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v s  1 P J c ) .  9 3 C W P l l . 1 2 1  

B a s s e l  Safi, M.D., &it al, 

D e f e n d a n t s .  

* * *  

* * *  
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A P P E A R A N C E S  : 

O n  b e h a l f  o f  t h e  P l a i n t i f f :  

- -  Michael F .  B e c k e r ,  E a q .  
Joanne S y s a c k ,  R . N .  
B e c k e r  & M i s h k i n d  C o . ,  LPA 
134 M i d d l e  A v e n u e  
E l y r i a ,  O h i o  44035 

Cln b e h a l f  of D e f e n d a n t  Brs. Z a h r a  & B o l l a :  

L e s l i e  J. S p i s a k ,  E s q .  
R e m i n g e r  P R e m i n g e r  C o . ,  L P A  
1 1 3  St. C l a i r  Building 
C l e v e l a n d ,  O h i o  4 4 1 1 4  

* * *  

Kathleen A .  H o p k i n s  t; A s s o c i a t e e  
3 C r )  Loomis E i u i l d i n a  Elyria, O h i o  44035 2 1 6 - 3 2 3 - 5 6 2 0  
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R I L L I B M  E. B B U N A N ,  M .  E .  , 

o f  l a w i r ' u l  age, c a l l e d  a3 a w i t n e s s  b y  

. -  

t h e  P l a i n t i f f ~ ,  b e i n g  b y  m e  f i r s t  d-3-y 

= w o r n  a s  h e r e i n a f t e r  c e r t i f i e d ,  

d e p o s e d  a n d  s a i d  a s  E u l l o w a :  

C R O S S - E X A M I N A T I O N  O F  WILLIAM B .  B A U M A M ,  M . D ;  

EY W R .  BECKER: 

Ei, D a f t o r .  I ' m  M i c h a e l  B e c k e r ,  a n d  w e  h a v e  ju3t 

b s e n  i n t r o d u c e d .  

Woulr? y o u  t e l l  ua y o u r  f u l l  name, p l e a s e ?  

Mhat i s  y s u r  b u s i n e s s  a d d r e s s ?  

5 5  A r c h  S t r e e t ,  A k r o n ,  O h i a .  

You  h a v e  h a d  y o u r  d e g o s i t i o f i  t a k e n  b ~ f o r e ,  

c or r e tl t ? 
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4 .  Y E 3 .  

2. O k a y .  J u s t  to r e v i e w  t h i n g s ,  B a s t o r ,  t h i s  i s  a 

q u ~ - s t . i ~ n  a n d  a n s w e r  s e s s i o n  u n d e r  o a t h .  I t  is_ 

i m p o r t a n t  t h a t  y o u  u n d e r s t a n d  t h e  q u e s t i o n  t h a t  I 

p o s e  to y o u .  I €  t h e  q u e s t i o n  i s  i n a r t f u l l y  

p h r a s e d  o r  doesn't m a k e  a n y  s e n s e ,  I would j u s t  

a s k  y o u  t u  b e a r  w i t h  m e  a n d  t e l l  me t h a t  i t  

d o e s n ' t  m a k e  a n y  sense. 1 w i l l  b e  g l a d  t o  

r e p h r a s e  o r  r e s t a t e  t h e  q u e s t i o n .  Fair e n o u g h ?  

R .  S u r e ,  

2. b u t  u n l e s s  you i n d i c a t e  otherwise t o  m e ,  I ' m  g o i n g  

t c r  a s s u m e  t h a t  y o u  f u l l y  u n d e r s t n a d  t h e  q u e s t i o n  

t h a t ' s  b e e n  p o s e d .  O k a y ?  

P,. Yes * 

R -*-r- l-  Lssr t h e r e  a r e  3 wf? il Brits-L;l-r' : 

r o u p l ~  - k h i n g s  i n  hzre t h a t  I'd like c o p i e s  

l ~ o k  d i f f e r e n t  frDm w h a t  I h a v e .  

M R .  SPISAK: O k a y .  Tell m e  

w h a t  I 

M R .  B E C KER: Q k a y .  S a  b t l f f r r e  ws 

l e a v e ,  w e ' l l  g e t  t h a t  accomplished, 

D o c t a r ,  1 w a n t  t o  t a l k  a l i t t l e  b i t  a b o u t  your 

m e d i c a l / l e g a l  e x p e r i e n c e ,  a c t i n g  a s  a n  e x p e r t .  

I k n o w  t h a t  y o u  h a v e  a c t e d  a s  a n  e x p e r t  

b e f o r e ,  I n  f a c t ,  I t h i n k  y o u  t e a t i f i e t i  o n  behalf 

K a t h l e e n  A .  Hopkins I; A s s o c i a t e s  
3 O t l  L o o m i s  B u i l d i n g  s l y r i a ,  O h i ~  4 4 0 3 5  2 1 G - 3 2 3 - 5 G 2 0  
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of B r .  S p i s a k ' s  p a r t n e r ,  Mr. C c l l r l w a ~ s ~ r  i n  a 

. _  
b .  T h a t  i 3  c o r r e c r k .  - 

2 *  A n 6  - t h a t  w a s  i n  t h e  l a s t  s i x  m o n t h 3  or s o ,  

r o ug h 1 y ? 

b. ' Y e s ,  r c l u g h l y  s i x  m o n t h s ; .  

F 1 9  1 t h i n k  I h a v e  t h a t  depcl h e r e .  

H a v e  y o u  ever worked w i t h  M r .  S p i a a k  b e f o r e ?  

A .  N o ,  I h a v e n ' t .  

s *  O t h e r  t h a n  t h e  o n e  c a s e  for Mr. G o l d w a s s e r ,  a n y  
, .  

o t h e r  c a 3 e s  o ~ !  b e h a l f  o f  t h e  l a w  f i r m  o €  B e m i n g e r  

a n d  R e r n i n g e r ?  

A .  Mare Croedel s e n t  m e  a c a s e  t u  r e v i e w ,  b u t  I d s n * t  

t h i n k  i t  came t o  d e p a s i t i o z  o r  t o  Court. 
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E. 

- I A ~ z t u a l l y  i n  t h a t  p s i r t i c u l a r  c s s s ,  a8 I refs11 I 

d i d  n o t  t h i n k  i t  wzss 3 d e f e n s i b l e  c a s e .  

cfka-y .  l i a n d i n g  y o u  w h a t ' s  t e e n  m a r k E d  iis __ 

P l a i n t i f f ' s  E x h i b i t  1, w o u l c i  y o u  i d e n t i f y  t h a t  f a r  

us, p l e a s e ?  

b '  Y e s .  T h i s  i s  m y  c u r r i c u l u m  v i t a e .  

2 s  I s  i t  c u r r e n t ?  

A .  Y e s ,  i t  looks t o  b e  c u r r e n t .  

Q 9  Any o t h e r  p u b l i c a t i o n s  o r  a b s t r a c t 3  t h a t  y o u  h a v e  

a u t h o r e d  o r  c o a u t h o r e d  t h a t  a r e  n o t  n o t e d  o n  t h a t  

v i t a e ?  

3 .  T h e r e  i s  a n  a b s t r a c t  t h a t  w a s  s u b m i t t e d  r e c e n t l y  

t o  t h e  A m e r i c a n  H e a r t  -- A m e r i c a n  C o l l e g e  a f  

( : o ~ o n z ~ * g  s t e n t i n g ,  

~ z y ,  d o  I k n o s  a lot a b o u t  s t e n t i n g .  

Has tri d u  w i t h  a n g i u p l a s t y .  

7. 

riahat t y p e  o f  s t e n t : ?  

It h a s  tz d o  w i t h  c o r o n a r y  e t e n t .  

G i r h a t . b r s n d  o f  s t e n t ;  o r  i s  i t  a g e n e r a l ,  y s n e r i c ?  

It's a g e n e r a l ,  g e n e r i c .  

13 t h i s  y a u r  o n l y  v i t a e ?  Some p h y s i c i a n s  h a v e  

v i t a e s  f o r  p r a f e s s i o n a l s ,  3 0 m e  f o r  m e d i ~ ~ a l j ' l e g a l  

a n d  s o m e  just: h a v e  a r o u t i n e  v i t a e  t h e y  u s e  all 



7 

t h e  -time. 

That's it, o n =  and t h e  3 a m e .  
_ _  

And I t h i n k  9 noted you are B o a r d  certified? - 

That's correct, 

And in i n t e r n a l  medicine as well as cardiovascular 

disease? 

That's correct. 

I a E s u m e ,  Doctar, you passed those Boards o n  your 

first attempt? 

Y e a  * 

And you've written one report on t h i s  c a s E ,  i s  

t h a t  accurate? 

Y e s .  

A n y  o t h e r  letters ur r e p o r t 3  to Mr. Siisak t h a t  

are n o t  xithin t h e  file t h a t  I h a v e  j u s t  l o o k e d  

at? 

N u .  

Okay. Any rough draft3 of your r e p i - l r t ?  

N o  * 

p r i o r  to today's deposition? 

I j u 3 t  read the letter that I w r o t e  to Mr. f p i s a k  

d a - k e d  April ' 9 5 .  

Y o u  still w a n t  t o  stand o n  that report; do y o u  

want to m a k e  any correctiuns, a d d i t i ~ n s ?  
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2 1  

i n f o r m a t i o n ,  a n y  d e p o s i t i o n s ?  

I r e c e i v e d  a n  a d d i t i o n a l  d e p o s i t i o n  o f  D r .  E ' e i t .  1' 

b e l i e v e  i s  h i 3  n a m e .  And  Y j u s t  looked a t  t h a t  

w i k h i n  the l a s t  c o u p l e  of w e e k s .  

2. O k a y .  D o  y o u  h a v e  a n y  p e r s o n a l  n a t e s ,  D o c t o r ,  

t h a t  were  g e n e r a t e d  a 3  a r e s u l t  o f  y o u r  r e v i e w  o f  

t h i s  c a s s ?  

R .  M u  I 

3 .  I ' m  a s s u m i n g  t h e n  t h a t  y o u  h a v e  not l o o k e d  a t  

H e n r i e t t a  Spremulli's d e p o s i t i o n  n o r  h e r  

d a u g h t e r ' a ,  K a t h l e e n  @iShite? 

4. @e d i s c u s s e d  a few m i n u t e s  a q o  f i e fore  yo72 t a m e  i n  

a .  May I a s k  w h a t  w a s  r e l a t e d  t u  y o u  t h e n ,  D a r t o r ?  

THE Gi t ITNE=tS:  W h a t  d i d  we 

d i s c u s s ?  

e 

9 .  Mi;., t h a t ' a  f i n e .  

2 s  S i n c e  yciu d r a f t e d  t h a t  r e p o r t ,  fiofttrl?r, I ' m  

. _  
g a t h e r i n g ,  h a v e  y o u  looked a t  a n y  a d d i t i o n a l  - 

Mi;., t h a t ' a  f i n e .  

i n f o r m a t i o n ,  a n y  d e p o s i t i o n s ?  

