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William D. Bruner, D.O.

2 4
1 APPEARANCES: 1 WILLIAM D. BRUNER, D.O., of lawful age,
2 2 called for examination, as provided by the Ohio
3 On behalf of the Plaintiffs: 3 Rulesof Civil Procedure, being by me first
4 Hermann, Cahn & Schneider LLP, by 4 duly swom, as hereinafter certified, deposed
5 KENT B. SCHNEIDER, ESQ. 5 andsaid as follows:
6 1301 East Ninth Street 6 EXAMINATIONOF WILLIAM D. BRUNER, D.O.
7 Suite 500 7 BYMR. SCHNEIDER:
8 Cleveland, Ohio 44114-1876 8 Q. Stateyour name, please, doctor.
9 (216) 781-5515 9 A, William Bruner.
10 10 Q. Andwhat is your professional
11 (N behalf of Defendant Providence 11 address?
12 Hospital: 12 A. 3004 South Hayes Avenue, Sandusky,
13 Shumaker, Loop & Kendrick, LLP, by | 13 Ohio.
14 JOHN C. BARRON, ESQ. 14 Q. Areyou married?
15 North Courthouse Square 15 A Yes.
16 1000 Jackson 16 Q. Andwhat is your wife's name?
17 Toledo, Ohio 43624 17 A Rhonda, RHONDA
18 (419) 241-9000 18 Q. Howold are you, doctor? I'm
19 19 sorry? |forgotto ask.
20 20 A 48
21 21 Q. Howlong have you been marriedto
22 22 Rhonda?
23 23 A. 20 years.
24 24 Q. lIsthat the only wife you've ever
25 25 had?
5
1 APPEARANCES, Continued: 1 A Yes.
2 2 Q. Didthe two of you have children?
3 On behalf of Defendants William D. Bruner 3 A Yes. We havethree daughters,
4 D.O., Brian Printy, M.D., Glenn 4 Q. What are their ages, please?
5 McLaughlin, M.D., Sandusky Obstetrics & 5 A 19,17 and 14.
6 Gynecology, Inc.: 6 Q. The five of you live together at
7 Bonezzi Switzer Murphy & 7 one address?
8 Polito Co., L.P.A., by, 8 A. Fournow. One isaway at school.
9 WILLIAM D. BONEZZI, ESQ. 9 Q. Okay, The 19year old?
10 Leader Building, Suite 1400 10 A, Yes.
11 526 Superior Avenue 11 Q. And what isthat address?
12 Cleveland, Ohio 44114-1491 12 A. My home address?
13 (216) 875-2767 13 Q. Yes.
14 14 A 3712 Hull Road, H U L L, Road.
15 15 Huron, Ohio.
16 16 Q. Where did you go to medical school?
17 17 A. Kansas City College of Osteopathic
18 18 Medicine. Kansas City, Missouri.
19 19 Q. And when did you graduate from
20 20 that?
21 21 A 1977.
22 22 Q. You saidthat was an osteopathic
23 23 school?
24 24 A.  Yes,sir.
25 25 Q. What did you do upon graduation?
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William D. Bruner, D.O.

