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OPERATOR: We're on the 

record. Doctor, raise 

your right hand, please. 

Do you swear or affirm 

that the testimony you are 

about to give to be the 

truth, the whole truth, 

and nothing but the truth? 

DR. BASKIES: I do. 

MR. BANAS: Let the record 

reflect that this 

deposition is being taken 

pursuant to the rules of 

Civil Procedure of the 

State of Ohio, the Rules 

of Superintendence of 

the State of Ohio, as well 

as Notice. Is there any 

problem with the Notice, 

Pat? 

MR. HART: No, I have 

no objection as to Notice. 

DURING DIRECT EXAMINATION BY MR. GARY BANAS: 

Q Doctor, give us your name and business 

address ? 
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My name is Arnold M. Baskies. My 

business address is 1000 Salem Road, Willingboro, 

New Jersey. 

What is Willingboro near? 

Willingboro is a suburb of Philadelphia. 

And, we are in the U.S. Air Club in 

the Philadelphia Airport taking this deposition? 

Correct. 

Now, Doctor, have you reviewed some 

materials at my request? 

I have. 

And, just generally tell the jury what 

materials you have reviewed and then we'll 

talk about your credentials. 

I have reviewed the depositions of 

the physicians involved in this matter and I 

have reviewed the medical records pertaining to 

Mary Dockery . 
All right. Now, Doctor, so the jury will 

know, tell us what your training and education 

has been from the time you went to undergraduate 

school until you started your active practice of 

general surgery? 

I am a native of Boston. I matriculated 

through college at Boston University College of 
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Liberal Arts from 1 9 6 7  through 1971 .  I majored 

in biology. From 1 9 7 1  through 1 9 7 5  I attended 

Boston University School of Medicine. From 1975 

through 1 9 7 7  I was a resident at Boston University 

Medical Center. There is a real Boston flavor 

to my training. 

And, a slight Boston accent, 

And, a slight Boston accent even though 

I live in Philadelphia. From 1 9 7 7  through 

1 9 7 9  I was a fellow in surgical oncology at 

The National Cancer Institute in Bethesda, 

Maryland. From 1 9 7 9  through 1 9 8 2  I completed 

my residency at Boston University Medical School. 

Doctor, are you board certified? 

I am board certified, yes. 

In what field? 

I am certified by The American Board 

of Surgery and General Surgery. 

And, general surgery includes what, sir? 

General surgery is the treatment of 

patients who have disorders pertaining to the 

skin, metabolic organs, chest, and abdomen and 

peripheral vascular problems. 

Does this include the small bowel and 

stomach? 
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Yes. 

Now, Doctor, after your training, did 

you then commence the active practice of general 

surgery? 

Yes. In 1982 I went into the practice 

of general surgery. 

Have you remained in the practice since 

then? 

Yes. I am in a private practice. I also 

have a teaching appointment at Robert Johnson 

Medical School. I am an assistant clinical 

professor of surgery and radiology. 

Do you teach within that confine or 

perhaps in some of the hospitals where you have 

privileges? 

Y e s .  

Tell the jury briefly what your 

teaching responsibilities are. 

Well, the majority of my time is spent 

taking care of patients. I am called upon to 

give lectures at the medical school and 1 serve 

on several committees and have helped develop 

-protocols at the medical school for the treatment 

of various malignancies. In that regard I am 

also active and have helped put together the 
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Cooperat ive  Oncology Group of New J e r s e y  under 

t h o s e  hosp ices .  

D o  you have a s u b s p e c i a l t y  w i t h i n  t h e  

f i e l d  of g e n e r a l  s u r g e r y ?  

Y e s .  I a m  a s u r g i c a l  o n c o l o g i s t .  

And, oncology means? 

Oncology means t h e  t r e a t m e n t  of c a n c e r ,  

I have s p e c i a l  t r a i n i n g ,  i f  you w i l l ,  i n  t h e  

t r e a t m e n t  of mal ignanc ies  i n  g e n e r a l  s u r g i c a l  

oncology.  

Doctor,  i s  m o r e  t h a n  75  p e r c e n t  of your 

t i m e  e i t h e r  w i t h i n  t h e  f i e l d  of t e a c h i n g  o r  t h e  

f i e l d  of g e n e r a l  su rge ry?  

Most of my t i m e .  . .I h7oUld say  over 90  

p e r c e n t  of my t i m e  i s  involved  i n  t h e  p r a c t i c e  

of g e n e r a l  surgery .  

Doctor,  have you w r i t t e n  f o r  t h e  l i t e r a t u r e  

Y e s .  

And, j u s t  g e n e r a l l y  can  you t e l l  m e  roughly 

how many a r t i c l e s  o r  c h a p t e r s  o r  whatever  your  

c o n t r i b u t i o n s  have been? 

I have w r i t t e n  ove r  2 0  p u b l i c a t i o n s  

of book c h a p t e r s  ... it i n c l u d e s  book c h a p t e r s -  

and a r t i c les  d e a l i n g  w i t h  v a r i o u s  a s p e c t s  of 

immunology and s u r g e r y .  
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And, Doctor, are you the member of some 

of the surgical groups? 

I am a member of a number of different 

societies, yes. 

All right. And, are you on the staff of 

any hospital or hospitals? 

Yes = 

And, just generally which ones? 

I am on the staff of several hospitals 

within this area. They happen to be Rancocas 

Valley Hospital, Memorial Hospital of Burlington 
(Phonic) 

County, Zurburg Hospital, and Cooper Hospital 

which is part of the University of Medicine 

and Dentistry of New Jersey. 

Handing you what I have marked as 

Defendant's Exhibit "l", is that a current 

curriculum vitae that talks about your 

educational and professional accomplishments? 

Yes. 

Is that current? 

Yes. 

All right. Now, Doctor, earlier I asked 

you about various items that you have reviewed. 

You have reviewed the depositions, I believe, of 

Drs. Kofol and Briones? 
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I did review those depositions, yes. 

And, I believe you have seen the hospital 

records f o r  an emergency room, as well as the 

in patient record of Miss Dockery that goes back 

to March of 1988? 

Yes e 

And, have you a lso seen a copy of the 

coroner's report or the post mortem? 

Yes, I have reviewed that also. In 

addition, to make the record complete, I a lso  

reviewed the slides that were referred to me 

earlier this week. 

All right. After the discovery deposition 

of Mr. Hart I mailed you the slides and you have 

looked a t  them .... 
Y e s .  

... and returned them to me? 
Yes, sir. 

All right. Now, Doctor, as yc know, I 

represent Dr. Kofol in this case and I believe 

his partner Dr. Tolez was a lso  sued, and I 

also represent Alborn; recognizing that 

Drs. Kofol and Tolez are general surgeons and 

Dr. Alborn is a general internist. Is that what 

you have deduced from the records? 
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Y e s .  

A l l  r i g h t .  Now,  Doctor, I ' m  go ing  t o  a s k  

you a broad q u e s t i o n  and t h e n  w e ' l l  b reak  it down 

and t a l k  about  i n d i v i d u a l  p a r t s  of  it. Doctor, 

having reviewed t h e  r e c o r d s  t h a t  you have i n d i c a t e d  

and based upon r e a s o n a b l e  medical  p r o b a b i l i t y ,  

do you have an  op in ion  a s  t o  whether o r  n o t  

D r .  Kofol and D r .  Alborn m e t  t h e  s t a n d a r d  of 

care of reasonably  p ruden t  p h y s i c i a n s  as  t h e y  

c a r e d  f o r  Mary Dockery as shown i n  t h e  r e c o r d s  

from t h e  Mass i l lon  Community Hosp i t a l  Emergency 

Room and t h e  i n  p a t i e n t  r e c o r d  of March 3 ,  1988? 

F i r s t  of a l l ,  s i r ,  do you 

Y e s .  

And, your o p i n i o n  

have an op in ion?  

i s ?  

My opin ion  i s  t h a ,  t h e  p h y s i c i a n s  t h a  

you have r e f e r r e d  t o  m e t  t h e  s t a n d a r d  of care 

t a k i n g  care of t h i s  p a t i e n t .  

- 
i n  

Now, Doctor ,  b e f o r e  w e  go any f u r t h e r ,  

cou ld  you t e l l  u s  what s i g n i f i c a n t  h i s t o r y , . , p a s t  

h i s t o r y  you f i n d  i n  t h e  r e c o r d s  f o r  Mary Dockery 

which may have some b e a r i n g  on your o p i n i o n s ?  

W e l l ,  it mentioned i n  s e v e r a l  areas of 
- 

h e r  medical  record t h e  f a c t  t h a t  she  had undergone 

a major abdominal p rocedure  i n  t h e  p a s t ;  t h a t  beinc 
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removal of a large portion of her stomach with 

what is referred to generally as a Billroth I1 

reconstruction which means that essentially the 

stomach was sutured or anastomosed to the small 

intestine to restore her gastrointestinal 

continuity. So, she had a large operation in the 

past performed for what was thought. ... what was 
peptic ulcer disease. 

Okay. Was there anything else? 

To the best of my knowledge, I believe that 

is the only intra-abdominal procedure that was 

referred to. 

All right. 

She may have had an umbilical hernia 

repair. I'm sorry. 

All right. NOW, I believe also the 

records indicate that she was a diabetic? 

Yes. 

And, that she had what was called a 

dumping syndrome? 

Yes. 

I think we all know what diabetes is, 

but tell us what a dumping syndrome is? 

A dumping syndrome is one of the syndromes 

or one of the sequela or one of the things that 
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happens t o  a person i n  a s m a l l  p e r cen t age  of 

p a t i e n t s  who have a p o r t i o n  of the i r  stomach 

removed. Dumping, quo te ,  unquote ,  "Dumping 

Syndrome,"in layman's  terms v e r y  s imply i s  

a f t e r  a pe r son  has  had a p o r t i o n  of t h e i r  stomach 

removed, t h e i r  stomach i s  t h e n  sewn t o  a n o t h e r  

p o r t i o n  of t h e  G . I .  t rac t .  What happens i s  

b a s i c a l l y  t h e  symptoms t h a t  a p a t i e n t  complains  

of i s  t h e r e  i s  a sudden f e e l i n g  of swea t ing ,  

of  d i a r r h e a ,  of l o o s e  s t o o l s ,  and g e n e r a l  

abdominal d i scomfor t  because  what happens i s  

i s  t h a t  t h e  stomach ... because  t h e  normal 

c o n t i n u i t y  of t h e  stomach has  been altered by 

s u r g e r y ,  t h a t  food moves so q u i c k l y  th rough  t h e  

stomach w i t h  i t s  ca rbohydra t e  l o a d  t h a t  f l u i d  

i s  probably  sucked i n  w i t h  it and t h e n  t h e r e  i s  

a sudden f e e l i n g  of a ve ry  bad in t ra- abdomina l  

f e e l i n g  t h a t  t h e  p a t i e n t  d e s c r i b e s .  Some p a t i e n t s  

d e s c r i b e  a f e e l i n g  of be ing  f l u s h e d ,  of f e e l i n g  

f a i n t ,  of f e e l i n g  abdominal p a i n ,  nausea ,  

vomit ing,  d i a r r h e a ,  and it can be a v e r y  d i f f i c u l t  

problem t o  d e a l  wi th  f o r  a p a t i e n t  w i t h  t h i s  

syndrome. I t  i s  one of t h e  u n f o r t u n a t e  s i d e  e f f e c t  

%, 

r .i ~ 

4 %  

,*- L+> -4 of g a s t r i c  su rge ry  and it i s  a known c o m p l i c a t i o n  1 .* 

of t h a t  problem. 
I 

I /  

I 
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Now, Doctor, have you treated patients 

who have had some sort of a small bowel obstruction' 

Yes, many times. 

All right. 

Yes. 

All right. Now, Doctor, having seen, 

Is that part of your practice? 

first of all, the emergency room record when the 

patient came in to the Massillon Community Hospital 

at 4:lO a.m. with a complaint of abdominal pain, 

nausea, and recurrent vomiting, were you able to 

determine what the diagnosis was either by the 

emergency room physician or shortly thereafter? 

From what I gleaned from the record, it 

appears that the physicians thought that she 

most likely had a partial or early small bowel 

obstruction. 

And, the tests that were run were what, 

sir? Do you remember? 

Yes. She had an X-ray taken of the 

abdomen. She had some basic blood studies 

taken, including what we call a C.B.C. which is 

a complete blood count, an amylase level was 

drawn, a set of electrolytes measuring her sodium 

and potassium and chloride and cardon dioxide 

content of the blood, her B.U.N. which is a 
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measure of h e r  kidney f u n c t i o n ,  h e r  b lood  suga r  

w a s  t aken  and, as  I mentioned,  t h e  a l l  impor t an t  

X-rays of t h e  abdomen which i s  f o c u s i n g  i n  on what 
-- - 

-” 
I _  

- -%- - _ -  - - t h e y  f e l t  t o  be  h e r  main area of compla in t  which 

w a s  i n  h e r  abdomen. I/ 
! Q  

A 

Q 

W e l l ,  Doctor,  l e t  m e  r e a d  from D r .  B r iones ’  

a d m i t t i n g  h i s t o r y  and p h y s i c a l ,  and keep ing  i n  

mind a l l  of t h e  tests  and t h e  r e s u l t s ,  and you 

have seen  t h e  r e s u l t s  of t h e s e  tes ts  f r o m  t h e  

r e c o r d s  t h a t  w e  have just d i s c u s s e d ?  

I reviewed a l l  t h e  t e s t  r e s u l t s ,  yes .  

All r i g h t .  NOW, t a k e  i n t o  accoun t  t h e  

fo l l owing ;  t h a t  she  i s  admi t t ed  t o  M a s s i l l o n  

Community Hosp i t a l  v i a  t h e  emergency r o o m  a t  

t h i s  t i m e  w i th  compla in t s  of  r e c u r r e n t  nausea  and 

vomit ing and d i f f u s e  abdominal p a i n .  The p a t i e n t  

w a s  a p p a r e n t l y  doing w e l l  u n t i l  t h e  even ing  p r i o r  

t o  admiss ion.  

8:OO p.m. and had a n o t h e r  snack a t  abou t  1:OO a . m  

p r i o r  t o  admission.  

meals t h e  p a t i e n t  s t a r t e d  having r e c u r r e n t  nausea 

and vomit ing and vomit ing p r o f u s e l y  i n i t i a l l y  

about  t h r e e  t i m e s  a t  home and r e c u r r e n t  gagging 

and vomit ing whi le  she  w a s  i n  t h e  emergency room 

wi th  b i l i o u s  m a t e r i a l s  be ing  no ted .  

The p a t i e n t  had a heavy m e a l  a t  

Following t h e s e  t w o  heavy 

- 

Thi s  w a s  

WULTl VIDEO 
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preceeded by d i f f u s e  abdominal pa in .  Now, Doctor, 

assuming t h e  r eco rds  t h a t  I have read , . . and  

i n c i d e n t l y ,  have you seen  t h a t  i n  t h e  r e c o r d s ?  

Y e s .  

All r i g h t .  Assuming t h a t  h i s t o r y  and 

assuming t h e  tests t h a t  w e r e  done w h i l e  she  w a s  

i n  t h e  emergency room and s h o r t l y  t h e r e a f t e r ,  

do you have an op in ion  based upon r e a s o n a b l e  

medical  p r o b a b i l i t y  what t h e  presumptive  d i a g n o s i s  

w a s  of Mary Dockery a t  t h i s  p o i n t ?  F i r s t  of a l l ,  

sir,  do you have an  o p i n i o n ?  

Y e s ,  I have a n  o p i n i o n .  

And, what i s  your  op in ion?  

My op in ion  i s  based on what I have been 

t o l d , a n d  t h a t  i s  t h e  r e c o r d  t h a t  you read, 

t h a t  t h e  m o s t  l i k e l y  d i a g n o s i s  i n  t h i s  i n s t a n c e  

w a s  t h a t  she  had a p a r t i a l  s m a l l  bowel o b s t r u c t i o n  

secondary t o  t h e  s u r g e r y  t h a t  s h e  had had most 

l i k e l y  i n  t h e  p a s t .  

All r i g h t .  Now, what i s  t h e  t r e a t m e n t ;  

t h e  g e n e r a l l y  accep ted  t r e a t m e n t  f o r  s m a l l  bowel 

o b s t r u c t i o n ?  

For s m a l l  bowel o b s t r u c t i o n  ..... 
Like t h i s .  

_ .  

... a s  you have d e s c r i b e d  it a t  t h i s  s t a g e  
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of t h e  game? 

Right .  

Okay. The g e n e r a l  t r e a t m e n t  t h a t  I b e l i e v e  

should  be  i n s t i t u t e d  would b e  t o  p u t  an I .V.  i n  

t h e  p a t i e n t  t o  hydra t e  them and ,obvious ly  because  

you are n o t  going t o  f e e d  them and,  assuming 

t h a t  t h e i r  bowel i s  t w i s t e d  o r  k inked  or  o b s t r u c t e d  

i n  some way by adhes ions ,  one cou ld  t r y  t o  d e a l  

w i th  t h a t  i n  an i n d i r e c t  way. The way t h a t  

surgeons  or i n t e r n i s t s  t y p i c a l l y  deal w i t h  t h a t  

problem i s  t o  ... and t h i s  sounds a l i t t l e  

b a r b a r i c ,  b u t  t h i s  i s  ve ry  commonly done. . . is  

t o  p u t  a tube i n  t h e  nose ,  down t h e  esophagus,  

and i n t o  t h e  stomach and do an  i n t u b a t i o n ,  what 

w e  c a l l  an i n t u b a t i o n  of t h e  stomach w i t h  a 

n a s o g a s t r i c  tube .  That  decompresses t h e  stomach, 

sucks  t h e  f l u i d s  o u t  t h a t  t h e  p a t i e n t  i s  vomit ing,  

and p u t s  t h e  G.I. t r ac t ,  q u o t e ,  unquote ,  "a t  rest" 

and t h e r e f o r e  you r e l i e v e  t h e  p r e s s u r e  

in t ra- abdomina l ly ,  y ou relieve some t h e  p a t i e n t ' s  

symptoms sometimes, b u t  more i m p o r t a n t l y  you 

are do ing  something a c t i v e  t o  t a k e  care of t h e  

- 
d 

- 7  

- 
- 
--=L 

p a t i e n t  and t h a t  i s  what i s  i n s t i t u t e d  i n  t h i s  

p a r t i c u l a r  i n s t a n c e .  

Did t h e  d o c t o r s  who w e r e  t r e a t i n g  t h i s  
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p a t i e n t  do what you have j u s t  de sc r ibed?  

A Y e s .  

Q Doctor, what i s  t h e  expected fo l l ow up on a 

p a t i e n t  who has  a p a r t i a l  s m a l l  bowel o b s t r u c t i o n ?  

a Assuming w e  have a p a t i e n t  l i k e  Mary Dockery, t h e y ' v e  done 
p- 

P a n  x- ray of t h e  bowel. When would you e x p e c t ,  normal ly ,  "i. .A& 
&P+ 

p: 
% e*-- 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

you would do a r e p e a t  x- ray ... a f l a t  p l a t e ?  

W e l l ,  I can t e l l  you what my r o u t i n e  is ,  is  a f t e r  

s e e i n g  t h e  p a t i e n t  and f e e l i n g  t h a t  t h i s  i s  an  e a r l y  

1 p r o c e s s ,  I'll o r d e r  an x- ray f o r  t h e  nex t  morning. 
L 

A l l  r i g h t .  W a s  t h a t  done i n  t h i s  c a s e ?  

I b e l i e v e  it w a s ,  y e s .  

NOW, d o c t o r ,  l e t ' s  now s k i p  t o  t h e  end and then  

w e ' l l  p i c k  it up i n  t h e  beg inn ing .  

r ea son  f o r  Mary Dockery's  unt imely demise? 

D o  you know t h e  

Yes. 

And t h a t  i s  what? 

Mary Dockery succumbed t o  t h e  s e q u e l a e  as w h a t ' s  

referred t o  as mesen te r i c  venous thrombosis .  

All r i g h t .  Now, f o r  t h o s e  of us who d o n ' t  

unde r s t and  t h a t ,  i f  you can t e l l  us  i n  l a y  t e r m s ,  f i r s t  of 

a l l ,  what  t h e  mesentery i s .  And then  t e l l  u s  what  mesenter  

venous thrombosis i s .  And then  how t h i s  a l l  hooks t o g e t h e r  

Okay, w e l l  b a s i c a l l y ,  t h i n k  of t h e  s m a l l  i n t e s t i n e  

as a long long hollow t ube  ... t h a t  has ... s o r t  of ... 
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l i k e  a n  empty snake  ... 
. . .Okay.. - 

... With no th ing  . . . j  u s t  a long hol low t u b e ,  so r t  of l i k e  a 

s l i n k y ,  a s o l i d  s l i n k y . , .  

. . . A l l  r i g h t . .  . 
... That  i s  a l i v i n g  t h i n g  so i t  r e q u i r e s  a blood supply  and 

so t h e  mesentery i s  t h i s  s h e e t  of t i s s u e  t h a t  connec t s  t o  

t h e  s l i n k y  and it c o n t a i n s  a n  in- f low fo r  blood coming 

i n t o  t h e  bowel and a n  out- flow fo r  blood going o u t  of the 

bowel. The in- flow of b lood comes v i a  t h e  mesen te r i c  

ar ter ies . .  . 
. . .Okay.. . 

... The out- flow of blood from t h i s  hol low tube ,  the s m a l l  

i n t e s t i n e ,  goes  out through t h e  m e s e n t e r i c  v e i n s .  Now,  

j u s t  l i k e  you can have a blood c l o t  i n  an  a r t e r y  i n  t h e  

l e g ,  o r  an  a r t e r y  i n  t h e  neck, o r  an  a r t e r y  i n  t h e  hand,  

you can  have a blood clot i n  a n  a r t e r y  t h a t  f e e d s  t h e  

bowel., And j u s t  l i k e  you can have p h l e b i t i s ,  f o r  i n s t a n c e ,  

of t h e  l o w e r  ex t r emi ty  t h a t ' s  caused  by a blood c lo t  i n  t h e  

v e i n s  of t h e  l e g ,  you can have a b lood  c l o t  t h a t  deve lops  

i n  t h e  v e i n s  t h a t  f e e d  t h e  bowel. 

Q Okay, so she  had what you c a l l  a venous. . .  

A She had massive venous thrombosis  of t he .  . . she  
- - 

d i d n ' t  have j u s t  a l i t t l e  blood c l o t  i n  one p o r t i o n  of t h e  

v e i n  f eed ing  t h i s  long hollow t ube .  A l l  t h e  v e i n s  f e e d i n g  
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her bowel w e r e  c l o t t e d  acco rd ing  t o  t h e  co rone r s  r e p o r t .  

So t h i s  w a s  n o t  j u s t  mesen te r i c  venous thrombosis, this 

w a s  massive m e s e n t e r i c  venous thrombosis .  

What happens when you have a massive  venous 

thrombosis of the mesentery? 

