven't seen those. I don't_recall seeing_an
7 Q. ‘“&;y. So we can agree it would be below the minimum 7 order for that swab. The only thing Live eeen s o
a standard of care you would expect in a hospital of 8 what you showed me here, the swab results. -
9 this type if a person would walk into the lab and 9q Okay. Would you expect reasonable medical care
10 just order a test on their own? 10 minimally at Least would require the person ordering
11 A person meaning a patient? 11 rhe swab at Least identify themselves on that slip
12 A patient. You would expect We a| 12 that went to the lab showing they're the ones that
13 record, have a clinical examination S0 the 13 ordered it, would you agree with that?
14 appropriate tests can be.determined from that 14 A Under most circumstances; however, you know, we all
15 clinical examination, is that a fair statement? 15 know that sometimes nurses will judge a situation
16 A. mld expect that. 16 and send a culture and put a physician's name on it.
17 a Okay. Based on the medical records of St. Luke's 17 | mean, that happens. That's the reality of things.
18 Hospital, is it your opinion that Dr. Camp did not 18 They then expedite care of the patient in S0 doing.
19 see Baldwin Duncan between the time frame of January | 19 And I as a physician feel very comfortable if a
20 31st up to February 20th? 20 nurse wishes to send a urine culture or even a wound
21 A. | don't remember the date. What occurred on 21 culture and put my name on it. So that not only is
22 February -- 22 reasonable and standard care, it' happens virtually
23 Q. George can correct me. 1 believe she came back on 23 every day.
‘{\s 24 the 24th of February from a vacation. She went out 24 Q. You are comfortable with a patient coming into the
25 on the 16th. So the time frame I'm asking is from 25 St. Luke's Medical Center, the surgical center,
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1 having a nurse coming up, taking a scalpel, open a37 1 I wouldn't say it -- No report has no meaning. 39
2 wound, take a swab or something, and then send it up 1 understand.
and make the determination as to what tests to 3A But it certainly has no relevanc terms of the
order? You're comfortable with that? 4 patient!s care and management and diagnosis.
MR. MOSCARINO: Objection. Now you're | 5 G}l( Could we identify it certain as a signpost let's say
6 taking it to a different level, but go 6 that you should probably follow up and find out why
7 ahead. 7 this bacteria or what is listed here is being shown
8 A I'm not comfortable with what you just said as you 8 on this report?
9 described it, nor would anyone else be. 9 A Oh, yes. Absolutely. It would generate curiosity
10 Q (BY MR. RYAN) I understand. 10 at the very least.
11 A You do? 1 Q. Okay. So when Dr. Camp got it on the 24th you find
12 Q. What I'm asking you is it is the doctor that makes a | 12 no fault with her the fact she attempted to get a
13 determination as to what tests to order, correct? 13 hold of Baldwin Duncan to try to have him come in?
14 A No. We said that before. You asked me about a 14 Would that be reasonable?
15 nurse wielding a scalpel. That's a little different | 15 A. I find no fault at all.
16 than what we're talking about. What we're talking 16 Q. She indicated she could not find a phone number to
17 about is a swab. A nurse can take a swab and swab a | 17 contact him, but you certainly would say that, vyes,
18 culture and send it. 18 she should make -- based on this report she
19 Q. Would you expect a nurse to do a left Leg incision? 19 certainly was right in making the effort to at least
20 A That doesn't say that a left leg incision was 20 try to get a hold of him somehow. |Is that a fair
21 performed here. You asked me what that said. | 21 statement?
22 said that's abbreviation for left leg incision. 22 A In answer to your question, 1 can see it in her
23 .That means there must have been a left leg incision 23 deposition, in ny opinion Dr. Camp at that point in
24 __there to swab,  Doesn't mean that somebody incised a 24 time that you just described went above and beyond
25 leg when this man came in. 25 the call of duty of any resident that | would
1aQ. Certainly it would be helpful if the inputter of tﬁg 1 expeét to\actu,a\l\lyﬂ ar}d\g‘ra;(\o@;@;\dwo
2 document ordering this noted where this came from to 2 Wtedly has nevdr/ seen, was never involved
3 know what it means, correct? 3 with’ the 1r§)t1al \oberatmn or care of this patient,
4 A | don't need any more help. 1 can see it. This 4 but because she cared enough to try and track this
5 says left leg incision. 5 man down based on a report that was stuffed in her
6 Q. So Let's say you come into this patient a day Later 6 mailbox that she was supposed to come back and
7 and you get back this report. 7 respond to, I think she made a plausible effort in
8 A. Wait. Back up. 1 don't understand. 8 ‘trymgf‘so detgr\mme l;)ow\she/\oild)(\{{th)s pat1ent
9Q I'm phrasing the question. I'm not done yet. You 9 who she a\qpajg_jiy bad never seen befthmk
10 come in on that patient a day later. There has been | 10 he?\zi/ntentlon was quite plausible.
1" a swab performed. Okay? 11 Q. I believe she indicated she could not come up with a
12 A Okay. 12 phone number to reach the patient, would that be a
13 Q The swab has been taken and you come back and you're | 13 fair characterization, that was her attempt?
14 there in the surgical center as a doctor, someone 14 A I believe so; however, 1 also believe | recall
15 comes up to you and presents to you this report, 15 something about the phone number having -- either
16 says, This is what came back on Baldwin Duncan, what | 16 there was no phone number or there was some other
17 would you do? 17 problem, but | don't recall the exact nature. But
18 A I would Like to know about the patient first. 18 i f you said there was no phone number, then I would
19 You're asking me I'm coming in cold-cocked here and 19 agree with that. 1 remember there was a problem
20 don't know anything. I would Like to know more 20 with the phone number. 1 don't remember exactly
21 about the patient, certainly the clinical 21 what it was. | don't know if they had privacy
22 presentation of this patient, and then | can sort-of | 22 manager. You know what I'm saying? | don't recall
23 piece things together. 23 what the circumstance was. 1 know there was a
( 24 Q All right. So this report without a clinical 24 problem with a phone call or a phone number.
A 25 evaluation really has no meaning? 25 Q. Okay. Do you think Dr. Jackson was the appropriate
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1 specialist to be handling Baldwin Duncan's problemg:L 1 was appropriately there to take care of patients iﬁ3
2 on March 9th, 1996? 2 the surgery clinic?
| must be honest, | would have preferred to have 3 A Not unsupervised. That's my only qualification.
seen the initial surgeon involved. 1 mean, it's 4 She is a junior surgical resident. Not
always best to have -- The honest answer is it's 5 unsupervised.
6 best to have the initial surgeon involved with the 6 Q. You would find it acceptable that as she identifies
7 care at that point. We're not talking three years 7 problems and she goes ahead and moves through them,
8 later. 8 would it be more in the nature of resource, if
9 Q. | understand. Based on a minimum degree of medical 9 something caused her concern she would have that
10 care, what you would expect minimally, would you say | 10 there, or would she have to seek out that
1 minimally, not what you would like, but minimally 11 supervision as to every single patient?
12 would you say that Dr. Jackson certainly was capable | 12 A, ~\I would expect that a junior level resident in a
13 to handle the problem as it was presented to him? | T3~ surgical clinic would report to a more senior person
14 A Absolutely. 14 depending how it's set up in that individual clinic
15 Q. And what he did, certainly the way he solved the 15 . or that hospital training program." And that is
16 problem, was acceptable? 16 either going to be a senior surgical resident at a__.
17 A | found it acceptable. 17 fourth or fifth year level, where | trained we were
18 Q. Okay. Over the month does an infection tend to 18 sentor residents fourth and fifth year level, or an
19 become worse if it's not cared for, an infection of 19 attending.
20 this type, or would you expect it to resolve itself? | 20 Q. Would it surprise you to know that at St. Luke's
21 A. | would not expect it to resolve itself. 21 their residents were there for a three-year program
22 Q. Would it be generally more likely than not in a 22 and they left? You're saying that's inappropriate?
23 worse state after having existed for several weeks, 23 A. | don't understand the question.
24 ""r would it be in a better state or not as 24 Q. The residency program at St. Luke's Hospital was for
25 threatening? Do you understand ny question? 25 a three-year period. There is no such thing as
1A, The former, not the latter. 42 1 fourth or fifth year residents there at St. Luke's
2 Q. As it goes along it becomes worse? 2 Hospital. Are you aware of that?
3 A Correct, 3 MR. MOSCARINO: Objection.
4 Did you know Dr. Camp was a surgeon, was in training 4 Q. (BY MR. RYAN) Did you know that?
5 for surgery? 5A | guess | still don't understand it, because | had
6 A. My recollection was that she was a junior resident 6 residents from St. Luke's rotate here with me and
7 in the general surgery program at the third-year 7 they were in their fourth and fifth years.
8 postgraduate level. 8 Q. Okay. |If Dr. Camp were to indicate that her direct
9 Q. So she was already a medical doctor and licensed to 9 supervisor was generally like a Board Certified
10 practice in the State of Ohio for about three years, 10 surgeon who she would have access to but he was not
" is that a fair statement? 11 physically present there at the surgery center,
12 A Well, at least two years, two and a half years or 12 would that cause you any concern or anything?
13 So. 13 A As | said before, | don't know how an individual
14 q. You cannot get into a residency program unless you 14 .surgery center department resid ———a#ring program