6 8
1 A. ldid an internship, actually here 1 A Thefirst is Lake Wilmer.
2 inSandusky at Memorial Hospital, and from 2 Q. LakeWilmer?
3 there went to Garden City, Michiganto Garden 3 A, Wimer, W ILME R, OB/GYN.
4 City Hospital for a four year OB/GYN residency. 4 Q. And that was from when to when?
5 Q. When did you complete the four-year 5 A. That was from 1982to, | believe,
6 OB/GYN residency? 6 1990, and there was then a name change to
7 A InAugust of 1982. 7 Physicians for Today's Women.
8 Q. Are you from the Sandusky area? 8 Q. Physiciansfor Today's Women?
9 A. No. 9 A.  Yes.
10 Q. Where are you from? 10 Q. When was that?
11 A.  Bornand raised in Hobbs, New 11 A.  1990to 1995.
12 Mexico. 12 Q. Okay. Andthenwhat?
13 Q. What broughtyou to Sandusky? 13 A.  And then Ichanged groups in 1995
14 A ltrained inthis area, generally 14 to Sandusky OB/GYN, and then in November of
15 inthe Detroit area in med school on 15 1998, the area practices merged into Bayshore
16 out-rotations, and liked the staff and 16 OB/GYN.
17 physicians here locally and opted to come back 17 Q. That representeda merger of
18 andtrain here. 18 Sandusky OB/GYN and some other entity?
19 Q. What did you do upon completion of 19 A.  Physiciansfor Today's Women and
20 your residency in August of 19827 20 Women'sClinic.
21 A Imoved backto Sandusky and 21 Q. Three practices merged?
22 started practice, 22 A.  Uh-huh.
23 Q. Private practice? 23 MR. BONEZZI: You haveto say yes
24 A.  Yes, sir. 24 asopposedto -
25 Q. And that was a practice of 25 A Yes. I'msorry.
7 9
1 obstetrics and gynecology? 1 Q. Have you practiced continually
2 A, Yes, sir. 2 throughout that whole time period?
3 Q. Haveyou been in private practice 3 A. Yes, | have.
4 inthat specialty in the Sandusky area from 4 Q. Hasthere ever been atime when you
5 1982 upthroughthe present? 5 took a leave of absence for any reason?
6 A Yes. 6 A.  Yes, therewas. InApril of 1997
7 Q. Are you board certified? 7 until, | believe, September of 1997.
8 A. Yes, lam. 8 Q. You did not practice inthat time
9 Q. Okay. What are your certifications 9 period?
10 and when were they obtained? 10 A. Correct.
11 A.  Well, I'mcertified by the American 11 Q. Couldyou explainto me why you
12 Osteopathic Board of Obstetricians and 12 took a leave of absence, please?
13 Gynecologists. That was in 1985. 13 A. My wife was diagnosed with terminal
14 Q. Anything else? 14 breast cancer.
15 A That'sit. 15 Q. When was the diagnosis made,
16 Q. Are there, isthere a written and 16 doctor?
17 anoral part for that test? 17 A InApril of 97.
18 A Yes. 18 Q. And priorto that time, had there
19 Q. Didyou passthem both the first 19 been, had she had any other serious health
20 time? 20 problems?
21 A. Yes, ldid. 21 A. None.
22 Q. What have been the names of the 22 Q. Duringthat roughly six months, am
23 practicesthat you've had from 1982 up until 23 Ito assume that you devoted your time to
24 now? Underwhat names have you practiced? | | 24 assisting her with her problems and issues
25 notice - 25 relatedto it?
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10 12
1 A. Correct. 1 Q. Haveyou beendeposedinthat case?
2 Q Haveyou ever beena defendantin a 2 A. Yes, | have.
3 medical malpractice suit before? 3 Q. About when was that?
4 A. Yes. 4 A. About two months ago.
5 Q. How manytimes? 5 Q. Haveyou ever been deposed on any
6 MR. BONEZZI: Objection. Just a 6 other occasion besidesthe one two months ago
7 continuing objection. 7 andthe one we're doing now?
8 MR. SCHNEIDER: Certainly. You can a A.  Yes.
9 have a continuing objectionto this line. 9 Q. Underwhat circumstances?
10 A. Onetime. 10 A. There were cases from my residency
11 Q. Onetime? 11 training in Detroit.
12 A. Uh-huh. Yes. 12 Q. You were just simply asked
13 Q. When was that, doctor? 13 questions about what had occurredthere?
14 A. A case from seven years ago, 1993, 14 A. You know, my participationin the
15 |believe. 15 cases.
16 Q. Isthat case over with? 16 Q. Otherthan the ones in Detroit
17 A. It'sstill pending. 17 duringyour residency training and the one you
18 Q. Who representsyou inthat case? 18 told me about and this one, those are the only
19 A. That's a good question. 19 time you've ever been deposed?
20 MR. BONEZZI: Off the record. 20 A | believe so. |just don't recall
21 (Discussion had off the record.) 21 any others.
22 MR. BONEZZI: Backon. 22 Q. Haveyou ever served as an expert
23 A. I'msorry. The case was reassigned 23 witness in a medical malpractice case?
24 to another attorney, and if | heard the, if | 24 A. No.