A l m o s t  a l l  t hose  p a t i e n t s  d i e  ... v i r t u a l l y  a l l  of  

them. 

And why? 

The. , .very  s imply,  t h e  bowel is  a ve ry  f r a i l  

organ,  j u s t  l i k e  t h e  b r a i n  and many of o u r  o rgans  are 

ve ry  f r a i l .  And i f  you have compromised the e n t i r e  

venous c i r c u l a t i o n  of  t h e  s m a l l  bowel, t h a t ' s  a . . . then 

t h e  e n t i r e  s m a l l  b o w e l  d ies .  When t h a t  happens,  t h a t ' s  

a s i t u a t i o n  t h a t  r e a l l y  is  almost c o n s i s t e n t  w i t h  100% 

m o r t a l i t y .  

Doctor, w a s  there any th ing  i n  t h e  s i g n s  o r  symp- 

t o m s  t h a t  M i s s  Dockery e x h i b i t e d ,  o r  any of the tests t h a t  

w e r e  done, t h a t  would have p o i n t e d  to  a r ea sonab ly  p ruden t  

phys i c i an  t h a t  t h i s  w a s  a mesen te r i c  venous thrombosis? 

O r  an i n f a r c t i o n  of t h e ' b o w e l  perhaps  i s  a n o t h e r  way of 

p u t t i n g  i t ?  

N o ,  I ' v e  t h e r e  before w i t h  t h i s .  . . i n  t h e  bat t le-  

f ields  w i t h  this problem. And I can t e l l  you t h a t  

u n f o r t u n a t e l y . .  . t h e  u n f o r t u n a t e . .  . t h e  t r a g i c  p a r t  of t h i s  

c a s e  i s  t h a t  t h i s  woman man i f e s t ed  none of the  symptoms 
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of mesen te r i c  ... none of t h e  f i n d i n g s  t h a t  would p o i n t  t o  

t h a t  d i a g n o s i s  as t h e  l i k e l i h o o d .  She d i d n ' t  come i n t o ,  

t h e  emergency room w i t h  a s i g n  p o i n t i n s  t o  h e r  sa- I i . 
r i 

J 

L 

have m e s e n t e r i c  venous thrombosis .  I n  f a c t ,  t h i s  i s  

probably  t h e  r a r e s t  s u r g i c a l  emergency i n v o l v i n g  t h e  

hbdomen. 

of p u b l i c a t i o n s  t h a t  have been done r e g a r d i n g  t h i s . . . t h e r e  

is a series, f o r  i n s t ance ,  from Copenhagen t h a t  w a s  done 

between 1972  and 1 9 7 3 ,  you see t h a t  t hey  s a y  t h i s  

r e p r e s e n t s  -01% of a l l  t h e  admiss ions  i n  t h a t  p a r t i c u l a r  

c i t y .  T h a t ' s  1 i n  1 , 0 0 0  admiss ions  ... 

If you look a t  t h e .  . . i f  you look a t  t h e  series 

MR. HART: Ob jec t ion .  

... had t h a t  p a r t i c u l a r  d i a g n o s i s  of m e s e n t e r i c  venous 

th rombos is .  

i n  t h i s  coun t ry .  

i s  the one t h a t  w a s  publ i shed  by D r .  Rledman a t  Martha 

f i e l d  (phonic)  H o s p i t a l  many y e a r s  ago. I ' m  s o r r y ,  S c o t t  

Boley, who works  w i th  Kledman. 

I f  you look a t  any of t h e  series p u b l i s h e d  

The one t h a t  I happen t o  s o r t  of look a t  

S c o t t  Boley is  a r ecogn izee  

a u t h o r i t y  i n  t h i s  p a r t i c u l a r  area. H i s  c o n c l u s i o n  w a s  

abou t  t h e  s a m e ,  it rep re sen t ed  .Ol% of a l l  t h e  admiss ions .  

So t h i s  i s  a p a r t i c u l a r l y  r a r e  e v e n t .  

Q How about  a 32-year-old woman? 

A I would say  i n  a 32-year-old woman w i t h  no 

p r e v i o u s  h i s t o r y ,  t h i s  problem ... i t  would be  probably  t h e  

l a s t  d i a g n o s i s  t h a t  I would make.  I t h i n k  i f  you brough t  
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100 surgeons  i n  t h e  room t o  see t h i s  woman a t  t h a t  

p a r t i c u l a r  p o i n t  i n  t i m e ,  a l l  1 0 0  wou ldn ' t  c o m e  t o  t h e  

conc lus ion .  ..none of them would c o m e  t o  t h e  conc lus ion  

t h a t  t h i s  woman had mesen te r i c  venous th rombs is .  I t ' s  such 

a rare e v e n t  w i t h  t h e s e  symptoms p r e s e n t i n g  and a l l  o f  

t h e  n e g a t i v e  tests she  had,  t h a t  you would n o t  be led 

to  t h a t  conc lus ion .  

Q What are t h e  s i g n s  o r  symptoms t h a t  l e a d  a 

reasonhbly p r u d e n t  p h y s i c i a n  t o  a d i a g n o s i s  of venous 

mesen te r i c  th rombos is ,  o r  an  i n f a r c t i o n  of the bowel? 

A Okay, w e l l  ... w e l l  l e t ' s  go through t h e  p h y s i c a l  

f i n d i n g s  f i r s t  and then I can g e t  t o  t h e  l a b o r a t o r y  tests..  

e e . A l l  r i g h t . .  . 
... The ... i f  t h i s  is t h e  problem t h a t  you're c o n s i d e r i n g ,  

mesen te r i c  venous thrombosis ,  y o u ' r e  l ook ing  for a d i f f u s e  

abdominal t e n d e r n e s s .  Looking f o r  p a i n  t h a t  i s  d i f f u s e  

way o u t  of  p r o p o r t i o n  t o  p h y s i c a l  f i n d i n g s .  On x- ray,  

you ' r e  looking  f o r  a ,  n o t  j u s t  a n  i l e u s  p a t t e r n ,  but any 

i n d i c a t i o n  t o  what w e  c a l l  an  i l e u s  p a t t e r n  o r  d i l a t e d  

bowel, which i s  a ve ry  very  n o n d i s c r i p t  f i n d i n g .  You ' re  

looking for something c a l l e d  thumb p r i n t i n g  or  t h i c k e n i n g  

of t h e  bowel l oops .  

Q 

A 

Was t h a t  r ead  by t h e  r a d i o l o g i s t  i n  t h i s  c a s e ?  

The x- rays  w e r e  r e a d  by t h e  r a d i o l o g i s t .  

Q Was t h a t  f i n d i n g  found? 
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A N o ,  t h e  r a d i o l o g i s t  read t h e  x- rays as showing 

a probab le  e a r l y  s m a l l  bowel o b s t r u c t i o n .  

Q Okay, go ahead, proceed.  

A There w a s  no s u g g e s t i o n  on t h e  p a r t  of t h e  

r a d i o l o g i s t . .  .I mean, and t h i s  is  a t e s t  t h a t  w e  r e a l l y  

need h e l p  f o r  from t h e  r a d i o l o g i s t .  There w a s  no sug- 

g e s t i o n  on t h e  p a r t  o f  t h e  r a d i o l o g i s t  t h a t  t h e  p h y s i c i a n s  

were d e a l i n g  w i t h  a mesen te r i c  venous thrombosis .  So, 

what  you look f o r  i n  t h e  l a b o r a t o r y  tests are what w e  c a l l  

hemoconcentra t ion,  for  i n s t a n c e .  Where t h e  blood coun t ,  

t h e  h e m a t o c r i t ,  o r  t h e  red blood cells, i s  v e r y  h i g h .  

H e r s  w a s  no t . . . he r s  were normal. You look f o r  a c i d o s i s ,  

s i g n s  of a c i d o s i s  on t h e  b lood  s t u d i e s .  I n  o t h e r  words, 

a h i g h  a c i d  level  i f  you w i l l ,  i n  t h e  blood.  A l o w  a c i d . .  . 
a h igh  a c i d  level,  b u t  a l o w  pH i f  you w i l l ,  t h a t  w a s  

normal i n  h e r .  You look f o r  a h igh  BUN, t h a t  w a s  normal 

i n  h e r .  You look for  blood s u g a r  way o u t  of wack i n  a 

d i a b e t i c ,  t h a t  was n o t  way o u t  of wack i n  h e r .  So the . , -  

and amylase,  a l though  it i s  n o t  u s u a l l y  e l e v a t e d ,  i f  i t  

is ,  p o i n t s  t o  t h a t  problem, t h a t  w a s  a l so  normal .  So none, 

u n f o r t u n a t e l y ,  none of t h e  p h y s i c a l  f i n d i n g s ,  and 

u n f o r t u n a t e l y  i n  h e r  case, none of t h e  tests t h a t  w e r e  

done sugges t ed  ~ t h a t  t h i s  woman had mesen te r i c  venous 

th rombos is .  I n  f a c t  anybody t h a t  would have reached t h a t  

c o n c l u s i o n  a t  t h i s  p o i n t ,  I would r e a l l y  wonder how they  
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e v e r  would have reached t h a t  conc lus ion  i f  they  thought  

she had i t .  I c a n ' t  imagine r e a c h i n g  t h a t  conc lus ion .  

W e l l  doctor,  I heard  t h e  t e r m  a r t e r i a l  mesen te r i c  

thrombosis  used  i n  t h i s  case. 

an  op in ion  ... f i r s t  of a l l  a r e  you f a m i l i a r  w i t h  t h a t ?  

F i r s t  of a l l ,  do you have 

Y e s ,  v e ry  famil iar .  

What ... i s  there any d i f f e r e n c e  i n ,  for i n s t a n c e ,  

g e n e r a l l y  the  way a p a t i e n t  reacts t o  e i t h e r  a venous o r  

an a r t e r i a l  m e s e n t e r i c  thrombosis? 

Y e s  e 

A l l  r i g h t ,  j u s t  b r i e f l y  describe t h a t .  

A p e r s o n  who has  a m e s e n t e r i c  a r t e r i a l  thrombosis 

o r  embolism, l e t ' s  look a t  i t  as a n  embolic phenomenon, i s  

u s u a l l y  ... it can  be a sudden even t .  

sudden i n  t e r m s  of i t s  p r e s e n t a t i o n .  The p a t i e n t  w i l l  n o t  

i n f r e q u e n t l y  have a bloody b o w e l  movement. And the p a i n  is 

u s u a l l y  located p e r i u m b i l i c a l  around t h e  umbi l i cus ,  And 

i t ' s  r e a l l y  impres s ive  pa in .  When you see i t ,  you never  

f o r g e t  it, because  t h e  pa in  i s  e x c r u c i a t i n g ,  i t ' s  much 

worse than  a l m o s t  any other  p a i n  t h a t  you see i n  a p a t i e n t .  

It's what w e  c a l l  mesenteric v a s c u l a r  a c c i d e n t .  And when 

a s u r  ... I ' v e  s een  it i n  s e v e r a l  o c c a s i o n s  and I ' v e  known 

immediately what  t h a t  problem w a s .  

pec t ed  i t  and worked the  p t i e n t  up v e r y  q u i c k l y .  

t h a t ' s  m e s e n t e r i c  a r t e r i a l  o c c l u s i o n .  

I t  g e n e r a l l y  is m o r e  

J u s t  c l i n i c a l l y  I sus -  
~ . -~ 

So, 
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A l l  r i g h t .  L e t ' s  now s h i f t  ou r  g e a r s  a b i t  and 

f i r s t  o f  a l l ,  how s e r i o u s  i s  a mesen te r i c  venous thrombosis? 

W e l l  t h i s  is  a . . . i t @ s  a v e r y  s e r i o u s  problem f o r  

several r ea sons .  

What 's  t h e  n a t u r e  consequence of it, g e n e r a l l y ?  

W e l l ,  u n l e s s  i t ' s  p i cked  up e a r l y ,  which i s  

r a r e l y  done, i n  f a c t  i t ' s  done because  someones o p e r a t i n g  

u s u a l l y  for ano the r  r e a s o n ,  n o t  s u s p e c t i n g  it. I t  goes  on 

and t h e  problem is  t h a t  v e i n s  t end  t o  c lo t  very  e a s i l y .  

And once t h a t  c l o t t i n g  p r o c e s s  has  begun, i t  can  s p r e a d  

th roughout  a l l  t h e  v e i n s  o f  t h e  bowel. And it  occu r s  very  

q u i c k l y .  And t h e  problem is t h a t  even i f  i t ' s  i n  one 

segment of t h e  bowel and you are lucky enough t o  make t h a t  

d i a g n o s i s  and lucky enough t o  do t h i s  l i m i t e d  r e s e c t i o n ,  

you very  o f t e n  have t o  go back i n  24 hours  and remove more 

dead bowel, because  t h e  process goes on. Whatever i s  t h e  

i n c i t i n g  cause  f o r  i t ,  and ve ry  o f t e n  w e  d o n ' t  know wha t ' s  

c aus ing  it, c o n t i n u e s ,  And t h e r e  are m u l t i p l e  complicat ion5 

of t h a t ,  i n  f a c t  w e  s o m e t i m e s  h a v e  t o  a n t i c o a g u l a t e  t h e s e  

p a t i e n t s .  And now y o u ' r e  g i v i n g  a person  a blood t h i n n e r  

r i g h t  a f t e r  you've done s u r g e r y  and have t h e  compl i ca t i ons  

of  t h a t  problem. So i t ' s  a v e r y  very  very  d i f f i c u l t  

problem t o  deal w i th  s u r g i c a l l y .  

Now d o c t o r ,  t h e  p o s t  m o r t e m  i n  t h i s  case i n d i c a t e s  

t h e  e x t e n t  of t h e  s m a l l  bowel i n f a r c t i o n  o r  dea th?  
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Y e s .  

And how much o f t h e  small bowel was invo lved?  

The co rone r s  r e p o r t  d e s c r i b e d  t h e  e n t i r e  s m a l l  

bowel as hav ing  been involved.  

Knowing t h a t ,  and knowing t h e  symptoms t h a t  s h e  ha 

and when they  s t a r t e d .  Canyou t e l l  u s ,  a g a i n  based upon 

r e a s o n a b l e  medica l  p r o b a b i l i t y ,  how long ,  approximate ly ,  

a f t e r  t h e  beg inn ing  of the symptoms, does a reasonably  

p ruden t  surgeon  have b e f o r e ,  i n  e s s e n c e ,  t he  p a t i e n t  

become v i r t u a l l y  inoperab le?  F i r s t  of a l l  s i r ,  do you 

have an  op in ion?  

Y e s .  

And your  op in ion  is? 

My o p i n i o n  is  t h a t  you have  roughly about  two 

hours  t o  make a major impact  f r o m  the t i m e  of t h e  symptoms 

. . .from t h e  t i m e  t h e  occ lus ion  o c c u r s .  

All r i g h t ,  now keeping i n  mind what I r e a d  from 

t h e  records a t  t h e  beginning of t h i s  d e p o s i t i o n ,  t h e  h i s-  

t o r y  as t aken  by D r .  Brionus.  Knowing t h a t  p r i o r  to  t h e  

t i m e  s h e  came i n ,  s h e  had vomi t ing ,  nausea and p a i n  and 

s h e  e n t e r s  t h e  emergency room a t  M a s s i l l o n  Community 

H o s p i t a l  a t  approximately  4:lO a . m .  i n  t h e  morning, How 

long would a p h y s i c i a n  have,  r e g a r d l e s s  of whether  h e ’ s  

an  i n t e r n i s t  making a d i a g n o s i s  or  a surgeon making a 

d i a g n o s i s ,  have b e f o r e  it, i n  essence, becomes i n p o s s i b l e  
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t o  s ave  a p e r s o n ' s  l i f e  whose s m a l l  bowel i s  complete ly  

i n f a r c t e d ?  

Okay. L e t s  t a k e  go. .  . t a k e  one s t e p  back. .  . 
. . .All r i g h t . .  . 

She came t o  t h e  emergency room b e f o r e  1 0  a.m., I have no 

way of knowing what t i m e  she  a c t u a l l y  awoke. But  she  

awoke i n  t h e  h i s t o r y  t h a t  I have . .  . t h e  d o c t o r s  document 

t h a t  s h e  awoke w i t h  abdominal p a i n .  T h a t ' s  when t h i s  

p roces s  s t a r t e d ,  when she  awoke, t h a t ' s  awakened h e r  from 

s l e e p  w a s  t h e  o c c l u s i o n  of h e r  mesen te r i c  v e i n s .  

Q You have t w o  hours  from then? 

A Two hours  from t h e  t i m e  of  t h e  symptoms, n o t  t w o  

hours  from t h e  t i m e  she  g o t  t o  t h e  E-R. e 

. . . A l l  r i g h t . .  . 
... So, a t  4:10, t h i s  w a s  a l r e a d y  an  ongoing p r o c e s s .  

Unfor tuna te ly  and t r a g i c a l l y ,  w i t h o u t  any ...g i v i n g  any 

ev idence  or  any s i g n s ,  t h a t  t h a t ' s  what s h e  had. A t  4: lO  

i n  t h e  morning, assuming t h a t  s h e  awoke w i t h .  . . lets say 

s h e  awoke an hour b e f o r e  j u s t  for  the sake  o f  argument, 

you have roughly a n  hour t o  g e t  the whole o p e r a t i n g  room 

t o g e t h e r ,  p lunge i n  and g e t  s t a r t e d  t r y i n g  to save  t h i s  

woman's l i f e .  B u t  a g a i n ,  t h a t  would be  t h e  l a s t  t h i n g , . .  

i f  I ' d  been called i n  t o  see h e r  a t  4:lO i n  t h e  morning 

and I s a w  h e r  a t  4:lO i n  the morning, t h a t  i s n ' t  what I 
- 

would have done f o r  t h i s  l ady .  I would have done e x a c t l y  
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what t h e s e  p h y s i c i a n s  d i d .  There  w a s  no reason  t o  have 

suspec t ed  t h a t  s h e  had t h i s  ongoing problem. A n d  t h a t ' s  

t h e  whole problem wi th  mesen te r i c  v e i n  thrombosis .  It's 

an  i n s i d i o u s  d i s e a s e .  I t  sneaks  up on t h e  p a t i e n t  and i t  

sneaks  up on t h e  d o c t o r  and t h a t ' s  one of t h e  r ea sons  why 

we've had v e r y  l i t t l e  i n  t h e  way of any improvement i n  

s u r v i v a l  rate  w i t h  t h i s  d i s e a s e  ove r  the l a s t  20 y e a r s .  

Because t h e r e  i s  no good way of  making t h e  d i a g n o s i s .  

Q L e t  me add t o  t h a t .  Now l e t s  assume t h a t  w e  have 

a p a t i e n t  who has  had prev ious  abdominal su rge ry  because  

she  has  had a p e p t i c  u l c e r .  Tha t  s h e  has  d i a b e t e s .  Tha t  

s h e  has  a dumping syndrome. And s h e  comes i n t o  the E.R.  

w i t h  the symptoms t h a t  we've d i s c u s s e d ,  And a g a i n ,  based 

upon r e a s o n a b l e  medical  p r o b a b i l i t y ,  is t h e r e  any th ing  

about  that h i s t o r y  which should  i n  s o m e  way warn o r  a l e r t  

e i t h e r  an i n t e r n i s t  o r  a g e n e r a l  surgeon t h a t  she  is more 

l i k e l y  t o  have a venous. . .or  m e s e n t e r i c  venous thrombosis  

o r  s m a l l  bowel i n f a r c t i o n ?  

A There is  a b s o l u t e l y  no th ing  i n  h e r  h i s t o r y  t h a t  

would make one s u s p e c t  t h a t  t h i s  woman c a m e  i n  w i t h  one 

of t h e  rares t  of a l l  s u r g i c a l  problems.  

Q Doctor, lets assume, lets t a k e  i t  one s t e p  

f u r t h e r ,  le ts  assume t h a t  somehow l a t e  i n  t h e  a f t e r n o o n ,  

because  w e  know t h a t  D r .  Kofol comes i n  a t ,  I believe, 

2:30, D r .  Kofol h e r e .  L e t s  assume .... and. is t h e r e  any 

__ ___ 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

12 

13 
--. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 --- 

MULTI VIDEO 
BERVICE. INC. 
KLHT. onto 

27 

f a i l u r e  t o  meet t h e  s t anda rd  of care because  he  d i d n ' t  

show up u n t i l  2 : 3 0  i n  the a f t e rnoon  a f t e r  a n  o r d e r  w a s  p u t  

on by D r .  Br ionus  a t  roughly 7 to  8 o ' c l o c k  i n  t h e  morning? 

A N o .  I can t e l l  you f r o m  my own p r a c t i c e  and t h e  

p r a c t i c e  o f  almost every  surgeon I know, t h a t  u n l e s s  s o m e-  

one ca l l s  you as a s t a t  o r  an emergency, t h a t  one w i l l  see 

a c o n s u l t a t i o n  on t h e  p a t i e n t  s o m e t i m e  d u r i n g  t h a t  day.  

And c e r t a i n l y ,  t h a t ' s  a very ... t h a t  may even have been i n  

t h e  midd le  of the man's o f f i c e  hou r s .  So, I mean, i t ' s  

a very  r ea sonab le  t i m e  t o  see a p a t i e n t  who you d o n ' t  

s u s p e c t  has  a. . .you have no reason  to  s u s p e c t  h a s  a major 

s u r g i c a l  problem. 

Q A l l  r i g h t ,  le ts  assume D r .  Kofol i s  so p e r c e p t i v e  

t h a t  he  s ays  "Ah h a ,  this may be  a m e s e n t e r i c  venous 

thrombosis o r  a s m a l l  bowel i n f a r c t i o n " .  H e  mob i l i zed  

the t e a m ,  they  t a k e  t h i s  p a t i e n t  t o  t h e  O.R.  Based upon 

r ea sonab le  medical  p r o b a b i l i t y ,  cou ld  he have saved  h e r  

had he  done t h a t ?  

A 
(gic) 

A r e  you t a l k i n g  about  2:30 when s e s a w  h e r ?  

Q 2:30 i n  t h e  a f t e rnoon .  

A L e t  m e  j u s t  go through t h i s  a g a i n  so I unde r s t and  

what you ' r e  s a y i n g .  The p a t i e n t  awoke s o m e t i m e  i n  t h e  

e a r l y  hours  of t h e  morning ... 
. . .Right . .  . 

... Seen i n  t h e  emergency a t  4 : l O  ... 
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... a . m . . . .  

... a . m - ,  t hen  D r .  Kofol sees t h e  p a t i e n t  a t  2 : 3 0  i n  t h e  

a f t e r n o o n  . . a 
. . .R igh t . .  . 

... and mob i l i zed  t h e  O.R. team?...  

. . .Right . .  . 
. . .It  d o e s n ' t  m a t t e r  a t  t h a t  p o i n t  whether  h e  o p e r a t e d  on 

h e r  o r  d i d n ' t  o p e r a t e  on h e r ,  t h e  r e s u l t  would have been 

t h e  s a m e .  