15 are an MD, would that be a fair statement? 15 works it; however, they should have some type of
16 A. | think that's true. 16 communication and direct line access with an
17 Q. Well, certainly in the State of Ohio if you're 17 attending if that is the circumstance. No different
18 seeing patients you expect they be licensed, 18 than when | trained. W would obviously be
19 correct? 19 operating on pe le in_an oper‘aﬁn'g room, but the
20 A. Yes. 20 attending would not always be there; however, they
21 Q. Do you feel that Dr. Camp was trained enough to be 2t would always be responsible -for that patient and _ _
22 put in that position by St. Luke's Hospital where 22 they would always be accessible.
23 she was seeing patients on a regular basis? In 23 Q. Okay. |f Baldwin Duncan had come in, presented
Q 24 reviewing her deposition, reviewing the medical 24 himself at St. Luke's Medical Center on February 9th
25 records, reviewing what happened, do you think she 25 and indicated he was having some difficulty with his
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1 leg, he had just been post-op about two weeks and 4 /1 about the patient, and hopefully some discussion !
2 everything, would you find it -- two weeks -+ | would have taken place between the resident and tﬁe
1 "
That's fair enough. £l __sdrgeon.
Would you find it inappropriate -- First of all, jbr 4 P. Okay. Directing our attention specifically to
someone of Dr. Camp's background and training, wéuld Baldwin Duncan, _who would you expect to bring about
6 you find it inappropriate for her to at least see 6 that communication between the one who carries out
7 him when he walks -- the first medical person he 7 " the clinical examination and say the person, the
d would see would be her. Do you have any problem a MQeon, Dr. Savrin? What would you expect
9 Wwith that? 9 minimally to happen there?
10 A No. 10 A. The resident to examine this patient?
11 Q. m have any problem with any medical doctor wit 11 Q. I'm not saying Dr. Camp. 1I'm say --
12 Wnerally her training and g 12 fine. That's why 1 said the resident. A resident
13 experience, for that person to look at the leg and} 13§ who examined the patient in that surgem
14 do a clinical examination? m%y 14 obligated to discuss these i‘ihdings, again best case
15 difficulty or problem? 4 15 “Sscenario with the m vascular erng
16 A No. ‘ whoever that may be. In lieu of that if that
17 p. Do you feel with Dr. Camp's training and background | s vascular surgeon is inaccessible, then the attending
18 they would be able to fully document there was a 1 general surgeon who is overseeing the clinic for ’
19 process in the leg and be able to follow up on it that day. o
20 such as ordering tests or things of that type? m understand and you've pointed out to
21 A I think that's reasonable expectation. me very strongly we do not -- it is your feeling
22 Q. (prior to getting back let's say a test of this type, 22 that there is not sufficient documentation to
23 would it trouble you at all that that resident | 23 support the representation that Dr. Camp saw this
24 carried out the examination, documented it 24 patient --
25 ~““clinically, then ordered the test? Would you have 25 A. Correct.
o
. 46 . 48
| any problem with that? 1q. -- that brought this about?
2 A. . No, none. - 2 A | agree.
3P When this test comes back, which at least we have 3 Q. There isn't enough there to say how this wound up
4 this test, Let's say generally it comes back, at 4 happening?
5 that point in time would you expect that person to 5 A 1 agree.
6 call at this point someone of more experience, or 6 Q Okay. Are you finding fault with Dr. Savrin if in
7 would you say they would continue on with thm 7 his notes one of the members of his staff referred
d and treatment of that oerson? a Baldwin Duncan to St. Luke's Hospital the surgery
9 A "I think either pathway is acceptable. 9 clinic, do you find fault with that?
10 Q. Okay. At what point in time would you expect that 10 A. Let me define. One of the members of his staff,
1 say that Dr. Savrin should be brought in and become 1 meaning the office staff?
12 part of this process of finding out what is going on | 12 Q. One of the office staff through his direction, he
13 in here? 13 did not communicate directly with Baldwin Duncan,
14 A In Mr. Duncan's case, the question before was sort 14 there was a note let's say, Please refer this
15 of an open-ended general question, but in this 15 patient or send this patient to the surgery clinic
16 particular case here, having a resident who had 16 or see Dr. Camp or something along those lines. And
17 never evaluated or seen the patient, I think some 17 let's say Dr. Savrin testifies that's his best
18 form of communication should have evolved directly | 18 recollection, too, that happens. In that context,
19 between the resident and an attending. Best case © okay, do you find fault with that?
20 scenario, the attending that was either the 20 A. Yes. 1 have a problem with that.
21 operative surgeon or in this case the partner's 21 q. What is that?
22 operative surgeon. So I think a resident such as 22 A I have a problem with that because | think the
23 Dr. Camp having seen that report for the first time 23 minimum mandates that the operating surgeon or his
(; 24 should have been concerned about the circumstances 24 associates see his patient. He is still responsible
25 of the culture, tried to learn some information 5 for that patient at that point in time. And |
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1 personally would not assign that patient to an 9 1 MR. MOSCARINO: No. February 9th ..t
2 outpatient surgery clinic run by a turnstyle group 2 A What was February 9th?
of physicians and residents, especially because you 3 Q. (BY MR. RYAN) 1 apologize. February 9th is when
have to understand the setting. This was not just a 4 this (indicating) got generated from the surgery
simple cut the skin operation. This patient had 5 clinic. February 9th between the two admissions.
6 renal disease, nephrotic syndrome, they lose all 6 I'm sorry. | don't mean to mislead you.
7 their proteins, they lose all their ability to fight 7 Can you identify at this time any doctor that
8 infection, that not withstanding he's on steroids 8 would be identified as his treating physician at
9 and we know that anybody on steroids you have a 9 that point?
10 protracted time to develop these wound 10 A Wo was Baldwin Duncan's treating physician on or
11 complications, their white counts remain normal, 11 about February 9th?
12 their physical exam is also pretty normal, and all 12 @ Yes. Wwp was it, do you know?
13 of a sudden it's a catastrophic infection. This is 13 A His primary physician as 1 recall was Dr. Sandhu.
14 what occurs in these people under those 14 Q Wasn't Dr. Sandhu looking after all these conditions
15 circumstances. 15 you're talking about; taking of the steroids and all
16 So you know, we have a man who is on Coumadin. 16 these things that were going on, wasn't he in charge
17 Is this hematoma? Is it infected hematoma? There 17 and in control of that, balancing it and doing
18 are many concerns here. And I would not just 18 things like that? Wasn't his main problem a kidney
19 dispense this patient to an outpatient resident 19 problem?
20 surgery clinic. And that's where 1 have a problem 20 MR. MOSCARINO: That's about three
21 with the care. 21 questions in there, but go ahead if you can
22 Q. All right. 1 understand you're talking about your 22 get them all.
23 practice what you believe is acceptable. Are we 23 Q. (BY MR. RYAN) To get to the bottom one, the kidney
24 talking about minimum medical standards? Do you 24 problem that he was watching, was that the main
25 understand that a doctor in these circumstances, 25 probtem?
1 finding like situations, this is what you would 1A If you were to list these problems in order, his 52
2 minimally expect? 2 main problem certainly from Dr. Sandhu's point of
3 A That's what 1 exactly stated earlier in this 3 view was his kidney problem, absolutely.
4 deposition. As a minimum, 1 would expect that. 4 Q. Okay.
5 Q. You would expect minimally for Dr. Savrin to 5 A Abso lutely.
6 physically go somewhere and see this patient? 6 Q. So Let's say Dr. Savrin is in the middle of surgery
7 A. I think anything short of that is unacceptable. The 7 here at Hiltcrest, his office gets a call from
8 reason 1 delayed ny answer, I'm just trying inny 8 Baldwin Duncan that, ! am having pain and
9 own mind to give everybody the benefit of the doubt 9 discomfort, do you say Baldwin Duncan should wait
10 here. And as far as I'm concerned I'm doing all the | 10 until you finish with your surgery to be seen by Dr.
11 soul searching | can. That has never been ny 11 Savrin? Is that what you're saying?
12 practice here and if 1 were an attending at St. 12 A, Depends on how long the surgery is taking for Dr.
13 Luke's Hospital with residents, that certainly would | 13 Savrin. M policy would be to see the patient, have
14 not have occurred. And not only is it bad for the 14 the patient remain in the office or meet me in the
15 patient, it's demoralizing for the resident staff to | 15 emergency room or the surgery center if it's still
16 not have their own attending, you know, muster up 16 open and available and actually see the patient. As
17 the interest and curiosity and the concern to go 17 you said earlier, it's one point in time. You get
18 down and physically see a patient they operated on 18 one shot at these people. Miss that one point in
19 and are supposed to care for. That's discouraging 19 time, that one little window of opportunity, and
20 to me. That's a flaw. 20 then things drag on. Suppose the patient can't come
21 Q Who was Baldwin's attending physician as of February | 21 back and see you three days later. _Suppose the
22 9th, 19967 Would Dr. Sandhu ring a bell? 22 surgeon's out of town three days later. These are
23 A I's that the second admission for him, the February 23 patients that require an open-door policy, and that's
Q 24 9th, he was in the hospital at that time? 24 our policy. Seven days a week open door. You have
25 Q. Right. 25 a problem, you come into this hospital. You know,
AZ00117 MIZANIN REPORTING SERVICE, INC. Pages 49 to 52