25 heardthe group, I would recognizeit as from 25 Q. Haveyou been requestedto do s0?
11 13
1 Toledo. 1 A No. You know, I'mtrying to think.
2 Q. FromToledo. Who was representing 2 There was maybe another case. Oh, it had to
3 you before it got reassigned, do you remember 3 have been 15years ago, come to think of it
4 the guy's name or woman's name? 4 that | had a deposition on.
5 A. Actually, no, | don't. 5 Q. How many years ago?
6 Q. Where is the case pending? 6 A About 15years ago. | would say
7 A. 1 guess locally. 7 backin 19 -- in the mid 80s, | believe.
8 Q. Inthe Common Pleas Court here? 8 Q. Relatingto what?
9 A.  Uh-huh. 9 A. A girl had come to me after she had
10 Q. What B the name of the person 10 deliveredtwins in another hospital, came to me
11 who's suing you will? 11 with persistent discharge after delivery, and |
12 A. LatiSpencer, LATI,SPENCE 12 dida D & C on her, and she ended up with an
13 R, | believe. 13 Asherman's syndrome. She had retained placenta
14 Q. Andwhat are the nature of the 14 that was never given attention to and I did a D
15 allegations inthat case? 15 and C on her and she subsequently had
16 A. She had come into labor and 16 Asherman'ssyndrome.
17 delivery earlier inthe afternoon and was 17 MR. SCHNEIDER: Could we go off the
18 observedfor a period of, | think, two or three 18 recordfor a minute, please?
19 hours, and it was felt that she was in, just 19 (Discussion had off the record.)
20 having uterine irritability and there was no 20 Q. You remember Julie Gregory, doctor?
21 cervical change, so she was sent home, andthen | 21 A. Yes, | do.
22 returnedto the hospital about three and a half 22 Q. When was the last time you saw her,
23 hours later, and after experiencing an onset of 23 do you know?
24 pain at home and had abrupted and came back 24 A While she was in the hospital in
25 with astillborn. 25 1997.
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William D. Bruner, D.O.
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1 Q. Meaning around March? 1 a high risk category?
2 A. At the time of this case, uh-huh. 2 A.  No, there was not.
3 Q. She has not been backto consult 3 MR. BONEZZI: Would you read that
4 with you for any reason? 4 last question back, please.
5 A.  No, she hasn't. 5 (Record read.)
6 Q. How about any of your partners? 6 MR. BONEZZI: I'm going to object.
7 A. Notto my knowledge. 7 | believe the record is not that she was at
8 Q. Ithought | noticed in your file 8 high risk, but that she was at risk.
9 when ljust lookedthrough it some medical 9 Q. Otherthan her age, was there
10 recordsrelatingto problems Julie experienced 10 anything about her pregnancy that put her at
11 laterinterms of abdominal pain of unknown 11  risk?
12 etiology and things that were subsequentto the 12 A. No, sir.
13 operative procedure you performed for removal 13 Q. Haveyou reviewed the records in
14 of the sponge. 14 preparation for the deposition today?
15 Do you know why that information 15 A. Yes.
16 would be inyour file? 16 Q. Haveyou reviewed the fetal monitor
17 A ldon't know. |haven'tlooked at 17 strips?
18 that file since this case. 18 A. Yes, | have.
19 Q. Okay. I'mgoing to show you what 19 Q. What else have you reviewed?
20 [I'mtalking about. 20 A.  The -- her office chart, a copy of
21 A.  To my knowledge, she's not been 21 her office chart and her hospital chart, start
22 back here, so 1 don't know why there's any 22 to, you know, with all of the tracings in it.
23 information in there. 23 Q. Haveyou reviewed any depositions?
24 MR. BARRON: Kent, are you saying 24 A. | have looked through depositions.
25 other information from other physicians-- 25 |haven'tbeenthrough them completely.
15 17
1 MR. BONEZZI: This is off the 1 Q. Which ones have you looked through?
2 record. 2 A. Just all of them to a degree as
3 (Discussion had off the record.) 3 theycamein.
4 Q. Here'saforinstance, We have a 4 Q. Didyou read Julie's?
5 report here of a CT scan in July of 97, and == 5 A.  Yes, | did.
6 A. That's Brian Printy'ssignature. | 6 Q. Doyou recall -
7 wouldn't know anything about that. 7 A. Partsof it.
8 Q. And Dr. Printy is involved with a Q. Anything about that deposition that
9 this practice? 9 you did readthat struck you as not comporting
10 A. Yes. 10 with your recollectionof events?
11 Q. Soit's possiblethat she did 11 MR. BARRON: | want to show an
12 consult with somebody else in this practice, 12 objection to the question given the voluminous
13 just not with you? 13 nature of the deposition.