Q L e t s  assume you open up t h e  p a t i e n t  and see what 

i s  e s s e n t i a l l y  a dead s m a l l  bowel, have you ever had t h a t ?  

A Oh y e s ,  u n f o r t u n a t e l y  I have -  

Q What does -.. 
MR. HART: Ob jec t ion .  

... What does a reasonable  p r u d e n t  surgeon do g e n e r a l l y ?  

A W e l l  i t ' s  a r e a l l y  tough problem I can  t e l l  you. 

The.. . i n  an o l d e r  p a t i e n t ,  many surgeons  w i l l  j u s t  open and 

close the  p a t i e n t  because y o u l r e  t a l k i n g  about  t a k i n g  o u t  

t h e  whole s m a l l  bowel. If y o u l r e  d e a l i n g  wi th  an  o l d e r  

p a t i e n t ,  t h e y ' r e  n o t  going t o  to lera te  t h a t  very  w e l l .  So 

I ' v e  been i n  t h a t  i n  t h a t  p o s i t i o n  and I can t e l l  you t h a t  

I t o l d  t h e  p a t i e n t  and t h e  f a m i l y  ahead of t i m e  what I ' m  

e x p e c t i n g .  And when they h e a r  t h a t ,  many of them o p t  e i t h e  

n o t  t o  have t h e  su rge ry  o r  t o  j u s t  e x p l o r e  them t o  t r y  t o  

make s u r e  i t  i s n ' t  something else. But a younger p a t i e n t ,  
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much more d i f f i c u l t  problem t o  dec ide  w h a t  t o  do. One 

could  elect  t o  t a k e  o u t  t h e  whole s m a l l  bowel and t h e n  

s e w  t he  stomach t o  t h e  colon.  You now have a person . .  . 
t h a t ' s  a s i t u a t i o n ,  by the  way, t h a t ' s  incompat ib le  w i th  

l i f e ,  t o  have j u s t  t h e  stomach w i t h  no s m a l l  bowel. I t ' s  

a ve ry  d i f f i c d l t  problem because  now you have ... now t h e  

p a n c r e a t i n g  ju ices  have no where to  go e x c e p t  i n t o  t h e  

colon.  You have a s i t u a t i o n  t h a t ' s  d e v a s t a t i n g .  The on ly  

way around t h a t  i s  now t o  p u t  i n ,  what  w e  c a l l  a hyper-  

a l i m e n t a t i o n  l i n e  o r  an I V  t h a t  t h e  p a t i e n t  now g e t s  

n u t r i t i o n  th rough .  And t h a t ' s  a h o r r i b l e  e x i s t e n c e .  You'v 

g o t  a person  who w i l l  never  be  a b l e  t o  ea t  aga in .  Who w i l l  

have m u l t i p l e  problems from t h e  gas t r ic  s e c r e t i o n s  hav ing  

no where t o  go e x c e p t  i n t o  t h e  bowel. T h e y ' l l  b e  i n  t h e  

t o i l e t  24  hou r s  ... b a t h  room 2 4  hou r s  a day hav ing  bowel 

movements. It's a s h o r t  ... i t ' s  t h e  u l t i m a t e  s h o r t  g u t  

syndrome, what  w e  c a l l  s h o r t  g u t  syndrome. And i t ' s . . . a n d  

i n  a d i a b e t i c ,  e s p e c i a l l y  i n  a d i a b e t i c ,  y o u ' r e  t a l k i n g  

about  a s i t u a t i o n  t h a t ' s  going to . .  . t h a t  has a ve ry . .  .I 

b e l i e v e  t h e  p a t i e n t  would d i e  from j u s t  t h e  consequences of 

having t h a t  k i n d  o f  a p r e p a r a t i o n  performed on them. A s  

w e l l  as b e i n g  on l i f e  t i m e  hype ra l imen ta t i on .  

Q One or  t w o  more b r i e f  q u e s t i o n s .  1 want you t o  

assume, as the r e c o r d s  r e f l e c t ,  t h a t  a D r .  Alborn s t o p s  

and sees t h e  p a t i e n t  ... I ' m  s o r r y ,  i s  c a l l e d  a t  5:30, t o l d  c 

- 
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t h e  p a t i e n t ' s  s t a t u s  and i n  e s sence  says  t o  t h e  nu r se s  

c a l l  D r .  Kofol, Alborne be ing  t h e  i n t e r n i s t ,  Kofol be ing  

t h e  g e n e r a l  surgeon.  D r .  Kofol is  c a l l e d  and h e  o r d e r s  

some a d d i t i o n a l  D e m e r o l  and h e ' s  t o l d  i n  e s s e n c e  t h e  

same t h i n g s  t h a t  D r .  Alborne i s  t o l d .  Again,  do you 

have an o p i n i o n  based on r e a s o n a b l e  medica l  p r o b a b i l i t y  

whether t h e  i n t e r n i s t ,  D r .  Alborne,  m e t  t h e  s t a n d a r d  

of c a r e ?  

I t h i n k  D r .  Alborne d i d  what  any. .  .what most 

i n t e r n i s t s  w i l l  do. They w i l l  you ... t h e  i n t e r n i s t  w i l l  

t e l l  t h e  n u r s e  t o  c a l l  t h e  surgeon and see what he  

wants t o  do. And a t  t h a t  p o i n t  i n  t i m e ,  I t h i n k  t h e . . .  

u n f o r t u n a t e l y  f o r  h e r ,  t h e  d i e  w a s  cast.  She had a,  

what  I t h i n k ,  w a s  a n  i n c u r a b l e  problem, a problem t h a t ' s  

a s s o c i a t e d  w i t h  an  extremely h igh ,  i f  n o t  100% m o r t a l i t y  

r a t e .  I n  t h e  p e r i o p e r a t i v e  p e r i o d  e s p e c i a l l y .  And I 

t h i n k  a t  5:30 i n  t h e  a f t e r n o o n ,  o r  2:30 i n  t h e  a f t e r n o o r  

i t  d i d n ' t  matter. This  woman, I t h i n k ,  w a s  d e s t i n e d ,  

u n f o r t u n a t e l y  t o  succumb t o  a d e v a s t a t i n g  s u r g i c a l  

problem. 

One l a s t  q u e s t i o n .  Is t h e r e  any th ing  t h a t  

e i t h e r  D r .  Alborne or  D r .  Kofol cou ld  have  done,  based 

upon r e a s o n a b l e  medical  p r o b a b i l i t y ,  which would have 

saved M i s s  Dockery's l i f e ?  

- ~ _  

I d o n ' t  b e l i e v e  so. I t h i n k  t h a t  a g a i n ,  t h e  
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t r a . .  . t h i s  i s  a t ragic  d e a t h .  This  i s  a 32-year-old 

woman t h a t  passed  away. I mean I d o n ' t  know t h e  woman 

I never  m e t  t h e  woman I don'  t know h e r  f ami ly .  T h i s  is  

a n  unexpected d e a t h .  I t ' s  a 32-year-old woman who pas se  

away. But i t ' s  a 32-year-old woman who pas sed  away f r o m  

one of t h e  rarest of a l l  problems t h a t  w e  see i n  p rac-  

t ice.  And i t ' s  a problem t h a t ' s  a l m o s t  imposs ib l e  t o  

d e a l  w i th  on a s u c c e s s f u l  bas i s ,  I t ' s  almost l i k e  a 

mal ignant  problem. I t ' s  a d e v a s t a t i n g  problem, i t ' s  

something, I t h i n k ,  t h a t  nobody could  have c o r r e c t e d .  

Whether s h e  went t o  t h e  w o r l d ' s  g r e a t e s t  surgeon who 

could have made t h i s  d i a g n o s i s  a t  6 o ' c l o c k  i n  t h e  

morning, u n l i k e l y  t o  have occu r r ed .  O r  whether  s h e  

w e n t  t o  D r .  Alborne o r  D r .  Br ionus .  I t h i n k  i f  you 

brought  one-hundred surgeons  i n  t h a t  room they  would hav 

come to  t h e  same conc lus ions  t h a t  t hey  d i d .  

T h a t ' s  a l l  I have -  You may cross examine. 

OPERATOR: We're off  t h e  r e c o r d .  

OPERATOR: We're on t h e  r e c o r d ,  

DURING CROSS EXAMINATION BY MR. PAT HART: 

Q D r .  Bask ies ,  my name i s  P a t  H a r t  and I r e p r e s e n  

t h e  Dockery fami ly  w i t h  r e s p e c t  t o  t h i s  case.. . t h e  estatc 

of Mary Dockery ... which i s  i n  Common P l e a s  Cour t  of 

S t a r k  County. And I would l i k e  t o  a s k  you some q u e s t i o n :  

based on your  tes t imony t h i s  morning. F i r s t  of a l l ,  
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D r .  B a s k i e s ,  t h e r e  w a s  one q u e s t i o n  asked a t  t h e  end of 

your  d i r e c t  examinat ion by M r .  Banas about  had t h i s  

p a t i e n t  been opened up a t  2:30 by D r ,  Kofol and t h e  

d e t e r m i n a t i o n  been made t h a t  t h i s  s m a l l  bowel w a s  dead,  

what  does  a surgeon g e n e r a l l y  do or f r e q u e n t l y  do. And 

I t h i n k  your answer  w a s  something a long  t h e  l i n e s  t h a t  

i t ' s  n o t  uncommon t h a t  t h e y  w i l l  close t h e  p a t i e n t  back 

up. Is t h a t  correct? 

T h a t ' s  correct.. . 
T h a t ' s  c o r r e c t .  . . i n  an  o lder  p a t i e n t .  

I n  an o l d e r  p a t i e n t ?  

I n  a younger p a t i e n t  i t ' s  a much more d i f f i c u l t  

problem, mainly because  i n  t h a t  s i t u a t i o n  you t a k e . - .  

l e t ' s  j u s t  assume you 've  taken  t h i s  woman t o  t h e  

o p e r a t i n g  room. Probably ,  i f  it w a s  m e ,  I wouldn ' t  have 

suspec t ed  t h a t  s h e  had t h i s  problem. That  would have 

n o t  been what I s u s p e c t e d .  

1 unders tand ,  w e ' r e  going t o  g e t  t o  t h a t  i n  a 

minute .  

I f  she  had been i n  t h e  o p e r a t i n g  room f o r  

s n o t h e r  reason, l e t ' s  s a y  I suspec t ed  t h a t  s h e  had 

i n f a r c t e d  bowel on t h e  b a s i s  of a s m a l l  bowel o b s t r u c t i o  

and I now d iscovered  t h a t  h e r  e n t i r e  s m a l l  bowel w a s  

dead.  I ' m  i n  a very  d i f f i c u l t y  p o s i t i o n ,  t h a t ' s  

su rgeon  i s  i n  a very  d i f f i c u l t  p o s i t i o n .  A s  w e l l  as t h e  
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p a t i e n t  be ing  i n  a d i f f i c u l t  p o s i t i o n .  

One p o i n t  t h a t  you 've  j u s t  i n d i c a t e d  i s  t h e r e  

i s  a d i f f e r e n c e  between an o l d e r  p a t i e n t  and a younger 

p a t i e n t  as to  what y o u ' r e  go ing  t o  do as a surgeon ,  

correct? 

Q 

A Right .  

Q Th i s  p a t i e n t ,  be ing  a 32-year-old woman w a s  a 

younger p a t i e n t ,  c o r r e c t ?  

A Correct. 

A l l  r i g h t .  And by a l l  of t h i s  t es t imony you ' r e  Q 

n o t  s u g g e s t i n g ,  are you, t o  t h e  j u r y  t h a t  a t  2:30 i n  

t h e  a f t e r n o o n  t h i s  woman's s m a l l  bowel w a s  dead,  are 

you? 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Oh no, I ' m  s ay ing  a t  2:30 . . .y  es I a m  s a y i n g  

t h a t .  

t h i s  woman's s m a l l  bowel w a s  dead ... dead dead ,  

I ' m  s ay ing  a t  2:30 i n  t h e  a f t e r n o o n ,  this s m a l l . .  

Dead, dead? 

Dead, dead. 

A l l  r i g h t .  

have you r e a d  t h a t ?  

I n  t h e  c o n s u l t  n o t e  of D r .  Kofol's 

Yes. 

And t h a t  w a s  when h e  s a w  h e r  a t  2:30, i s  t h a t  

c o r r e c t ?  
- 

Y e s .  

All r i g h t .  D o  you r eca l l  him i n d i c a t i n g  i n  

I 
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t h e  c o n s u l t  n o t e  t h a t  there w e r e  bowel sounds noted? 

Y e s .  

A l l  r i g h t .  And bowel sounds would i n d i c a t e  

t o  you t h a t  t h e  bowels are moving. 

T h e  l a r g e  bowel a l so  makes sounds.  You're. .  . 
t h e  problem w i t h  your i n t e r p r e t a t i o n  of t h e  r e c o r d  is 

you don' t unders tand  it. T h e  stomach makes sounds t h e  

l a r g e  bowel makes sounds.  A number of bowels,  d i f f e r e n t  

bowels, make sounds 

What does t h e  record say  on t h a t ?  I t  s a y s  

"bowel sounds are p r e s e n t  b u t  d imin ished" .  

Correct .  

So h e ' s  n o t  s a y i n g  s m a l l  bowel o r  large bowel 

is  he? 

W e l l  you c a n ' t  t e l l  large bowel from s m a l l  

bowel when you l i s t e n .  

E x a c t l y .  But you have assumed t h a t  t h e  s m a l l  

bowel is  dead,  even though t h i s  record s a y s  bowel sounds 

are p r e s e n t  b u t  d iminished.  

I ' m  n o t  assuming t h a t  the s m a l l  bowel i s  dead, 

I know t h a t  the  s m a l l  bowel i s  dead a t  2:30 i n  t h e  

a f t e r n o o n .  

You know t h e  s m a l l  bowel i s  dead. 

I know, based on expe r imen ta l  data,  based on 
_ _  __  

what 1 know abou t  t h i s  d i s e a s e .  Y e s ,  I t h i n k  t h e  s m a l l  
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bowel was dead a t  2:30 i n  t h e  a f t e rnoon .  B o w e l  sounds 

being p r e s e n t  d o e s n ' t  change my op in ion  a t  a l l .  

t h e y ' r e  d iminished,  so s h e  may have had 1 c m  or 2 c m  o f  

bowel ... s m a l l  bowel t h a t  w a s  making t h e s e  sounds. H e r  

stomach may have been making t h e  sounds.  And, i n  f ac t ,  

h e r  l a r g e  bowel may have been making t h o s e  sounds,  s i n c e  

Because 

t h e  l a r g e  bowel w a s  a l i v e ,  So t h e  p re sence  of b o w e l  

sounds d o e s n ' t  r e a l l y  mean any th ing  t o  m e  a t  t h i s  p o i n t .  

Could mean though, s m a l l  bowel. Tha t  i n s c r i p -  

t i o n  could  have meant.. .  

~ t :  could  mean s m a l l  bowel, y e s .  

A l l  r i g h t .  And w e  know from t h e  au topsy  

r e p o r t , . . b y  t h e  way, when w a s  t h e  autopsy done? 

A f t e r  she  d i ed .  

Okay, so i t  w a s  t h e  n e x t  day,  c o r r e c t ?  

I ' m  n o t  s u r e  of the d a t e  of t h e  au topsy .  

A l l  r i g h t .  But t h a t ' s  where w e  f i n d  t h a t  the 

s m a l l  bowel ... e x t e n s i v e  s m a l l  bowel i n f a r c t i o n ,  correct? 

T h a t ' s  where t h e r e ' s  a documentat ion of s m a l l  bowel ... 
e x t e n s i v e  s m a l l  bowel i n f a r c t i o n ?  

A c t u a l l y  a t  t h e  au topsy  t h a t ' s  t h e  f i r s t  t i m e  

anybody has  even thought  ... known t h a t  t h a t ' s  t h e  case. 

I f  you 'd  answer  my q u e s t i o n  doctor.  

R igh t .  

That  i s  when i t  i s  documentated t h a t  t h e r e  i s  
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e x t e n s i v e  s m a l l  bowel i n f a r c t i o n ?  

Y e s ,  i t ' s  documented a t  h e r  postmortem examina- 

t i o n  - 
Exac t ly ,  and t h a t  i s  some number of hour s  a f t e r  

s h e  has  d i e d ,  correct? 

Y e s .  

And would you i n d i c a t e  f o r  t h e  r e c o r d  when t h a t  

w a s  done? 

When t h e  postmortem exam w a s  done? 

When t h e  postmortem w a s  done. 

Could you ... do you know when it w a s  done becaus 

I can '  t. The postmortem w a s  done. .  .okay, it w a s  begun 

at 2:15 on t h e  t e n t h  of March 1988 .  

2 : l S  p.m.? 

Correct. 

A l l  r i g h t .  Now, l e t ' s  look a t  D r ,  Kofol's 

o t h e r  p h y s i c a l  f i n d i n g s  t h a t  he  found and documented 

when he  s a w  h e r  a t  2:30 i n  t h e  a f t e r n o o n  on t h e  n i n t h  of 

March. D o  you have h i s  c o n s u l t  c h a r t  t h e r e ?  

Y e s  - 
Okay. NOW, he f i n d s ,  does he n o t ,  t h a t  ... i f  

I ' m  r e a d i n g  t h i s  c o r r e c t l y ,  t h a t  t h e  abdomen appea r s  

s l i g h t l y  d i s t ended .  

Correct. 

Is t h a t  c o n s i s t e n t  w i t h  a t o t a l  s m a l l  bowel 
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i n f a r c t i o n ,  o r  s m a l l  bowel be ing  t o t a l l y  dead dead as 

you 've  i n d i c a t e d ?  

O h  y e s ,  t h a t ' s  very  c o n s i s t e n t  w i t h  t h a t .  I f  

you want m e  t o  e x p l a i n  why I s a y  t h a t  I ' d  be g l a d  to. 

I ' l l  l e t  you e x p l a i n  t h a t  i n  a second doctor. 

L e t ' s  c o n t i n u e  w i th  t h i s  p h y s i c i a l  f i n d i n g .  D o e s  he 

s a y  any th ing  about  whether this abdomen i s  t ende r?  

H e  makes no mention of that i n  h i s  n o t e .  

Now,  h a s  t h e r e  been mentioned p r e v i o u s l y  i n  

the c h B r t  when, i n  t h e  emergency room and i n  h e r  i n i t i a l  

examina t ion ,  he r  admi t t i ng  examinat ion by D r .  Br ionus ,  

as t o  t h e  s t a t u s  of the t e n d e r n e s s  of her  stomach? 

Dr. Brionus s ays  t h e r e  i s  no rebound p r e s e n t .  

And h e  s a y s  the bowel sounds are s i l e n t ,  t h e r e  are no 

bowel sounds a t  a l l .  

N o  my q u e s t i o n  w a s  t e n d e r n e s s .  

I ' m  s o r r y ,  t ende rnes s .  H e  describes no tender-  

n e s s .  A c t u a l l y  l e t  m e  j u s t  ... i f  I can read f r o m  the 

record. H e  s a y s ,  " t h e  abdomen i s  d i s t ended  and s o f t  w i t  

d i f f u s e  abdominal t ende rnes s" .  H e  s a id  t h e  abdomen w a s  

t e n d e r ,  I ' m  s o r r y .  

Okay. Now, i f  y o u ' l l  ... and t h a t ' s  h i s  d i c t a t e d  

p h y s i c a l  f i n d i n g s  some t i m e  on the  n i n t h  of March, 

correct? 
~ 

Yes, he  ... D r .  Br ionus ,  from w h a t  I g a t h e r ,  
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examined t h e  p a t i e n t  and d ic ta ted  t h i s  n o t e .  

A l l  r i g h t ,  Now, when the p a t i e n t  i n i t i a l l y  

comes i n t o  the h o s p i t a l ,  the  work up is  done r i g h t  t h e r e  

i n  t h e  emergency room, c o r r e c t ,  by nu r se s?  

T h e  work up i n  the  emergency room w a s  done by 

t h e  emergency room phys ic ian .  

A l l  r i g h t .  And there are n u r s e s  t h e r e  a s s i s t i n  

correct? 

I assume t h e r e  w e r e  n u r s e s  i n  t he  emergency 

room, y e s .  

And t h e r e  are handwr i t t en  n o t e s  documenting 

what they  found,  correct? 

Y e s .  

And on t h e  i s s u e  of t e n d e r n e s s ,  what  do they 

f i n d  i n  handwr i t t en  n o t e s  when she f i rs t  arr ives  i n  t h e  

emergency room? 

I n  handwr i t t en  notes I'll r e a d  you what ' s  h e r e ,  

i f  I can,  t h i s  i s  n o t  the g r e a t e s t  handwr i t i ng ,  b u t  ... 
W e l l  I ' m  r e a l l y  i n t e r e s t e d .  . . i n s t e a d  of read ing  

the whole c h a r t ,  t h e  i s s u e  of t e n d e r n e s s  of t h e  abdomen. 

There are t w o  documentat ions r e g a r d i n g  p a i n  and 

t ende rnes s .  One, is  documentat ion which I assume i s  by 

a p h y s i c i a n ,  who d e s c r i b e s  t h e  abdomen i s  s o f t  w i t h o u t  

t ende rnes s .  A t  t h e  same t i m e ,  s h e  asked  the  nu r se  for a 

p a i n  shot, r e q u e s t i n g  Dernerol by name. So, she obvious1 

. _ _  
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w a s  having pa in  way o u t  of p r o p o r t i o n  t o  h e r  p h y s i c a l  

f i n d i n g s  . 
But above t h a t ,  i t  i n d i c a t e s ,  "abdomen sof t ,  no 

tenderness" ,  correct? 

Correct. 

And t h a t  is  something t h a t  a c l i n i c a l  p h y s i c i a n  

w i th  a p a t i e n t  coming i n  and complaining of abdominal 

p a i n ,  t h a t ' s  something t h a t ' s  s i g n i f i c a n t ,  i s n ' t  it? 

Tenderness and. .  - 
The f i n d i n g  of t e n d e r n e s s  is  a s i g n i f i c a n t  

e v e n t ,  y e s .  

And t h e  f i rmness  o r  s o f t n e s s  of t h e  abdomen i s  

a lso important?  

Tha t ' s  i m p o r t a n t  i n  t h e  c o n t e x t  of what  else 

t h e  p a t i e n t  is  t e l l i n g  you. 

Absolu te ly .  But t h e s e  are impor t an t  c l i n i c a l y  

p e r c e p t i o n s  on b e h a l f  of t h e  doctor or  nu r se .  

Y e s  e 

And t h e  amount of d i s t e n t i o n  of t h e  abdomen i s  

also impor tan t ,  i s n ' t  it? 

Cor rec t .  

Now, you, i n  direct  examinat ion,  made r e f e r ence  

t o  h e r  symptoms and a lso s o m e  tests t h a t  w e r e  done i n  

t h e  emergen ... as s h e  w a s  h o s p i t a l i z e d  on t h e  n i n t h  and 

t h e  t e n t h .  And I want t o  t a k e  t h e s e  and make s u r e  t h a t  
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... i n  c h r o n o l o g i c a l  order,  and make s u r e  w e  under s t and .  