I r e c e i v e d  a n  a d d i t i o n a l  d e p o s i t i o n  o f  D r .  E ' e i t .  1' 

b e l i e v e  i s  h i 3  n a m e .  And  Y j u s t  looked a t  t h a t  

w i k h i n  the l a s t  c o u p l e  of w e e k s .  

O k a y .  Do y o u  h a v e  a n y  p e r s o n a l  n a t e s ,  D o c t o r ,  

t h a t  were  g e n e r a t e d  a 3  a r e s u l t  o f  y o u r  r e v i e w  o f  

t h i s  c a s s ?  

I ' m  a s s u m i n g  t h e n  t h a t  y o u  h a v e  not l o o k e d  a t  

H e n r i e t t a  Spremulli's d e p o s i t i o n  n o r  h e r  

d a u g h t e r ' a ,  K a t h l e e n  @iShite? 

N o ,  I h a v e  nr i t  l o o k e d  a t  . k h a t  d e p g a i t i o n ,  

a n d / o r  h ~ r  d a u g h  t e r  ' s d e p s s i t i o n  by M r ,  S g i a a k ?  

@e d i s c u s s e d  a f e w  m i n u t e s  a q o  f i e fore  yo72 t a m e  i n  

a f e w  p u i n t s  r e g a r d i n g  that d e p o s i t i o n .  

May I a s k  w h a t  w a s  r e l a t e d  t u  y o u  t h e n ,  D a r t o r ?  

THE Gi t ITNE=tS:  W h a t  d i d  we 

d i s c u s s ?  

M R .  S P I S A K :  Mrz. S p r e m u l l i ' a  

p s s i t i . c n  r e l a t i v e  t o  w h a t  t o o k  p l a c e  o n  t h s  1 8 t h  

a n d  2 1 s - t ,  a s  f a r  a s  t h e  e x a m i n a t i o n  a n d  s o  f o r t h .  

K a t h l e e n  8 .  H o p k i n a  f;: A s s o c i a t e a  
3 0 0  ~ g a z i s  ~ r z i l d i n g  ..- z l y r i a .  O h i o  4 4 0 3 5  21G-323-5520 

M R .  S P I S A K :  Mrz. S p r e m u l l i ' a  

p s s i t i c n  r e l a t i v e  t o  w h a t  t o o k  p l a c e  o n  t h s  1 8 t h  

http://pssiti.cn
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Hi?. SPTSXK: f s o r t  a.f-- gave Dr. 

Baurnan a v e r b a l  s u m m a r y  o f  w h a t  t h e  F l a i n k i € € -  

t ~ a t i f i e d  t o  i n  t h a t  r e s p e c t .  

% a  O k a y ,  Doctor, y o u  h a v e  n o t  h a d  a n y  p r o b l e m  w i t h  

y o u r  l i c e n s e  e v e r  b e i n g  c a l l e d  i n t o  -- I h a v e  t o  

a s k  t h e s e  q u e s t i o n s ,  b e a r  w i t h  m e  -- e v e r  b e i n g  

c a l l e d  i n t a  q u e s t i o n  a r  s u a p e n d e d  o r  r e v o k e d ?  

A .  No. 

a * T h e  a a m e  q u e s t i o n  a3  ta a n y  h o s p i t a l  p r i v i l e g e s ,  

a n y  o f  t h e m  e v e r  c a l l e d  i n t o  q u e s t i o n ,  s u s p e n d e d  

or revoked? 

& *  N o ,  

2. H a v e  y o u  e v e r  g i v e n  a l e c t u r e  o r  s p o k e n  t o  

I r e v i e w e d  a case r e g a r d i n g  a p a t i e n t  t h a t  had a 

p a r t i c u l a r  p r o b l e m  f a r  a p l 2 i n t i f f ' s  a t t o r n e y ;  i f  

t h a t ' s  w h a t  y u u ' r e  a s k i n g .  



1 

i o  

2 In an3wsr to y ~ u r  question regarding did I give 

lectures, no, 1 did nat g i v e  lectures. - 

4 That's what T me._ant. Some experts go aut and E Y P - ~  

5 make presentation3 to either the defense bar or 

6 the plaintiff's bar. That's what Z: was asking. 

7 No. I misunderstood t h e  question. I have not 

8 done that. 

9 It might be m e  that's not making it clear. 

1 0  We talked a little bit about your 

11 m e d i c a l / l e g a l  experience. Ne talked about y o u r  

12 

13 

involvement with the Reminger firm. What about 

other f i r m s ;  how many c a ~ e 3  in total have y o u  

2 1  Jacobson, Maynard? 

2 2  That's correct. 

23 A n y b o d y  e l s e ?  

2.2 B a t  that I csn recall, no. 

2 5  So m a y b e  three o r  f o u r  on behalf of Reminger's 

Kathleen A .  Bopkin3 Es Asnociatea 
3 n t l  T,pn i~ i . - ;  P i i i l f l i f t -  F l v r i s l  i > h S  n 411125 7 1  C - T - ' 7 - - E ; C l f l  
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M a y n a r d ,  w o u l d  t h a t  b e  t h e  e x t e n t  sf i t ,  n i n s  o r  

ken c a s e s ?  - 

Y e s .  C e r t a i n l y  less t h a n  a d o z e n  c a s e 3 ,  

I n  t o t a l  r e v i e w e d ?  

T o t a l .  

Now, h a v e  you r e v i e w e d  a n y  c a s s s  o n  b e h a l f  o f  t h e  

patient? I t h i n k  m a y b e  y o u ' r e  g i v i n g  m e  a n  

- 

i n d i c a t i o n  o f  t h a t ,  

Yes, r i g h . t .  t . .  
O n e  c a s e ,  s i r ?  

Yes, 1 d i d  r e v i e w  a c a s e .  

A n d  who w a s  t h e  p l a i n t i f f ' s  a t t o r n e y ?  

T h e  p l a i n t i E f ' s  a t t o r n e y  w a s  a n  a t t o r n e y  i n  

_ _  B k r ~ z .  A n 5  I ' m  t r y i n g  t o  r E m e m b s r  h i s  n a m e .  i 

d ~ n ' t  r 5 1 z a l l  his n a m e .  H e ' s  a p l a i n t i E E ' s  

a t t c i r n e y  

r 3 k a y .  D i d  yf tu  f i n d  t h a t  there w a s  s u b s t a n d a r d  

c a r e  i n  t h a t  i e r i i e w ?  

T h i s  w a s  a ,  t h i z i  waz a d a m a g e . c a 3 s  i n v o l v i n g  a n  

a u t o  a c c i d z n t  w h e r e  t h e r e  w a s  -- 

So  it wasn't a m a l p r a c t i c e  c a s e ?  

I t  was n o t  m a l p r a c t i c e ,  n o .  

I t  wasn't a l a w s u i t  a g a i n s t  t h e  m e d i c a l  p r o v i d e r ?  

T h a t  ' s c o r r e c t  = 

K a t h l e e n  A ,  H o p k i n s  s1 A s s o c i a t e s  
3 0 0  ~ D Q m i s  ~ u j . l d j . n g  ~ l y r j . 3 ,  o h i a  4 4 0 3 4 ,  2 1 6 - 3 2 3 - 5 6 2 2  



S o  y o u  h e l p e d  t h e  p l a i n t i f E ' s  a t t a s n ~ y  t i e  i n  some 

d a m a g e s  * h a t  f l u w e d  from t h e  a u t o z i c j b i l e  a c c i d e n t ?  
.. . 

T h a t  i u  c r o r r e c t .  ._ 

Y o u ' v e  n e v e r  a c t e d  a s  a n  e x p e r t  a n  b e h a l f  o f  t h e  

p a t i e n t  i n  a m e d i c a l  m a l p r a c t i c e  c a s e ,  i s  t h a t  

f a i r ?  

I ' v e  n e v e r  t e s t i f i e d  i n  d e p o s i t i o n  o r  t r i a l  i n  

t h a t  m a n n e r ,  b u t  I h a v e  r e v i e w e d  c a s e s  a n d  f e l t  

t h a t  t h e r e  w a s  m a l p r a c t i c e ,  a n d  1 h a v e  t o l d  t h e  

a t t o r n e y  B O .  

O k a y .  And how m a n y  t i m e 3  h a 3  t h a t  b e e n ?  

L e s s  t h a n  a h a l f  a d o z e n .  

Silhat p l a i n t i f f ' s  a t t o r n e y s  w o u l d  t h o s e  b e ?  Y o u  

z a y  leas - t h a n  a d o z e n  or -- 

Lsss t h a n  a h a l f  a d c z s n .  

'Yo., ti i re a s k i n g  m e  t o  rec-li t h e  plaiztifE'3 

a t t or T? e y  ? 

I f  y o t l  can't r e c a l l ,  t h a t ' s  f i n e ,  

Y e a h ,  t h e r e  wat a p l a i n t i f f ' s  a t t o r n e y  h e r e  i n  

t c 7 w n  t h a t  a s k e d  m e  t o  r e v i e w .  

A c o u p l e  c a s e s  f o r  h i m ?  

Yetah.  

S c a n l o n  & G e a r i n g e r ' s  o f f i c e ;  T o m  H e n r e t t a ,  L a r r y  

S c a n l o n ?  

M a r t y  Rasen's f i r m ,  w h i c h  I t h i n k  i s  n G b f  c h a n g e d ,  
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H a v , ~  y o u  ever reviewed a case, whether on-- 

behalf of t h e  medical provider ur the patient, 

where one o E  the issues involved i3 a h e m a t o m a  u r  

infected hematoma that developed at or about a 

groin si-te p o s t  catheterization? 

No. I have never given deposition. 

Have you ever reviewed a case? 

No, I haven't. 

That had that aimilar subject matter? 

Mo I 

Are you a f.1.E. insured? 

Y ~ s ,  f am. 

A n y  t e x f r & u o k s  that you c o n s i d e r  t h e  mozfr  reliable 

in t h e  Eii.16 cardizlngy? 

' I t h e i ~ ' ~  n a n y  textbooks. 

A n y  . t h a t  ycju E e s l  ars authoritative? 

. -  

L : 
1 

m  he major a n e s  that are cited are usually 

E i r a u n w a l d  u r  H u r s t .  

Saxe question a s  to journal articlss. 

Journal articles? 

Yeah. Journal publications. 1 didn't mean to s a y  

articles. Journal publications. 

I read t h e  journal Circulation. And 1: rfad the 



1 4  

journal t h e  American Collegr- oE Cardinfogy. And I 

read Cardiovascular Cath~terization a n d  Diagnuais, 

Journal of Invasive Cardiology, K E W  England - 

_ _  

Journal czf Eedicine, Annals of Internal Medicine. 

Those Eire the major cines 1 feel like. 

E learned recently, I3octor, that thsre's a 

diEference between an invasive cardiologist and an 

interventional cardiolagist. H h a t  do you consider 

yourself? 