14 A. Correct. 14 MR. BONEZZI: I'm going to join in
15 Q. Didyou, your group treated Julie 15 that objection. Go ahead, please.
16 throughout her pregnancy? 16 A.  With what | read, | don't recall
17 A.  Yes. 17 anything that | disagreed with.
18 Q. Howwould you describe Julie's 18 Q. And I don't know if you remember
19 pregnancy, would you describe it as uneventful 19 her saying this in the deposition, that's why
20 or were there any problems of note that you 20 I'mgoingto tell you.
21 couldtell me about? 21 A.  Okay.
22 A. According to her prenatal chart, 22 Q. At one point she said that when you
23 she had an uneventful pregnancy. 23 ruptured her membranesthat, you said something
24 Q. Wasthere anything about her 24 to the effect that she had been in labor for a
25 pregnancy other than her age that put herinto 25  week.
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18 20
1 Now, do you recall saying something 1 the baby gets bigger and the likelihood of CPD
2  like that? 2 becomes greater?
3 A. ldon'trecall saying that. She 3 A. Correct.
4 hadn't beenin laborfor a week. She had been 4 Q. Ifthe baby'shead had not beenin
5 inlabor or having contractions for two days, 5 a high station, but the cervix was not ripe, do
6 but she had, Ithink, had started into labor 6 you then gel underthat combination of
7 just prior to her admission. | don't recall 7 circumstances?
8 hersayingthat. Ithink I saw that in her 8 A.  We sometimes will, yes.
9 husband's deposition. 9 Q. Why? What's the reason for that?
10 Q. The questionwas, do you recall if 10 A.  Usually at term, we don't, we don't
11 you said that? She said that you said it at 11 liketo see baby's go too far pastterm, so in
12 the time which she ruptured her membranes. I'm | 12 the 40 to 40th, somewhere around, the time that
13 not sure | made myself clear before. 13 they're due, if the cervix is not ripe, then we
14 A.  No, | don't recall saying that. 14 will use gel or now we use Cytotec as part of
15 Q. Julie was administered 15 ripening.
16 Prostaglandin Gel, correct? 16 Q. Isthat your custom, if they hit
17 A.  Yes, sir. 17 the 40th week?
18 Q. And that would have been starting 18 A. No. No. Ican'tsay that. In
19 onthe 13thof March? 19 some caseswe do. Itdepends onwhatthe
20 A. Yes. 20 individualcase is.
21 Q. Was that peryour order? 21 Q. Wasthere any other reason here
22 A, Yes, itwas. 22 besidesyour concern about CPD that you gelled
23 Q. Couldyou explain to me why you 23 her?
24 orderedthe gel? 24 A Herunripe cervix.
25 A. As | reviewthe chart, | see that 25 Q. Andthat'swhat I'm asking, if you
19 21
1 the cervix was closed and she was at term and 1 have - if your patient, if your typical
2 the head was high, and that is a concern for 2 patienthas an unripe cervix at the 40th week,
3 cephalopelvic disproportion, and since she was 3 doyou typically gel?
4 atterm and would morethan likely go past her 4 A.  No.
5 dates with an unripe cervix, it was felt that 5 Q. Doesit require some combination
6 Prostingel priming neededto be done to help 6 beforeyou do that?
7 the cervix along. 7 A. Itcould be a matter of patient
8 Q. Now, what was it about her 8 preference, it could be whetherthere are any
9 condition that you felt might be indicative of 9 other medicalindicationsto do it or it could
10 CPD? 10 bean elective circumstance,just an elective
11 A.  The baby's headwas high, not 11 induction.
12 engaged inthe pelvis. 12 Q. Meaningwhat? What does that mean?
13 Q. Ifyou're suspiciousthat there 13 A. Meaningthat you just want to
14 might be CPD, what's the point of gelling? How | 14 controlthe circumstances. It'sin mid
15 doesthat addressthe CPD issue? 15 January, andthey're 39 and a half weeks or 40
16 A. Well, anytimethat there's a high 16 and a half weeks and they live in Marblehead,
17 head at term, there's a concern for that. 17 Ohio, andthere's supposedto be snow or, you
18 Q. ForCPD? 18 know, and instead of the anxiety of trying to
19 A. ForCPD. 19 get acrossthe bridge or, you know, you just --
20 Q. Right. 20 you set up a circumstancethere that is more
21 A, And if she was goingto be longer 21 predictablethan if they went into spontaneous
22 inthe gestation,the baby was going to get 22 labor.
23 big, be getting bigger. 23 Q. What is the relationship between
24 Q. Okay. Isee. Sowhatyou're 24 gelling andthe onset of contractions, does the
25 saying is, you want to have her deliver before 25 gel precipitatethe contractions?
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22 24