When she appeared i n  t h e  emergency r o o m ,  w e ' r e  t a l k i n g  

4 : l O  a . m .  on t h e  n i n t h  o f  March, c o r r e c t ?  

Correct. 

And she's i n  the emergency room fo r  a b o u t  t h r e e  

and one- hal f  hours ,  u n t i l  a b o u t  7:40, is  t h a t  r i g h t ?  

Correct. 

Okay. Now l e t ' s  just talk f o r  a moment about 

h e r  symptoms i n  t h e  emergency room when s h e  f i r s t  p r e s e n  

Now you 've  a l r e a d y  i n d i c a t e d  t h a t  t h i s  h a n d w r i t t e n  c h a r t  

i n d i c a t e s ,  "abdomen s o f t ,  no t e n d e r n e s s " ,  correct. 

Correct. 

And I t h i n k  i t  w a s  i n  the  emergency room t h a t  

this x- ray w a s  ordered t h a t  we 've t a l k e d  abou t  or you 

mentioned t o  M r .  Banas, correct? 

The x- ray. .  . t h e r e  w a s  an x- ray ordered and done 

w h i l e  she w a s  i n  a t t e n d a n c e  i n  t h e  emergency room. 

T h a t ' s  correct. Now, w a s  t h e r e . .  .before we 

move on. .  . w a s  t h e r e  any other x- rays  done a t  any o t h e r  

t i m e  d u r i n g  t h e  h o s p i t a l i z a t i o n  t h a t  y o u s r e  aware of? 

N o t  t h a t  I ' m  aware o f ,  no. 

Okay. So t h a t  the x- ray f i n d i n g s  t h a t  you 

referred t o  on d i rec t  examinat ion  w e r e  done a t  t h e  ve ry  

b e g i n n i n g  of h e r  h o s p i t a l i z a t i o n  when she  w a s  i n  t h e  

emergency room between 4:10 a . m .  and 7:40,  correct? 
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Correct . 
And, i n  f a c t ,  t h e  x- ray r e p o r t ,  i f  you have i t  

t h e r e ,  documents t h a t  i t  w a s  done a t  5:47 i n  t h e  morning 

r i g h t ?  

If you want m e  t o  ... do you want m e  t o  conf i rm 

what you s a i d ?  

Y e s .  How about  i f  you look a t  t h a t  r e p o r t  and 

then  r e f e r r i n g  t o  t h e  t op  h e r e .  Would you a g r e e  t h a t  

t h a t  shows t h a t  t h i s  r e p o r t  w a s  a t  l eas t  d i c t a t e d  and 

read  ... or  a t  l eas t  taken a t  5:47 i n  t h e  morning? 

W e l l  t h e . . . i t  says t i m e :  5:47, I ' m  n o t ,  I don '  

p r a c t i c e  a t  t h i s  h o s p i t a l ,  so  I d o n ' t  whe ther  t h a t  ... t o  

be h o n e s t  w i t h  you ... whether t h a t ' s  5:47 a.m., 5:47 p.m 

5:47 a . m .  that  the f i l m  w a s  t aken  o r  5:47 t h a t  t h e  

d i c t a t i o n  w a s  made. It  j u s t  s a y s  0547.. . 
. . . A l l  r i g h t .  . . 

... If you want ,  I'll assume t h a t  the x- ray w a s  t aken  a t  

5:47 a .m.  

W e l l  l e t ' s ,  f o r  the purposes  of this d i s c u s s i o :  

I t h i n k  i t ' s  f i n e  i f  w e  assume i t  w a s  t aken  d u r i n g  h e r  

emergency room s t a y  . 
R i g h t  . 

~ A l l  r i g h t .  And you a l so  r e f e r r e d  on d i r e c t  

examinat ion t o  lab tests t h a t  w e r e  done, correct? 

Correct e 

. I  
'I 
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And t h a t  t hey  w e r e  n o t  c o n s i s t e n t ,  I t h i n k ,  i f  

I unders tood  you c o r r e c t l y ,  they w e r e  n o t  c o n s i s t e n t  

w i t h  a mesentery venous thrombosis . .  .the lab f i n d i n g s ?  

Did I unders tand  that  c o r r e c t l y ?  

N o ,  l e t  m e  t e l l  you how I want you t o  understanc 

what I s a i d .  The problem w i t h  t h e  lab f i n d i n g s  i n  t h i s  

d i s e a s e  are very o f t e n  t h e y  are n o t  classic. .  

... Nonspec i f ic  ... 
... very  o f t e n ,  they  are n o n s p e c i f i c .  There i s  no tes t  

or  one tes t  t h a t  can b e  performed e a s i l y  t h a t  p o i n t s  t o  

t h i s  d i a g n o s i s  and t h a t ' s  t h e  problem w i t h  t h e  disease. 

I unders tand  t h a t  d o c t o r ,  b u t  i t  w a s  your  

tes t imony t h a t  s a i d  t h e s e  l a b  tests wouldn ' t  p o i n t  you 

t o  mesen te r i c  venous th rombos is ,  you s a i d  tha t ,  c o r r e c t ?  

W e l l  what I s a i d  w a s  t h a t  t h e . .  . t h a t  i f  you had 

t h e  f i n d i n g s  t h e  you would l i k e  t o  see f o r  the d i s e a s e  

then  you have a good i n d i c a t i o n  a s  t o  wha t ' s  going on.  

The problem i s  i s  t h a t  v e r y  o f t e n  m o s t  o f t e n ,  w e  d o n ' t  

have t h e  f i n d i n g s  t h a t  w e  l i k e  t o  see t o  p o i n t  us  i n  

t h a t  d i r e c t i o n ,  So none of t h e  tests  t h a t  s h e  had done, 

i n  my e s t i m a t i o n ,  gave anyone t h e  cause  t o  believe tha t  

t h i s  woman had mesen te r i c  venous thrombosis .  

I unders tand  t h a t ,  b u t  l e t ' s  a g r e e ,  can w e ,  

t h a t  t h e s e  a r e  n o n s p e c i f i c  tests,  t h e s e  are n o n s p e c i f i c  

l a b  tests t h a t  w e  are t a l k i n g  about ,  c o r r e c t ?  
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I d o n ' t  th ink  t h a t  I would ag ree  w i t h  you t h a t  

they a r e  nonspec i f i c .  The t e r m  n o n s p e c i f i c  means that 

t h e  r e s u l t s  can  be s p e c i f i c ,  t h e  tests a r e  tests t h a t  

w e  g e n e r a l l y  run  t o  t r y  t o  h e l p  u s  make a d i a g n o s i s .  

I n  t h i s  p a r t i c u l a r  i n s t a n c e ,  those tests p o i n t e d  towards 

a s m a l l  bowel o b s t r u c t i o n  r a t h e r  than  m e s e n t e r i c  

v a s c u l a r  o c c l u s i o n .  

W e l l  they can p o i n t  t o  a l o t  of t h i n g s ,  c a n ' t  

they? N o t  j u s t  t o  a s m a l l  bowel o b s t r u c t i o n .  Those 

tests and t h o s e  readings  c o u l d  mean a l o t  of t h i n g s  t o  a 

c l i n i c a l  d o c t o r .  

N o t  r e a l l y ,  no, t h e  absence of p o s i t i v e  f i n d i n g  

i n  this p a r t i c u l a r  i n s t a n c e ,  l e a d s  one t o  b e l i e v e  t h a t  

s h e  d o e s n ' t  have mesenteric venous thrombosis .  

And maybe she d i d n t  t. 

Oh no, s h e  d e f i n i t e l y  d i d ,  w e  know from t h e  

postmortem exam she had t h a h  

W e l l  s h e  d i d  a t  postmortem, t h e  n e x t  day,  a f t e r  

s h e ' s  dead. But i n  t h e  emergency room between 4 and 7 

i n  t h e  morning, maybe s h e  d i d n ' t ,  

A r e  you t e l l i n g  m e  she  had a n o t h e r  disease othe 

t h a n  mesen te r i c  ve in  thrombosis  t h a t  brought  h e r  t o  t h e  

emergency room? 

These f i n d i n g s ,  t h e s e  l a b  f i n d i n g s ,  can mean a 

l o t  of t h i n g s  t o  a c l i n i c a l  d o c t o r ,  do you a g r e e  w i t h  

I 
/ /  
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t h a t .  They ' re  n o t  p o i n t i n g  t o  one d i a g n o s i s  and t h a t  i s .  
You see t h e  problem ... 

... D o  you a g r e e  w i t h  t h a t ?  

N o .  You see t h e  problem w i t h  your  t h ink ing  is ,  

y o u ' r e  t h i n k i n g  more l i k e  an  a t t o r n e y  t h a n  l i k e  a 

phys i c i an .  You see... 

... I ' m  t r y i n g  t o  be o b j e c t i v e  ... 
... I know. A phys i c i an  who s a w  t h i s  p a t i e n t ,  and t h e  

on ly  ev idence  I have as t o  what t h e s e  p h y s i c i a n s  thought  

i s  w h a t ' s  i n  the c h a r t .  All of t h e s e  p h y s i c i a n s  were 

l e d  t o  b e l i e v e  t h a t  she  had ,  i n c l u d i n g  t h e  r a d i o l o g i s t  

who d i d n ' t  even see t h e  p a t i e n t ,  who s a w  t h e  x- rays.  

I f  I could  r ead  t h e  r a d i o l o g y  r e p o r t .  

Please, i f  you would. 

He r ead ,  " t h i s  cou ld  r e p r e s e n t  t h e  e a r l y  o r  

incomplete  s m a l l  bowel o b s t r u c t i o n " .  Nowhere a t  a l l  

does h e  t e l l  us  t h a t  he  t h i n k s  t h i s  cou ld  a l so  be 

mesen te r i c  v e i n  thrombosis. iu'or does her  p h y s i c a l  

examinat ion show you t h a t .  N o r  does any of h e r  labora- 

t o r y  tests show you t h a t  s h e  had t h a t .  So they ... on 

p h y s i c a l  exam and on . .  .what y o u ' r e  c a l l i n g  n o n s p e c i f i c  

tests, is . .  . t h a t  i s  n o t  a good t e r m .  What I ' m  look ing  

for  i n  t h i s  p a r t i c u l a r  i n s t a n c e ,  i f  I thought  s h e  had 

t h e  d i s e a s e ,  would be something t h a t  t o l d  m e ,  "hey, 

t h i n k  about  t h i s  as a d i a g n o s i s ,  look a t  h e r  BUN is  i t  
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elevated, look a t  h e r  blood t i m e ,  i s  i t  e l e v a t e d" .  None 

of  t h e  tests t h a t  w e r e  done, u n f o r t u n a t e l y ,  showed t h a t  

t h a t ' s  what  she  had,  b u t  w e  know t h a t  s h e  had mesen te r i c  

v e i n  thrombosis. 

W e  know t h a t  s h e  had it a t  2:15 the n e x t  day i n  

t h e  a f t e r n o o n .  

N o ,  t h a t ' s  n o t  r i g h t ,  i f  you look a t  co rone r s . .  . 
W e l l  no, excuse  m e . . .  

. ., .Oh, I'm s o r r y .  

... D o  you believe tha t  when she d ied  t h a t  D r .  Kofol 

knew what s h e  had? 

N o .  

H e  d idn '  t? 

I don' t t h i n k  anybody knew u n t i l  t h e  p o s t  w a s  

done. 

Okay. Now, l e t ' s  look a t  t h i s  x-ray f inGing 

a g a i n .  I t  s ta tes ,  " t h i s  cou ld  r e p r e s e n t n p  i t  d o e s n ' t  

s a y  "this r e p r e s e n t s " ,  it s a y s  this "could r e p r e s e n t  an 

e a r l y  or incomplete  s m a l l  bowel o b s t r u c t i o n " ,  d o e s n ' t  

it? 

Oorrect. 

Then i t  goes on t o  s a y ,  "a s e v e r e  i l e u s  cou ld  

also g i v e  t h e  s a m e  p a t t e r n " .  
~ 

Right .  

And then it s a y s ,  d o e s n ' t  it doctor, " c l i n i c a l  
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c o r r e l a t i o n  i s  neces sa ry" .  

Righ t .  

So even @he r e a d i o l o g i s t  i s  s a y i n g  a t ,  I believc 

5:47 i n  t h e  morning, b u t  s o m e t i m e  when s h e  is i n  the 

emergency room, "pay a t t e n t i o n  to  h e r  c l i n i c a l  t u r e "  

True? 

Tha t  the r ad io logy  . . .y es,  h e ' s  s a y i n g  t h a t .  

A l l  r i g h t .  So tha t  t h e  r a d i o l o g i s t  is n o t  

p o i n t i n g  t h e  f i n g e r  i n  any one d i r e c t i o n ,  b u t  h e ' s  l ay in i  

o u t  s o m e  p o s s i b i l i t i e s  here. Is t h a t  a f a i r  assessment  

o f .  .. 
I t h i n k  i f  you want t o  know what t h e  r a d i o l o g i s  

t hough t ,  t h e  best t h i n g  t o  do would be t o  a c t u a l l y  ask  

h i m . .  . 
L e . Y e s ,  I ag ree . .  

... Because i n  my r e a d i n g  of this x- ray r e p o r t ,  what h e ' s  

t e l l i n g  m e ,  i s  he t h i n k s  t h i s  p a t i e n t  p robably  has e a r l y  

or incomplete  s m a l l  bowel o b s t r u c t i o n .  H e  d 

any o t h e r  p a t h o l o g i c  d i a g n o s i s  mentioned h e r e ,  He doesn '  

s a y  t h i s  cou ld  r e p r e s e n t  an  e a r l y  or incomple te  small  

bowel o b s t r u c t i o n ,  and a l s o  t h i n k  about  m e s e n t e r i c  v e i n  

thrombosis .  H e  d o e s n ' t  s a y  t h a t  here. H e  s a y s ,  " t h i s  

cou ld  r e p r e s e n t  an e a r l y  o r  incomplete  s m a l l  bowel 

o b s t r u c t i o n .  A s e v e r e  i l e u s  cou ld  also g i v e  a s i m i l a r  

p a t t e r n " .  I can t e l l  you I see a l o t  of t h e s e  k ind  of 

- - _  
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r e p o r t s .  I B v e  seen  x- rays up t h e  wazoo, of p a t i e n t ' s  

who have t h e  s a m e  p i c t u r e  as t h i s  and t h a t ' s  what a 

r a d i o l o g i s t  w i l l  always s a y .  And c l i n i c a l  c o r r e l e a t i o n  

i s  neces sa ry  is  a s t a n d a r d  l i n e  that 's  p u t  i n  the end of 

eve ry  s i n g l e  d i c t a t i o n  t h a t  a r a d i o l o g i s t  does. Because 

i t ' s  a way of t e l l i n g  you, " t h i n k  about  something else".  

But h e ' s  t e l l i n g  us h e r e ,  I t h i n k ,  t ha t . . . and  i t ' s  i n  

black and w h i t e .  

Q I t  s a y s  what i t  s a y s  and w e  have to.. .  

A Righ t .  My i n t e r p r e t a t i o n  of t h i s  i s  t h a t  h e  

s p e c i f i c a l l y  mentions one p a r t i c u l a r  e n t i t y  as.. . 
... Something it c o u l d  be. ... 

. , .as ,  h e  s a y s ,  yeah,  i t  c o u l d  r e p r e s e n t  an e a r l y  or 

incomple te  s m a l l  bowel o b s t r u c t i o n .  T h a t ' s  what he  s ays  

h e r e .  

Q 

A 

And he also.. .he ment ions  a lso a s e v e r e  i l e u s  e 

yeah ,  an i l e u s ,  yeah . .  . 
. . . A l l  r i g h t .  . .okay. . . 

~ . - .But ,,e d o e s n ' t  say  any o t h e r  t h i n g s  t h a t  it could  

r e p e r e s e n t .  

d i agnoses ,  i f  t h a t ' s  what  y o u ' r e  t r y i n g  t o  say .  H e ' s  

n o t  t e l l i n g  us t h i s  cou ld  be m e s e n t e r i c  v e i n  thrombosis ,  

h e  d o e s n ' t  see any of the classic f i n d i n g s  t h a t  you see 

w i t h  mesen te r i c  vein th rombos is .  H e  d o e s n ' t  see thumb 

p r i n t i n g ,  he  doesn' t see t h i c k e n e d  bowel. 

And I d o n ' t  t h i n k  tha t  w a s  on h i s  l i s t  of 
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ou a g r e e  r i t h  t h e  r a d i o l o g i s t  t h a t  the 

c l i n i c a l  c o r r e l a t i o n  needs t o  b e  fol lowed h e r e ?  

Y e s  

A l l  r i g h t ,  now le t ' s  fo l low then ,  the c l i n i c a l  

c o r r e l a t i o n  o r  t h e  c l i n i c a l  cou r se .  Does h e r  abdomen 

con t inue  t o  be so f t  through the c o u r s e  of t h i s  day? 

W e l l  s h e  w a s  s e e n  by t h r e e  s e p a r a t e  p h y s i c i a n s  

t h a t  day. Three s e p a r a t e  p h y s i c a l  exams w e r e  done on 

#is p a t i e n t .  

And she  w a s  s e e n  by n u r s e s  too? 

Y e s  e 

. . .Okay.. . 
, . ,But  they  ... I ' m  n o t  s u r e  they  examined h e r .  

W e l l ,  my q u e s t i o n  t o  you is.  .. 
... I n  fac t  I ' m  s u r e  they  d i d n ' t  examine h e r ,  

b u t  t h e  p h y s i c i a n s  who examined h e r ,  1'11 r e a d  from t h e i  

n o t e s  . 
A r e  you s a y i n g  #e nur se s  d i d n ' t  examine h e r ?  

I d o n ' t  know t h a t  they  d i d  o r  no t?  

Should t h e  n u r s e s  examine a p a t i e n t  l i k e  t h i s ?  

Usually n o t ,  no,  most nur se s  d o n ' t  examine 

p a t i e n t s .  

W e l l  l e t ' s .  . .what do you mean by examine? 

Shou ldn ' t  t h e  nursed be c o g n i z a n t  of changing s i g n s  i n  c 

p a t i e n t ?  
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W e l l  what do you c a l l  a p h y s i c a l  examination? 

I d o n ' t  know what y o u ' r e  r e f e r r i n g  t o  when you say a 

n u r s e  s h o u l d  examine a p a t i e n t .  

W e l l  should.  ..are you s a y i n g  tha 

n o t  document whether an abdomen i s  s o f t  o 

that ' s  n o t  something a n u r s e  shou ld  do? 

W e l l ,  you know, i n  what  s i t u a t i o n ?  

I n  t h i s  s i t u a t i o n .  

Icwauld say  that  u n l e s s  s h e  had r ea son  i n  h e r  

own o p i n i o n ,  t o  examine t h e  p a t i e n t  or  s h e  had been 

directed t o  d o 3 t .  

n u r s e s  d o n ' t  examine p a t i e n t s .  

I t ' s  been my expe r i ence  t h a t  most 

Now w e ' r e  g e t t i n g  hung up on t h e  word examine. 

I ' m  s t r i c t l y  t a l k i n g  abou t  whether  a p a t i e n t ' s  abdomen i 

t e n d e r  or  whether  i t ' s  so f t  or ha rd .  

n u r s e s  can  document i n  c h a r t s . .  .or should  document i n  

Is that something 

c h a r t s ,  w i t h  a p a t i e n t  who h a s  abdominal pa in?  
--  
N o t  n e c e s s a r i i y ,  no. 

Okay, go ahead. 

You're a sk ing  a l o t  of a n u r s e  to...most nu r se s  

... are you t a l k i n g  about  LPNs,  are you t a l k i n g  abour RNs 

are you t a l k i n g  about n u r s e s  a i d s ,  are you t a l k i n g  about  

complete  p h y s i c a l  exam.. . 
L e t ' s  g e t  of f  t h e  h y p o t h e t i c a l ,  l e t  m e  a s k  you 

i n  t h i s  case, d i d  t h e  n u r s e s  check t h i s  woman's abdomen? 

I! 
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A t  w h a t  t i m e  of the day? 

A t  any t i m e  of  t h e  day. 

W e l l  I'll have t o  t ake  a minute t o  look through 

a l l  t h e  nurses  no tes .  

I ' m  g e t t i n g  t o  my f i rs t  ques t ion ,  1 guess  we've 

broken it down i n  a bunch o f  ways, b u t  is  t h e r e  any 

documentation as t o  whether t h i s  abdomen remained s o f t  

through t h e  day? 

W e l l  l e t  m e  read  you the  notes  t h a t  I have, 

okay. I n  t h e  emergency room h e r  abdomen w a s  desc r ibed  

as being sof t . .  . 
Right  .. e 

... with  no t enderness ,  a l though she  d i d  ask  f o r  p a i n  

medicine. On D r ,  Kofol ' s  no te ,  a t  2:30 i n  t h e  after-  

noon, h i s  p h y s i c a l  examination showed t h a t  the p a t i e n t  

w a s  c ry ing ,  he  showed t h a t  t h e  abdomen w a s  d i s t ended  

wi th  a l a r g e  amount of voluntary  guarding,  which means, 

I ' m  n o t  s u r e  ... do you want m e  t o  e x p l a i n  t h a t ,  or? 

She had tenderness  when he  pressed on h e r  abdominal 

cav i ty .  B o w e l  sounds w e r e  p r e s e n t ,  b u t  diminished.  

Does he  s t a te  whether the  abdomen w a s  ha rd  o r  

f i rm o r  sof t?  

H e  makes no.. .he says. .  .he doesn' t make-my..  e 

H e  d o e s n ' t  make a no ta t ion?  

H e  d o e s n ' t  make a n o t a t i o n  as to  whether t h e  
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abdomen i s  s o f t  o r  hard,  b u t  h e  does say t h e r e  i s  a l a r g  

amount of voluntary  guarding. 

A l l  r i g h t .  Continue on. 

There is  a note  from D r .  Brionus who, I b e l i e v e  

examined t h e  p a t i e n t  also, correct?. . 
MR. BANAS: That w a s  ear l ier .  

... That w a s  e a r l i e r  i n  t h e  day, r i g h t .  And D r .  Brionus 

no te  ... so  f t r s t  i t  w a s  t h e  E.R.  n o t e ,  then it w a s  D r .  

Brionus no te  which showed t h a t  t h e  abdomen w a s  d i s t ended  

s o f t ,  w i t h  d i f f u s e  tenderness .  So w e  have t h r e e  d i f f e r e  

p h y s i c a l  exams wi th  t h r e e  d i f f e r e n t  sets of f i n d i n g s .  

TAPE ONE: 

The emergency room says, abdomen sof t .  

Correct. 

D r .  Brionus i s  ... so w e  understand and t h e  j u r y  

understands,  t h a t ' s  t h e  p h y s i c a l  done a t  t h e  t i m e  of 

admission. 

Correct, t h a t  w a s .  - 
So leaving t h e  emergency room and be ing  

admit ted i n  t h e  h o s p i t a l .  