An invaaive cardiologist would be a cardiologist 

that p e r f o r m s  a diagnostic cardiac 

catheterization. An interventional cardiologist 

performs diagnostic cardiac catheterizatiun a n d  

a l s o  p e r f ~ t r n s  procedures under t h s  r;ens.ric term 

a n g i c p l . 3 9  t y  

.And 213 y w u ?  

I am a n  invasive i n t r r v s n t i n n a l  cardiologist. 

O k a y .  Y O U  d ~ 3  both? 

Bath, right. 

Eo ycu knrsw any of t h e  physicians involved in this 

c a s e ;  Br. Zahra, Bulla? 

Ha, I dan't know them. 

13ave y o u  h a d  any contact w i t h  any o f  t h e  

physicians involved in this case? 

I have ni2t. 
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to you or did you nsed to k n o w  certain other 
. .  

things and request that of Mr. Spisak? ._ 

A. T h e  material I reviewed was sent to me. And I 

didn't request anything further. 

2. Can we agree? Doctar, that the formation of a 

hematoma or the formation of a f a l s e  aneurysm post 

catheterization is a Eairly cofnmon complication 

from heart catheterization? 

A .  Formation of a hematoma is fairly common. A false 

aneurysm is much l e s s  common Eollowing 

catheterization. 

I s  the formation of a false aneurysm still 

r z t o g n i z e r l  as a potential complicatinn f r ~ m  a 

z ~ ~ t h r t t r i z 2 t i u n  in t h ~  grcin ~ i t z ?  
Q ) =  'i'i-kat'i, t r u 3 *  
I 

H s t t s  t h a t  E V F T  h a s p ~ n e d  to y ox? ' y*\ 
J 'J 

J e 3  * 
Is 

H a w  rns:ny t i m e s ?  '1 

I c a n ' t  g i v e  y o u  a przcise numSer. 

Are we talking fifty to a hundred? 

Well, if I perform 5 0 0  procedures plus p e r  year, 

perhaps o n e  a month. 

O k a y ,  

1 



1 

2 
III 

3 

4 

5 

f; 

7 

8 

9 

1 c i  

1 1  

12 

1 3  

1 4  

1 5  

15 

17 

18 

1 3  

2 0  

2 1  

2 2  

2 3  

2 4  

2 5  

R .  

2. 

A ,  

A .  

number, but i-t’s more cif an estimate, 

S o w  do you d i a g n ~ s e  a hematoma or a f a l s e  aneuryam 

combined with a hematsma in a ? a t i ~ n t ?  
.. - 

- 

Hsmatoma is diagnosed primarily by physical 

examination. 

And what abaut false aneurysm? 

A false aneurysm i s  often diagnosed by physical 

examination and then may be confirmed with either 

invasive angiography or cammonly ultrasound. 

In people that are obeze or overweight, is it more 

difficult to make the assessment as to whether the 

patient truly has a false aneurysm and/or a 

hematoma? 

U s u a l l y  you can make the assessment i n  an o b r s e  

- p a t i e n t .  i t  may b;l S D T E  t i i i f i c u l t  “ihan ?I; a v e r y  

Yes. 

At the time of her surgery in October, a hematoma 

and a false aneurysm wa8 discovered by the 

Kathleen A .  Hopkins P A s s o c i a t e s  
.T., . . . - .7 - . , . -  - - . -  ?..--._ r. _I :.. . ~ 75 - . _j ~ -7 .7 ,. 



I a t t s n d i n g  s u ~ g z o n 3 ,  y o u  ars aware o f  t h a t ?  

k 3 YE3 I 

3 

4 

L 

G i v e n  t h a t  f a c t ,  D o c t o r ,  w o u l d  y o u  a g r e e  w i t h - m e  

t h a t  i t ' s  m o r e  l i k e l y  t h a n  n D t  t h a t  O R  t h e  2 1 s t  o f  

5 Ssptember M r s .  Spresulli h a d  a f a l a r  a n e u r y s m  a n d  

6 h e m a t o m a ?  

7 g .  N a u l d  y o u  r e v i e w  t h e  d a t e s ,  just 55) I u n d e r s t a n d  

F3 w h a t  w e ' r e  t a l k i n g  a b o u t  h e r e ?  

9 O k a y .  I t h i n k  t h a t  s h e  was d i s c h a r g e d  from -- 

10 t h i 3  m a y  h e l p  y o u  t o  w o r k  i t  f o r w a r d .  

1 I  S h e  w a s  d i s c h a r g e d  f r o m  t h e  h o s p i t a l  a r o u n d  

l 2  I t h e  7 . t h  Q E  S e p t e m b e r .  

F I R .  SPISAK: T h s  2 3 r d .  

2 1  a d .  T h e  23rd O E  S e p t e m b e r .  H e l p  y o u ?  

C a n  y o u  a n s w e r  m y  q u e s t i o n ?  

O k a y .  C a n  y o u  r f p e a t  t h e  q u e s t i o n ?  2 3  2 4  e :  



D o  y o u  t h i n k  i t ’ s  mare l i k e l y  t h a n  n o t  t h a t  

t h e r e  w a s  a f a l s e  a n e u r y s m  a n d  h e m a t o m a  c a m S i n e d  

b a c k  o n  S e ~ t e m b ~ l r  % 1 3 t ?  - 

T h a t ’ s  d i f f i c u l t  t o  s a y .  And t h e  r e a s o n  I s a y  

t h a t  i 3 ,  b e c a u s e  t h i s  i s  a n  i n f e c t e d  h e m a -t o m a .  I t  

i s  n o t  i n f e c t e d  p s e u d o  a n e u r y s m .  E t  i s  n o t  a 

s t r a i g h t  E o r w a r d  h e m a t o m a  or a s t r a i g h t  f o r w a r d  

p s e u d o  a n e u r y s m .  

A r e  y o u  s u g g e a t i n g  t h a t  m a y b e  t h e  f a l s e  a n e u r y s m  

came a b a u t  s e c o n d a r y  t o  a n  i n f e c t e d  h e m a t o m a ?  

O n e  a f  t h e  c a u s e s  f o r  a f a l s e  a n e u r y s m  c a n  be 

i n E e c t i a n .  And s o  t h e  q u e s t i o n  i s ,  d i d  t h e  

i n f e c t i o n  c a u s e  t h e  f a l s e  a n e u r y s m  o r  d i d  t h e y  

both c o e x i s  t .  

X i q f i t .  I a p p r e c i a t e  t h a t .  In f a c t ,  i r ’  y o u  

recall, that’s w h a t  ljr. F e i t  o u t l i n e d  i n  h 2 s  

d e p o 3 i - L ’  i o n  I 

Do y o u  h s i / z  a n  o p i n i o n  t h o ~ ~ g h  a s  t o  ~ h i c h . ~  

w h i c h  a c e n a r i a  i s  m o r e  likely? 

1 c a n ’ t  t e l l  from t h e  r e c o r d s  w h i c h  1 3  mors l i k f l y  

U T  n o t .  

Do y o u  h a v e  a n  o p i n i o n ,  IsocfLor ,  w h e t h e r  t h e r e  was 

a t  l e a s t  a h e m a t o m a  p r e s e n t  w h e n  Dr. E a l l a  s a w  

ifirs. S p r e m u l l i  o n  t h e  2 1 s t  of S e p t e m b e r ?  

- 

O k a y .  Dr. Bolla was t h e  p h y 3 i c i a n  t h a t  e x a m i n e d  



her a t  L u t h e r a n  H o s p i t a l ?  

M R .  S P I S A E :  1 t h i n k  n z l t .  T h a t  
. _  

w a s  i5r. Z a h r a  o n  t h e  f 5 3 t h ,  - 

M R .  SPISAR: Dr. B u l l a  s a w  h e r  

i n  h i s  o f f i c e  o n  t h e  Z l s t .  

THE W I T M E S S :  O k a y .  

A .  O k a y .  Dr. Bolla's n o t e  o f  3 - 2 1 - 9 2 ,  d o e s  n o t  

s u g g e s t  t h a t  t h e r e  w a s  a p s e u d o  a n e u r y s m  o r  a 

h e m a  toma p r e s e n t .  

2 .  D o e s n ' t  a n s w e r  my q u e s t i o n ,  D c r r t a r .  

My q u e s t i o n  t o  Y O U ,  s i r ,  i s ,  d o  y o u  t h i n k  

i t ' s  more l i k e l y  t h a n  n o t  t h a t  g i v e n  t h e  f a c t  t h a t  

w h a t  h a p p e f i e d  o n  t h e  23rd t o  t e l l  y o u  i f  h f  t h i n k s  

s o m l t t h i n g  w a s  p r e s e n t  o n  t h e  2 1 s t ?  

2. You a l a o  c a n  c o u p l e  t h a t  w i t h  f o r e s i g h t ,  t h e  f a c t  

that Dr. H i l d e r  mafie a d i a g n o s i s  a n  t h e  same d a y  

a s  B o l l a ,  t h o s s  t w o  c o m b i n e d  f a c t o r s ,  d o  y o u  t h i n k  

i t ' s  m D r e  l i k e l y  t h a n  n o t ,  D o c t o r ,  t h a t  a h e m a t o n i a  
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w d 3  p r e s e n t  o n  t h e  21st o f  S n p t e m b e r ?  

9 ,  Y o u  a a k E d  me a b o u t  Dr. g i l d e r ,  y o u  s a i d  Dr. g i l d e r  
. -  

made  a d i a g n o s i s  o f  a h e m a t o m a ?  - 

2 %  You a r e  n o t  awa re  o f  t h a t ,  s i r ?  

9. 1 am aware t h a t  Dr. W i l d e r  -- t h a t  t h e r e  w a s  s e m ~  

q u e s t i o n  of' a h e m a t o m a  i n  Dr. W i l d e r ' s  m i n d ,  b u t  I 

n e v e r  s a w  h i s  r e t o r d ~ ,  i s  w h a t  I'm a s k i n g ,  i 3  w h a t  

I ' m  r e f e r r i n g  t o .  

3 , .  Okay. 1 t h o u g h t  w e  h a d  s e n t  t h o s e  t o  you. 

M R .  SPISAK: Do y o u  h a v e  a copy 

o €  Wilder's n o t e s  h a n d y ?  I d o  n o t ,  i f  i t ' s  n o t  i n  

h e r e .  Y o u  a r e  a w a r e  o f  t h a t ?  

A .  I'm aware  of i t ,  b u t  I d i d  n o t  r e v i e w  h i s  o € f i c e  

r e c o r d a  a s  I h a v e  r e v i e w o d  Dr. Bnlla's r e c o r d s .  

'2 . L s . t  9 S a t k  u p ,  D o c t o r .  

T a k i n g  Dr. Wilder's o p i n i o n s  a n d  f i n i l i c g s  

a s i d e ,  p u t t i n g  t h o s r  s s i d ~ 2  for a m i 3 r n r n t ,  d a  y o u  

i r h i r , k  it's m c 3 x - e  l i k e l y  t h a n  n o t  t h a t  t e c a u 3 e  z h e  

p r e s e n t e d  w i t h  a n  i n E e c t e d  h e m a t n z a  o n  khhe  2 3 r d  G E  

S e p t e m b e r  t h a t  3 h e  l i k e l y  h 3 d  a h s r n a t o m a  o n  t h e  

2 1 3 t ?  