GEORGE ANTON, M.D.

1 you have a problem, you can't make it, I°1Imake | -t %
2 house calls. Just as I've been doing all ny career. 2 (Deposition concluded at 7:15 p.m.)
3 And I'tl go to your house in Lyndhurst and I'i{ go 3 - - -
1: A out just like 1 did last Sunday to Heather Hill to 4
5 remove stitches and look at your wound because 5
6 you're complicated and 1 want to make sure you're 6
7 just fine. | don't get paid for that. 7
8 q. The minimum standard of care that you're putting on a
9 vascular surgeons is they must take care of every 9
10 single medical problem as a result of any surgery 10
11 they performed personally, is that what you're 11
12 saying? 12
13 A. 1 don't consider this a medical problem. 3
14 q. Well, surgical problem. 1 apologize. 14
15 A Yes. 15
16 Q. All right. What if you're on vacation? 16
17 A. Well, we already said. He's got a partner. 17
18 Q. So we can agree another person could step in his 18
19 Q'_-place then, can we agree on that? 19
20 A. Absclutely. Another surgeon. His partner in 2
2 particular. pl
2 0. \Wﬁmvascular surgeon doesn't have a partner? 2
23 A Then he would sign out to an appropriate person to PA]
24 cover for him or her. 24
25 Q This problem that ultimately led to the amputation 25
1 was actually an infectious problem that could be 1 I have read the foregoing transcript of ny depositi(?ﬁ
2 handled by a aeneral surseon, is that a fair 2 taken on Wednesday, February 9th, 2000, from page ! to
3 statement? 3 page 55 and note the following corrections:
4 A | think so. 4
50Q Okay. So let's say you happen to be out of town and | 5 PpAGE: LINE: CORRECTION: REASON:
6 one of your patients has a problem. Does it cause 6
7 you concern that your staff says, Go on to the 7
8 emergency room, have a physician look at it, a
9 document what's going on and then let me know what's 9
10 going on? Do you have a problem with that? 10
11 A You better rephrase that. 11
12 Q. Let me step back. Do you have a problem if someone 12
1.3 were to contact your office, you weren't available 13
4 for whatever reason, the person says, I'm in great 14
15 pain and discomfort. 15
6 A The patient you mean? 16
17 Q. The patient. I'm having a lot of difficulty. Do 17
18 you have difficulty with that person being referred 18
19 ‘directly to the emergency room for treatment and 19
20 care? 20
21 A Not at all. 2
2 MR. RYAN: I'm done. Does the doctor 2 SEURGE ANTON, W0
, 23 want to waive signature? Probably not. PA]
{\_ 24 MR. MOSCARINO: I think you should 24
5 probably read it. 25
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1 THE STATE OF OHIO, )

)
2 COUNTY OF CUYAHOGA. )

CERTIFICATE

3 I, Angela R. Zanghi, a Notary Public within and
{ 4 for the State of Ohio, duly commissioned and
5 qualified, do hereby certify that GEORGE ANTON, M.D.
6 was by me, before the giving of his deposition,
7 first duly sworn to testify the truth, the whole
8 truth and nothing but the truth; that the deposition
9 as above set forth was reduced to writing by me by
10 means of Stenotype and wes subsequently transcribed
11 into typewriting by means of computer-aided
12 transcription under ny direction; and that | an not
13 a relative or attorney of either party or otherwise
14 interested in the event of this action.
15 IN WITNESS WHEREOF, I hereunto set ny hand and
16 seal of office at Cleveland, Ohio, this 10th day of
17 February, 2000.
18
19 Angela R. Zangni, RPR, Notarg Public
20 L3517 and for the, Stare of Onio
Cleveland, Ohio 44113
212 My Commission Expires: June 8, 2004.
23
24
25
@
AZ00117 MIZANIN REPORTING SEI 7ICE, INC. Pages 57 to 57



P A AT

TEINT AN OANTT TATA TETAT  ATTATLTR? T

*ANT

T sobed

o ma,
S A WNO T WO T
03-40 NI —~~T T

O 0
NI N - rt e O
O\—J—JO-‘\WNZJ'NQI-&\Q

pz /S 8

Uiea

O
wvio

‘96 &5

£
é

L
9

¢

S aaa s ala

O
A ANPIUI Qv (N
G on BT URHNT S ONIe s T poes
NI IR SOY

O N

de

3e
)

o
Aue

- 3~
COONUIMNN—=D N3 O —

Je
0]
02 dJou

L

=32 PN ANt O

8

N -
N0,
OO O Ules PO =e (NCDx 55 0 =

0 A1ue
ILg oz
21:

.

‘g
‘s

o o
NG VTN
WNO =00 O

&Y

A e 3 e esesusan .

DD =33 ~] =D (D PIVITONININI N — 0
Ot 0N PO ROL < ~ s T EERR e O
~ RN - AXC —en ~ =~ —

3 v e oo \Sa1% 4} e —
=D SN et = UTUNES U N
O UIlze PONQ =D e s A des .
R Q. —Uner se 1r O8N
W —O 3 RESMANEY N TN My ]

SO~ n - ~ PR~ N~

~ Vi ~ o
.

OomoLomn oo jug R gl 1Y)
BB ettt t ) —2 303 () LNIANNIO O 1 3T &
Nttt 0 NOME () 0 NN Xt 10 WD
A s DD 2090 OO —esnnesr a3
2233 J I FO0FONNVI 0L SINWIZIT 0
~NNO~NNQVT T WD =IO ~ @—-@aQc<

~ s =D AAtDT ~ ~~ o0

3 o Qo =t P MW 3~
P ata R 20D OWNNOO @

I > TORIMN Oher () se QO s a3POT
e ne INOUer SN 00 B3 e ee —aPOIPONIAH O
APIPNI( N \O-arr o3 MPONVES 2 NINICH #s g
NOOs e AN UR 00 \OUR ~ vicown
LTI Y oo Y-SR PV ¥ S - e

O ~n

~ n

0000

FS P AN GHNRIRIN —3 3 e A a 00 B D @ UT
N2 \OOMNIN

> OOV NN 2O S TT 3

PP NN N —3os —x s sl ~
P2 OWWNWNNNINON OSSN S O PPN
* o xe ONONESwe 00 ~Joo Oes vo LNse PIsr —dee  rs —des
N e on e « —3es —3_ave

e .
O NINOOON> 2 a(NNO~JPHNO™  —= ¢
- o~ ko~ s n _ N

~ ~
~ -~

U100
—

oo © o0
AN D P00 BN PN =
wmmv:_g \n\nO% ~NOT

N‘ ~ o N
TP PSS NN
s Ulse QO~JFPOOer v5 Ouam
cder (00 50 2

O —a
o]

A5

Q=N QW A0 —
—aun 03—

Y
—

00032022 w0 W
Q Q"3 POt
. h

=IO

~ s ..

-
N re aee
=

~

Ul P noro
0 NG — -
s 2w ee \OUNTles 55 —xP\Jes
—\Oes CONIer a0 os NImd0s~
W = N2 UNPSO 00!
~

N~ ~

N NN NN NIV IOMNINITININ PINY PO
NOVIHN—= OO s OONWSS PPN OOWIO (N
L] ' M OO FN
W PNt N — O s TTUNWNQ T Pee 1 evea
s ) e wn [Vele SWEN n D
OO e POOOOFMNC ~N~NNINIUR 0N ONR> SO~ ~JNUIN
QLo+ oy N - o O U1 PN
N ne IRTETS ey
N U1
W R NN RN
e ~ — D er
o W~ n
;\.) n) e -
. N
i A n ~
N o
Vi
N oo o DEDOOOO DD
BNIT DWW 00000000 0 NN
NOMD INQROWVINONNS M<K I 300+ rtrt 0000
2enan e an e s en v or DT O v nufl)runeunnnusoren (P Z —drtese] 3 L () iran 08
D E NOQL VIO 3@ O DN DD D O >
Q. ®~ ~ eyl WMNWT OOV N6 —NI O~
<o - —a - O ~
e VAN~ U1 220 O 0 M=o U N3O WO
O WNaa~Jer - WPOMN e 0 T 3 0 UTOUIN TV —
e OO SONMTI—S a0 (0 sser s QO O
Sees PINISNO Bee derdree N3 T3 2 or PO (W
VIO O & 0O
e L L) —Aes U] —
-~ ~ ITE Y] ~
. Vi
n
A%
jon [ogexexoy w0 ROo O O
D D000 N WD PUANNO N BN O 1) N D
A OO T 3 e QNN PN
QO "t rtesss (t (DD ——

N4
o -~ N

45

el

—T 5

re a0 b

0§ A9
/9 uoiiuslle

42
Yy

uJdolie
0g '9L:06

LZ:

o
NN U BN IS P AN
REPINO == OO O

ex Jesanw
V3PN IR O R~
OO ~ ~ AN -~ -

~Ue
~ - -~

N —
SN OOILPUNO s —3es 00nr 42 sx
N1t O saes ~Jlnlor 53 vs PODBAN  fmded
e e 0N PO s PNION - w N v ONY

PI~N~NONOMAES

o
—

Frm2=D OO Ow

“m OO0 ~ = =~

O o0
UTOO~ONONONUIN e o3 — s N N
—Rrren e vran s inra o ss re 0e 0 ee (D VD < NOONONOS O B
senes et et ve A A ANININIT 10 PO NI PN A (N 15 ) st 08 4w nn () 00 O O

O~ o

~

0%
4o
Yo

Jaydede
BulBue

1ezy
slig|

uo

o0 O o o
=20 TINO VT NN D PSP NN
FIUT A0S OO0
tas os ctfoa rtun enw ns us 28 uw tos Fro nk mu ne vs wE

—EN AU NI 0
~ 3 SOv s~ w

T3 N7 B POMUN

luso

S0
-

O ©
N PSP P
o

22
[=3e]

W — N NN e O owr F~
BSOS ULV OO N0 T DOV
—es re SN0 NP e (Nes JiJes 2 T ONJO e Obors N
TNee e en 3P0 =3 cevewe v PJin can NJoe 3 e ve PO~ —to 00 0r s vr P
SN SO OrAd IR S ON) —ap e O PN
SNAR s Qher TIPS g ~ £ 54\0 —> 00~
-~ ~ ~ - ~ -~

-

o
r £DAANN oI T
PP OV Ot 0 OSOMNR OO s (17 >,
D se (N wass ee an () an Q) (D e*
SO CN2afUD =0 1D N~

oo~ Wt 0= ™y
~ o~ — 300~

seas et us ez QD ve ae
e

SROANTOT Y O e = ~ ~ O o~ o~
Seom PN~ ~ OO e O
~ w0 ~ = —re
INON
~~

Qo0 O 0o o0 o000
=30 0WONOOI00000 0N WWNNIN
re O < < OL NC O T T3 T3 ANNINNOONT 00O
BerN DM or TYaa ) Zee JT T J A v nnneananunoranoen =y
AN 3T Nt 20 At D D @ IMPN-2 00— PP
-~ o — OO0 <—-0 OO0 OVr N OO 0o