I would assume.. .I d o n ' t  know when he  d i d  the 

p h y s i c a l  exam, i t  may have been when she  w a s  i n  t h e  

emergency room.. &or when s h e  w a s  on the f l o o r ,  but it 

would have been some t i m e  a f t e r  6 o 'c lock i n  the morninc 

. . A l l  r i g h t .  . . 
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... Okay, so I would guess i t  w a s  s o m e t i m e  i n  t h e  morning 

t h a t  he  d i d  t h e  (VO) . . 
And he  says  t h e  abdomen is  so f t .  

N o ,  he says  ...y es, he  says  i t ' s  s o f t ,  b u t  he . 

says  t h a t  t h e r e  i s  d i f f u s e  tenderness  throughout the 

whole abdomen. 

w e l l  w e ' r e  going to  t a l k  about  tenderness  i n  a 

minute, l e t ' s  t a l k  about  abdomen is  s o f t .  

Right .  .. 
- .  .Okay. - .  

- . .yes. 

And then,  and t h a t ' s  when she  i s  admit ted  t o  

t h e  h o s p i t a l  e 

Correct. 

Okay, now, l e t ' s  t u r n  t o  the nurses  no tes  f o r  a 

moment, be fo re  w e  move on to  your ... D r ,  Kofo l ' s  examina- 

t i o n .  

morning on this sub j ec t ?  

D o  you see an i n d i c a t i o n  a t  9 o ' c lock  i n  t h e  

From t h e  nurses  no tes  you mean? 

-.  .Right. .  . 
..I. MR. BANAS: I have a l l  t h i s  p u l l e d  out 

so i t ' s  much s imp le r ,  un l e s s  you want 

to  have him ... - 

. . .You see, t h i s  c h a r t  as given t o  m e  d o e s n ' t  have 

no t a t i ons  as to  where t h e  nurses  n o t e s  are,  so I have t c  
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look through t h e s e  pages. 

W e l l ,  I ' l l  g e t  i t  f o r  you. 

Thank you. 

MR. BANAS: I t ' s  much easier t h i s  way. 

T h a t ' s  your summary Gary, j u s t  a moment l e t ' s  

j u s t  look a t  t h e  c h a r t  d i r e c t l y . .  

MR. BANAS: I t  w a s  done by t h e  hospkta 

... This i s  n o t  t h a t  l a r g e  a c h a r t ,  h e r e  w e  are ... 9 a . m .  

on March 9 ,  do you see t h a t ?  

Y e s .  

What's t h a t  say  wi th  r e s p e c t  t o  h e r  abdomen? 

I t  says  e x p e l l i n g  f l a t u s ,  abdomen so f t .  

What's e x p e l l i n g  f l a t u s  mean? 

She had gas from t h e  rectum. 

Okay. L e t ' s  look a t  then ,  a t  ... where ... does 

anywhere i n  t h e  c h a r t  does i t  i n d i c a t e  t h a t  t h e  abdomen 

is  hard? 

N o  

Nowhere i n  t h e  c h a r t ?  

I d o n ' t  know of any p l a c e  w h e r e  i t  s a y s  i n  thos 

s p e c i f i c  words "abdomen is  hard" .  

How about  "abdomen very f i rm",  i s  t h a t  t h a t  the  

same t h i n g  as hard? ~ __ .___ - 

That ' s  such a g e n e r i c  t e r m  t h a t  I c a n ' t  

comment on t h a t .  I never use t h e  t e r m  "abdomen f irm".  
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Okay. You use hard? 

NO. 

What do you use? 

I desc r ibe  what I f i n d ,  I d o n ' t  d e s c r i b e  ... hard  

of f i r m .  

When you want t o  say  t h e  abdomen is n o t  s o f t ,  

how do you d e s c r i b e  i t ?  

How do I w r i t e  a physica l?  

How do you w r i t e  on tha t  point?  

I desc r ibe  whether there is guarding o r  no 

guarding, whether t h e r e  is rebound tenderness o r  no 

rebound tenderness ,  whether t h e r e  is  a p o s i t i v e  Rovsing 

s i g n  o r  nega t ive  Rovsing s i g n .  

Whether t h e  abdomen is  hard  o r  s o f t ?  

Those are t e r m s  t h a t  I d o n ' t  use.  

You d o n ' t  use those  terms? 

Cor rec t .  

Is the...whether t h e  abdomen is  g e t t i n g  hard a r  

m o r e  d i s t ended ,  i s n ' t  t h a t  a s i g n i f i c a n t  c l i n i c a l  f i n d i r  

I t  can be.  

I n  t h i s  kind of  s i t u a t i o n ,  i n  t h i s  k ind of 

p a t i e n t  who i s  complaining of  abdominal p a i n ,  i f  t h e  

abdomen is  becoming more d is tended o r  ha rd ,  i s n  %-khat 

impor t a n  t ?  

I t  can be very important ,  yes.  The problem w i t  
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once t h e  abdomen i s  very f i r m  i n  t h a t  s i t u a t i o n ,  the  

p a t i e n t  i s  almost dead. So, i t  i s  of  some importance. 

Q W e l l  t h a t ' s  why w e  monitor t h e  s i t u a t i o n  c l o s e 1  

or t h e  doctors  t r y  t o  monitor them c l o s e l y ,  d o n ' t  they? 

Because you ' re  looking f o r  t h i s  problem developing.  

A I f  you ' re . .  .no, y o u ' r e  n o t  looking for mesent 

t e r ic  ... i n  t h i s  p a r t i c u l a r  i n s t a n c e ,  I d o n ' t  th ink  t h e  

physic ians  were looking to  see i f  she  had mesen te r i c  

ve in  thrombosis. 

Q T h a t ' s  no t  my q u e s t i o n  ... 
OPERATOR: We're o f f  t h e  record .  

OPERATOR: We're on t h e  record ,  

D r .  Baskies,  w e  had a s l i g h t  i n t e r r u p t i o n ,  and w e ,  i n  

f a c t ,  changed l o c a t i o n s ,  so t h a t  i f  t h e  j u r y  sees a 

d i f f e r e n t  background, we've had t o  change rooms. L e t  

m e  p ick  up wi th  where w e  l e f t  o f f  i f  I can recall.  I 

th ink  w e  w e r e  t a l k i n g  about  t h e  symptoms o f  abdomen.. . 
I ' m  going t o  c a l l  i t  f o r  l ack  of a b e t t e r  term.. .softnes 

And I th ink  t h a t ' s  how w e  went down t h e  road wi th  a l i n e  

of ques t ioning.  But the  c e n t r a l  t R r & s t  t o  my q u e s t i o n  

relates,  and I ' m  t r y i n g  t o  f i n d  o u t ,  i s n ' t  t h a t  a f a c t  

t h a t  tha t  i s  domething you look f o r  c l i n i c a l l y  as a 

c l i n i c i a n  when you are examining a p a t i e n t  who has  

been complaining of abdominal p a i n  and y o u ' r e  h o s p i t a l i z  

ing? 



1 

2 

3 

4 

5 

6 

7 

a 
9 

10 

11 

12 

13 

14 

15 

16 

17 

I 3  

I? 

20 

21 

22 

23 

2G 

25 

MULTI VICE0 
S E R V IC E .  :NC. 
KENT, OHIO 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

57 

The physician w i l l  g e n e r a l l y  look t o  see what 

t h e  p h y s i c a l  f ind ings  are o f  t h e  abdomen and t h a t  

inc ludes  what you ' re  r e f e r r i n g  t o  as a s o f t  f i n d i n g  o r  a 

hard  f i n d i n g .  You used t h e  word symptoms ear l ier ,  the  

s o f t n e s s  o r  hardness of t h e  abdomen i s n ' t  a symptom. 

Is t h a t  a s ign?  

I t ' s  a physica l  f i n d i n g .  

Okay. But i n  any even t ,  i t ' s  p e r t i n e n t ?  

Y e s .  

And i n  t h i s  p a r t i c u l a r  p a t i e n t ,  would you agree 

t h a t  the c h a r t  showed a p rogress ive  d e t e r i o r a t i o n  wi th  

r e s p e c t  t o  t h a t  p e r t i n e n t  p h y s i c a l  f inding?  

Y e s .  

So t h a t  t h e  d iagnos i s  made by the r a d i o l o g i s t  

i n  looking simply a t  t h e  x- rays i n d i c a t i n g  that p a r t i a l  

bowel o b s t r u c t i o n  could be t h e  problem h e r e ,  w a s  t h a t  

x-ray w a s  done a t  a t i m e  when she  w a s  e x h i b i t i n g  a s o f t  

abdomen. 

T h a t ' s  c o r r e c t .  

Okay. And w e  w e r e  i n  agreement, I c a n ' t  recal l  

whether I asked i t  before  on break and t h e  changing of 

rooms, b u t  w e  are i n  agreement t h a t  no o t h e r  x- rays w e r e  

done a f ter  t h a t  x-ray i n  t h e  emergency room?- _ -  

To t h e  b e s t  of  my knowledge she  had no f u r t h e r  

x-rays o rdered  f o r  that day.. .or done t h a t  day. 
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All r i g h t .  And you mentioned i n  d i r e c t  

examination, t h a t  the lab tests that  w e r e  done, those 

were done/in t h e  emergency room as w e l l ?  
and ordered 

Correc t .  

There w e r e  no o t h e r  lab tes t s .  . . fol low up l a b  

tests done a t  any o t h e r  t i m e  dur ing  t h e  course  of h e r  

h o s p i t a l i z a t i o n  a t  Massi l lon Community Hospi ta l . .  . 
c o r r e c t ?  

She had o t h e r  tests performed, yes .  What you 

s a i d  w a s  n o t  c o r r e c t ,  she  d i d  have o t h e r  th ings  done 

during h e r  t i m e  i n  the  h o s p i t a l .  

Were t h e r e  any fo l low up tes ts  done on t h e  

reading f o r  amylase l e v e l s ?  

N o  ., 

And BUN? 

N o .  

Sodium potassium, e l e c t r o l y t e s ?  

She had no f u r t h e r  blood s t u d i e s  done except  

f o r  blood gases.  

Okay. And those  are s t u d i e s  t h a t  you, on 

d i r e c t  examination, r e l a t e d  t o  us w e r e  e s s e n t i a l l y  norma 

w e r e  done ... o r  a t  l ea s t  samples w e r e  taken ... when she 

w a s  i n  t h e  emergency room p e r  the  o rde r  of t h e  emergency 

room physician? 
- - ~ _ _  - - 

She had numerous s t u d i e s  done i n  t h e  emergency 
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room t h a t  I d iscussed be fo re .  H e r  blood sugar  w a s  

e l eva ted ,  b u t  t o  t h e  b e s t  of my knowledge ... 
W e l l  those  t h a t  I j u s t  i n d i c a t e d ,  the BUN, t h e  

e l e c t r o l y t e s ,  t h e  amylase, those  w e r e  taken..  . t h a t  blood 

s tudy w a s  taken i n  t h e  emergency room? 

Those blood s t u d i e s  were taken i n  t h e  emergency 

room. H e r  potassium, however, as I remember w a s  low. 

H e r  blood sugar  was a l i t t l e  h igh.  But I thought  you 

s a i d  they w e r e  normal, they w e r e n ' t  t o t a l l y  normal. 

And h e r  x- rays w e r e  abnormal. 

Would you agree  t h a t  t h i s  p a t i e n t  progress ive ly  

d e t e r i o r a t e d  dur ing  t h e  course  of h e r  s t a y  a t  Massi l lon 

Community Hospi ta l?  

Y e s  e 

Would i t  be a p p r o p r i a t e  s t andard  p r a c t i c e  for  

a c l i n i c i a n  t o  monitor t h i s  p a t i e n t  c l o s e l y  based on 

h e r  h i s t o r y  and t h e  p h y s i c a l  f ind ings  upon examination 

t h a t  w e r e  determined i n  t h e  emergency room? 

Y e s .  

Other than h e r  examination a t  t h e  t i m e  of 

admission, would you s ta te  t o  t h e  j u r y  how many physica l  

examinations she  had,  o r  how many examination ... or how 

many t i m e s  she  was seen by a physic ian  a f te r  8 - a c m o  wher 

she  was admit ted t o  the f l o o r ?  

T o  my way of th ink ing ,  she  had two p h y s i c a l  
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examination performed a f t e r  she  w a s  admit ted t o  t h e  

h o p s i t a l .  She had one done by..  . . 
My ques t ion  i s  a f t e r  s h e ' s  admit ted on to  t h e  

f l o o r ,  n o t  t h e  examination i n  the emergency room. We 

$now she  w a s  examined i n  the emergency room. 

Right  . 
She was admitted on to  t h e  f l o o r .  A f t e r  t h a t  

p o i n t  i n  t i m e ,  how many t i m e s  i s  she  seen by t h e  doctor? 

W e l l  aga in ,  I d o n ' t  know when D r .  Brionus d i d  

h i s  phys ica l  exam, whether i t  w a s  i n  t h e  emergency room 

or on t h e  f l o o r .  I assume it w a s  ... he s a w  her . . .  

L e t ' s  assume for purposes of  t h i s  q u e s t i o n  that  

i t ' s  approximately 8 a . m .  when s h e  is  admit ted to  the 

f l o o r  .... o r  sometime p r i o r  to  h e r  admission. 

Okay. She was seen by..  . aga in ,  she  w a s  seen  

by D r .  Brionus, t h a t  could have been when she . . . a f t e r  shl 

w a s  quote ,  unquote, "admit ted from t h e  emergency o r  

b e f o r e  she  w a s  admitted f r o m  t h e  emergency room", so I 

th ink  she  was seen twice. I t h i n k  she  w a s  s e e n  by D r .  

b r ionus  a f te r  s h e  w a s  admit ted ,  and I b e l i e v e  s h e  w a s  

seen  by D r .  Kofol a f t e r  s h e  w a s  admit ted.  

Why do you say tha t  she  w a s  seen  by D r .  Brionus 

a f t e r  she  w a s  admitted? Why do you s a y  t h a t ?  Show m e  0. 

t h e  record  where h e  s a w  h e r . .  . 
W e l l  D r .  Brionus admit ted  h e r ,  so he.. . 
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Q H e  admi t t ed  h e r  subsequent  to  h i s  examination, 

d i d  h e  no t?  

MR. BANAS: W e l l  I'll o b j e c t ,  he  s a i d  

he d o e s n ' t  know whther i t  w a s  i n  the 

E.R. o r  on t h e  f l o o r .  H e  s a i d  t h a t  

two o r  t h r e e  t i m e s .  

A H e  may have.. .I  d o n ' t  know whether Dr. Brionus 

t o l d  the doc to r  i n  t h e  emergency t o  admit h e r  and then 

d i d  h i s  formal work up o r  whether he  d id  t h e  work up 

a f t e r  s h e  had been admit ted.  D o  you fol low me? So 

I have no way of  knowing when D r .  Brionus d i d  h i s  

complete phys ica l  examination. H e  may have seen h e r  

i n  t h e  emergency room and then completed h i s  p h y s i c a l  

exam on t h e  f l o o r ,  i n s t e a d  of  e e .so she  w a s  either s e e n  

t w i c e  o r  she  w a s  seen once. I t  w a s  e i t h e r  once o r  t w i c e  

af ter  s h e  came o u t  of the emergency r o o m .  

Q Did you review D r .  Brionus deposi t ion?  

A Y e s  I d id .  

Q I n  h i s  depos i t ion  d id  he  say  t h a t  he  d i d  h i s  

examination of Mary Dockery a t  approximately 7 a.m.? 

A I d o n ' t  know what t i m e  h e  s a i d  it, I d id . .  . i f  

he  s a i d  h e  d i d  it a t  7 a . m . ,  t h e n  that w a s  probably 

be fore  s h e  g o t  t o  the  f l o o r ,  - ~ -  -~ 

Q W e l l  l e t ' s  assume t h a t  then. . .  

. e .Okay.. . 
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L e t ' s  assume then and g e t  back t o  my o r i g i n a l  ques t ion .  

Af te r  s h e  i s  admitted t o  t h e  f l o o r ,  how many t i m e s  w a s  

she  seen by a doctor  ... 
MR. BANAS: Objec t ,  he  j u s t  s a i d  once 

a minute ago. 

She w a s  seen one t i m e  by D r .  Kofol. 

Okay .... i n  your review of  t h e  c h a r t ,  d i d  you 

determine t h a t  t h e r e  w e r e  a number of r e q u e s t  by t h e  

nurse for  t h e  doctor  to  see her?  

I'll have t o  r e f e r  t o  t h e  nurses  no tes ,  y o u ' l l  

have t o  give m e  a moment he re . .  . 
MR. BANAS: I'll o b j e c t ,  I d o n ' t  

th ink  t h e r e  i s  anything l i k e  t h a t  i n  

t h e  nurses notes .  

-. .How would. . .I don' t know q u i t e  how to  answer how many 

t i m e s  t h e  nurses  c a l l e d  D r .  Kofol. 

How many t i m e s  d id  t h e  nurses c a l l  D r .  Kofol? 

I d o n ' t  know, I mean I d o n ' t  have any way of 

The nurses may have documented t h a t  i n  

But if they.  e .I' 11 have t o  go through t h e  

knowing t h a t .  

t h e i r  no tes .  

notes  t o  f i n d  o u t  how many t i m e s . .  . i f ,  i n  f a c t ,  they 

c a l l e d  him and i f ,  i n  f a c t  ... 
- ~ A r e  you aware as we sit h e r e  taday,  t h a t  they 

d i d  indeed c a l l  him? 

Y e s .  
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Q Okay, you ' re  j u s t  n o t  f a m i l i a r  w i t h  how many 

times? 

A Y e s ,  I d i d n ' t  count  up how many t i m e s  they 

called D r .  Kofol, t h e r e ' s  f o u r  pages of nurses  no tes  

h e r e .  

Q Does D r .  Kofol's c o n s u l t a t i o n  no t e  i n d i c a t e  t o  

you t h a t  t h e r e  has been some progress ion or  d e t e r i o r a t i c  

of t h i s  p a t i e n t ?  

A From the t i m e  t h a t  she  w a s  i n  t h e  emergency 

room, i s  t h a t  what y o u l r e  saying? -. . 
. .Right.. . 

... W e l l  D r .  Kofol, t h e  f i r s t  t i m e  D r .  Kofol s a w  t h e  

p a t i e n t  w a s  a t  2:30. I n  order f o r  him t o  know whether 

t h e  p a t i e n t  d e t e r i o r a t e d  I assume he  would have spoken 

t o  t h e  doctor  i n  t h e  emergency room or  whatever.  But 

he d o e s n ' t  make any ... I d o n ' t  b e l i e v e  he makes any nota- 

t i o n  i n  h i s  note t h a t  says  t h a t  t h e  p a t i e n t  has 

d e t e r i o r a t e d  between 4 a . m .  and 2:30 p.m. 

Q Does n o t  he  i n d i c a t e  t h a t  she appeared i n  t h e  

emergency room with upper abdominal p a i n  and s i n c e  t h a t  

t i m e  it has progressed and developed i n t o  t h e  lower 

abdomen as w e l l ?  Doesn't  he  make t h a t  r e fe rence  i n  h i s  

c h a r t ?  

A 
__  - - . __ 

H e  s t a t e d  t h a t  h e r  pa in  complaint w a s  c o n s t a n t ,  

a l tough t h e  episodes w e r e  sometimes worse. She has 
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s i n c e  t h a t  t i m e ,  developed s o m e  p a i n  i n  t h e  lower 

abdomen as w e l l .  

Q Okay. And he notes  as w e  mentioned b e f o r e  

t h a t  t h e  bowel sounds w e r e  p r e s e n t ,  b u t  diminished i n  

h i s  p h y s i c a l  f ind ings .  

A Correct 

Q N o w ,  would it be your  op in ion  t h a t  t h e  s tandarc 

of  care would r e q u i r e  t h a t  t h i s  p a t i e n t  be examined 

more f r e q u e n t l y  by t h e  t r e a t i n g  phys ic ians  i f  s h e  w a s  

undergoing changes c l i n i c a l l y ?  

A N o  e 

Q I took your depos i t ion  abou t  t h r e e  weeks ago, 

is  t h a t  correct? 

A Correct. 

Q And when I asked you a q u e s t i o n  on t h a t  sub- 

ject ,  and I ' l l  refer to  page 2 9 ,  o f  your depos i t ion .  

I th ink  w e  w e r e  t a l k i n g  about  ... l e t  m e  see i f  I can f i n (  

t h i s .  On page 2 9 ,  w e  a r e  d i s c u s s i n g  what you would haw 

done i n  your  p r a c t i c e  i f  t h e  p a t i e n t  had p resen ted  i n  a 

s imi l a r  f a sh ion .  

a t  the  top  of 2 9 ,  Answer: "It  depends on where you are 

i n  t h e  o b s t r u c t i v e  process ,  t h i s  w a s  a very  e a r l y ,  o r  a 

least  I ' m  l e d  to  b e l i e v e  t h a t  t h e  phys ic ians  h e r e  f e l t  

t h a t  was e a r l y  on i n  h e r  s m a l l  bowel o b s t r u c t i o n .  So i. 

my p r a c t i c e  I see the  p a t i e n t  when I ' m  o r i g i n a l l y  con- 

And you had i n d i c a t e d  i n  your answer 
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s u l t e d  u n l e s s  I have reason t o  b e l i e v e  t h a t  th ings  are 

n o t  ... u n l e s s  I have reason to  believe t h a t  t h i n g s  are 

changing, I would examine the p a t i e n t  again  w i t h i n  2 4  

hours. .  . 
MR. BANAS: Object .  G o  ahead and 

answer 

... D o  you recal l  givi-ng t h a t  answer? 

A Y e s .  

Q And my ques t ion  t o  you i s  i n  t h i s  case, i n  this 

c l i n i c a l  p i c t u r e ,  is t h e r e  reason t o  b e l i e v e  t h a t  th ings  

are changing? 

A A t  a p o i n t  i n  t i m e  dur ing  t h i s  case, th ings  are 

changing, yes .  But t h e  q u e s t i o n  you asked m e  when.. . i n  

this d e p o s i t i o n  w a s  d i f f e r e n t  than  t h e  q u e s t i o n  you 

j u s t  asked m e .  So, I mean, t h e  answer t o  your ques t ion  

i s ,  g e n e r a l l y  i f  th ings  are...a physic ian  is l e a d  t o  

b e l i e v e  t h a t  th ings  are changing, then a physic ian  

g e n e r a l l y  w i l l  examine t h e  p a t i e n t .  

Q W e l l  my ques t ion  is what you believe t h e  

s t andard  i s ,  and t h a t  i s ,  i s  t h i s  case w a s  t h e  condi t ion  

changing. W a s  t h i s  p a t i e n t ’ s  cond i t ion  changing? 

A Y e s .  

Q And should she.  . .should t h a t  cond i t ion  been 

followed more c l o s e l y  by t h e  doctor  i n  your opinion? 