M R .  S P TSAK: O k a y .  N o w ,  I ' m  just 

g o i n g  t r l r  n o t e  my o b j e c t i u n ,  b e c a u s e  I'm n o t  s u r e  

I t h a t  that's a n  a c c u r a t e  s t a t e m e n t ,  b u t  g o  a h e a d  

a n d  ~ ~ B W P T  t h e  q u e s t i o n  i f  y o u  c a n ,  
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A .  

- 

S o  t h e  q u e s t i o n  I h a v e  i n  t h i s  p a r t i c u l a r  

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

2 1  

I n  r n v i z w i n g  Dr. E l o l f a ' s  n o t e  t h e r e  i s  n o t h i n g  i n  

h i 3  n o t e  c3r p h y s i c a l  e x a m  t h a t  w o u l d  s u p ~ j o r t  t h e  

E s c t  t h a t  a h e m a t o m a  was p r e s s a t  o n  t h e  Z l s t . - -  

T h e  f a c t  t h a t  s h e  was f o u n d  t o  h a v e  an 

i n f e c t e c ?  h e m a t o m a  o n  t h e  23rd, a b v i o u a l y  m e a n s  i t  

m u s t  h a v e  b e g u n  at s a m e  p o i n t  p r i o r  t o  t h e  2 3 r d .  

A n d  I c a n ' t  t e l l  y o u  w h e n  t h a t  b e g a n .  

B Hell, d o  y o u  h a v e  a n y  s e n s e  a s  t o  h o w  l o n g  i t  

w o u l d  t a k e  a h e m a t o m a  t o  g e t  i n f e c t e d  to t h e  p o i n t  

10 a s  p r e a e n t e d  on t h e  23rd, 1 m e a n ?  

1 1  1:- T h e  q u e s t i o n  I h a v e  i s  w h e t h e r  t h e  i n f e c t i o n  l e d  

1 2  

13 

t o  t h e  h e m a t o m a  o r  w h e t h e r  t h e  h e m a t o m a  w a s  

c o m p l i c a t e d  b y  i n f e c t i o n .  

1 4  A l l  r i g h t .  W e l l ,  c a n  y o u  e x p l a i n  t o  m e  how a n  

15 i n f e c t i n n  c a n  r a f i s e  a hema-tc ima? 

1 1 5  you h a v e  a n  i n f z c t i o n  of t h e  w a l l  D E  t h e  

a r t e r y I  i t  will w e a k e n  t h e  w a l l  a €  the a r t e r y .  It 

i 6  ;k. 

13 m a y  l e a d  t u  b l e e d i n g ,  w h i c h  c a n  l e a d  t u  h e m a t o m a ,  

- It may l e a d  t o  f a l s e  a n e u r y s m  a3 a c o m p l i c a t i n n ,  

2 0  And t h a t  may  l e a d  t o  a h e m a -k c m a ,  t h e  f a l s e  

2 1  a n s u r y a m ?  

2 2  And t h a t  0 3 v i o u s l y  h a s  b l o o d  w i t h i n  i t  a n d  h a s  a 

2 3  h e m a t o m a  



then secondarily df i i re loped  hematoma and pseudo 

aneurysm or was a p s e u d o  aneurysmfh~matoma already 
.. - 

present that then became secondarily infected, 

Okay. @hen a patient, when a physician 3ee3 a 

patient two week3 pn3t discharge from 

catheterization and the patient complains of groin 

pain -- 

Y e3 

- -  you'd agree with me, Doctor, that within the 

doctor'e diEferentia1 h e * ~  got to be considering 

either a hematoma andfor a f a l a e  aneurysm, is that 

true? 

Absolutely. 

HE'S got a duty and re3ponsibility t c  check t h o s e  

G U t ,  C D r r Z . 1  k ?  

S i g h t  I 

A n d  to m e e t  that d u t y  and res~onsibility, h e  ha3 

to m a k e  a physical ~ x a m  t E  find w h a t ' z  wrrling with 

the patiynt, correct? 

A 3  I mentioned, that's a n e  of t h e  ina jc r  way3 w e  

diagnose the problem. 

And, in fact, Doctor, if it w a 3  a patient that 

came t o  s e e  y o 3  and the patient was mobile prior 

t u  the catheterization, but came t o  3ee y o u  two 

w e e k s  l a t e r  in a wheelchair, that wuuld cau3e ycu, 
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and complained of gruin pain, that w o u l d  c a u s e  you 

to h a v e  hsightened c ~ n c e s n  about a hematoma or 

E a l s r !  aneurysm, correct? - 

_.  

Sure. 

And the standard of care of a physician who ia 

presented with a patient that ha3 groin pain, 

particularly if the patient i3 in a wheeichair 

becau3e G E  the groin pain, i s  firat to g e t  the 

patient on the table, undress her and make an 

examinatian, correct? 

Make an examination, y e s .  

And if Dr. B c t l l a  failed to do that, that would be 

negligence, correct? 

M R .  S P I S B K :  I ' m  goifig t u  o b j e c t  

t n  the w o r d  n e g l i g e n c e .  

c o n c l u s i o n ,  that's n ~ t  a c o n c l u z i ~ s n  that t h i s  

witness should make. 

M B .  B E C K E R :  D h ,  a l l  r i g h t .  

That w o u l d  be substandard care? 

That would not b e  the standard of care. 

And if o n  the l E t h  of September, and on the 18th 

Izf Se2kemSer if she a p p s a r e d  in D r .  Zahra'3 ufEice 

xith t h e  same complaints of pain in the grain and 
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a l a 0  in a wheelchair, Dr. Zshra would have a 

responsibility again to put her on a t a b l e ,  

undresz her and m a k e  an examination, fair enctqh? 

D r =  Zahra? 

Zahra. 

Zahra and Bulla. 

- 

Zahra, right. Zahra. 

Is that fair, Doctor, the sole responsibility 

would be on Zahra? 

Yes I 

O k a y .  And if Dr. Zahra failed to d o  that, that 

would be subatandard care? 

Dn y z ~ u  think thsre's a n q r t h i n r ;  unusual a5out 

Dr. Z a h r a ' s  ofEire n o t e ?  

You've got: it right in front of y o u ,  1 just 

saw i t  there a few minutes a g o ,  

Dr. E l o l f a ' s  is typed. Dr. Zahra's ia handwritten. 

Take a look at the handwritten note, Doctor, a 

minute, because this occurred in 1992. T a k e  3 

l o c t k  a t  that entry and tell me if y o u  3 e e  a n y k h i n g  

! 
Kathleen A .  Hopkina & Associates 

3 0 0  L o o m i s  Building E l y r i a ;  O h i o  4 4 0 3 5  2 1 5 - 3 2 3 - 5 5 2 2  
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i Zon't see a n y t h i n g  unusual a b o u t  i t .  

Let m e  m a k e  311r-e se'fe l o a k i n g  a t  t h f  s a m e  no t - .  

1 t h i n k  it's t h i s  o n e  on t h e  1 5 t h .  
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m a n a g e m e n t  u f  f a l s e  aneurysm are diffzrent. 

2. Okay. If y ~ u  are examining a patient and you, and 
.. - 

they’re both within your diE.€erential, then tkft 

standard of care is for you to rule out a false 

aneurysm? 

A .  Not necessarily rule it out. It depend3 h o w  

symptomatic the patient is. 

2 %  @hat if the patient is in pain and presents in a 

wheelchair because of the pain, difficulty 

walking? 

A. f guess what I ’ m  implying, there are methods to 

treat a f a l s e  aneurysm that c o u l d  be conservative 

measurss and there would be less conservative 

m e z 3 u r e 8 ,  like tallinq a vascular surgeon a n d  

15  

1 3  

18  

l 9  

2 1  

2 3  

2 4  

2 5  

1 
i 

h a v i n g  t h i - z  p s e u d o  aneurysm c c i r r e c t e d  surgically. 

@ h a t  . a r 2  k h e  m e - t h o d s  .b~h.2t  are t h e  c i 3 n ~ ~ r ~ ~ a  ti.1.j !f.* 

methods to t r e a - t  a f a l s e  aneurysm? 

S o m e t i m e z  f a l s e  a n e u r y s m s  will spantansously 

r e a o l v z  on their own and = v e r y  surgical - -  every 

Eafse a n e u r y s m  does no-t r e q u i r e  surgical 

treatment. 

I w a s  under t h e  impression, Doctor, that false 

aneurysms are treated one oE two ways; either 

surgical intervention and/or pxtting the patient 

o n  bed r e s t  in the hospital, observing her, doing 

P . 
f 

? 

Kathlesn A ,  Hopkina 5i ,433ocistes - -  3 5 2  L l : r o m i s  ~ i ~ ~ ~ i 3 ~ ~ ~  S’ft:r.i,+. . f ! h i c  G S 2 3 5  2 1 5 - 3 2 3 - 5 G 2 0  
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blood c o u n t s ,  a n d  a p p l y i n g  p r e s s u r e ?  

No, E d o n ' t  t h i n k  t h a t ' s  n e c e s s a r i l y  r e q u i r e d .  A 8  

I s a i d ,  i f  y o u  h a v e  a s m a l l  p a e u d r !  a n e u r y s m  y m  

may s e n d  t h e  p a t i e n t  h o m e  t o  b e d  r e s t  a n d  p l a n  t o  

f o l l o w  t h e  p a t i e n t  u p  i n  a f e w  d a y 3  o r  a w e e k  

I* - 

d e p e n d i n g  o n  t h e  progress o f  t h e  p r o b l e m .  

2. Bu-t y o u  w a n t  brtd r e s t ,  b e c a u s e  y o u  d o n ' t  w a n t  the 

p a t i e n t  w a l k i n g  a r o u n d  h e t a u s e  t h a t  c o u l d  m a k e  t h e  

p r o b l e m  w o r s e ,  c o r r e c t ?  

A .  U s u a l l y  p a t i e n t s  w a n t  t o  s t a y  i n  b e d  o r  s t a y  

r e l a t i v e l y  s e d e n t a r y ,  b e c a u s e  w h e t h e r  i t  b e  a 

p s e u d o  a n e u r y s m  o r  a h e m a t o m a ,  t h e r e ' z  some 

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

, t h a t   rea. 

17 

1 9  

2 2  

2 3  

2 4  

2 5  

n ;  , .  
L ~ Z T ;  r:ne a c t  of s t a n d i n g  u p  c n  a fais-. a n e i ~ r x j s m  lzr 

1 p. A 

B 
I! 

I'm n o t  3 u r e ,  h a v i n g  d o n e  - -  

W o u l d  you r f f f r  t h a t  t o  a v a a f z u l s r  s u r g e ~ n f ?  