OOoUr — P gy e e .~ o~ s AN
w W es  —aea .a ———
DD TN O B KO0 WA NN U B UA
53 e ) e R T o1 Q0 \OONITHOr s —ee (D
~ Sy 2o PNJew nn 5o

3 - e U NOWNNN S (0 NGO — -
o MNee ul S IO~ = o~ -
=2 ~ [o Y5 NS -~ -

— . O
~ o n

o}

anuTuoo
8% 1xd3uod
PauLeIU0D
1g uieiuod

4
8l

’

§2
g

VA

psple-Jaindiioo

§1ivg
1383009
23 1NSU02
3}hsuod
Jap1suod
c2I6L
13sU6s
2L:62
Uo L SR$UGD
EENENEIS
Ll

L1i6E
9L p
ezl
L:igg

% sho
22

s

l

‘s

O O (2] (2] [ XsX =] OO0O0O0
WY =330 20 0 -0 N0 HHOOCN200000
oI~ W33 A3 o3 \H\g g Z—-ng g g S g
e B R s e g R e R R o K] =28
VI N2 O r= N3 ) Nl © O =N 0

AN e O D 0N 3 ZONA0 0 DS

M~ ~ O 00 X 0 ~ = « 3000

= -0 oo OO - D —e—e =

APttt 2 0 PO 2TJ00MNI

WOFee = @@ NI T Ottt I3 X0

Oresv 20 OO, ¢+ @ ¢ —ud e D as

[T, | 3 N ot a0 Q.U —

-~ B [ = N Pty

- -~ W~ ~ o - Vies -
. ~NnY
o — —
W

o o O 00 o [3Xs)
NO NG BWNWD V10 O 0 —
T NOZ CROZ re PO IO~

N2 T3 rtre () J e
TNO ND —
QO H—PoNAO
"0 Q0

Sour Savnwn —hse as an (D

rn—
Ni—
g
—
[o2 g

N

o

i

n
w1

a0 0 0.0 o O Q 0o [o R 0.
A Aot Dy & @1 ¢ - S=TINE Yl N FY Y ) Iy - N ars( Y, ¥ Navpbrsiurad JF BENavtes
YN OMD Y ON B I One va e (0 UHA OIS ~T T AT B PR NI D
MerQOQer Qe OO s D002 sa W wwse DeaD(Dovens (Drees ~hhehee oo J(@Q
MY INC Q=20 Tk O =IO =20 O 0ONIO ~3NI— oD (D w3 =
0~ 0 0OC W 0O 3~ 3NNt aall OO0 0O
@ OGS e D @O~ = —  —eeas ~ o

. 4 Q@ -~ 0O PID < O3 TJI3W =, =]

—_~JOo H @ =0 O I 00 NP JQ HO-UNErt et O NP B
Pss J~] = e PO P DO wrse ww PYURE (D es Nve >
T e 3 3 3 NT e (W BN acai e caer AU (B
AN O-a @ VI ~ ANee 321 OO~ USSR O— W
W oee Nose = JENVCTe < I “wo
~ N (N N~ S

~n el - - n

-~ ~ -

QOcy
CC —4
——
“ewmees 3
O NNy

OO0~ T os
[o BT~

L nd

(o]
C NNINMINI NI RININY.

239 A
2428
VOOHYAND
ge Ind
144no
NYHIND

[
n3
L

LG 01

‘NOLNY HODJYOED

"A°K



M.D.