A No. 
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be l i eve  tha t  t h i s  p a t i e n t  shol ed 
c l i n i c a l  changes i n  the  amount of pa in  t h a t  s h e  w a s  

undergoing? 

Y e s .  

I t  g o t  worse as t h e  day went on, i s  t h a t . . .  

During the  evening i t  g o t  worse, yes .  

During t h e  af ternoon i t  w a s  worse as w e l l ,  w a s  

i t  not?  

W e l l  worse than when, worse than i n  t h e  morning 

worse than when D r .  Kofol s a w  t h e  p a t i e n t ?  

Worse than when she  w a s  seen  i n  t h e  emergency 

r o o m .  

I t  probably was worse, yes .  I ' m  l e d  t o  b e l i e v e  

however you can measure p a i n ,  tha t  probably h e r  s e n s a t i c  

of p a i n  w a s  probably g e t t i n g  worse. 

W e l l ,  l e t ' s  look f o r  a moment a t  t h e  nurses  

no tes .  A t  four i n  t h e  a f t e rnoon ,  j u s t  an hour and one- 

h a l f  a f t e r  D r .  Kofol s a w  h e r ,  are you wi th  me? 

A r e  you r e f e r r i n g  t o  t h e  nurses  notes? 

Nurses notes a t  f o u r  i n  the af ternoon.  

This  is  i n  m i l i t a r y  t i m e . .  . 
L e t ' s  s t a r t  a t  t h e  emergency room- 

- 1 -mean the  nurses no tes  are i n m i l i t a r y - t i m e ,  

so 4 p.m. i s  1 6 0 0 ,  okay. Okay I have where you are. 

All r i g h t ,  it reads c ry ing  and sobbing w i t h  
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abdominal pa in .  Is t h a t  c o r r e c t ?  

Y e s .  

Why d o n ' t  you j u s t  read t h e  rest of it t h e r e .  

"NG i n t a c t  and p a t e n t  of brown l i q u i d .  I V  

in fus ion  i n  r i g h t  a r m  wi thout  s i g n s  of redness o r  

swell ing.  Abdomen d i s t ended  and very f i rm.  S i t t i n g  up 

a t  bedside,  s tates p a i n  meds n o t  he lp ing."  

Okay. Now l e t ' s  go back in t i m e  and l e t ' s  go 

t o  11:20 i n  t h e  morning. This is almost  f i v e  hours 

before  t h a t  4 o ' c l o c k  i n s c r i p t i o n .  And what does i t  

say a t  11:20 i n  t h e  morning, which is  three hours 

be fo re  D r .  Kofol sees her?  

" I n q u i r i n g  what medicine she  w a s  given,  say ing  

it wasn ' t  s t r o n g  enough. 

between rails and g e t t i n g  i n  and o u t  of bed,  

o u t ,  I V  therapy n o t i f i e d ,  IV restarted." 

Holding abdomen s i t t i n g  

I V  p u l l e d  

Okay, and a t  10:25 i n  t h e  morning, an hour 

even be fore  tha t ,  they medicated h e r  w i t h  D e m e r o l ,  i s  

t h a t  c o r r e c t ?  

Cor rec t .  

Now i n  t h e  emergency room, a m  I c o r r e c t  i n  

D r .  Brionus 's  n o t a t i o n  of t h i s  p a t i e n t  n o t  be ing i n  

d i s t r e s s ?  -~ - .______ 

Did he use t h e  word "no d i s t r e s s "  somewhere? 

"The p a t i e n t  is  a well-developed, f a i r l y  
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nourished,  t h i n " .  . . 
A But no t  i n  d i s t r e s s ,  r i g h t .  

Q Okay, so w e  would agree  t h a t  based on t h e  

c l i n i c a l  c h a r t ,  she  i s  showing s i g n s  of p rogress ive ly  

g e t t i n g  worse i n  t e r m s  of  mani fes ta t ions  of  p a i n  and 

problems w i t h  pa in ,  c o r r e c t ?  

A I would be l ed  t o  b e l i e v e  t h a t  between t h e  t i m e  

D r .  Brionus .... between t h e  t i m e  i n  t h e  emergency room an 

the t i m e  t h a t  D r .  Kofol s a w  he r  t h a t  s h e  had i n c r e a s i n g  

p a i n ,  yes .  

Q Is r e s t l e s s n e s s  a lso  a s i g n  o r  symptom t h a t  i s  

o f  s i g n i f i c a n c e  i n  a p a t i e n t  who i s  p rogress ive ly  

d e t e r i o r a t i n g ?  

A Rest lessness  is  a very nonspec i f i c  f i n d i n g ,  o r  

nonspec i f i c  complaint of a p a t i e n t  or  an obse rva t ion .  

Res t l e s sness  i n  and of i t s e l f  d o e s n ' t  have much meaning 

i n  this p a t i e n t .  I ' m  n o t  s u r e  what i t  meant. I t  may 

have been a r e a c t i o n  t o  t h e  Demerol t h a t  she  had. I t  

may have been increas ing  abdominal p a i n ,  I t  may have 

been anything ... any number of  d i f f e r e n t  th ings .  So I 

d o n ' t  know what t o  make o u t  of  r e s t l e s s n e s s .  

Q D o  you b e l i e v e  t h a t  t h e  nurses  employed a t  

Mass i l lon  Community Hosp i t a l ,  adequately and a p p r o p r i a t e  

communicated all t h e  information necessary for D r .  Kofol 

and D r .  Alborne t o  make a good c l i n i c a l  judgment of t h i s  



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

M U l T t  VtDEO 
SERVICE. INc. 
KLNT. Onto 

69 

woman's cond i t ion  a t  the t i m e s  t h a t  t h e  nurses  c a l l e d  

them? 

A You know I r e a l l y  d o n ' t  t h i n k  I can make any 

determinat ion  as t o  t h e  answer t o  t h a t  ques t ion .  Only 

because I read  D r .  Kofol 's  d e p o s i t i o n  and I've read  

what 's  i n  t h e  nurses c h a r t .  I t ' s  hard t o  determine 

what w a s  sa id  e x a c t l y ,  because t h e  nurses  d o n ' t  

document e x a c t l y  what they s a i d  dur ing  t h e i r  e n t i r e  

conversa t ion ,  i t ' s  s o r t  of l i t t l e  d r i b s  and drabs  of 

w h a t  they told D r .  Kofol. D r .  Kofol ' s  testimony says  

t h a t  he had inadequate  information t h a t  made him come ir 

himsel f .  I t ' s  hearsay t h a t  y o u ' r e  asking m e  t o  comment 

on between what t h e  nurse  t o l d  t h e  doc to r ,  what t h e  

doctor  t o l d  t h e  nurse.  So, I ' m  n o t  s u r e  that  I can give 

any e x p e r t  testimony as t o  t h a t . .  . t h e  answer t o  t h e  

ques t ion .  

Q What should the nurse  have t o l d  the doc to r  

based on t h i s  p a t i e n t ' s  c l i n i c a l  p i c t u r e ?  

MR. REICHEL : Object ion .  

A I th ink  t h e  nurse should d e s c r i b e  t h e  v i t a l  

s i g n s  and what h e r  observat ions  are. 

Q Should she have t o l d  him the c o n d i t i o n  of p a i n  

_ _  -~ - ~ _ _  t h e  p a t i e n t  is i n ?  ~ 

A Yes. 

Q Did I understand you to  say  ea r l i e r  t h a t  t h e  
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nurses should  n o t  be,  o r  g e n e r a l l y  d o n ' t  determine t h e  

s o f t n e s s  o r  hardness of  an abdomen i n  a case l i k e  t h i s ?  

A I t  v a r i e s  from n u r s e  t o  nurse  and, you know, 

I ' v e  had many p a t i e n t s  i n  t h e  h o s p i t a l  and r a r e l y  have 

... has a nurse  descr ibed a p h y s i c a l  f i n d i n g  t o  m e ,  I ' m  

n o t  s u r e  how r e l i a b l e  those  a r e ,  only because many 

nurses a r e n ' t  t r a i n e d  t o  do ... t h e y ' r e  h e l d  to  a 

d i f f e r e n t  s t a n d a r d  of care than a physic ian  i s .  The i r  

a b i l i t y  t o  do phys ica l  examination is  d i f f e r e n t  than 

mine. I ' m  n o t  saying i t ' s  b e t t e r  o r  worse, b u t  i t ' s  

d i f f e r e n t .  So, a nurse  is ... what most nurses  w i l l  do 

under those  circumstances,  i n  my experience,  w i l l  be to  

desc r ibe  what they see, They may desc r ibe  something 

i n  t e r m s  of what they can observe .  But p u t t i n g  toge the r  

a c t u a l  p h y s i c a l  f indings  w i t h  your hand and t e l l i n g  you 

on t h e  phone what t h e y ' r e  f i n d i n g  can sometimes be  a 

s t i c k y  wicket ,  i n  t e r m s  of  t r y i n g  t o  determine what t h e  

meaning o f  t h a t  i s .  So what a nurse  should o r  shou ldn ' t  

do you might want t o  speak t o  what t h e i r  c r i ter ia  are 

i n  t h a t  p a r t i c u l a r  h o s p i t a l .  I c a n ' t  t e l l  you what t h a t  

is .  I go to  t h r e e  o r  f o u r  d i f f e r e n t  h o s p i t a l s  and I 

g e t  t h r e e  o r  f o u r  d i f f e r e n t  nurs ing  observat ions .  I car! 

t e l l  you what t h e  doc to r s  s t andard  of care is ,  b u t  what 

a nurses  s t andard  of care i s  i s  a d i f f e r e n t  i s s u e .  

Q Doctor,  when the doc to r  i s  not  a t  t h e  h o s p i t a l ,  
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and a p a t i e n t  i s  d e t e r i o r a t i n g  and t h e  nurse dec ides  t o  

c a l l  the  doc to r  because of t h e  p a t i e n t ' s  cond i t ion .  

What should  t h e  nurse t e l l  t h e  doctor?  

MR-. REICHEC: Object ion,  t h a t ' s  been 

asked and answered. 

D o  you want m e  t o  r e p e a t  what I j u s t  t o l d  you? 

Bas ica l ly . .  . 
What should t h e  nurse  have t o l d  t h e  d o c t o r  i n  

t h i s  case? 

What h e r  observat ions  w e r e  regarding t h e  pat ier!  

Did she  do t h a t ,  do you know? Did t h e  nurses  

do t h a t ?  

What nurse? 

The nurse a t  5 : 3 0  when she  c a l l e d  D r .  Alborn. 

A t  5:30 i n  the  af ternoon?.  . 
Right  .... 

. . .Tha t ' s  . .what < t i m e  i s  t h a t  i n  m i l i a r y  time?. . - 
- . .1730.. . 
Okay.. . 

MR. BANAS: You can t e l l  who h a s  

and who h a s n ' t  been i n  the service 

- . .Actual ly  I was i n  the  N a v y ,  b u t  i t  w a s  a long t i m e  

ago, I ' m  t o o  o l d  f o r  t h a t .  

Alborn c a l l e d ,  n o t i f i e d  of s t a t u s  of pain" .  

"Not i f i ed" ,  i t  says,-"&ctor 

A l l  r i g h t .  You've t o l d  us  w h a t  t h e  c h a r t  s a y s ,  
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shauld the nurse  have related anything m o r e  than tha t  i n  

your opinion? 

N o .  

How about  a t  5 :45  when t h e  nurse  ca l l s  D r .  

Kofol? Same answer? 

D r .  Kofol ... do you want m e  t o  r ead  what i t  says  

I f  you would p lease .  

" D r .  Kofol n o t i f i e d  of s t a t u s  of  pa in .  Orders 

obta ined" .  I d o n ' t  know b a s i c a l l y  what s t a t u s  of pa in  

means. Does that mean that  s h e  t o l d  him t h a t  t h e  pa in  

is  co l i cky ,  d i d  she t e l l  him that .  . .nurses  no tes  are 

n o t  l i k e  phys ic ians  no tes ,  they are usua l ly  very terse. 

I understand doc to r ,  b u t  a t  4 o ' c l o c k  l e t ' s  go 

r i g h t  above, . .a t  4 o ' c lock ,  a nurse  is say ing  t ha t  t h i s  

p a t i e n t ' s  abdomen is d i s t ended  and very f i r m ,  i s n ' t  

t h a t  w r i t t e n  a t  4 o 'c lock?  

Y e s ,  t h a t ' s  what s h e  w r o t e .  

Now assuming t h a t  the abdomen remains dis tended 

and very f i r m ,  an hour and one-half l a te r  a t  5:30, 

should that  have been repor t ed  t o  D r .  Alborn? 

You want m e  to  assume t h a t  h e r  abdomen remained 

f i rm,  i s  tha t  what you ' r e  saying? Because I d o n ' t  know 

i f  it d i d  ar no t .  I t  d o e s n ' t  s a y  anyth ing  about  t h a t  

i n  t h e  nurses . .  . . 
W e l l  what do you t h i n k ,  do you th ink  i t  g o t  
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s o f t  and went back. 

W e l l  w e  have three d i f f e r e n t  p h y s i c a l  f ind ings  

i n  t h e  morning a l l  of which w e r e  ....( VO). 

W e l l  what do you t h i n k  a t  t h i s  t i m e ,  do you 

th ink  a t  5:30 i t  went down and became s o f t ?  

W e l l  t h e  p a t i e n t  had been medicated w i t h  

D e m e r o l ,  so  a t  t h a t  p o i n t  i n  t i m e  i t ' s  ha rd  t o  t e l l  

whether the phys ica l  f ind ings  w e r e  g e t t i n g  w o r s e  o r  no t .  

do you th ink  a t  5 : 3 0  h e r  abdomen g o t  s o f t  and 

went back down? 

probably n o t  - 
Okay, so then i f ,  l e t ' s  assume then ,  t h a t  i f  i t  

d i d  n o t  go back down and g e t  s o f t  and remained d i s t ended  

and very  f i r m  as noted a t  4 o 'c lock ,  should  the nurse  

have r e p o r t e d  t h a t  t o  t h e  doctor?  

MP. REICHSL: Objec t ion .  

I d o n ' t  know t h a t  I ,  I d o n ' t  know what you ' re  

asking of t h i s  p a r t i c u l a r  nurse .  M o s t  nu r ses  wouldn' t  

reexamine t h e  abdomenm most nurses  wouldn' t  examine t h e  

abdomen to  begin  wi th .  I t h i n k  s h e  thought  the p a t i e n t  

was having pa in .  I mean y o u ' r e  asking m e  t o  p u t  myself 

i n  t h e  p o s i t i o n  o f  a nurse ,  I ' m  n o t  a nurse .  So aga in ,  

i f  you want t o  know what t h e  nurse  thought  and what s h e  

d i d ,  t h e  best  person to  ask would be t h e  nurse .  But .  -. 
- - _ _  ~ -~ 

W e l l  you agree ,  d o n ' t  you doc to r  ... 
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... L e t  m e  f i n i s h  t h e  answer t o  my ques t ion .  She t o l d  

t h e  doctor  t h a t  the p a t i e n t  w a s  having pa in .  H e r  

communcation wi th  D r .  Alborn a t  t h a t  t i m e .  .what eve r  

else s h e  s a i d ,  I d o n ' t  know t h a t  t h e  nurse  ... this i s  

a l s o ,  I b e l i e v e  an LPN, w h o ' s  doing t h i s ,  has less 

t r a i n i n g  than an R.N. and a d i f f e r e n t  s t a n d a r d  of care 

than an R.N. as f a r  as I ' m  concerned. And I c a n ' t ,  I ' m  

n o t  an e x p e r t  i n  t e l l i n g  you what an R.N. should  o r  what 

an LPN should o r  s h o u l d n ' t  do, so I ' d  r a t h e r  n o t  g e t  

i n t o  what s h e  should or  shouldn ' t -do .  I t ' s  j u s t  n o t  my 

l e v e l  of e x p e r t i s e  t o  t e l l  you what a nurse  should o r  

shouldn'  t do. 

Should a nurse c a l l  a doc to r . . .  

. . .Yes . .  . 
... i f  she  feels t h a t t h e r e  i s  something going wrong wi th  

the  p a t i e n t ?  

Y e s ,  she  should c a l l  t h e  doctor  to  t e l l  i f  

t h e r e  is  something wrong wi th  t h e  p a t i e n t . , .  

. . .Okay. . . 
. . .But you ' re  asking t h e  nurse  t o  do a complete phys ica l  

assessment on the p a t i e n t ,  some of them d o n ' t  know how 

to  do t h a t .  

- NO; t h a t ' s  n o t  my ques t ion . .  .my ques t ion - is 

simply t h i s .  

on i n  t e r m s  of t h e  d i s t e n t i o n  of t h i s  abdomen and i t s  

Should she  have communicated what w a s  goin 
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hardness.  

MR, REICHEL: Object ion ,  there's no 

evidence i n  t h e  record  what t h e  

cond i t ion  of t h e  abdomen w a s  a t  

t h a t  t i m e .  

MR. BANAS: Objec t ion ,  i f  you -can 

answer t h e  q u e s t i o n ,  answer it .  

W e l l  nurses  no tes ,  i t ' s  been my 15 y e a r s  of 

exper ience ,  a r e  very terse. 

opinion a s  t o  what w a s  going on. 

j u s t  says  s h e  c a l l e d  t h e  doc to r ,  she  n o t i f i e d  the 

doctor  of t h e  s t a t u s  of pa in .  

s h e  t o l d  the doctor  and there is no way of  knowing t ha t  

much. 

She may w e l l  have had an 

She does ... t h i s  note  

So, I d o n ' t  know what 

My ques t ion  is ,  should ... r e g a r d l e s s  of what 

w a s  s a i d ,  do you b e l i e v e  she  should  have communicated 

that if s h e  w a s  aware of i t  and i f  i t  w a s  p resen t?  

I ' m  s o r r y ,  s h e  should have communicated what? 

That  t h e  abdomen w a s  d i s t ended  and very  f i r m .  

Is t h a t  something t h a t  should have been communicated 

to  t h e  d o c t o r  ... 
MR. REICHEL: Object ion .  

-- - -~ ... I f  i t  w a s  p r e s e n t  a t  5:30. 

I t ' s  very ha rd  t o  say  what she  should  have 

I t o l d  t h e  doc to r  o r  what she  d i d  t e l l  t h e  doc to r .  
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t h i s  i s  an appropr ia te  note  f r o m  an LPN o r  from any 

nurse  t h a t  she c a l l e d  t h e  doc to r  and she  t o l d  him what 

t h e  s t a t u s  of pain w a s  e 

All r i g h t ,  let's assume t h a t  D r .  Kofol's 

d e p o s i t i o n  testimony i s  a c c u r a t e  and he wasn ' t  given 

t h i s  informat ion .  D o  you b e l i e v e  h e  should have been 

g iven the information? 

I ' m  s o r r y ,  what information? 

That  t h e  abdomen is  d i s t ended  and very f i r m  

MR. BANAS: Assuming t h a t ' s  t h e  

case. 

Assuming t h a t ' s  t h e  case a t  5:30? 

He probably should have been t o l d  what she  

observed. Now she  may n o t  have observed that.  I n  h e r  

op in ion ,  it may have changed. 

t h a t .  She should have t o l d  him what she  observed a t  t h e  

t i m e .  

I have no way of knowing 

W e l l  i s  t h e  nurse  whose noting a t  5:30 and 5:4E 

these c a l l s  to  D r .  Alborn and D r .  Kofol, i n  fac t ,  t h e  

very  s a m e  nurse  t h a t ' s  making the  n o t a t i o n  a t  4 o ' c l o c k ,  

"abdomen dis tended and very f i r m " ,  does t h a t  appear t o  

you t o  b e  the same s i g n a t u r e ;  Powell? 

Yeah I b e l i e v e  it is ,  y e s .  

A l l  r i g h t .  So l e t ' s  assume that she  has noted 

t h a t ,  no t i ced  i t .  Should she  communicate it to  t h e  
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doctor? 

Probably should t e l l  him what s h e  t h i n k s  i s  

going on w i t h  t h e  p a t i e n t ,  yes .  I f  t h a t ' s  an obse rva t io  

that  she  made, she  should tell. him t h a t .  She should 

t e l l  him any observat ions  t h a t  s h e  has .  

Is t h e r e  any i n d i c a t i o n  i n  t h e  calls t o  D r .  

Alborn a t  5:30 and the  c a l l  t o  D r .  Kofol a t  5:45 t h a t  

v i t a l  s i g n s  w e r e  taken and communicated t o  e i t h e r  doctor  

There is  no mention made e i t h e r  of those  t w o  

t i m e  s l o t s  t h a t  the  nurse t o l d  t h e  doc to r  what the v i t a l  

s igns  w e r e .  

A r e  you aware as t o  whether o r  n o t  Mary Dockery 

mother wanted t o  t a l k  t o  the doc to r s  t o  r e q u e s t  them t o  

come i n  and examine and look a t  h e r  daughter? 

I'm n o t  s u r e  whether she asked t h a t  or  not .  

There i s  re fe rence  made t o  t h a t  i n  t h e  depos i t ion  given 

by D r .  Kofol, b u t  D r .  Kofol denied knowing t h a t  t h e  moth 

had asked t h a t  he  come i n .  T h a t ' s  t o  the b e s t  of my 

knowledge. There may be something i n  t h e  nurses  no tes ,  

is  t h a t  what you ' re  r e f e r r i n g  to?  

I ' m  just r e f e r r i n g  t o  g e n e r a l l y ,  i f  you w e r e  

aware t h a t  M r s .  Dockery, Nary Dockery's mother, r eques te  

t h a t  t h e  doc to r  come i n  t o  see h e r  daughter ,  

I ' m  n o t  aware t h a t  t h a t ' s  a f a c t  i n  t h i s  case. 

Have you s tud ied  t h e  nurses  no tes  i n  t h i s  c h a r t  
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A I ' v e  gone over t h e  nurses no tes ,  yes.  

Q A r e  you convinced t h a t  t h i s  p a t i e n t  went 

through a s i g n i f i c a n t  amount of p a i n  a f t e r ,  or  dur ing  ... 
progress ive  amount of  pa in  over  t h e  course  of t h e  day 

t h a t  she  w a s  i n  t h i s  h o s p i t a l ?  

A I would say  t h a t  h e r  pa in  progressed over  the  

t i m e  she  w a s  in t h e  h o s p i t a l .  

Q When is  t h e  f i r s t  t i m e  t h a t  t h e  v i t a l  s i g n s  

are communicated t o  t h e  doc to r  of t h i s  p a t i e n t  a f t e r  she  

is  admit ted t o  t h e  f l o o r ?  