I 5eit  p a t i e n t s  t h a t  h a v e  h e m a t o m a s  i n  t h e  o f f i c e ,  

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

bed s e a t .  So  i t  d e p e n d s  o n  t h e  s i z e  of  t h e  

a n e u r y s m  a n d  t h e  a m o u n t  o f  p r o b l e m  t h E  patient i s  

A l l  r i g h t .  L s t ' s  -- I ' m  j u m p i n g  a r o u n d  h e r e .  1: 
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d o n ‘ &  mean  t o  d u  t h a t  t o  y o u ,  

B u t  l e t ’ s  t a l k  a b o u t  m a n a y e m s n t  of t h e  

h e m a t o m a .  €$hat i 8  the a p p r s p r i a t e  m a n a g e m s n t ” r  

i .  S u r e .  H e l l ,  let’s t a l k  a b o u t  w h a t  i s  a h e m a t o m a  

E i f 3 t  o E f .  

@ h e n  y o u  h a v e  a h e m a t o m a  t h e r e  i s  b l o o d  i n  

t h e  t i s s u e s  a r o u n d  t h e  a r t e r y .  T h e  b l c t a d  may h a v e  

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

t h e  c a t h e t e r  t h a t  h a d  b e e n  p l a c e d  i n  t h e  a r t e r y .  

a .  Okay. 

its- o w n .  A p s e u d o  a n r u r y s m  i m p l i s s  a c o n n e c t i o n  

b e t w e e n  t h e  i n n e r  partinn of t h e  a r t e r y  a n d  t h e ,  

t h e  f a l s e  s a c  or t h e  f a l s e  a n e u r y s m .  I f  t h e  n e c k  

i s  very n a r r o w  w h e r e  t h e  b l o o d  i s  g o i n g  into t h e  

f a l s e  s a c ,  s o m e t i m ~ a  t h e  b l o o d  w i l l  c l o t  a r ;d  t h e  
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the D T I E ~  yciu c a n  t r e a t  t c ~ n s e r v a t i v e l y .  

I f  y o u  h a v e  a larger o p e n i n g ,  o r  i f  

c o n s e r v a t i v e  t h e r a p y  h a s n ' t  b e e n  ~ u c c e 3 s E u 1 ,  t t i s y  

may r e q u i r f r  u l t r a s o u n d  c o m p r e s s i o n  o r  sometimes 

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

aneurysm. 

2. l a n ' t  t h e r e  a r i s k ,  p a r t i c u l a r l y  i n  a n  o b e s f  

d i a b e t i c  p a t i e n t  w h o  has a h e m a t o m a ,  o f  i n f e c t i o n  

i f  n a  a c t i o n  i s  t a k e n ?  

A .  I n f e c t i o n  a E  a n  a n e u r y s m  -- of  a h e m a t o m a  i s  

e x c e e 2 i n g l y  r a r e .  I n f e c t i o n  i s  m o r e  common i n  

d i a b e t i c s .  

T h e r e  i s  n o  r e a s a n  t o  d o  a n y t h i n g  a b o u t  a 

17 

18 

19 
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2 4  

I act lesd t o  ar; i n f e c t i c L t n ,  

b '  H e l l ,  r l t i s s n ' t  t h e  hema-tcima i n c r e a s e  t h e  l i k e l i h o o d  i 
1 

or' a n  i n f e c t i o n ?  

o n e  h a s  a h e m a t r j m a  would i n v o l v e  s o m e  b r e a k  i n  t h e  

i n t e g r i t y  o f  t h e  s k i n ,  for i n s t a n c e ,  w h e r e  t h e  

s h e a t h  may g o  t h r o u g h  t h e  s k i n .  S o  y o u  c a n  g e t  a 

h e m a t o m a  a n d  a n  i n f e c t i o n  w h e r e  a r a t h e t - ~ r  w e n t  

t h r o u g h  t h e  s k i n .  That c a n  h a p p e n .  

X ; a t h l e e n  A .  S o p k i n s  Si A s s o c i a f r e s  
7 . n D  T . F , s 7 m :  q : , :  14; nrr -?I ,,.I-< 2 i-.A; ,?, iLiin3z. . ? ' I  . = - " 2 ? 2 - ~ , z ' ? n  
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I B u t  if the catheter is out and the hematoma 

is in there and the skin is sealed over, 1 don’t 

s f e  that the hematama should be a major prctbfern 

for infection. 

Rauld you defer that opinion to an infectious 

diseass specialist? 

An infectious disease specialist certainly would 

have an opinion regarding this situation. 

1 feel comfortable giving an opinion in the 

sense that 1 have a l o t  of experience with 

catheterization and complications related to 

that. So, no, I f e e l  camfortable giving an 

opinion in that isolated area. 

Well, h a v e  yact ever had patients w h o a e  h=matums3 

$ e  rzn tc; 3 s c o m e  5 n f e c t s d ’ ; i  

1 z  PL- 1 h 3 v e  n e v t r  hstd a n  i n f e ~ c f ~ d .  h e m a t o g a ,  b i l k  I h s v e  
i 

certainly hsid an infection around t h e  c a t ’ n e t s r  

 it^ i n  patients t h a t  h a v e  h a d  a s h s a t h  or a 

catheter in ths i l r t e r y .  

In p l a c t ?  

Either in place or after it’s been removed, yes. 

Bell, do you have an opinion whether or not there 

wa3 --  that she preaented at St. Joseph’s Hospital 

with an infected hematoma? 

She abviously had an infected hematoma, because 

3 
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t h e  s u b s e q u e n t  h o s p i t a l  r e c o r d s  d i s c l o s s  that's 

w h a t  i t  w a s ,  y s z .  

And my q u e s t i ~ n  w a s ,  h a s  t h a t  e v e r  h a p p e n E d  tw- 

y o u ,  t o  a n y  o f  y o u r  p a t i e n t s ,  w h e r e  t h e  h e m a t o m a  

b e c a m e  i n f e c t e d ?  

M o r  f h a v e  n e v e r  h a d  a n  i n f e c t e d  h e m a t o m a .  f h a v e  

h a d  a n  i n E e c t i o n  a r o u n d  t h e  c a t h e t e r  3 i t e  a n d  1 

h a v e  h a d  h e m a t o m a ,  h u t  I h a v e  n e v e r  h a d  t h e  t w o  

t o g e t h e r .  

O k a y .  S o  s i n c e  y o u  h a v e  n e v e r  h a d  a p a t i e n t  

t h a t ' s  d e v e l o p e d  a n  i n f e c t e d  h e m a t o m a ,  t h e n  i t  

w o u l d  h e  s a f e  t o  s a y  y o u  h a v e  n e v e r  h a d  a p a t i e n t  

t h a t ' s  g a n e  o n  t o  d e v e l o p  n e ~ r o t i z i n g  f a s c i t i s  a s  

t h e  r e a u l t  o f  il m i s m s n a y e m e n t  or a3  a r e s u l t  o f  

p r o g r e s z i o n  o f  t h 2  i n E e f t e d  h r m a t o m z ?  

h a ' - r e n '  t ,  1 h a v e n ' t  r e a d  a b o u t  s c a s e ,  but i t  

c e r t a i n l y  m a k e s  s e n ~ e  w h e n  y o u  u n d e r s t a n 6  the 

pathogenesis o E  t h e  p r o b l e m .  

H e l l ,  d o  y o u  h a v e  any c r i t i c i s m  a f  a n y  o f  the 

other m e d i c a l  p r o v i d e r s  t h a t  r e n d e r e d  c a r e  t o  Mrs. 

S p r e m u l l i ?  

DG 1 h a v e  a n y  c r i t i c i s m  o f  t h e  o t h e r  m e d i c a l  --  

C E L ~  y o u  b e  m o r e  s p e c i E i c ?  

1 c a n ' t  b~ a n y  m o r e  s p e c i f i c  t h a n  t o  3 a y ,  a r e  y c u  

K a t h l e e n  A .  H o p k i n s  Fi A s s o c i a t e s  
3 0 5  ~ o p m l s  ~ u i l d i n , ~  ~ l \ r r i a -  0 h i . l  4 4 D 3 5  2 1 5 - 3 2 3 - 5 5 3 0  
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c r i t i c a l  O E  a n y o n e  -- a p p a r e n t l y  i t  i s  y o u r  

o p i n i o n  t h a t  D r a .  E l u l l a  a n d  Z a h r a  r e n d s t r e d  t h e  

a p p r o p r i a t s  s t a n s a r d  o f  care? - 

.. - 

1 .  T h a t ' s  w h a t  I'm t e s t i f y i n g ,  y e s .  

3 .  And y o u ' r e  b a s i n g  t h a t  o p i n i o n  s o l e l y  o n  y ~ u r  

i n t e r p r e t a t i o n  of t h e i r  c h a r t ,  c o r r e c t ?  

4. 1 h a v e  r e v i e w e d  t h e i r  c h a r t  a n d  I h a v e  r e v i e w e d  

t h e  m e d i c a l  r e c o r d s  w h i c h  a r e  b e f o r e  m e  i n  

r e l a t i o n  t o  t h i s  c a 3 e .  

2. O k a y .  D o  y o u  h a v e  a n y  c r i t i c i s m  of a n y  o f  t h e  

p h y s i c i a n s  t h a t  r e n d e r e d  c a r e  to Mr3, S p r e m u l l i  

o n c e  s h e  e n t e r e d  St. J o s e p h  H o s p i t a l ?  

M R .  SPISBK: M i k e ,  1'11 m a k e  i t  

e a s i e r .  I d o n ' t  i n t e n d  to a s k  Dr. B a l l m a n  -- 

f 4 W 1  8 E p K E R ;  T h a . t  * 9 f i n e .  

M E ,  S p l s j $ K :  Y -- a n y  q u e s t i c i z s  as 

i t  r e l a t e s  t o  h i s  o p i n i o n s  r e g a r d i s 2  a n y a ~ e  o - k h e r  

t h a n  Drs .  B o l l s  a z d  Z a h r a .  

Hell, D o i l t ~ ~ r ,  5 i v ~ s  t i l h a t  Hr. S g i i s a k  h a s  t o l d  y o u  

p r i o r  t o  t h e  d e p o s i t i o n ,  does t h a t  c h a n g e  a n y  o f  

y o u r  o p i n i o n s  r e l a t i v e  t o  t h e  q u a l i t y  of  care 

t h e s e  t w o  d o c t o r s  r e n d e r e d  t o  M r a .  S p r e m u l l i ?  

No * 

O k a y .  C a n  I a a a u m e  t h e n  t h a t  y o u  are d i s c o u n t i n g  

w h a t  t h e  p a t i e n t  h a v e  a n d  h e r  d a u g h . t e r  h a v e  s t a t e d  
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u n r l e r  oath? 

A 3  9 s a i d ,  1 h a v e  n o t  r e a d  t h e  s p e c i f i c  d e p o s i t i o n  

a €  t h E  f l a i n t i € f ,  b u t  t h e  g i s t  oE u h a k  w s a  i n 4 h a t  

t e s t i m o n y  w a s  d i s c u s s e d .  And 1 s s e  n o  r e a a o n  t o  

c h a n g e  w h a t  m y  o p i n i o n  i s .  