GEORGE ANT

o

ma o
-~ o — -~ ~
n e PR ¢) n -t
~ - . -~ ~ e RS -~ ~ =~ MO W e ~ ... - -— - - O .o -~
= O M} = 8an M s OO~ DOM ~ - N OO NV} -t ~¥ ~ -F NI SOFON &~ O ~ o e ~es N o0y ~
VO NOMNN 0NV o‘—-v-NNON:—NNmm —Fv O e o NN B e Ll ~ \f"‘ . MO OSSN VY oQ— i.nl'\ ~<—\O ot ve NIC <o —
aec os 23| AVETET BeN\J T o2 ca s 20 80 00 o - er\) OJOS = aass o3 O P ree— . . SO a5 an vs sae—(\} 20 es\J—1 [ERN 72 LR YTe STRY] s ONON s aa N
O ¥has w e CONY MY se os e (NN LA~ r\co OUND S MINE O 2 2200 s O—00 Fm..h..o\y..w..gor\.——o\\f....y\m O~ vs sap e s — e e M= e O 2 OT
.n-:—-som\-r»oqmommm-—mmmmmmmmmmmmmmm ---—-mo«\f\f\f\fm--m\r — MM --No«—-—--NOw- OJe— --rmrmmmmmo\r\r\rou S o~--mM‘—-m\ro~m o2 ssON O 1N 2o
mm Mt T et see— SO ReNY MUY e sse pe D see—(\ ~eet\) M MMM O 1 san
¥al ~ - - n~ waa .~ w o ~~ ~Q o [l Moo=t =X ~ mte N —epY D EL OMe—
O =—On ~(DM R el et nd T N\—mﬁ)Nl\Mi\Ost 0 ~p) . — O ~—-M) DO OO~ O
et e =0 QOO e = (U OO NI v (e o O e v e— — O e (I)\OO\\ONt—\o QVe—— - ~ =\ e (L CODT e
U) #2 so meracs v e s ........................--.......... et sr s s Cre s O Qo U DO T O =
O 22 s D (Y M C C C GO eun
s TNONY BLALN © O O O @ @ O @ 0 O
EEEEEEEEX
M o 0 n o]
— & - ver . -~ — .
I ~ =) [ — f=- — Ve
O~ < o - - -~ M~ N . aae— . c [JXi U Ia) RS — O -~ s
e s smO 0 ~ PN Yy .~ e 4 A O Nredd w2 O o O e ~ T OO ~ - LEO ] ~ N - «© -~  ~
NI~ OO0 — o s 0O C oy au m\o\—-mmm... C wrsr—e— wrsen === OO - »e CONY— 0 - — o0 0cond
ONT— o0 3ol 50 sar— a5 24 o0 YN« T T sV IF iV ] <= (@ O QO o a2 sa 25 00 us . ax— o e — s ts -~ aaOn e s .-....u——m
I POINY s 0 ONNY sse—c=Oh O~ OO 40D s+ PAMY v O AN O0COO U s 1 w0\ sae— - an s A ON Nt wQ\J oo NSO\ oo\
O C-—-—\TOw-NMM\f\? Dm--—‘—r—\o\fr‘ Dnre Ny e et s (O N 0NN M —ine & [TalogLals oo --M\ﬂnr\l--
—T3 ~F— O O M a0 ey u‘— cant~I . .oe— O e ~\O
LQ)--—.~ ~@ .._:_..—a) - £ o~ nnnn > e O D) 0 Nar v qu—~.~
D00« wt wOFOM DA EO— 2B <0 5+ CeT 00 DM 9 0 =3 Bin L 2 B S OOVM—OV—NL ~ Ne—T 'oq»omx_ ~ >90y 00 Mo QM= DO L
B O Qe MO~ N (o= Qv x40 40 L = O—— e @ [TR X O~t UYOJom—— AN Lo > Lo U
3q;q).....-................q;..o......p-.ugjw..—..mm..w.-mm Xorvasersaarscas Joa e N2 C DD 20 CorrXoe X o anss a0 Qs N D D vensasis L
Uw—w—mm\fooc»mmo“—-—ow-\fq— ONPetme—im 0.0 ) O O ENOON N e O—tMNM-O0 COUN L. T~ TV T— C TN TV~ OONO —HONMO.QOO OO0+ @
C C Cre=me e NONONM- T Cx— C‘—r-N C\fCCCCCv’"CC\T CINC Covc—c— Ce e e——e—F MNM GO O3I33 33 I el T O * TOUMINY OV © @ OO © O
————— — L i s e — - R e B e B A R T Mo M b —_— et _——
'~ o
. — ~ -
~ ~ ~ — o s — O tn PC
N~ LT o T ~T Fe -~ - - - wa - - > — C DY - - - ve o DL
L e — o~ . ~ - ~ Vs ~ w oot 0000 LN ~ OO e ~ ~ ON MpMye—os Do w0 o~ ~
e — e e ae ow o “apy (o . -+ -] = =FCOOIONO SN (ke —e —0 — — AN M) LS R I [ Il SV Yo U SR Vo B ~ o IV TON YAV’ SR
o A T I 7o Y -—NCOI\-- w.— ~F sre— OO r—rN--wuo\....uN..w.. P e ssse @ (@ - e wslfyax O\ se AN saes s sei—c—dJ 55— 5o —
o 00—t se Q! —c— veadt 0 PNt s ee sn saP sie— sINYNELN ) 00D NDe=OOND~F OO O [ F @ e O On e— L0 O S N TV Y] e CON v e
k—ONMA o Pdd S ee U O = > ------Nmo-—mommmmmm\fcom LI Vo I S — O N0 _ 3 OM M OIS M OO D TOF € oM
N 0T Y= O s NOMIN Vs A EE Lt * el o\ — Oy End = o= O\Jorm o o NC—-TO O = e
n_ -\ E Py O ~ -~ = - e—_ L Q <] Lt s o - ~ ~n O ~Q— = e
O3 OO oInt « DH- =~~~ — m Mme—u—‘ 'ow\fo_coom_co« (o e = e o N TONUTOT O © U= ~
1S Q% it - T OO UT_ O U= ot O NINOnve g = M A O e My — O e e SN T e O e e e HMUN#—'UOQ—I\K—NMC>~OONQU‘—ON~OU)w-—NNFNle—DDOQUQUM\—U>mt—l—
mQ_Q_Qm..mmq,_,_,._NNwm-o.—-..m O\ sssossnnatonrnossnannasesanesn QL QD reesOasssar mcmc--cc------o---- . «O 2 ve se ansss en s s ) Mrre ot 0 wor—im(\] ok an
ettt EEON fvtet wu mnna 2 L osON T seas er st NN OO NINMSIOMTON W I3 T X ZO\T Qo0 Qo0 DD OV U OO — CO— Q.0 QN0 TN BMILN O OMMINNI-0 O O VT T TTTINOTY i o
mmauum¢mmm--—--—~o~oo~~—--—oo~moooo O Ove— = AN NN 0 D 0 0 O >~r-|—>~" 'U'D\T'Ur-'O'Ur—MLnUMM EEE!—\—C\‘rC \fCCNNNMMMCMCCCCCQ’CM\?CCQ-—\T
fecc oo coo .:.z:_:::.:: e L i V0t P
o ™M
fo sV ~ <] ~ - ~ . -~ ot N~
~ ~ aae ea O - o - — 0 ~ = T e — «~
Ny o] od -— [t a¥iVsY - . - - o - — - M — o et »e I - - [ .
o o o~ 0 . uy es .~ e [Valiel s BEESEEEN e~ QN sre cse— ~ o~ MYy o MINT N ) ~ o~ dnes s N OM ~ MO ~ M
- RO NT- - T e N — ~ NMt =3 0D MOT 200 -t Od O e o o OO s O €0 (NGO e O 00 wn
—1n — o OMNALNCO DT w N o N-- o~ Ot 31 0s eI seserene Ny oo ssONOL0s U an LN s oM VoY ~ 2aC wa mer—LfY ss se mresenFo—(\] €+  wx e e ne pn s .
s D e T o oes s an se aen( T enad — (D ~F - D no g ssemaF e OO s OO e v O Rt 2]
NER VYT N 0 ON *+ O «sT --mo~ e NETeo 0 O [ | e eed “- Ot I B Y2 B O B o e R Ts
@GNy 3 VO CON I~ \O~F =E n F U W M) o Tel v
Lo ’ - -~ <— e e— s TV EPWITN Y < TS @ ~ ~ o ~ ~ s OION L
L ONA IONENNX X 00T L N e O ~CoC N COOWU—CNn £ O— CC 0~ HOALNNIN-—t C O
(L N] Oc= O O« O mﬂ)r— ﬂ) QLo TOHe M Qe (¥ [oT-eWuloNETRY ) = O\ QO O O O GJM<—F Ce—0 CON—NN‘— o
= QX Jeid 00t 23 40t 0er U EE4 Lot .-E.-_a_;u-..: . Dol i) MUY DT Qse o0 000 20 05 O g v a0 ) 20 501 a5 50 48 25 XY o 7, My
C>MU—'L{'\—'N\‘1‘—'N-—4LLNLL!—3--3M\T Gt igtrd’ 8.1 O @O T O = e CC OMt O 4000 Q0000 000 > 0O O~F = @ @
r—'-——'OO\TOl—!“O\—OOONOOOOV\O\T\TLMJDND\‘)" LN T mmmmmmmmmmoFNmmr\m\rmc—Mtﬂx—\r\f\rmumww
T o = R e R e i oo D oo oo Toxx
-
o o
w . -
~ - N0 [ -~ . - ~ - ~ ~ -~ O~
~ M o~~~ O ~ T — o «— NNMIN - o~ [73) OO w1 - o e s ~ —0 O e\
[ I oud N\—NON—Nl—m - N0 NN v v O M -~ N N O - trr— s O
O 107D sx\e— 50 53 00 23 o s \jLY L DR s TR o Y L ~F .s ..--Nn— = N} esOn ~se .s N O e s
or MY em e 51 s DO O\NON~ et 18 ON) WO\ 5 se I M OO ssas 5 OJON oo .-M\f\f..o...uo MO OO, Mt MO s o~
MM FO O OF N0 © \-rm\f\fq-co M CMMELAC LN et sFe—oe O e ead e o Nt
NO =0 ——— 7o) > ~3F N s setZ saepny D Iy
) PP N R T~V -~ OV [o] u-.~~~ M C o= o~ -~ - mwo-—\f~\fcm [ BT
@ — CNYm SOONO—ND « w0 OO T O, N0 ~C O N O Te—F0 w— -—r\mod\ Co— X - WCFINO
D4 P Vet o Tt 121 \—‘—--—c—\—'NN-:—N--—!—.QNCDPPU(x)\—r—r“(\.lv—l—-wxfU Le— L C L CCM® — O e s (O e e SOOI M= e O L e b e O e e
— —t ct. - —_— ..E..E-.-.—..H Q).........-........q) QU OO QL rem L, as sa ak sa—st .._.......x_.-..................a..--._a_,_.:pmu.-.._: xo R o ILTR VTN
>O00NT QOO0 0 VO VN0 O © g X QeI P e OO 0.0 01N OO O 45 4 Q= OJONILN — 2 (1D TONOCO QMIST~FLN =M~ YD CE) O COM
CUF N2 T D> >0 > >N > > X Xe-1n XM\T X!‘MM\T >(!“ X\f XNXXXXMMM\?\T\T\T\?‘U‘\><><><\1'><><><><><X mmmm\r\r mco (UN (BM\‘!‘\T mmmmmmmmmm G)M\TCDQ)mﬂ)ﬁ)'-—\‘f\f"""""‘\‘r'r-\?""mm
Q0 WwIwoo [ [} [ RN VOO VLIV VLD N Y Y e e hah ol S
~r
ol e -~ ~
- e O ~ ~ O - [7s)
0 - MO s o~ . ma mmamoww ~ -~ -~ ~ [T -~ M - ~ -« My
— o oot v sae O 0\ ~sr N} e Ove~OORN i A i A L T o T T e S T LR 3 ) — -~ n o~ o ~ = =
s AU o «— (SR Y (= TeV} TO N TN e L0 eI OMN e a N NO e e N\-rNNmr-mm ST L M= IOV OOV sl
O s esl\snrmas  as ONY wassa(n] ee .y Seee\D teas0saa2r e sCOC—OUNY 3> cox—e—(\] o= 2aO\L »5 see— a5 oo\ 1000 o0 ONLAY ONe— ree— ss s €O se —ae—
N IS0 T TN © OO copnd~FONON -..o.._.—..mm;\ OOCO ¢4 58 am sa] ) o2 50 saOne— o5 261D #2000 = sr— s 2 (O\UC v \-r--m O~I\----!-‘N-- v i NGO seOn OB a4 vre—m
OIOCOLN T OO o De— UMD 0 52 © Dot QDN\ONMF\TU‘\M\TNU\\?\?N\?\?OU\NU\N ~ -u—-—NNmm\fcom N\O o Tl NS O D DNt e
e ™) PN M NG e :— — OO ee Wt Cal . - O O O~
- o - “C o~ CCe 3 - SOOI O ON - - - .- . a \\ -~ .~ - Oyss - - - o - -~ o mm;m
0 MNAN LON GO 00 GO~ GO~ O © — N OMN e ONY— [ -~ N 0 4 O Bt C ~Nco OWOM ~ ~C00 ~OM GOV 4 LAOO G aD>o- AW
QIO O Ev— NI Ev BN\ E £ O SV E T NN\—‘r‘t—t—Nl—-Nx—\—‘NM\Tw'\t‘v—(\law"“(\l\fml—t—@f\jl—m\‘—(\]!—' £ M OONAI O e (OO ) B« —rme— AN OO OX0 OO O (- Lo
240 en TJoenx ennn Fae T waae 3 I ) ns es an L) QHOONYC— % ra 54 s 50 88 44 44 K a3 66 a4 25 8 2a % 00 N4 28 48 K& A% o8 2B 65 2% e sn nu s as s 28 O ..U..................Q......> B Lk EL X =TT Sy by v o)
O ~F O~ O~2~Mtn O O O O OIN- O 0T s --o‘—e—-——-mmmmr\wcooommot\rmmoom\rmsor\l\aoor—mm @ Bt C MY DT O OO v i CINON-ONO PO O~ Q0. D0+
- O\T\OI—'M\T\?L{'\ OO ONNIOIT OM O~~F - O OO QMM O O O LOVON OIOSOIOIMMMIN S S~ Funnun L L Ty Dt—'t—NNMM\f\fu’\ Jr—*\‘j’ln 3 Ce—lNY=—c—F T ENET EC C
(o] T T o [axe] TOTO TUTDT e [ (] L] U OWwovo
: 7
i e

Pages 1 to 57

INC.

MIZANIN REPORTING SERVICE,

AZ00117



M. N

GRORGHR ANTON .