A The ... I d o n ' t  know when t h e  f i r s t  t i m e  they 

t o l d  t h e  doc to r  what t h e  v i t a l  s i g n s  w e r e  only  because 

the  nurses notes  do n o t  r e f l e c t  t h a t .  That  d o e s n ' t  

n e c e s s a r i l y  mean t h a t  she  d i d n ' t  t e l l  the doc to r  what 

t h e  v i t a l  s i g n s  w e r e ,  b u t  i t ' s  j u s t  the .  a t h e  p l a c e  

where t h e  nurses  w r i t e s  h e r  notes  up i s  c a l l e d  p e r t i n e n t  

information.  I d o n ' t  know whether t h a t ' s  p e r t i n e n t  t o  

t h e  p a t i e n t ,  p e r t i n e n t  t o  h e r  o r  p e r t i n e n t  to  the doctor  

or p e r t i n e n t  t o  a l l  t h r e e  of them. So s h e  may have t o l d  

t h e  doctor  what t h e  v i t a l  s i g n s  w e r e ,  s h e  may n o t  have. 

She may have t o l d  him and n o t  documented t h a t  s h e  t o l d  

him. But t h e  f a c t  tha t  s h e  d i d n ' t  document i t ,  d o e s n ' t  

mean t h a t  s h e  d i d n ' t  t e l l  him. The f a c t  is, is  t h a t  

she  d o e s n ' t  mention ... t h e r e ' s  no mention. . . t h e r e ' s  very 

few mentions made he re  as t o  whether o r  n o t  s h e  t o l d  the  
doc to r .  
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W e l l  t h a t ' s  the purpose of t h e  c h a r t  though, 

to  document what i s  going on, i s n ' t  it doctor?  

The purpose of t h e  c h a r t  i s  to  document what ' s  

going on wi th  t h e  p a t i e n t ,  yes .  

Absolutely,  and i f  you ' re  a doc to r  and you 

want t o  f i n d  o u t  what 's going on wi th  t h i s  p a t i e n t ,  

y o u ' l l  read  t h e  c h a r t .  

And speak t o  the  nurses ,  yes . .  . 
And speak t o  t h e  nurses . .  . : 

. e .And examine the  p a t i e n t .  

should be  done, b u t  again ,  you ' re  looking a t  t h e  nurses  

no tes  as i f  ... 

A l l  those  t h r e e  th ings  

Oh, I ' m  n o t  looking a t  t h e  nurses. . . I 'm looking 

a t  t h e  c h a r t .  

communicated t h e  v i t a l  s i g n s  t o  the  doc to r . .  * 

And I ' m  asking you when t h e  nurses  

MR. BANAS: Objec t ,  he  a l ready  

answered - 
... D o  you see an i n s c r i p t i o n  of  t h e  v i t a l  s i g n s  a t  

midnight.  . . i n  t h e  nurses notes?  

Midnight i s  what t i m e ? .  - .  
... 2400 ... 

... 2 4 0 0 ,  t h e r e  i s  a mention m a d e  of  t h e  v i t a l  s i g n s ,  yes  
_. -_ 

All r i g h t .  And t h e  v i t a l  s i g n s ,  of course ,  as 

f a r  as p u l s e ,  blood p ressure ,  p a r t i c u l a r l y  blood pressure 

p r e t t y  ominous, i s n ' t  i t ?  
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Y e s  he r  blood p r e s s u r e  w a s  low a t  t h a t  p o i n t .  

D o  you see i n  t h e  nurses  notes  any other 

communication, o r  a t  least  c h a r t i n g  of t h e  v i t a l  s i g n s  

of t h i s  p a t i e n t  p r i o r  to  midnight? 

Y e s ,  there's a number of ... see, y o u ' r e  looking 

i n  the wrong p lace  f o r  the  v i t a l  s i g n s  I b e l i e v e .  

N o ,  I ' m  going t o  g e t  t o  t h a t ,  b u t  my q u e s t i o n  

i s  t h e  nurses n o t e s ,  f i r s t  of a l l .  

W e l l  w e  have h e r e ,  where they documented h e r  

blood p ressure .  

I know, I ' m  l e a d i n g  up t o  another  q u e s t i o n  ... 
-. .Okay. . . 

... D o  you see it i n  t h e  nurses  notes?  

I believe that 's  t h e  only  p l a c e  i n  t h e  nurses  

notes  where they wrote down the blood p r e s s u r e ,  r i g h t .  

Now, do you see anywhere i n  the  nurses  no tes  

where the documentation t h a t  you've r e f e r r e d  t o  j u s t  i n  

t h e  previous ques t ion  where i t ' s  recorded.  . .the v i t a l  

s i g n s  are recorded elsewhere i n  t h e  c h a r t ,  where it w a s  

communicated t o  t h e  doctor?  D r .  Alborn o r  D r .  Kofol? 

N o .  

Now, l e t ' s  change subjects for  a moment, D r .  

Baskies.  On your d i r e c t  examination you i n d i c a t e d  t h a t  

t h i s  p a t i e n t  presented  i n  t h e  emergency room w i t h  

symptoms of vomiting, nausea, abdominal p a i n ,  c o r r e c t ?  
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A Cor rec t .  

Q Would you agree t h a t  t h e s e  are genera l ly  

symptoms of many abdominal problems? 

A Y e s  

Q And, so t h a t  the  j u r y  understands t h e  expressio:  

d i f f e r e n t i a l  d iagnos i s ,  what i s ,  j u s t  i n  layman's t e r m s ,  

i f  you could  e x p l a i n  what t h e  t e r m  d i f f e r e n t i a l  diagnosi  

means 

A T h e  t e r m  d i f f e r e n t i a l  d iagnos i s  r e f e r s  t o  t h e  

thought p rocess  r e a l l y  of the phys ic ians  who are see ing  

the p a t i e n t .  When a person comes i n  w i t h  a whole 

assortment  of d i f f e r e n t  symptoms, t h e  phys ic ian  has t o  

o rde r  i n  h i s  mind what the most l i k e l y  d iagnos i s  i s  and 

the  l eas t  l i k e l y  d iagnosis  is .  And so t h e  d i f f e r e n t i a l  

d iagnosis  i s  a way o f  formula t ion  a game plan i n  t e r m s  

of what t h e  th ink ing  i s  i n  t h a t  p a r t i c u l a r  case. So 

the f i r s t  d iagnos i s  i n  

be t h e  m o s t  l i k e l y  d iagnosis .  And t h e n  less l i k e l y ,  

less l i k e l y ,  less l i k e l y ,  less l i k e l y  t o  least  l i k e l y . .  . 

t h e  d i f f e r e n t i a l  d iagnosis  would 

. . .Okay.. . 
... So the d i f f e r e n t i a l  d iagnosis  i s  j u s t  a l i s t  o f  

d i f f e r e n t  diagnoses t h a t  could f i t  t h e  p i c t u r e  t h a t  

you ' r e  s e e i n g .  ~ 

Q All r i g h t .  You i n d i c a t e d  on d i r e c t  examination 

you talked about  mesenteric  venous thrombosis and t h a t  
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i t ' s  a rare phenomenon- 

Y e s .  

I s n ' t  i t  a f a c t  though, D r .  Baskies,  t h a t  i s  

indeed t h e  concern of t h e  c l i n i c a l  doctor  i f  he  b e l i e v e s  

t h e  p a t i e n t  i s  s u f f e r i n g  from s m a l l  bowel o b s t r u c t i o n  

t h a t  it can l ead  t o  s m a l l  bowel i n f a r c t i o n ?  

I f  the  p a t i e n t  has  s m a l l  bowel o b s t r u c t i o n ,  i t  

can l ead  t o  s m a l l  bowel i n f a r c t i o n ,  b u t  n o t  u s u a l l y  from 

mesenter ic  ve in  thrombosis. I t ' s  usua l ly  from a t w i s t i n c  

of the  bowel. 

B u t  t he  end r e s u l t  i s  t h e  i n f a r c t i o n  of t h e  

s m a l  1 bowe a? 

Usually a s m a l l  area of t h e  s m a l l  bowel, a 

small area, n o t  usua l ly  t h e  e n t i r e  smal l  bowel. 

But t h a t  i s  t h e  concern of the  physic ian .  

That i s  a concern, yes .  

And it i s  n o t  uncommon t h a t  when t h e  s m a l l  

bowel o b s t r u c t i o n ,  o r  a d iagnos i s  of small bowel obs t ruc-  

t i o n  progresses ,  t h a t  t h a t  is  t h e  d i f f i c u l t y  you run 

i n t o ?  

Correct. 

A r e  you aware t h a t  a p a t h o l o g i s t  r e t a i n e d  by 

t h e - h o s p i t a l  t o  look a t  t h i s  c h a r t  has found that  i t  

w a s  no t  s m a l l  bowel ... o r  venous thrombosis,  b u t  an 

a r t e r i a l  thrombosis, m e s e n t e r i c  a r t e r i a l  thrombosis? 
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There i s  a r e p o r t  from a o u t s i d e  p a t h o l o g i s t  

who reviewed, I b e l i e v e ,  j u s t  1 2  s l ides t h a t  he  w r o t e  

i n  t h e  no te  t h a t  t h e  p a t i e n t  had mesenteric a r t e r i a l  

thrombosis. 

y e s ,  which is t h e  oppos i t e  of what you had 

i n d i c a t e d ,  mesenter ic  venous thrombosis. 

I t ' s  a.. .yes,  i t ' s  a d i f f e r e n t  d iagnosis .  

And tha t  opinion on h i s  b e h a l f ,  on h i s  p a r t ,  

w a s  i n  p a r t  a t  least ,  p r i o r  t o  reviewing the s l i d e s  t h a t  

you reviewed? 

Correct. 

c lus ion ,  however, a f t e r  looking a t  t h e  s l i d e s ,  I b e l i e v e  

the  p a t i e n t . .  .and going over t h e  c h a r t ,  t ha t  the p a t i e n t  

had mesenter ic  ve in  thrombosis. I agree w i t h  the corone 

r e p o r t  . 

I came to  j u s t  t h e  oppos i t e  con- 

You accep t  t h a t  d i f f e r e n t  physic ians  can 

render ,  i n  t h e i r  own medical judgment, d i f f e r e n t  

opinions OR t h e  same i s s u e ?  

Correct . 
You i n d i c a t e d ,  D r .  Baskies,  t h a t  I th ink  you 

touched on the subject of the m o r t a l i t y  rate of mesenterr 

venous thrombosis.  
_ _ -  ~ Correc t .  

And I think you s a i d  i t ' s  darn near  100% 

mor ta l i ty?  
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N o ,  what I ' m  t r y i n g  t o  say is  i f  you have an 

i n f a r c t i o n  of  t h e  e n t i r e  s m a l l  bowel t h a t  t h a t ' s  p r e t t y  

close t o  be ing  100%. 

And t h a t ' s  the case when you have venous 

thrombosis ... mesenter ic  venous thrombosis. 

When you see a p a t i e n t  wi th  complete mesenter ic  

venous thrombosis t h a t  is t h e  case, yes .  

I have read  some l i t e r a t u r e  on t h e  subject 

s i n c e  w e  t a lked  t h a t  l a s t  t i m e  and I ' v e  made a copy and 

I'd l i k e  you t o  review i t  and see i f  you agree  wi th  the 

s ta tement .  I t  reads ,  " o v e r a l l  t h e  mor t a l i t y"  i f  you 

could read that  under l ined on the bottom. 

Excuse m e ,  where is  t h i s  from? 

W e l l  I d o n ' t  have t h e  f a c e  page, I made a 

copy of t h e  p e r t i n e n t  sections i f  you'd t u r n  to  the 

f i r s t  page y o u ' l l  see t ha t  i t  d e a l s  w i th ,  wha t ' s  t h a t  

t i t l e  the re?  

I t  says  Syndromes Resul t ing  from Vascular  

Occlusion.  

t it. 

Okay. 

MR. BANAS: Where does t h i s  

from? 

m e  

Tha t ' s  what I d o n ' t  know. 

I d o n ' t  have t h e  t i t l e  of t h e  book and I can 

I t ' s  ... I made a copy of i t  and...  
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And w h a t  do you want m e  t o  do wi th  t h i s ?  

The p a r t  I have under l ined  h e r e  reviews ... and 

you can check i t  f o r  my unders tanding,  b u t  reviews the 

m o r t a l i t y  f o r  p a t i e n t s  wi th  mesenter ic  venous thrombosis 

as opposed to  mesenter ic  a r t e r i a l  thrombosis.  A n d  the 

s t a t emen t  h e r e  s ta tes  o v e r a l l  t h e  m o r t a l i t y  f o r  p a t i e n t s  

opera ted  on wi th  venous thrombosis is 21% i n  c o n t r a s t  t o  

about  a 6 6 %  m o r t a l i t y  f o r  p a t i e n t s  wi th  a r t e r i a l  

thrombosis. My f i r s t  q u e s t i o n  to  you doc to r ,  d i d  I 

read t h a t  accu ra t e ly?  

You read t h a t  a c c u r a t e l y .  

My second ques t ion  t o  you is ,  do you d i s a g r e e  

w i t h  the s ta te  

l i t e r a t u r e ?  

Y e s  I 

Okay. 

thrombosis,  D r  

e n t  t h a t  I j u s t  made or  read f r o m  t h a t  

do. 

Now, with r e s p e c t  t o  mesenter ic  venous 

Baskies,  do you ag ree  t h a t  it's a s lower  

process  t han  mesenter ic  a r t e r i a l  thrombosis? 

Y o u ' l l  have t o  be a l i t t l e  more complete when 

you say  s lower  process .  

Slower i n  the process  of d e b i l i t a t i n g  t h e  

s m a l l  i n t e s t i n e s ?  

The. ..what do you mean by d e b i l i t a t i n g ?  I ' m  

j u s t  t r y i n g  t o  be  s p e c i f i c .  A r e  you t a l k i n g  about  slow 

i n  t e r m s  of presen t ing  wi th  symptoms, s l o w  i n  t e r m s  of 
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the pa tho log ica l  f i n d i n g s  t h a t  you see. There are 

changes i n  mesenter ic  v e i n  thrombosis t h a t  occur w i t h i n  

t e n  minutes of t h e  v e i n  be ing  obs t ruc ted .  The l a y e r s  of 

the bowel s t a r t  t o  g e t  edematous, t h e  l a y e r s  s t a r t  t o  

separa te  and t h e  process  progresses  a t  a v a r i a b l e  rate 

from one p a t i e n t  t o  another .  Mesenteric a r t e r i a l  

occlusion is a d i f f e r e n t  e n t i t y ,  b u t .  .and it p r e s e n t s  

i n  a d i f f e r e n t  way. 

Q Is i t  t h e ,  as f a r  as t h e  p a t i e n t  is  concern,  

i n  s t r i k i n g  t h e  p a t i e n t  down, o r  j u s t  d e b i l i t a t i n g  t h e  

s m a l l  i n t e s t i n e s  a more sudden even t  because i t  occludes 

the e n t i r e  mesentery a r t e r y ?  

A H e s e n t e r i c  a r t e r i a l  occ lus ion  i s  a much more 

sudden even t ,  yes .  

Q Okay. Could w e  go o f f  t h e  record  one moment. 

OPERATOR: We're o f f  t h e  record .  

OPERATOR: We're on t h e  record .  

... Dr. Baskies,  I j u s t  have a f e w  more q u e s t i o n s  f o r  yoc 

and I a p p r e c i a t e  your  pa t i ence .  Number one, are you 

c r i t i c a l  of  ... i n  any way, of the  p r e s c r i p t i o n  of 

Demerol for t h i s  p a t i e n t  over  t h e  course  of t h e  day, o r  

course of h e r  h o s p i t a l i z a t i o n ?  

A - Would you d e f i n e  what you mean by c r i t i c a l  a 

l i t t l e  f u r t h e r ?  

Q Would you have given t h i s  p a t i e n t  Demerol? 
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I probably..  .I d o n ' t  th ink  I probably would 

have g iven h e r  Demerol. 

Demerol masks symptoms, d o e s n ' t  it, it h a s  t h a t  

e f f ec t? 

I t  can mask symptoms, yes .  

D o  you have an opinion o r  are you c r i t i ca l  i n  

any r e s p e c t ,  D r .  Baskies,  of t h e  h o s p i t a l s  care of t h i s  

p a t i e n t ,  and I should d e f i n e  t h a t  f u r t h e r ?  The nurses  

e f f o r t s  i n  communicating to  t h e  doc to r s ,  D r .  Alborn and 

D r .  Kofol,  t h i s  p a t i e n t ' s  course  a f t e r  D r .  Kofol s a w  he r  

a t  2 : 3 0  p.m.? 

From what I ' v e  seen i n  t h e  c h a r t ,  I ' m  n o t  

c r i t i ca l  on t h e  nurses only  because I d o n e t  th ink  any- 

th ing  t h a t  could have o r  would have been done a f t e r  the 

p a t i e n t  would have made any d i f f e r e n c e  to the outcome 

i n  t h i s  p a r t i c u l a r  case, as I s t a t e d  be fo re .  I t h i n k  

t h e  nurses . .  . the  nurses I th ink  t r e a t e d  a p a t i e n t  who 

w a s  having abdominal pa in  and I th ink  they t h i n k  they di 

t h e  r i g h t  th ing .  

W e l l  t ha t ' s  ... I ' m  n o t  s u r e  you ' re  answering my 

ques t ion .  L e t ' s  t a l k  ... w e ' l l  t a l k  about.  There w i l l  be 

plen ty  of testimony over  whether o r  no t  t h i s  p a t i e n t  

would have survived and so f o r t h  and so on.. .  - -_ 

MR. BANAS: Move t o  s t r i k e .  

... I want t o  ask you whether o r  n o t  you f e e l  t h e  nurses  
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appropr ia te ly  communicated i n  your p i n i o n ,  a l l  of t h e  

information t h a t  w a s  manifes t  t o  them af ter  D r .  Kofol 

s a w  t h e  p a t i e n t  a t  2:30 p.m.? 

MR. REICXEL: Objec t ion ,  asked 

and answered. 

Q I th ink I went over  t h i s  mater ia l  earlier i n  

the  d e p o s i t i o n -  

what they s a w ,  what they f e l t  they needed t o  r e p o r t  t o  

the  doctor .  There is  a l i s t  of  th ings  t h a t  t h e  nurses 

a t  var ious  t i m e s  c a l l e d  the doctor  about ,  And I d o n ' t  

th ink  t h a t  those  nuses no tes  a r e  as complete as they 

may be o r  as they could have been because t h e y ' r e  n o t  

designed t o  be anymore complete. A l l  I can say  is  i s  

from what I see, I th ink  t h e  nurses r e p o r t e d  what they 

observed t o  t h e  physic ians  and I r e a l l y  c a n ' t  comment 

any f u r t h e r .  

t o  t h e  physic ian .  

A s  fa r  as I can t e l l  t h e  nurses  r e p o r t e  

What I see t h e r e  i s  adequate r e p o r t i n g  

Q Except f o r  t h e  ... I th ink  you ear l ie r  s a i d  t h e  

nurse who noted a t  4 p.m. a d i s t ended  and very  f i r m  

abdomen. 

abdomen remained d is tended and very f i r m ,  I th ink  you 

i n d i c a t e d  t h a t  probably should have been communicated. 

I f  s h e  d i d n ' t  r e p o r t  i t  a t  5 : 3 0  and i f  t h e  

A That p a r t i c u l a r  p o i n t ,  i f  s h e  noted i t ,  

probably should have been communicated. 

t h a t  i t  wasn ' t  communicated only  because the nurses  

I d o n ' t  know 
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notes  are. If a nurse  s topped t o  w r i t e  down every  s i n g 1  

t h i n g  t h a t  she  observed o r  t h a t  she t o l d  t h e  physic ian  

dur ing  a phone ca l l ,  she  would never g e t  t o  see h e r  

p a t i e n t s .  She would j u s t  be w r i t i n g  a l l  .evening. 

I understand t h a t  doc to r ,  b u t  you w e r e  t h e  one 

i n  your answer r e f e r r i n g  t o  the nurses n o t e s ,  I ' m  n o t  

r e f e r r i n g  t o  t h e  nurses  no tes .  L e t ' s  go t o  D r .  Kofol 's  

depos i t ion  where it says  "I w a s  not . .  .I wasn ' t  given 

t h a t  information" ,  l e t ' s  assume t h a t  h y p o t h e t i c a l l y  t h a t  

is  h i s  p o s i t i o n  ... 
Okay. 

Would you be c r i t i c a l  of the nurses for  n o t  

g i v i n g  him the  information? 

I ' d  l i k e  t h e  nurse  t o  g ive  me whatever informa- 

t i o n  she  thought  was impor tant  i n  any p a r t i c u l a r  p o i n t  

i n  t i m e .  And i f  she d i d n ' t  g ive  m e  t he  information t h a t  

s h e  thought  w a s  impor tant ,  then  I would be  c r i t i c a l  of 

the nurse ,  yes.  

Okay. And i s  t h e  d i s t e n t i o n  and very f i r m  

abdomen information t h a t  i s  important? 

Y e s .  

Okay. And do you fee l  tha t  i t ' s  a l l  t h e  

r e s p o n s i b i l i t y  of t h e  nurse  or  do you f e e l  t h a t  a 

doc to r ,  who i s  a w a r e  of a p a t i e n t  and has seen the 

p a t i e n t  h imsel f .  And who g e t s  a c a l l  once, o r  t w i c e  or  
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three t i m e s  i n  the  course of an evening about  t h e  p a t i e n  

r e l a t i n g  to pa in .  That t h e r e  i s  some r e s p o n s i b i l i t y  on 

the  p a r t  o f  t h e  physic ian  t o  ask ques t ions  about ,  you 

know, nurse  Powell, f o r  i n s t a n c e ,  nurse  Powell,  what is  

t h e  s i t u a t i o n  wi th  h e r  abdomen, can you t e l l  me? Is 

t h e r e  any r e s p o n s i b i l i t y  on t h e  physic ian  t o  i n q u i r e  on 

those  subjects, i n  your opinion,  i f  t h e  phys ic ian  

obviously i s  n o t  a t  the  h o s p i t a l ?  

W e l l  t h e . . . t h a t ' s  such a g e n e r a l  q u e s t i o n  I car 

only answer it i n  t h i s  way. I would.. . i f  a nurse  ca l l s  

m e  wi th  t h e  d e s c r i p t i o n  of t h e  p a t i e n t ,  I l i s t e n ,  I f  I 

have any reason to  b e l i e v e  from what s h e ' s  t o l d  m e  and 

how s h e ' s  to ld  m e  it. A nurse  can s a y ,  for i n s t a n c e ,  

t h i s  p a t i e n t ' s  abdomen i s  r i g i d  and f i r m ,  o r  s h e  might 

so, you know the abdomen is  r i g i d ,  i t ' s  f i r m ,  b u t  I 

d o n ' t  make much o u t  of it. A n  abdomen.. .abdominal 

examination..  .you know, s t u d i e s  have been done comparini 

physic ian  examining a p a t i e n t  and a nurse examining a 

p a t i e n t ,  they can be t o t a l l y  d i f f e r e n t ,  very o f t e n .  I n  

f a c t ,  phys ic ian  t o  physic ian  phys ica l  examinations 

vary.  So ,  going just by wha t ' s  w r i t t e n  i n  t h e  c h a r t  

r e a l l y  .. .y ou r e a l l y  have t o  g e t  t h e  f l a v o r  of how t h e  

nurse desc r ibed  t h e  th ing  to t he  phys ic ian  o r  a p a r t i c a  

f i n d i n g  t o  t h e  physic ian .  But, I d o n ' t  t h i n k  you can 

make a g e n e r a l  s t a t e m e n t ,  i n  my e x p e r t  opin ion,  as t o  
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what a phys ic ian  should ask and what he  s h o u l d n ' t  ask 

i n  a p a r t i c u l a r  ins tance .  I th ink  i f  t h e  nurse  noted 

something and i t  w a s  of importance t o  h e r ,  then  s h e  is  

under an o b l i g a t i o n  t o  t e l l  t h e  physic ian  what s h e ' s  

found. 

m o r e  completely than t h a t .  