D o  y o u  t h i n k  t h a t  baaed o n  t h e  s u m m a r y  y o u ' v e  b e e n  

v e r b a l l y  g i v e n ,  d o  y o u  t h i n k  t h a t  i s  inconsistent 

w i t h  t h e  d o c t o r s '  r e c o r d s ?  

No, I d o n ' t  t h i n k  i - t i s  i n c o n s i s t e n t .  

O k a y .  H a v e  y o u  e v e r  l e c t u r e d  o r  g i v e n  a n y  t y p e  o f  

w r i t t e n  p r e a e n i a t i o n  o n  t h e  s u b j e c t  m a t t e r  of 

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

ca  t h e  t e r  i z at i o n ?  

.. - 

I .  

1% * N o . I. When c?ci y o u  c o n s u l t  with i: \ ~ a = z u l ~ ; f  s ~ i r g e c ; n  w h z n  r *  
_i ,2 i~  , ? ,-. k , a - . j e  a s i ~ a p e c + , e d  h e m i ; t , r ; . m a  in il; p a t j . . i n t ' a  leg? 

It d e p e n d s  u p c n  t h e  s e v z r i t y  o f  t h e  p r o b l s m .  

I 
1.. 

Early o n  i n  m y  c a r e e r  I w -  w r ; l d  c o f i s i i l t  ~ e r : :  1 

f r e q u e n t l y .  A n d  n o w ,  f r a n k l y ,  t h e  t a r d i ~ i o g i s t s  

m a n a g e  a lot aE t h e s e  2 a L i e n . t ~  o u r 3 e l ~ e s  w i t h o u t  

c a n s u l t a t i o n  f r o m  a v a s c u l a r  s u r g e o n .  

I f  I f e e l  t h e  p a t i e n t  n e e d s  a s u r g i c a l  

p r a c e d u r e ,  f u r  i n s t a n c e ,  u n 3 u c c e a 3 E u l  c l o s u r e  w i t h  

u l t r a s o u n r l ?  of a p s e u d o  a n e u r y s m ,  t h e n  I w o u l d  c a l l  



f 

2 

3 

4 

5 

6 

7 

a 

9 

10 

1 1  

1 2  

13 

14 

1 5  

16  

1 7  

19 

1 9  

2 D  

21 

2 2  

2 3  

24 

3 5 
a- 

3 4 

h a s  a pseudo a n e a r y a m  and i think the patient will 

n e E 5  to have your aervices. 
_ .  

a *  Hell, hypothttically, Dactor, you diagnose at- 

least a hematoma in a patient that is complaining 

oE severe pain in the groin, who has to present 

herself in a wheelchair, and has already 34291-1 y o u r  

partner two or three d a y s  earlier with the same 

rornplainta, with the same presentation, would y o u  

be concerned about w h a t i s  going on in that 

patient's leg? 

S u r e .  

And w o u l d  y o u  probably hospitalize that patient? 

If the patient is in a l o t  of distress and I'm not 

s u r e  what the groblem is, y e s ,  I would. 

Ar.6 during that hospitalization w . s u l d  y o u  l i k e l . ;  

a c"9~: an u l t r . s s . s u n d ?  

I likely w o u l d  d o  a n u m b e r  of tests, but certainly 

2 C E C  a n d  ultrasound w o u l d  be c o m m o n l y  done. 

Any r i t h e r s  beside t h o s e  t w o ?  

Y o u  may proceed tc! do a C A T  scan to make 8 1 2 1 7 ~  

there is no retroperitoneal hematoma. 

Anything else? 

If the patient i3 toxic and you're concerned about 

infection, y o u  would certainly do blood cultures. 
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i.. Those are the major things t h a t  I can think of. 

And have you done that in the paat, Doctor, in 

managing patienta where you've b f e f i  concerned-- 
- 

about a hematoma to the point of hospitalizing the 

patient and doing those tests? 

1 havE hoapitalized patients that have t a m e  back 

Q' 
to the office with hematoma or pseudo aneurysm to I 
further define the problem, yea, I have, 

You have done it here at this institution? 

Y e s .  

Do you have privileges at any another hospital 

beaide Akron City? 

E .  What other hospitals? 

6 A k r o n  G e n e r a l .  
I d  
$2. 

a =  f*IH - . BEi'l-ZEH : i 

* t i *  3 

And back on the recard, Doctor. 

Can we a g r e e  that, although you didn't 

earlier mention it, aa an additional adjunct to 

2 3  

2 4  

the therapy of a patient you hospitalize when 

you're concerned a b o u t  a potential hematoma w o u l t ?  

be reversal o f  anticoagulation therasy? 

Kathleen A .  Hopkins & A33otiate3 
-. l n r l  T . n r : m j  c s ~ i i  7 ?711; r+  a n h i  ci O d n ? ' T  3I F - 7 3 7 - E , S ; ' 7 n  
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3E: 

tdfil .  S P T S A K :  E x c u s e  me. before 

y c u  anzwer that, I think y o u  just changed the 

facta * You s a i d  if you're going to ho,spitalix+ a 

patient when you're concerned about a p a t e n t i a f .  

hematoma. I .think his anawer waa a3 t a  what he 

wauld do if the patient had a hematoma that h e  was 

c o n c e r n e d  a b o u t .  And Y think those are  t w o  

different scenarios or at l e a s t  two different 

premisea. 

M R .  BECKER: Okay. 1 didn't 

mean to be tricky. 

MI?. SPISAK: 1 didn't know 

whethzr y o u  realized. 

@hat i s  y o u r  question n s w ?  

I n  a d d d i t i o n  t o  CEjC a n t !  ultrasound, ir' the p a t i e n t  

i s  o n  a n t i c n a g u i a t i o ~  t f i e r a p v  - r l  S o a ' t -  y , f o i t  generally 

c u t  it back or t o  try to rever3e t h e  

anticuagulatiun thsrapy a 3  w e l l ?  

A n t i 1: o s 13 u 1 a t i o n 

Y e 3  * 

Y E S .  

And whatfa the reason or logic behind that? 

@ell, if a p a t i e n t  is anticoagulated, a n d  we're 

discussing how pseudo aneurysms are treated, we 

want the false channel to clot. S u  if the f a l s e  

m e a n i n g (2 a u m a d i n ? 
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c h a n n e l  h a s  b l o o d  t h a t  i s  a n t i c o a g u l a t e d  or 

t h i n n e d ,  a s  i t  w o u l d  b e  c a l l e d  i n  common t e r m s ,  i t  

m a k e s  i t  m o r e  d i f E i c u l t  f o r  t h e  p s ~ u d o  a n e u r y m  t o  
.. . 

c l o t .  

D o c t a r ,  do y o u  h a v e  -- h a v e  y o u  h a d  a n  o p p o r t u n i t y  

t o  look a t  D r .  E ' e i t ' s  d e p o s i t i o n ?  

I d i d  r e a d  Dr. F e i t ' s  d e p o s i t i o n ,  y e s .  

A n d  d o  y o u  t a k e  s t r o n g  i s s u e  w i t h  s o m e  of t h e  

t h i n g s  t h a t  h e  b r o a c h e d  a t  t h e  d e p o s i t i o n ?  

For i n s t a n c e ?  

Bell, l e t ' s  f i r s t  t a l k  a b o u t  D r .  F e i t ' s  o p i n i o n  

t h a t  i n  o b e s e  p a t i e n t s  who  may  p r e s e n t  w i t h  a 

h e m a t o m a ,  h e  h o s p i t a l i z e s  t h e m  a n d  d o e s  a C B C  a n d  

u l t r a s o u n d .  

I d i d n ' t  s p e c i f i c a l l y  r z r a l l  t h a t ,  t h a t  E c l c u s  

q 1 . l 2 3 c , i o n  ~ 

M R .  S P I S A K :  1'3 not s u r e  h e  

s a i d  h o s p i t a l i z e .  I t h i f i k  hi3 o p i f i i o n  w a s  C B C  a n d  

u l t r a s o u n d .  B r ? t  t h a t ' s  my r e c o l l e c t i o n .  

O k a y  E 

I t h i n k  you're g o i n g  t o  b e  c a u t i o u s  t a k i n g  c a r e  o f  

d i a b e t i c s ,  b e c a u s e  y o u  k n o w  i n  g e n e r a l  t h e i r  

Z i a b e t i c  s t a t u s  c a n  b e  t h r o w n  off by  v a r i o u s  

f e a t u r e s .  

B u t  i t  d o e s n ' t  m e a n  y o u  h a v e  t o  h o s p i t a l i z e  
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e v e r y  d i a b e t i c  that ha3 a hsmatoma. i would a a y  

y o u  don't h a v e  to dg -that. If you think it'z a 

complicated Zroblem, then you may want ti2 dc: - 

t h a t .  

Dr. Feit was critical of the placement c t f  the 

catheterizatian through the groin site, do y o u  

recall that? 

Yes, I do. 

i3a you agree with that? 

Nu, f don't agree with that. 

Do you f e e l  that it's appropriate to place the 

catheterization through a reddened area o n  a 

patient's groin that's likely infected with 

f ungu 3? 

?=ls?~linli~~ Znfecticn t-r skin f t i n g z 3  i n f ~ c l t i ~ n  13 a 

unc~mmcrn tu go through an area that hsi3 f ~ i l d e x e d ,  

reddened a r e a .  And it does nut place the patient 

a t  any major rizk fer  additii>nal infection. 

It's a pure superficial infection of the skin 

with a fungus that'a commonly 3een in diabete3. 

If: does not mean that the patient is going tc? 

d e v e l o p  a deep infection. And that's w h a k  I w o u l d  

take issue with him. 
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Ho, I d o n ' t  t h i n k  i t  d c I e s s  1 d a n ' t  t h i n k  t h e r e  i s  

a n y  b a s i s  f o r  t h a t  3 t a t e m e n t .  -_ 

2 .  C a n  w e  a g r e ~ ,  D o c t o r ,  t h a t  t h p _  e a r l i e r  a f a l s e  

a n e u r y s m  o r  h e m a t o m a  i s  a d c ? r e s s e d  a n d  t r e a t e d ,  t h e  

l e a 3  l i k e l y  i t  i s  t o  b e c o m s  i n f e c t e d ?  

A g a i n ,  1 h a y e  a p r o b l e m  w i t h  h a v i n g  t h e  h s m a t o m a  

o r  t h e  f a l s e  a n e u r y s m  a3  a p r e d i s p o 3 i n g  f a c t o r  t o  

i n f e c t i o n ,  a n d  I ' m  n o t  aware  t h a t  t h a t  i s  so. 

2. Y o u ' r e  n o t  a w a r e ,  D o c t o r ,  t h a t  i f  y o u  a r e  a 

d i a b e t i c  a n d  i f  y o u  h a v e  a h e m a t o m a ,  t h a t  t h a t  

p e r s o n  i s  a t  i n c r e a s f l d  r i s k  t o  d e v e l o p  a n  I* 
i n c r e a s e d  h e m a t o m a ?  

o u t ,  t h e r e  i a  E O  way for t h e  i n f s c t i o n  ta e n t f r  

ifits t h e  hen ra tuma a r e a ,  t h e n  I d ~ n ' t  t h i n k  t h a t  

t h a t  s i?or;ld b n  a p r e d i s p o s i n g  f a c t a r  

Ea y o u  k n o w  w h e t h e r  o r  n u t  t h e r e  i s  b a c t e r i a  

r u n n i n g  t h r o u g h  e v e r y o n e ' s  b l o o d a t r e a m  a l l  t h e  

t i m e ,  a r e  y o u  a w a r e  o f  t h a t ?  