Pages 1 to 57

INC

MIZANIN REPORTING SERVICE,

od - n
aa . ~ £ N~ N ~ -~ -~ . = . - - - - ~ & - ~
b eeem o OO0 = O O o0 =30 ~ MO 0N 100 = O O PO Nt DO ~ OOy ~ un ~ ~ ~ 0 ~
LXYe SE T T as TR Fe— — MY s st o OOINI— e Mo ~ 0l DI T od Lt o SToRRNYs N "o IO
NM\—-N oJ X e Exlat[o VIR mr- SeC— ssx-— 34 4y wu wm A8 T am 2N s MM — 20 Q) aaOn =2 an o0 2200 A \Jr— =2 (D e ONST nn -ea e ) LR e YT LYY 120 TR FaTaVICTTIN £ oy
N O LNOICD s ane— lnNNLnQ"N----Ov"" De— M) @ e O s OO P tNNON O MISg a8 o= o 2O ON— 00 sMIC0 LA 2000 se 15000 20 (N ~FONE o5 - o0 ey o N T ik
D 2NN o0 oo NPV COMIONNY — N PRTM >(\-l\'f \TM\T\T\T\T\T (2o R o SN w\‘f.ﬂi—.Q\TMNN MO O~ o= OREOUN e ~<FOMMIMIOICOMOIMIONNING e 3 sNa O T O —
[CRSR TR acte NON—T  U~F1N M MM M T Cr @ 'co\r = u R MT—— T ~NE ---——co-- SFe— s N M) S sa(M eOhe= (UG MY
>SC&a -— Q (7.3 -~ - - - (‘TN %] o (4] UJ—J'Uu) ~m ~ . 0 -~ O ~Q Pl g 2r o~ -~ -~ OXD st ~ -
—~ QO+ Ce OO L M w0 ~F &« =F ~ M 200 > L OC L Le—MOO &M ~C 2 3'\ ~3¢I.n‘—'0\1’ll'\0~‘1"\ NN =f =t ~CM0 -
=2 2> D Qe > v O UM - LA MOIMN- NSO OT L O [ el —0\ T O 0O Oc— O\~ Ne—r—— N £ ﬂ)(}r—- UM QO —— uu\ NN~ O e—CONINY — - coco-—m
DD~ T @ r OO MO *5L= O ve aasoreosnans s O 000 O s Q..QQ_Q_Q_-.Q_--D--...-j----j-.—..---.—-...-,—.. D E wwss @ wasn sawmsvae C ) CIOUOS o0 19 vaan
fretetet EONEECCCO 0.0 0O\ —1N00W0 O 0.0 r ON U ) 0 U NN O~ VO OMN DIND + D1 >IN0 >NC¢GCON\1'4—'D¢—' C\Otx)r—NNMCCCU--"--mM\T\TCO
QUVOOOLT QOO U ON U UF—NIMNMIMMMMMNST~F O O3 OO OF OO O Ve OF OOUNL mQJNMQJd)r—t—O)i— -0 O mmO&DDNNMMMMDSN\? v NN
ettt Lottt Lo - SR 2 2 T [y totns Codor i
NO
e— - ~ -
~ -~ -— o) wn — [Ye IRV
~F ~ N - - O as .. ~ . -~ ~ - C - ~ o~ ~ -~ = - -
un C =0 <& OIN I — -~ .~ n . e o ~ = 0O -~ O N - 0 0O~ ~ 22D rp)
Ovx— ON es 0NJCONO O ot ol (& ~0d Ll N 02 ) owmn-t One- C 00000 — SOONCHN— M N O e O e ONNee—
OO (e veee - s ee ONDO - Nsr copyr—c— O sec— D srer wr ODNO ree—e— 4t LNIT es nres saaans  ae aa(\] orases  senFOJ  riv— ss  wee—
e wu SaNNY ae o + «— N T m 2 m =\ OO\ s e s\l s OON <t e oae s 3 O QOO OOT NN v NN et O AT o
DO N TN @ TM «— v [o Vo] O M) e ON MIONSE B HONONNICOT T P OIOUMIPIININY ‘—\—\ONMM 17 BN 0 Ox— O~0
— CHeen O (SR 1) — CO O o« ne— 0 o T ol \1'CC [alad 0T C o™
[ v oo ~ sem e w o Sa L ONF e SR ) TN m ~ (U ~~ o (D ~ - (2] s~ e~ TIFT O Ve h G
%] ~0 ~@ WOV Y= -0 Mt O C < CONH >N = w0 — > EE oommmom‘co HNANN O L0 TV © O
o st (N = N Qe s Nl 2 O ad N.C'-—N"-—‘\‘YNNM o-—-eom OMNNN"—N-—lmO\N\O — LN OO e Li—O\NN!—NULL\—'WLLU}—J“
b X as—s 22 OO o N Rl T Y] =N QD s s aess A oo e s D raserrsa Wt Oorsrrers OO ssOensrrssssrsnsannQasnrssarsance IO =3 @ O I G
[o] MY NML{'\NU‘\ O OMON Lo 0O N Oy Ce-M Cun @ Qe X s\ @ G- G GMN-C0 [ GO0 GMICOOLN O OONONRO O OO0 ON T ONONDOQOT UU\\OVOLI\\‘!‘N'U‘O—“—\T‘#— ;O DO
e Lt LN L L O o= (IMM C e 31N 330 3 I 3 It TN Je- 3 3 3T MQNWOM(D(D!—NM(DQ)\—L(\LF\(UNNMQ NQ)r—r*N\?‘G)d)i—m\_NNNMMM (Dl—t—l— VVUINVVVOOW
<IgeN o o000 O 00 o 0O 00 O o o O UTTUT o ot [ S A 3 L.L.(_ [y
10 @ o —
~ - = ~ S e ~ ol 0 - ]
e~ -~ o seem o - M — M I 0 -0
e — 0 - ~ O e -~ M~ -— - ~ [7a) 1} O~ o~ 5] — ore— ~ N~ .. ~ ~ o~ ~ o~ own ~ ~
Kh 20 One— = T NN M M b wn 0o \TN od > ~ > OO\ e e s M (O e wn o~ ~ OO\ N -oo«m N N— -3 ~
b D asee O OO SO0 e ~ o \‘!’*ON“‘T\ K =N s B sr o0 D U O~ O e see=0de—  ORO—N GaNY (e e O O (Y] oo
“—iNo e NY es s ww oo ssOne—  wIO\JLN ~r = e ra o\ er sar— is(\im N vedt ae JIreddaer—vnnF a1 0O ~F D sesssr ware— ool o TaVIEE S o W PRI ""N »e — rse—
S MM DO e = A O] = ~F - (s O te mesOne— 2200 oD csNISF + M) 1N TS ON) TO 09O o MO LA e T 2 se0] = n ey CONe—= B2 NI e\ o
[~ = N LN CZ CF oNjeYe st sant 00 O MOOlnf\N\‘!’\O\TNIn\‘er - O L L3 INTDT+ T TN 0 O U N momm\r\f\r\fco\rmmmmmm\rm Md) co-—-m
~ oND— — o BL G~ Or IO r b e ~r N C— >0 O Towr 0 ©® O o o DM s DN
T £ £ @ ~ v = n temriim o & e e — O ~ 0~ ~ Ree] SOt —3: Q0 ~ 0 ~OO0 sMadddd b QD NNV D e _, E - ~ -~~~ ~ ~E :J m ~
Co € 0" O 000 U0 00 U0  0TH e ~ 0 im0 =M O OO OANON O OWV— O e MLCCNECMECEMNL  Qddewe— O U D COCUNATO— UCOE ANOE O T <0
Q— O U} vy (¥ Lol o Tt Q= O CLN SN O D) BTN~ O =2 OO $20m= (\r— PN DN N O O AN O O T~ @ L O @O O f\ \ON—'(Z)\'-N\—NF‘—Q—NFNNNFP‘—\—-—'!—O)K)QJNN!—'
w--wmmm--m----w------mmm--u--u--—‘—»—‘—--c D araL @ LCovn e sooa oo v oo Com sorm ) 4a N 423240 20 eodd 00dd Ov= 2= N N 2 N 3 NI DD+ 5 O > > > >OULD 0500 2o 0500 09 60 an s sn s ve 20 s a0 sannss se st sesslyssC)oe D enns o
Ly L DO O O e—=F > DO M@ v @ oond © T OO UL Do-OINONO cﬁmu—ammmmmmwmc—mmmmm--ommmcom\fmmmr---—--—--r-u— =+ Of OOt OO — OO—IN OO ONIMMST~+ Oc— O ONICOO
o n).x:_cc\-r_c\fm_:mmm_cI.an-—m—-a—-u—-—lmm—'—'—'\f_J—-' Or-r-m\r\-nmn O Ol.n OM O O O Qv Ot—- O L—Cﬂ\‘r LMoL CL LN LN me L-—mm\r\f\f\f\f\rmmmmmmmm L O e
O 0000 0O an 0. on, Q.00 a0 Qo 00 oQ0 O 00 000000 o a 0
~ [o] ~ n O ~
~ M ") Ny— [7a) P < -
=) — . o s o O - ~ = o - ~ .. -~ . ~ .. 0 -
- ~ o~ ~ =g — o~ T 0 e .. 5 N 0 O D ~ ™M ~FT0—MN) >~ 0 mN r"l'\ =i LOFOM soee
O v OO e O N SONDIONT ~r WM T O = —OBD O s s SOOI SOULN -—!—wO!—N OO SO OO
Dnrave wan sand se ase— as e ar AOCIMLAC e o O DM OO se  sesand MY sse—Dond srNa v so e s 2208 s5UND€— aae— on 25 0000 48 nav— s> e 2oy o5 105 woe— 33
LA soe— N0 o000 000D MY sses  we gransstd Serdiid il MM D 20 a0 s\ se on ssONONORNON 220D 52 0n wa1y 2000 G0CT AN IND +9ICOCO FrOONNSE O
—c— 0\ "MMI\U’\N\ONNM NN OO COONNOUC D’l ~ PNCO\D @ MO\ TOF l!'\lnm"\'!'Osch—M\fosrﬂ—!—l—ONO\D-J‘M‘OMMMO\T\?"\\T\T\TOUXU\U\L{\V\U)N
£ ooy DM 0 [ S S IR €O es sen\S O OO ——— (o]
— M e T .(_-g_u-\>..u ~ - N T ~~ Y - - S - B Y =
NN O O AD e 0O O 0 ~ IO w8 o~ o ] L O e AT OMAMINOO O © COMMMNO OO C L« Q0N VO C
0\ WremrrmtNe— ONNIOD TN C )\3 OJmN*‘O\OM-‘t—NN!—l—\f\f«)t—\—Nl—NMt—N\—-—1—-(\1-——-—-:—‘—-!—!— Qe UMY~ Co— O O~ GQOIe—F OC'— O
“n Q) T L Ot 20t snsnnadt aadd ) oo se 22 an 28 3 BR TA NR US EA GE NN W6 TA WG BA AN BE AR 4Y 20 EE A2 AN UL e AR B8N HD 08 w0 sxore 10 Sairm(\] 08 28 00 00 (P e 02 QM a0 28 20 L vo se mmm an B2 ()
aom‘omqorx‘oo«oNOm'coo'oc HO RO LU L O L L0 O M LI L LD s s (NN O ONONOMONO O OO O 000 0O O~ NN GO O OMOIST 42 OO0 32 s o ~F O b= SN £ L0000 L OISO L0 L
QJ“N!— MMMLNNNN\T‘ LM L3 T TN J D 2> 'Lnm(0(Um(UN(UFNIJ‘\tDInmmmmOﬂ—r-!‘r't—'"“\—‘\—FNNNMMMMMMM\T\?\?\?\T\T\T\T\TU\U\U‘\U\(UNM OO —FN < OO O Qe—OUIN) Qe—e—v— O U U
O 000 O 000 o 00000 Q O 0000 Q. Q. a.D. 00 Q o 00
el ~ [sg]
- ~— - ou ~ o~ od oS -
¥e) ~ 0D enn ) FOn O~ s e pn ~
= ON O ~ ~ — Qo= ssem =t ~ 00 a» ~ - - - ~ .
e er Qe e s N M s on - n =~ fesOn s s NSO LN PINOON = 0 -~ ~ O MO -~
= M O e SON e 00 s+ e —— l\mw-—Nm Mf\v-f\ o Mo N o e e\t
=Ly Ne—Ore—= Do o ~ wmFe= reON wress e aa r-........ = s )T w— a3 e 0D w4 nn s . . — IO\ £v Ny en a2 e e es
X3 - anen  x— ar L0 DA TRLR R Ry STl SR Ve Qe O @ =anF sepYe—PMYIe— 2 C0OIT 0 o D s 00O s UMM <O
0 U OO N0 NNt o Ne-tn_ oMM an O ONCNNMM Z"OO>~ 0 ee_ LN UON— OV Y O N s mOl—NMI\MMMM .
CObr ——INNISE oy o M~MO M TO -— se— O O O—— C3T  C-F s o — At n o7 o = > Ne—
[T s OO o~ 0N ~UNY) ~ - [ e T .—quu(n Oc— U -~ -t ~O -~ -~ C s~ -~ owon e
D ~O0 Ong o0 ~—~0\ N OO O NvumO«mso =M@ 30~ Le—L0 == UL~ ONNTO O~ P «OvM0) CNMO‘O OJ'U-—C .~ O ~uo~4—-r\ u:—mo 4NCO  ~ WNT-QOM O
N LD e TG LY UMD 94— 00 O OO e Qe O OO MO DO~ W L LA L LiNne Lor— Lo O QO s Fe—  r— v [TV O e N}
bsss oo e Q@ a2 Ezra@on@ ro s O QLS 20 080 U] 60 45 00 () 56 _cmm..........u_p,_.,_.._..m33..33@....m-.m...._........-,-o m......moc....c C
O\ OO C C N0 CONEDN D30+ 2 OV 2 LOR-N L0 — N —— 3 O O O O O e M=t O 00 OIS se oD O DY QOIS O [N
U O~F O O OM O~ ON OAILN O O O0UM O IMmmv M m_Q_QNNMM\‘rm.D.Q.Q\T LQOOMOD U‘O—!—M‘#-N"FM‘O—N\TM\U'\‘*—_CF\T\TL{\U\ C C QN jo X
c c j ol e g c = o [oF af of [s)X+] [eRe o] [eNeNe) o0 [=)
N
. ~ [l - -
— [=} — -~ =~ M ~r > o~
3 ~ - - - ~ ~ ~ — - N o © -~ . — 9 .
~ [ un Rl ~ ~F ~ 0 WP n w O Xad - . - - o] LR B o Vo Lo Ve TV WY AN N -~ & -~ — -
~ LN w—ad ) LN N - L (o] [ R L X el T o X Y T N Y ~ o MO [el- ot Lol