I d o n ' t  th ink  I can answer t h e  q u e s t i o n  any 

T h a t ' s  a l l  the  q u e s t i o n s  I have for you a t  

this t i m e  D r .  Bask ie s ,  thank you. 

DURING CROSS EXAMINATION BY MR. RICHARD REICHEL: 

Q Doctor,  my name is  Richard Reichel ,  we've m e t  

p revious ly  and as you know, I ' m  t h e  a t t o r n e y  f o r  

Massi l lon Community Hosp i t a l  in t h i s  case, 

MR. HART: Excuse m e  Dick, l e t  m e  

i n t e r r u p t  you f o r  a minute, and 

le t  m e  p u t  on t h e  record  h e r e ,  

note  my o b j e c t i o n .  There has been 

some d i s c u s s i o n  a t  t h e  p r e t r i a l  of 

this case t h a t '  there '  ik-a conf l ic t  

i n t e r e s t  between t h e  various 

defendants  e And as I understand 

i t  the defense  a t t o r n e y s  w e r e  

going to  c o n s u l t  w i t h  t h e i r  c l i e n t  

and insurance  companies a n d s e e  i f  

t h e r e  is any o b j e c t i o n  to  t h a t  

proceeding s i n c e  they are now 
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m e m b e r s  of the s a m e  f i rm.  As I 

understand i t ,  they have decided 

t h a t  t h e r e  i s  n o t  a c o n f l i c t ,  o r  

a t  least  that t h e r e  i s  a u n i t y  

of i n t e r e s t  i n  t h i s  case and they 

are going t o  p r e s e n t  t h e i r  defense 

i n  such a fash ion ,  That  be ing the  

case, I a m  o b j e c t i n g  t o  any cross 

examination o r  enquiry  by a t to rney  

Reichel  on behalf  of t h e  h o s p i t a l ,  

because I th ink  t h e . .  .and has  a 

r i g h t  t o  c r o s s  examine t h e  doctor  

as a wi tness  on beha l f  of bo th  

p a r t i e s  who have a u n i t y  of i n t e r e  

. .Doctor, a t  va r ious  t i m e s  M r .  H a r t  asked you about  

p e r t i n e n t  f i n d i n g s  i n  Mary Dockery. 

would b e ,  when a person has  a f a t a l  i l l n e s s ,  a s  comparec 

w i t h  a p a t i e n t  who has an i l l n e s s  t h a t  if it's proper ly  

And my ques t ion  

t r e a t e d ,  w i l l  recover .  Can those  f ind ings  wi th  t h e  

p a t i e n t  t h a t  can be t reated,  t he  f ind ings  might be  

p e r t i n e n t ,  whereas wi th  the  p a t i e n t  t h a t  has  the 

te rminal  i l l n e s s ,  those f ind ings  are r e a l l y  n o t  pe r t inen  

A I n  dea l ing  wi th  a f a t a l  i l l n e s s  which, 

p a r e n t h e t i c a l l y ,  I th ink  t h i s  p a t i e n t  had. Phys ica l  

f i n d i n g s ,  I ' m  n o t  s u r e  what . . . for  i n s t a n c e ,  l e t ' s  take  s, 
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d i f f e r e n t  example. 

has complete mesenteric  i n f a r c t i o n  from t h e  l igament  of 

T r i e t z ,  which is  the  beginning o f  t h e  s m a l l  i n t e s t i n e ,  

a l l  t h e  way around t o  t h e  large i n t e s t i n e .  That t o  m e  

i s  a f a t a l  i l l n e s s .  T o  m e ,  it d o e s n ' t  matter what 

f ind ings  you have, t h a t  p a t i e n t  is going to  d i e .  There 

is  j u s t  n o t  anything t h a t  modern medicine can do t o  

p reven t  t h a t  from happening, e s p e c i a l l y  i n  a person who 

is diabetic,  which t h i s  p a t i e n t  w a s .  So, t h e  p e r t i n e n t  

f ind ings ,  the c l i n i c a l  p e r t i n e n t  f i n d i n g s ,  whether t h e  

abdomen w a s  r i g i d  o r  whether i t  w a s  s o f t ,  whether t h e  

blood p r e s s u r e  w a s  1 0 0 ,  whether i t  w a s  8 0 ,  this woman 

had a f a t a l  i l l n e s s ,  i t ' s  l i k e  be ing  h i t  by a t r a i n .  

This woman w a s  going t o  d i e ,  I feel, unfor tuna te ly  and 

L e t ' s  s a y  a p a t i e n t  has  ...y ou know 

t r a g i c a l l y  based on h e r  d i s e a s e  p rocess ,  n o t  on what 

these  phys ic ians  d id  o r  d i d n ' t  do. Therefore ,  whatever 

phys ica l  f i n d i n g s  they had, u n f o r t u n a t e l y ,  d o e s n ' t  

matter, t h a t ' s  t h e  whole p o i n t  he re .  I n  my opin ion ,  i t  

d o e s n ' t  matter whether h e r  ahdomen w a s  s o f t  o r  h a r d ,  

whether t h e r e  w e r e  bowel sounds o r  no bowel sounds. 

This woman w a s  des t ined  t o  d i e  from h e r  d i s e a s e .  I t ' s  

unfor tuna te ly  a fact  i n  t h i s  p a r t i c u l a r  i n s t a n c e .  SO 

whether t h e  nurse noted t h a t  h e r  abdomen w a s  s o f t ,  

whether it w a s  hard ,  whether h e r  blood p r e s s u r e  w a s  8 0 ,  

whether i t  w a s  1 2 0  o r  whether it w a s  6 0 .  At 8 o ' c lock  

I 
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or 9 o'clock o r  10  o l c lock  tha t  n i g h t ,  s h e  w a s  going t o  

pass  away, un fo r tuna te ly ,  from h e r  d i s e a s e  process .  

Q Therefore  doc to r ,  do you b e l i e v e  t h a t  any of 

the nurses  or  LPNs i n  t h i s  case d id  anything t h a t  con- 

t r i b u t e d  t u  t h e  proximate cause of Mary Dockery's death? 

MR. HART: Object ion.  

A Can I answer t h a t  ques t ion  ... d e s p i t e  t h e  

ob jec t ion? .  . e 
. e . Y e s . .  . 

... I d o n ' t  th ink  t h e  phys ic ians  o r  t h e  nu r se s ,  LPNs ,  

RNs ,  t e c h n i c i a n s ,  admin i s t r a to r s  a t  t h i s  h o s p i t a l ,  

could have impacted on what w a s  going t o  happen wi th  

t h i s  p a t i e n t .  

Thank you doctor tha t ' s  a l l  t h e  ques t ions  I 

have. 

OPERATOR: We're off t h e  record .  

END O F  TAPE TWO. 

OPERATOR: We're on the record.  

DURING REDIRECT EXAMINATION BY MR. GARY BANAS:' 

Q Doctor,  j u s t  t h r e e  o r  f o u r  ques t ions .  F i r s t  of 

a l l ,  does t h e  i n c r e a s e  i n  pa in  a long t h e  way as noted 

i n  t he  nu r se s  no te s  i n  any way p o i n t  t o  t h e  f a c t  t h a t  

thi-s p a t i e n t  had a s m a l l  bowel i n f a r c t i o n  or t h i s  

mesente r ic  venous thrombosis? Again, would t h a t  show, 

t o  a reasonably prudent  doctor, t h a t ' s  what w a s  going or; 
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as opposed to  a s m a l l  bowel obs t ruc t ion?  

A N o ,  no t  n e c e s s a r i l y ,  i t  could ... t h e  p rogress ion  

i n  pa in  could  be  secondary t o  a ruptured  appendix, i t  

could be ... h e r  pa in  complaints could be secondary t o  a 

number of d i f f e r e n t  th ings .  

Q W e l l ,  is the re  anything i n  t h a t  i n c r e a s e  i n  

p a i n  which would l e a d  a reasonably prudent  surgeon t o  

say ,  "Ah ha w e  now have n e c r o s i s  of  t h e  s m a l l  bowel?" 

A Not n e c e s s a r i l y ,  no. 

Q Secondly, is t h e  f a c t  t h a t  Demerol w a s  g iven,  

is t h a t  below the s tandard  of care? 

A That ' s  a very i n t e r e s t i n g  q u e s t i o n ,  I would 

say  t h a t  I wouldn' t  have given t h e  p a t i e n t  D e m e r o l  

dur ing  h e r  h o s p i t a l i z a t i o n .  Was it below the s t a n d a r d  

of care, no it i s n ' t ,  f o r  t h e  s imple ... i n  other words 

is  t h a t  what a prudent  physic ian  would do? 

. . Y e s . .  . 
... I d o n ' t  th ink  a prudent  phys ic ian  would give h e r  

Demerol. Is i t  below the s t a n d a r d  of care?  N o ,  on ly  

because I d o n ' t  b e l i e v e  t h a t  t h e  p a t i e n t  w a s  going t o  

su rv ive  h e r  d i s e a s e  and g iv ing  h e r  Demerol probably 

helped h e r  i n  some way only because she had less p a i n  

whi le  she  w a s  dying from h e r . . .  - 

MR. HART: Object ion.  

. .imminently t r a g i c  and f a t a l  i l l n e s s .  
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MR. HART: Objec t ion .  

one o t h e r  ques t ion ,  and I th ink  t h e  ques t ions  

of M r .  H a r t  may suggest  t h i s ,  and I . . . l t  has been your 

opinion t h a t  t h e  p a t i e n t ' s  mesen te r i c  venous thrombosis 

s t a r t e d  back a t  t h e  t i m e  p r i o r  t o  h e r  admission t o  the 

emergency room. That i s  when she  f i r s t  noted pa in ,  some- 

t i m e  immediately o r  sometime p r i o r  t o  h e r  admission t o  

t h e  E .R . ,  has  t h a t  been your testimony? 

T h a t ' s  been my test imony.  

A l l  r i g h t ,  now, l e t ' s  assume, and I th ink  

maybe M r .  H a r t  i s  h i n t i n g  a t  t h i s ,  b u t  l e t ' s  check it 

out .  L e t ' s  assume t h a t  s h e  has  a s m a l l  bowel o b s t r u c t i o  

when s h e  comes i n .  D o  you have an  op in ion ,  as t o  

whether o r  n o t ,  while  s h e  is i n  t h e  h o s p i t a l ,  s h e  then 

developed a mesenteric  venous thrombosis after admission 

as opposed t o  s t a r t i n g  back p r i o r  t o  h e r  admission t o  

the  h o s p i t a l ?  

W e l l  t h e ,  again ,  l e t  m e  g e t  back t o  t h i s .  I 

d o n ' t  b e l i e v e  t h i s  p a t i e n t . .  .this p a t i e n t  d i d n ' t  have 

s m a l l  bowel obs t ruc t ion .  She had mesenter ic  venous 

occlus ion ... 
. a . A l l  r i g h t . .  . 

... I b e l i e v e  she  had mesenter ic  venous occlus ion when 

she woke up i n  t h e  morning and I b e l i e v e  that 's  also 

what D r .  Carrar i  t e s t i f i e d  t o  also. 
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MR. HART: Object ion.  

She had no symptoms.. .no f ind ings  c o n s i s t e n t  wi th  t h e  

d i sease  s h e  had and, unfor tuna te ly ,  had no l abora to ry  

tests c o n s i s t e n t  wi th  h e r  disease process .  And so t h e  

physic ians  w e r e  l e d  t o  b e l i e v e ,  based on t h e  p h y s i c a l  

exam and on t h e  b a s i s  of  t h e  tests that w e r e  performed, 

t h a t  she  had garden v a r i e t y  e a r l y  s m a l l  bowel o b s t r u c t i o  

Which g e n e r a l l y  g e t s  b e t t e r  by j u s t  p u t t i n g  a naso- 

g a s t r i c  tube  i n  and p u t t i n g  an IV i n .  The unfor tuna te  

p a r t  of mesenter ic  venous occlus ion then ,  and what I 

t r i e d  t o  answer b e f o r e  wi th  t h e  o t h e r  gentleman's 

ques t ions ,  w a s  t h a t  t h i s  disease is an i n s i d i o u s  d i s e a s e  

The reason people  d i e  from it is  t h a t  physic ians  

genera l ly  d o n ' t  make the d iagnos i s  e a r l y  enough t o  

be able to  impact on it. Experimental s t u d i e s  have 

shown t h a t  un less  something is  done w i t h i n  two hours of 

the  t i m e  t h a t  mesenter ic  venous occ lus ion  occurs ,  t h a t  

prognosis  i s  impacted. So, she  woke up i n  the early 

hours of t h e  morning and had come i n  w i t h  a s i g n  say ing  

I have mesen te r i c  venous occ lus ion ,  t h a t  t o  m e  i s  the 

only way I would have been a b l e  t o  make t h i s  d iagnos i s .  

Q You have i n  f r o n t  of you t h e  a r t i c l e ,  w e  d o n ' t  

know where i t ' s  from, o r  perhaps p a r t  of a -book ,  chap te r  

of a book. And you w e r e  asked a ques t ion  about  sur-  

v i v a b i l i t y  from bo th  venous and a r t e r i a l  mesenter ic  
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thrombosis. D o  you have any comment, f i rs t  of a l l ,  t h e  

a r t i c l e  i n  genera l ,  o r  p a r t  of t h e  chap te r .  And 

secondly, as to  that  s p e c i f i c  r e fe rence  t o  s u r v i v a b i l i t y  

of surgery  a f t e r  e i t h e r  a r t e r i a l  or venous mesen te r i c  

thrombosis? 

A W e l l ,  1 b e l i e v e  i t ' s  a l i t t l e  u n f a i r  f o r  m e  

to  comment on t h i s .  F i r s t  of a l l  I d o n ' t  know the y e a r  

t h a t  t h i s  chap te r  w a s  publ ished,  I d o n ' t  know t h e  book 

that  it came from, I d o n ' t  know the  au thor  of t h e  

book, i t ' s  no t  l i s t e d  he re ,  nor  i s  i t  l i s t e d  as t o  who 

wrote t h i s  p a r t i c u l a r  chap te r  o r  s e c t i o n .  This  s e c t i o n  

could have been w r i t t e n  by a s e n i o r  r e s i d e n t  who had 

nothing b e t t e r  t o  do and w a s  published under t h e  name of 

h i s  ch ie f  of  surgery .  I don' t know, I ' m  n o t  impuning 

t h e  i n t e g r i t y  of t h e  au thor ,  t h e  book, this is  a very  

gener ic  a r t i c l e ,  it unfor tuna te ly  I wouldn' t  use t h i s  

as a re fe rence  t o  t r y  t o  answer any of  t h e  q u e s t i o n  i n  

t h i s  case. 

Q Why? 

A The ... f i rs t  of a l l ,  i t  s ta r t s  o u t  i t ' s  s a y i n g  

Syndromes Resul t ing  From Vascular Occlusion and what 

they are r e a l l y  t a l k i n g  about  a t  t h e  beginning of t h i s  

is  -mesentery a r t e r y  occ lus ion ,  which she  didn '  t have. 

She had m e s e n t e r i c  venous occlus ion i n  my opinion and i n  

t h e  opinion,  I b e l i e v e ,  the coroner who d i d  t h e  pos t -  
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mortem examination. I t  then goes on t o  t a l k  g e n e r i c a l l y  

about  a number of d i f f e r e n t  ways to  work up t h e  a r ter ia l  

occlus ion .  And then suddenly jumps i n t o  a d i scuss ion  

of mesenter ic  venous thrombosis.  I t  s a y s ,  and 1'11 

quote f r o m  t h e  ar t ic le .  "Overall  t h e  m o r t a l i t y  f o r  

p a t i e n t s  opera ted  on wi th  venous thrombosis is  21%" .  

W e l l ,  w h a t  does o v e r a l l  m a a a ?  A r e  they t a l k i n g  overall  

i n  p a t i e n t s  who are opera ted  on w i t h i n  an hour of 

making t h e  d iagnos i s ,  are they t a l k i n g  overal l  about  

p a t i e n t s  a l l  comers. I s m  n o t  r e a l l y  i n t e r e s t e d  i n  a l l  

comers when I ' m  t a l k i n g  about  Mary Dockery who's 32-year 

o l d  wi th  t h i s  p a r t i c u l a r  problem. I ' m  i n t e r e s t e d  i n  

a 32-year-old person wi th  mesenter ic  venous thrombosis e 

This could inc lude  p a t i e n t s  who had a h i s t o r y  of...a 

p r i o r  h i s t o r y  of  mesenteric  venous occ lus ion ,  and so 

when they come i n ,  you knew t h a t  they had it again  ... 
..-All r i a h t .  .. a 

... So, X wouldn' t  recommend anybody us ing th 

chapter  as a re fe rence  t o  make a p a r t i c u l a r  p o i n t .  

Because i t ' s  j u s t . .  . un for tuna te ly  this re fe rence . .  .my 

c r i t i q u e  of t h i s  r e fe rence  i s  i t ' s  probably p r e t t y  good 

f o r  g iv ing  information t o  a l a y  person o r  t o  a medical 

s t u d e n t ,  b u t  n o t  very good i n  t e r m s  of educat ing  a 

s u r g i c a l  r e s i d e n t  o r  an a t t e n d i n g .  

One l a s t  ques t ion .  Having heard  a l l  of  t h e  
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ques t ions  that  M r .  H a r t  has  asked you. D you have 

an opinion based upon reasonable  medical p r o b a b i l i t y ,  

whether anything D r s .  Kofol or  Alborn d i d  that  

b e l o w  t h e  s t andard  of care t h a t  proximally caused M i s s  

Dockery's demise. F i r s t  of a l l  s i r ,  do you have an  

opinion? 

A Y e s .  

Q And your opinion i s ?  

MR. HART: Object ion.  

A My opinion regarding Mary Dockery ' s  . e t h e  f a c t s  

surrounding t h i s  case i s  t h a t  n e i t h e r  DP. Alborn o r  

D r .  Kofol, the i n t e r n i s t  and t h e  surgeon involved i n  t h i  

p a r t i c u l a r  case, nor  t h e  nurses  i n  t h e  h o s p i t a l  are 

respons ib le  for  t h i s  poor woman's demise. 

Thank you very much. 

DURING RECROSS BY MR. PAT HART: 

Q J u s t  two q u e s t i o n s ,  D r .  B a s k i e s ,  

r e f e r r e d  to  t h e  mesenter ic  venous thrombosis as a 

d i s e a s e  process  i n  t h i s  woman's s m a l l  i n t e s t i n e ,  correct 

A Correc t .  

Q A l l  r i g h t .  J u s t  so w e  understand,  you d o n ' t  

b e l i e v e  that s h e  w a s  s u f f e r i n g  from t h i s  4 8  hours beforc 

~ s h e  came t o  t h e  emergency room, c o r r e c t ?  - 

A For ty- eight  hours?.  . . 
For ty- eight  hours. .  . 
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.,..No, I b e l i e v e  her  process s t a r t e d  when she  woke up 

. . . the  morning t h a t  she  came to  the emergency room w i t h  

t he  pa in .  

Tha t ' s  when you b e l i e v e  it a l l  s t a r t e d  wi th  he r  

Y e s .  

The mesenter ic  venous thrombosis? 

Y e s  

N o t  9 o'.clock in t h e  morning when s h e ' s  i n  t h e  

h o s p i t a l  o r  11 i n  the  morning when s h e ' s  i n  t h e  h o s p i t a l  

o r  24  hours  before  s h e  comes t o  t h e  h o s p i t a l ,  I t ' s  when 

she wakes up? 

I b e l i e v e  what awakened t h i s  p a t i e n t  from sleep 

w a s  abdominal pa in  secondary to  h e r  mesen te r ic  venous 

thrombosis 

A l l  r i g h t .  And t h a t  is  from what you based 

you op in ion  that this p a t i e n t  c o u l d n ' t  be  saved,  because 

t h a t ' s  when you be l ieve  the  m e s e n t e r i c  venous thrombosis 

began. 

I b e l i e v e  her  mesen te r i c  venous thrombosis 

s t a r t e d  when she  awoke from s l e e p ,  correct, 

And, w e  know she woke from s l e e p  from abdominal 

pain ,  she  gave t h a t  i n  h e r  h i s t o r y .  

Right .  

You b e l i e v e  t h a t  abdominal pa in  was secondary 

t o  mesenter ic  venous thrombosis? 
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A Yes .  

As opposed t o  one of t h e  many o t h e r  types  of 

problems t h a t  s h e  could have had? 

Correct. 

Q 

A 

All r i g h t .  Tha t ' s  all I have f o r  you. Thank Q 

you D r .  Baskies .  

OPERATOR: We're off t h e  r ecord .  



-- 

for  or related to any of the par t i e s  involved i n  this ac t ion  nor 

a m  I i n t e r e s t e d  i n  the outcome of this matter.  

independent videotape reporter, employed on a 

and no t  i n  the employ on a r e g u l a r  o r  f u l l  t i m e  basis  of any of 

the par t ies  involved i n  the aforesaid l i t i g a t i o n -  

A l s o ,  I a m  a n  

I N  WITNESS WHEREOF, I have hereunto  set  m y  hanc? 

STATE O F  OHIO ) 

STARK COUNTY ) 
1 ss: I N  THE COURT O F  COMMON PLEAS 

CASE NO. C V - 8 9 - 1 3 0 5  1 

1 

NATHAN DOCKERY, 
1 VIDEOTAPE DEPOSITION 

P L A I N T I F F ,  

vs . OF 

MASSILLON COMMUNITY HOSPITAL, 1 I ARNOLD M. BASKIES,  M.D. 
\ 
J J U P G E  
1 DEFENDANT. 

C E R T I F I C A T I O N  

I Fred Palcho, a N o t a r y  P u b l i c  w i t h i n  and fo r  

the State of O h i o ,  do hereby ce r t i f y  that  the w i t h i n  named w i t -  

ness ,  D r .  A r n o l d  M.  B a s k i e s ,  w a s  by m e  f irst  duly  sworn t o  tes- 

t i f y  ta the t r u t h ,  t h e  whole t r u t h ,  and n o t h i n g  b u t  t h e  t r u t h  

i n  t h e  cause aforesaid. 

My C o m m i s s i o n  E x p i r e s :  / /  February 4 ,  1 9 9 3 .  
Fred Palcho, N o t a r y  P u b l i c  and 
V i d e o t a p e  R e p o r t e r  
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