T h e r e ,  d s p e n n d s  w h o s e  b l o o d s t r e a m  we're t a l k i n g  

a b o u t .  B x t  i n  g e n e r a l ,  t h e  o n l y  t i m e  w e  worry 

a b o u t  i n f e c t i o n  r u n n i n g  t h r c l u g h  t h e  b l o o d s t r ~ a m  -- 

R a t h l e ~ n  A .  H o p k i n s  & A s s o c i a t e s  
3 n g  - ~ 1 i ~ 1 5 i . n ; ~  E 1 v r i . a  o h l o  4 4 0 3 5  2 1 6 - 3 2 3 - 5 6 2 g  
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2 -  H g l  I'm riot talking infection. I ' m  j a s t  saying 

bacteria, noncolonized, not just infection, 

nanculonized bacteria. .- 

- .. 

5 .  T h e r e  are not bacteria running through o u r  

bloodstream all -the time. 

2. Okay. H o u l c ?  you defer that discussion to an 

infection diaease specialist? 

A .  In cardiology w e  commonly give antibiotics to 

patient3 that are at ri3k of developing a vascular 

infection. And those situations are related to 

procedures w h e r e  infection may enter t h e  

bloodstream, for instance, dental procedurea. 

But normally the bloodstream is sterile. And 

when w e  do b l o o d  cultures on patient3 we don't 

fienrietta preaentec! herself with coxplaints of 

groin pain and in a wheelchair, Ur. Zahra and 

B o l l a  minimally had a responsibility ts rule in or 

rule out what thez to make a diagnosis of what the 

probl tzm was? 

Yez. 



1 

p a t i e n t ' s  i n  t h e  w h e e l c h a i r .  S h e  h a d  t o  b e  

2 

3 

4 

a .  P a r t i c u l a r l y  g i v z n  t h e  t i m e  s z q u e n c e  o f  w h e n  s h e ' a  

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

h o s p i t a l ?  - 

S u r e  

And y o u  f e e l  t h a t  t h o s e  d o c t o r s  m e t  t h e  s t a n d a r d  

o f  c a r e  b a s e d  o n  t h e  c h a r t 3  t h a t  y o u  h a v e  

r e v i e w e d ?  
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M R .  SPISAR: H e l l ,  n o ,  a n d  b a s e d  

o n ,  you s a i d  e a r l i e r ,  e v e r y t h i n g  t h a t  y o u  

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

a n d  s o  f o r t h .  

I, 

T H E  RITNESS: R i g h t .  

A n d ,  Di3ctar ,  i f  Mrs. S p r e m u l l i ,  a l t h o u g h  i t  i 3  n o t  

i n  t h e  c h a r t ,  i t  is n a t  i n  t h l -  d z c t ~ l r ' s  

d r g ~ n a i t i a f i s ,  p r e a e n t 2 - l  w i t h  g r o i n  p3 i -n  t h a 5  s z s  

c a u s i n g  h e r  d i f f i c u l t y  x a l k i n g  t o  t h e  p z ~ i n t  t h a t  

1 
I 
I 
4 

i a h - 3  h a d  t o  b e  i n  a w h e e l c h a i r ,  y u u ' v e  i n d i c a t e d  

e a r l i n r  t o  m e  t h a t  u f i d e r  t h o s e  c i r c u m s t a n r e s  y a u  

l i k e l y  w r j t i l d  h o s p i t a l i z e  t h a t  p a t i f n t  t o  a 3 3 E 3 a  
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sval?lated tu find aut why s h e i s  in the wheelchair, 

a *  A l l  Tight. And the only way you c a n  cumpletely 

evaluate a patient that’a having diEficulty - 
.. - 

walking, in a wheelchair, is through the tests 

that yuu have juat outlined to us? 

8 .  I beliewe it was Dr. Ijolla w h o  examined her on the 

2 1 a t ,  who Eelt that her problem was related to a 

formir back disorder, degenerative joint disease, 

€or which she used a TENS unit. And the gist of 

this note is that h e  felt her problem was probably 

orthopedic and not a vascular paeudct 

anEurysm/hematoma problem. 

2 m  But retrospectively, Doctor, is it fair to state 

that Dr. Bolla missed this hematoma because of 

w h a t  shs presented with t w o  d z i y 3  later? 

M B .  S P I S A K :  I ‘ m  g s i n g  t o  o b j e c t  

to that, b e c a u s e  w e  don’t evaluate - t h e s e  things 

retrospectively. 

b .  A s  1 diacussed earlier, I ’ m  not s u r e  t h a - t  a 

hematoma was present on the 21st. 

When she was in 5t. Joseph Hospital it was 

abvious s h e  had an infected hematoma. f i3ow,  when 

that developed, 1 can’t tell y o u ,  but it doesn’t 

appear in review n f  these record3 that on the 213t 



I want y a u  t o  assgme i t ' s  t r u e ,  L S o c t ~ r ,  t h a t  Dr. 
_ .  

N i l d e r  p a l p a t e d ,  d i d  a n  e x a m i n a t i o n  o f  M r 3 .  - 

Ssrsaulli o n  t h e  2 1 3 t  o f  September, a n d  d s c u m e n t e d  

a h e m a t o m a  w i t h  b r u i s i n g  i n  t h e  r i g h t  g r o i n .  1 

w a n t  y o u  t o  a s s u m e  i t ' s  t r u e  t h a t  Dr. W i l d e r  h a s  

n o w  g i v e n  s w o r n  t e s t i m o n y  t h a t  w i t h i n  -- l a t e r  

t h a t  d a y  s h e  wa3 t o  b e  s e e n  b y  Fr. Bolla. 

A s s u m i n g  t h a t  t o  b e  true, D o c t o r ,  a n d  

a a s u m i n g  a l s jo  t h e  c l i n i c a l  c o n d i t i o n  t h a t  s h e  

p r e s e n t e d  w i t h  o n  t h e  23rd, o f  S e p t e r n b ~ r ,  w o u l d  

y o u  agree w i t h  m e  t h a t  i t  i s  more l i k e l y  t h a n  n o t  

t h a t  Dr. E c l l l a  m i s d i a g n o s e d  t h i s  l e g  t o n d i t i o n  o n  

the 2 1 5 : t .  

on, 1 d o n ' t  l i k e  t h e  q u e s t i o n .  1 t h i n k  i t ' 8  a b a d  

q u e 3 t i c l . n .  

A .  f t h i n k  I c ; o t  t h e  q u e s t i o n ,  

T h s  q u e s t i o n  i n  my m i n d  i s  c l i d  Dr. M i l d e r  



[.? 

44 

f i n d  a h e m a t o m a  c)r d i d  h e  f i n d  b r u i s i n g .  W h a t  d i d  

ycru t e l l  m e  a b o u t  h i 3  -- 

H e ' s  g i v e n  = w a r n  t e s t i m o n y  t h a t  h e  d i a g n o s e d  r 
. -  

h e m a t o m a .  

T h e  r e a s o n  I r a i s e  t h i s  i s s u e  i s  b e c a u s e  c o m m o n l y  

a f t e r  c a t h ~ t e r i z a t i o n f a n g i ~ p l a ~ t y  p r o c e d u r e 3  

t h e r e ' s  b r u i s i n g  o r  e c c h y m o s i s .  I t  i s  n o t  common 

t o  h a v e  a m a s s ,  a b u l g i n g ,  a s w e l l i n g ,  a h e m a t o m a .  

Two weeks psst d i s c h a r g e ?  

S o  t h a t  i s  why I ' m  s a y i n g  I w o u l d  l i k e  t o  g e t  

f u r t h e r  d o c u m e n t a t i o n  o f  t h a t  f r o m  i n  t h e  

records. 

I u n d e r s t a n d  t h a t .  

B u t  Y want y ~ u  t o  a s a u m e  i t  i z  a u p p o r t e i l  i r r  

tj k -. - 4 ' .  IF y o u  a r e  t e l l i n g  m e  -- 

M R .  S r j Y S A K :  E X C U ~ P  m e .  i: t h i n k  

what y o u  o u g h t  t o  d u  i f  y o u ' r e  g o i n g  t u ,  y o u  k n a w ,  

t r y  t o  c r o s s - e x a m i n e  a n  t h i 3 ,  t h i s  i z ,  I t h i n k ,  i s  

i m p r o p e r  t o  d o  i n  t h e  i i r 3 t  p l a c e ,  b u t  1 t h i n k  yc)u 

a u g h t  t o  let t h e  d r J c t o r  s e e  w h a t  you a r e  r e f e r r i n g  

t o  a n d  s e e  t h e  a c t u a l  n o t e s ,  b e c a u s e  I t h i n k  

yau're m i s c h a r a c t e r i z i n g .  H e  t a l k 3  a b o u t  

b r u i s i n g ,  M i k e .  A n d  1 t h i n k  t h a t ' a  e x a c t l y  w h a t  

U r .  Eiauman i s  r e f e r r i n g  t o .  
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1 .  f want t o  quote t h e  note €rom Dr. Nilder. Quute, 

o n  exam there i3 a hematoma with small amount of 
- 
bruising in the right groin. - 

1 .  Uh-huh. 

1 -  Assume that to he true. Aasume, as we know, 

that's the clinical condition she presented with 

on the 23rd. 

Would you agree with me that it is mare 

likely than not that Dr. Bolla o n  the %lst 

misdiagnosed this hematoma? 

M R .  SPISAK: Nute my o b j e c t i o n .  

If one has a hematoma you should characterize the 

s i z e  of the hematoma. One, it's one centimeter, 

two centimeters, three rentimsters. 

If y o u  tell me t h ~ r e  wag a zignificant 

h ~ m a t o m a , .  f c u r ,  f i v s  centimeter hematainsi  present 

a n  t h e  same clay that Dr. Elrilla e x a m i n s d  ths  

patient, then it would s e e m  logical that it did 

r i o t  h a p p e n  between T i m e  A and Time B, that ORE! of 

them missed the diagnosis, based on t h o 3 4  

assumption. 

2 .  Okay. Doctor, d o  y o u  have an opinion and will you 

be rsndering any opinion t o  your knowledge a3 to 

whether or n o t  had a hematoma been diagnosed and 

treated an the 21st of September, whether the 
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f e m o r a l  n E r v e  injury a n d  extensive plastic 

surgsrifts would have been avoided? 

If you have an upiniun I want to e x s l ~ r e -  

that. Wow, this is what a deposition is, it give3 

m e  an opportunity 30 I am not surprised at trial 

what y o u r  opinions are. 