MM O LN 52 COON eex—PNY e se O m..o....—\o.....—......‘—mo‘..,—.. ~--m----u'\--N-- @ s o —ON e O sOn sr\ ar sew ss sse—pOd LN — e — -
Rl T 2 B o L we 000 2ee—COM srON sre— aaB va aa D NCO R e OIS o0 vs van aepy nF i D™ L S v - o E ¥ RN« QR o e S O s ssQOO sv s o2 (UMD O e Z Ny 20 Q)
N song o0 teun !—O~M(X) --mm --r'c—Ox—\Ot—\"I\NMNMMMmON\fmm g \0’0\0—‘MMN!~1{\>\1‘\1‘OM®U‘\ O 0 =) —TTeeng os > S ONr=(UMFTONIMMIF e~ soc— 2 O (o] O~pr—— O
e OIN—  fin O M e — MM 3 ooy ] e ea Dt . SN M e O O —  t— C
- — U)~ m..t—._;m -~ - .. e ~ .~ 0N 0 r_‘m. N~—a - E ~ L_ T NO Dle o« o .—Ny Ot U ~@ O
ST o~ -0l @ i Ce - M h's] ~ -F =FNUN L L LO R0 O OQJMO‘ (‘UD‘— ~3 [CRRTal el O D‘IJ'UD—‘OK— N\'f - ~O~m ~ = -3 N ’ o - O 0~
— UM 0L O Qe D Ui 0= &2 O «=OIONOHAMIe-OIN0 e~ e~ VOOV O = Q) QG Lr—T OQv—— t—-E\—!—NEONOO.::owu\O Lo > Lo O @ «—-—r\l\‘—‘—mm‘—m_c e — @ e
2e M e M G eedd Q) eamr— 2 L oen ax L en e CoCOCN 2r s 22 sa 0s ba x5 wu se sk os asarnanteraondIdd LI O e Ot L sn 1o T T merre an an sxves wn w8 48 O bt 15 U T 02 Qrom b0 02 40.0) 1048 18 QLY 40 20 2w o S Qe——s
\l_\ft..umu>~u's>~--<m\to~mr\ m‘O"-'OP*OF‘MI\K)NNNML{\@'—NUHOMOO)EE(OECL-UNLI'\'UCMCFFOC?‘(}MM\TMFU)U)V\CCC\TCLOLOW'-I\QJ NIt PO e
= MO C OO T Qe G0 M UM O BORN— e OINNNMMM MMM SIS IN O O @ O~F O U Q=M M= N =~ F L — O — LN e G O Ov— O Ov— Ov Nt—i—NNNMMMmm o @O~r OO~ O
EE EE = EEEE EEEXZE EE E =3 E E EZE EEE EE E = C C C

AZ0O0117



M.D.

GEORGE ANTON,

<«
~t .
[o Y] e o -
ood ~~ ¥el-o) & o ~ o~ . oo
5 ey M0 N LN N bl elTaly [\ o0\
MM se OO . Ox— M e (O ANOONN wn €0 . O~
-~ a8 e sk - C aotAON 22O 50 wxs va saNIPNY) 2o (\] 85 a1 (D ~— MO~ O
O P CLAD = 0O0MM o PN e OO e~ OO e— 30 eaN) salapYv— o o N — —
Z AN 6 N2ANAMm S alteram e RE8 ThRYMI 8 SRSNTSININ Tin e ed 6 AAnD@n SR s Ml TINTK
=rOST 2L ) D) e DG O 3 LN L. O M O M'O\'—U'\\Qt— e 4—0 oM ~ M- L
QNN e ~ s w s NTTO e s 40 U Wl ~~ nNCine ~~ ~ - m ~$3 -('\.I ~ U?C o <« 0N
o~ Com OO0 N T I = MY ~>FOUMON O --—ZOMBOC ~ &~ MO MOV MCCO Q)M ~ONCO ~t o — .~
Go £ OO O U N Com = O8N D LC =0 0 > 00 O UL e d O LUANI— DL 0 QO T T (IO T e 4o Tru Wt > Ne¥71 Faial
H e > MA O srssssessrran > 000N vs un (D vedd sedd eyl 4t aran vrm Qs a0 L0 0 S \] #2354 --------.CZ_!(I)"—-'"C"'- [y ""C‘-‘%—'C"U ., i+ [ fe, X1
TEE i (= OMJOON— V0O O DOLN L Tt B VOOM O O O O COJ NI T o3 00 tandFr—MYOUP 3 1m C Lo T TNAO et On Sremrre OO OO [ o [o( S
OM T O T T o G)l—NNNM\T O N © Ot LN CINCIN T LML L i im0 OV o= ALY — = O 0\1“ ON ONNMMM\'f 0 L [ LN LN [ [ Ne] an
X X2 x=z X x 2 X =X TEZTTXZ XX =X 2xx x >
- P~ —
— -~ -~ e Y se e - - od -
- ~3 ~ - . al [YITaY L ™M ~ . o ol
ce s o TS - [ O st O = ~ o~ . ~ - - ~ ~F ~ - - ~t - o
Ln 7 ©<=0ON N LN Y e L= TN - J — ot M Ot I~ D T N »e DY
PN—~3— e\ SN D= OO NN S T —oon — [Ea I SO ===\ =—0\ W O O -
0 s - e us Nl araaO Y [ s N T T e nx warNC — DY s O s . o
MY O N0 o M) e sandnNe O D T NQON I ONOL o0 0o 0 FONONT s D 25 ) 2e wenN (T MY
FrOMm e SRNOTF et AL FT «meem —BAU D LMo+ COL  ahominaind e (2 |13
Ny e AN Ot oOrt Oy M VU O MOJer >t C
-Q EER 4 [ VaYa¥tiYs) O - . Yy QO aany . D = = - —— 20 Q4 fan O - [+ fo N} N-,— s N0
- O >t v M wn ~ @M NN O O ONS 0 — [ Moy oN v mOND— = s Dm0 M~ WD < -
N E—r— O ONUN L Mo Lo Codre—s—— @ §} o= i 2100 _ Ot.0 0 i+ (dOdONdOd 07 X EEOWCLC L e IO SO NN — NN T 0 3 th—-——}um
e O @ 2o (T 2 CU---—----—--------CCC m..m....jm--dﬂ)p--cnmm —— Q= OO m----un—-c-qm--....-----.-...Ucmz_;..mu.,-m
MLENSTDOOOIXC mm\nmnmmml\m 3 O O O + 3O OTIND e st IHNY O ONNY— 3 NI ) avseee s e NIMIFT OO ONNM = L. G OON L L.
LN~ OO 0O L\‘!’ l—\f ‘—\T\T\T\f LN bin e L LM L LN 3\1’ 3 >~(\IMM\T\? >~>~ ——= C CC L NMM\?\T‘\?\T Cm Czn C C\f D..I_\_N Lw (UMln DAON OV = (SOUOISTIN O O Do i s s mr e
B Do Pe o e P40 A 333333 33 > > >>5>> >>>>
[-3] n n
-— - o~ o
| U . N~ ~ iy . P
.~ a e -~~~ - O - - O \<—\1’ - Ny e -—
Moy ~ VW & s e D (3N 2] I Y =] O ~red O~
NI SO w0 Rhmh A M el SN Vo W ~ —— N e .o com ~u'\r\l cor\~om Rl ——e0} -~ ~F SO
s DT 200 s5 se =2 oJ Ox— o0 D T Y e L L) M T LY s RN VTt e s - N - antT e OJOUMNY oo aatny e an ser—P
IO~ - On es 2o 0 Vs 0O 3O s o@D sepiNd COUNE  OUMPMILAST 0 10 ssD 0O -— N E" N 2alNEO se o as  COON Pe v RLAC] DAOMNILA s oe
-—NNNNr‘\T\ﬂ\\T\-rm [ mt—"--NMONM\f\T\mem MMM T NSO MM St b TAOIMNOM e~ e NN M\f*O(ﬂl!\)U'\"M\T"GJMl—N!—f\
- mn0 "NM — 0N ~r 7] TO .. MNP as Q) i¥e) - rp— LONWHY L e T N ~r -~ > Ny
-~~~ - -~ . = CC~>~ -~ - - ~U ~~ T E L -~ ~ D~ O TN - - ~~-~—>~O N~-N')—'->~U)
N ~f ~ ANOO O O s n s e MING NO O s NN w0 O D > ~s MO0 E LN s N OO L AINO SO S~ v — Q= «L.{\U -
r—‘—msov—\f\-rmm\——.—mm © D mr\l\. SO EONO P — v e (D v e+ ~ MO AT o L O e —(N— C 00 @ COU— OIS C\O = O\ UMY s e ON .M e © VN < T O
ee su anss s a0 er um oo ussene s O 4% e #nax ss 20 knae s sars )unae s sann c> X ) ‘—.......,_....d....nEEEu............upu..p....CE..LL..>..CLZD @0
P e e OO e NN NN et L O OL.------n—OOON\ﬂ\dJQNNmL_ND\OMmLmLL-m\meMMO()\ONr\I\wOCOVI X IO M Nt O C L L L UAN-OIF A0 0 ) O~ -3 ©§ D~ O OO DO e O OO L L
r—NNNN\r\f\f\f\r\fmmjJNDmsoNNNm\-r\f\f\f\rmmmJNm O 3 3 TS ZONOOINMMIMMMNIN X et DN TONNIT GMUN VUM U O O O O mmmm\f\rmwwmmmm_c N.:.cN.CM.c.CI.cm.c.c
w won » v u + - - Le Rl i w) [EF = i v
NO~t MY
e o - A ond
i < ~ 0 ~ o O ey oI
- 1N0 P N ... .~ .~ -~ o — == va) -~ — a) -~ — = an —OMNRL e
o e wOFOMN - ~C) ~ - MmOy -—Ln O L 22 BRI v oY O e N OO wnind o [t aul TR
e - -~ s Ded e - MOATT O HNONT TN e NP N o OO O M=) P = 2 Qe o o e 0t o OO ONT
N OO WIN— +C0 =200 20 80 ax sae~(\] £5 seQ\]e— wo6e 30 20 2a us sa wa n (O] T VRS Y s st NYcoe— s as e |y HCOON 1 A NIQ NI s (D e P —
IO\ = P s oL 0N 0 N OUNST o0 ¢ oNINT »r 2o PP CUOUOCO 0O NS 5o vs OO N\ »» e = AOSTON -t POYNYE— 1 AN D s oY i 4 2 e £ Mo 20 g y\N O se1s AIND
WU e e BN >~m\-ro~mrur-m‘—mmmmm~o\f\1-\-ro '-NNMMM\f\Tu‘\ QIO O et TN O-‘-’MM\?L{\ s OLN (Dt—\-‘-—- O St C O O O~ 30, C~OM--—'-— O~tn OO~
Lo O oD sa snimieedr O s\ T ™M T e n O Qs U 0 D~ CQONOTH—IFOsn VOV B ..
o ‘—w Ot d—tr— =~ ~ - .~ -~ -— ~ o o~ L0 -~ 0) - Dnss ~—-Z'U'U'U W=V C II CCCUY o e O O SO ~ ~
N ey M PINN] T < TYH~O Cf"0~ \O— NUNE mo~o¢comom DO o Mo OO E MFmvuaoco FW P « NCOVOUTT ~TOATACO DH>>C N0 ~O N
Z0 > L s ettrmore O\ ) +0 a0 -N()-—‘—-—‘—QNNN\OCOW—-—Nv-t—-—-—r“ !\'O-‘Ncoao‘c—au OON——— O Te— QO 1 TOOOVRULCHDVOVINIR OO~ ODLLL.OONODD ~—nl
QJ..L“U)_:CUUUQ--A{Y—‘—Q\------ . aC snanesnC O 4.;.......-uu........>CQ..QQ_QLL....,;...oq_-_.g‘u,u,mmmmu-ow_y—gq,wq,g_n_..n_..m....
EO L. L. J I @ UL Y DO N YT 00 I OIINGG 0 TOVNIN @ @ @ We-OUNN. @ CMtONN G U O O G O 030w C 30000 000 OV CO0000MNN OO0 L o=
oNnoo0on0n Q.Q.l—Q_ll}P\T!—NNMMMMM\T\T\T\TUNNNMMM\T‘\TmeNMmHJ—'UP\T\tmmHP\—-MM\fHHULnub—UUHr—\TNUU3333m3333333333333m It IO~
U O NRBVVLOBBY  OW unw 17NV RN ] NBVONNY BVBLONHOBOOBO O B
~F M
] — 0 o -~
~ N~ L " — Ny N PN
- - - - - -~ O -~ - eelD —D ey -~ - .e Mg s —
(=Y Mg M) = s 2N s wn M s ) NI e e ~ M Moy 2ex— M0 - N 0 N O M ~ @ .~ M e - N ~ = AN
-~ 0 — e - A LN L S T D 1o L e N L e o N N Tt Qv w0 ©= AN e N - -~ O e SELN O se o NelVal M
MYON eop) 5o ~ee 08 O ~ MY rre a0\ deer— ) sae—  ONO 90 ooNL w2 00 am 2s{\] 2 sel) 58 se— ) LOOION o o8 soNIOIv— a2 anz cng— o T o T — — e R Tal et sl s STt [s] A
e mafaang Pes= ARt LNND 200 10N 200 sn se 21D 2r v 2 NICD) 23— COOPP) OO vt (N ar =T OO OO ss sec PO eO--mv-M-—O — OO AONNPCO = MO s e nosNY o0 an e
para—tin U1 0 e rr O e N OO ‘—-r—Nosm\f\ﬂn -chom .00 e~ O) o~m\f<-t—r\r\--mr—m\rm\f--r---v- O seiie v e ree— N e GO OV C COuTM
MY N DeQ OO« AT D o 0 e OO O~ oot ~3ey N O e\ O =2 CEUNINY 43T Py
<. -~ . - ~re o~ o~ [t Mm@ - x “g ~ - =M m O —iun—  COMINN [ s) w R e\ S e S,
~ N vy JN\TDZ NC - ~(\1 R g MC’WO\ -@()Nl—\TMO *O\'tm -—t-mmm.z:ccmco\r C'U ~ INMON LD (NY C []y0] nTg O MH'U SO QW UO N =)
NOLOY 0 -CN**.C<'DN--—ONN<—N\O"~\TMC{) O O e OO - OM Ve (e O O mr-cw-\ro.cgmmu QO — = Qo= @ @ T OO
21 se B as es T an oo TZ O oo L.Jr— s8¢0 10 se .....u--{_..—.. . s 2 Cu3_:l_m--—----_¥_\£E- E--‘c......_..(/”..:-.-..>.-u..jq)m..L_q;(_.pz..3--355:....:0_3).- s E el TN « RS VTS
IMIPME — CO— Cim >0 > 11 22O (UM COM OIS > S IOV NI St Tend GO ml\mml\xmmmmommwmr\ oM x:xor\ cmccc.u—uou—o>>e-mm QOO0 OIN O TIMBOIN DE CM 4+ i | e
MMM mlnln (B( (UN (UCDO\!—l—!—!—!"NN\f\TL{\Ln m mt—r‘NMM\Tm NNNMMU\ OM O OO OO OO QU O— O MOTOOOUN UL OV DT C OO CCM O s NV s e LA st MO O e~
W N LV n [ZX7 X7 tn m D VDVBY W NN VBB D B DB YOG Ny VLVUBYL OGO

Pages 1 to 57

INC.

MIZANIN REPORTING SERVICE,

AZ0OO0117



	out just like I did last Sunday to Heather Hill to
	5 remove stitches and look at your wound because
	11 they performed personally is that what you're
	16 Q All right What if you're on vacation?
	17 A Well we already said He's got a partner
	20 A
	21 particular

	22 Q \'wh at it a vascular surgeon doesn't have a partner?
	an appropriate person to
	24 cover for him or her

	This problem that ultimately led to the amputation
	4 A I think so
	You better rephrase that
	The patient you mean?
	The patient I'm having a lot of difficulty Do
	you have difficulty with that person being referred
	'directly to the emergency room for treatment and
	care?


	Not at all
	22 -
	22 - MR RYAN: I'm done Does the doctor
	23 want to waive signature? Probably not


	24 MR MOSCARINO: I think you should
	25 probably read it
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