So you, if you don't have an opinion, that's 

fine. But 1 have to explore it if you d o  h a v e  an 

Okay. J u s t  trying to be thorough. This guy 

taught me to be thorough, so I ' m  just trying to. 

* * *  

DS. E I A U M A N ' S  R E P O R I T  M A R K E D  P L A I N T I F F ' S  

* t t  

P ? o r t a r ,  just f o r  the rzcard, h a n d i n g  you xhat's 

b e t n  m z r k e r l  as Plaintiff's S x h i b i t  2 ,  i3 th3t t h 2  

r ~ p o r t  t h a t  you wrote t a  Mr. Spisak o n  this cz .a -7  

Y E = ,  it is. 

1 s  that the o n l y  report? 

D o c t o r ,  are y o u  of the belief thst the timing of 

the catheterization and thz act of t h z  

catheterization wa3 for lifs ~ a v i n g  measures, or, 

S a t h l s r n  A .  Hnpkins & Aaaociatea 
T ~ I T  y q y . y i T  q , T < ~ , ~ < n n  V l - r ~ < q  f r h i q  J a n 2 5  ?115-323-852C 



2 

3 

4 

5 

fi 

7 

8 

9 

1 0  

11 

7 3  A i  

1 3  

1 4  

47 

s t a . t e d  a n o t h e r  way, D O C -t o r ,  c o u l d ,  c o u l d  t h i s  

c a t h e t e r i a a t i o n  and a n g i f r p l a a t y  h a v e  b t e n  

p z s t p o n e i l  a c o u p l e  d a y 3  t o  t r e a t  t h e  g r o i n  __ 

i n f e c t i o n ?  I E  y o u  r e c a l l  f r o m  t h e  c h a r t .  

3 .  I would n o t  e a s t p o n e  h e r  p a r t i c u l a r  a n g i o p l a s t y  

p r o c e d ~ r e  for a m e n i n l i o  g r o i n  i n f e c t i o n ,  1 would 

not d o  t h a t .  

2. Do y a u  h a v e  a n y  r e c o l l e c t i o n  w h e t h e r  or n o t  s h e  

wa3 s y m p t o m a t i c  of: a n y  i s c h e m i c  p r o b l e m s  a f t e r  she 

w a 3  t r e a t e d  w i t h ,  b e g a n  t r e a t m e n t  w i t h ,  w i t h  t h e  
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t o  p u s t p o n e  t h e  c a t h ~ t e r i z a t i o n  a n d  a n g i o p l a u t y  

E a r  a c o u p l e  d a y s  p e n d i n g  c l e a r i n g  u p  o E  t h a t - -  

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

o p i n i o n ?  

I d o n ' t  t h i n k  i t ' s  a m a t t e r  of s u b s t a n d a r d  c a r e .  

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

e v e n i n g  b e c a u s e  y o u  p o s t p o n e d  t h e  c a t h e t e r i z a t i r i n ,  

t h e n  I w o u l d  s a y  t h e  j u d g m e n t  s h o u l d  h a v e  b e e n  t o  

t h a t  t h e s e  d s c t o r s  m e t  t h e  s t a n d a r d  o f  c a r e .  M h a t  

i s  y a u r  d e f i n i t i o n  o f  s t a n d a r d  of c a r e ?  

T h e  3tanda l -c l  u f  c a r e  i s  t h e  c a r e  g i v e n  p a t i e n t s  b y  

t h e  m a j o r i t y  p h y z i c i a n s  i n  a s p e c i a l t y  i n ,  2 

S!Z m i x s t  m a j o r i t y  of p h y a i c i a n r ;  in a g p e c i a l t y .  

c a r d i o l o g i s t 3  w o u l d  p r o c e e d  and d a  t h i s .  

I 
! 
j 
$ 

t h e  c l r m  i s  w h e n  t h e r e  i s  a b l o c k a 3 e  or a n  

o c c l u s i o n  o f  t h e  a o r t a  a n d  i t ' s  i m p o s s i b l e  ta d o  

i t  t h r a u g h  t h e  g r o i n .  

$4211, c e r t a i n l y  t h e  c a t h e t e r i z a t i u n  c o u l d  h a v e  

b e e n  d o n e  t h r r i u g h  t h e  arm? 
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1 s  angioplasty through the a r m ,  is it more 
.. - 

technically challenging than through the groin-? 

I t ' s  technically mare challenging and the 

comglication rate i3 higher, related to a number 

of factors, including the larger catheters 

required to do an angioplasty and the fact that 

most physician3 don't have a l o t  of experience 

_ _  doing angioplaaty through the arm. It i3 not done 

as frequently. 

M R .  B E C K E R :  We'll take a 3hort 

break, I think we're about done. 

* * *  

Thnreupon, a short rezezz w a z  h a d -  

* T h z r ~ ' ~ p a n ,  t h s  d f i p ~ 1 3 i t i ( ~ l r i  w3i3 c 1 z ~ t i n u s . 5  

i 
>1irsuar:t r e t : f E S  I 

* * t  

i D ~ c t o r ,  if y o i i  'btieru to hospitalize a patient 

b e c a u s e  of, they h a d  probfexs with t h e i r  groin 

enough to require them to utilize a wheelchair, 

and assuming this patient w a s  overweight or a b e s e ,  

would yau also engage in t h e  practice of m~asur5.ng 

their thighs, comparing one t o  t h e  o - t h e r  an a 

daily basia? 

Kathleen A .  Hnpkina L A!eaociatas 
7 ; 3 0  T,g:?nis  2 r r i l d i ~ ~ -  ' g 1 = ~ r T a .  :Bhi!> $ g g 3 5  2 1 g - 3 . 7 7 - 5 6 2 0  i....- 



H o t  n e c e s s a r i l y .  

Okay I 
J 

- .. - 
I t  i s  v e r y  d i f f i c u l t  t o  m e a s u r e  s o m e b o d y ' s  t h i - g h ,  

e s p ~ c i a l l y  i f  t h e y ' r e  v e r y  l a r g ~ ,  A - h a l E  i n c h ,  i s  

t h a t  r e a l l y  g o i n g  t o  m a k e  a d i f f e r e n c e  i f  y o u  

m e a s u r e  i t  t w o  d a y s  i n  a r o w  o n  p a t i e n t ,  i s  i t  

g o i n g  t o  b e  t h e  same, 3 0  i t ' s  t o u g h  t o  d o  t h a t  o n  

a n  o b e s e  p a t i e n t .  

I s n ' t  t h e r e  a r i s k  b y  n o t  t a k i n g  a n y  a c t i o n  o n  a 

f a 1 8 E  a n e u r y s m  o f  t h e  f a l s e  a n e u r y s m  r u p t u r i n g  a n 2  

t h s  p a t i e n t  b l e e d i n g ?  

I f  a f a l s e  a n e u r y s m  k e e p s  g e t t i n g  l a r g e r ,  t h a t  

w o u l d  b e  a n  i n d i c a t i o n  t o  s u r g i c a l l y  t a k e  c a r e  o f  

k h e  p r o b l e m ,  s u r e .  

h o w  2 ; ~  t;=:ll kn:zw if a f . z l s e  a f i e i ~ : v s m  i s  g e t t i j ? ; g  
! 

1 r. 
s i  Q ,  2 

p a t i e n t s  f o r  t h a t ,  y o u  h a v e  n e v e r  h a d  One t o  gc! un  
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li. I h a v e  never h a d  o r  n e v e r  z e e n  a n  i n f e c t e d  

.. - 
h e m a t o m a .  W e  d o  a l o t  o f  c a t h e t e r i z a t i o n s  a n + a  

l o t  o f  i n t e r v e n t i o n ,  and a s  D i r e c t o r  o f  thz c a t h  

lab, I w o u l d  b e  a w a r e  of o t h e r  p h y s i c i a n s  in t h i z  

h o s p i t a l  t h 2 . t  would h a v e  t h a t  a s  s r o m p l i c a t i o n .  

R e  h a v e  a c o n f e r e n c e  where WE. r e v i e w  t h e s e  t h i n g s ,  

a n d  7: h a v e  n e v e r  s e e n  t h a t  c o m b i n a t i o n  t o g e t h e r .  

Q * Y o u  h a v e  n o t  b e e n  g i v e n  a v e r b a l  s u m m a r y  oE what 

Dr. S e g a r r a ,  t h e  i n f e c t i o u s  d i s e a s e  e x p e r t  a t  

M e t r o ,  h a d  to s a y  o n  t h e  iasue o f  f r e q u e n c y  of 

e n c o u n t e r i n g  infected h e m a t o m a s ,  h a v e  y o u ?  

Blinkhorn, a n d  t h e  3 n 3 w s r  i s  n - 2 .  
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C o u n t y  o f  L o r a i n .  1 - 

E ,  K a t h l e e n  A .  H u p k i n s  D u r r a n t ,  a M o t a r y  
P u b l i c  w i t h i n  a n d  f o r  t h e  S t a t e  o f  O h i o ,  d u l y  
c o m m i s s i o n e d  a n d  q u a l i f i e d ,  d o  h e r e b y  c e r t i f y  t h a t  
t h e  w i t h i n - n a m e d  w i t n e s s ,  WILLIAM B ,  B A U M A N ,  M.D., 
w a s  B y  m e  f i r s t  d u l y  s w o r n  t o  t e s t i f y  t h e  t r u t h ,  
t h e  w h o l e  t r u t h  a n d  n o t h i n g  b u t  t h e  t r u t h  i n  t h e  
c a u s e  a f o r e s a i d ;  t h a t  t h e  t e s t i m o n y  t h e n  g i v e n  b y  
h i m  w a 3  r e d u c e d  b y  m e  t o  s t e n o t y p e  i n  t h e  p r e s e n i l e  
o f  s a i d  w i t n e s s ,  s u b s e q u e n t l y  t r a n 3 c r i b e d  i n t o  
t y p e w r i t i n g  u n d e r  my d i r e c t i o n ,  a n d  t h a t  t h e  
f o r e g o i n g  i s  a t r u e  a n d  c o r r e c t  t r a n s c r i p t  o f  t h e  
t e s t i m o n y  s o  g i v e n  b y  h i m  a3 a f o r e 3 a i d .  

I d o  f u r t h e r  c e r t i f y  t h a t  t h i s  d e p o s i t i o n  
w a 3  t a k e n  a t  t h e  t i m e  a n d  p l a c e  a s  s p e c i f i e d  i n  
t h e  f o r e g o i n g  c a p t i o n ,  a n d  w a s  c o m p l e t e d  w i t h o u t  
a d j o u r n m e n t .  

I d o  f u r t h e r  c e r t i f y  t h a t  I a m  n o t  a 
r e l a t i v e ,  c o u n s e l  o r  a t t o r n e y  o f  e i t h e r  p a r t y ,  o r  
c t t h e r w i a e  i n t e r e z t e d  i n  t h e  o u t c o m e  af t h i z  
a l z - t i o r ,  

K a t h l s e n  A .  D u r r a n t ,  N a t a r y  Public 
t=fy c o m m i s s i o n  e x p i r e s  1 - 1 0 - 0 0  
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