1 A.  Usually, yes. 1 the cervix stopped its forward progression,

2 Q. Soinadditionto ripeningthe 2 became edematous and that's an end point of

3 cervix, it tends to precipitate contractions? 3 labor. That's an end point of a trial of

4 A. Yes. You're stimulating the cervix 4 labor.

5 and that stimulates contractions usually. 5 Q. Isitthat combination of

6 Q. How many times was Julie gelled? 6 circumstancesthat you just describedthat

7 A. Well, in reviewing this chart, | 7 constitute the end point of the trial of labor,

8 see that she was gelled on two occasions. | 8 meaningthe decelerations, the failure of the

9 thought it was three, but I only see two. 9 cervix to progress and the edematous cervix?
10 Q. And why wasn't she gelled the third 10 A.  Yes.
11 time, do you know? 11 Q. When that combination occurred and
12 A.  Because upon review, | declinedto 12 you called for the C-section at 15:30, were you
13 give additional gel because she was 13 thinking that it may very well have been that
14 contracting. 14 she failed to progress because of CPD, if you
15 Q. Soyou mean, in essence, it had 15 remember?

16 already done what you wanted it to do and there 16 A.  I'msorry. Would you repeatyour

17 was no need? 17 question?

18 A. Sometimes when you use gel, you get 18 Q. Yes. Doyou recallif around
19 no response, and after one or two doses, | 19 15:30, when you called for the C-section, that
20 mean, you've gone as high as 15 doses of gel. 20 you were thinking that her failure to progress
21 If you're not getting a response within 24 to 21 was a result of CPD? Was that in your thought
22 48 hours, depending upon what the circumstance | 22 process?
23 s, then usually we'll stop and wait 48 hours 23 A, lwon't say that it was the only
24 and then try again, which is what happenedwith 24  thing. Failureto progresscan include other
25 Julie, except she went ahead into spontaneous 25 things, and her cervix was not progressing.

23 25

1 labor. 1 She had a secondary arrest of dilation, and

2 Q. Sothe planwould have been, come 2 that could imply either cephalopelvic

3 back intwo days, if nothing has happened, then 3 disproportion overtly or it could have beenthe
4 we'lldoitagain? 4  position of the baby that was holding

5 A. Yes. 5 everythingup.

6 Q. You mentionedthat that minus 3 6 Q. Were you suspicious that the baby

7 stationthat the babywas at causedyou to 7 was in a posterior position? Doyou recall

8 think interms of the potentialfor CPD, 8 anytime during the labor?

9 correct? 9 A. Probablythat -- that's almost a
10 A.  Yes, sir. 10 given with failure to progress, but | don't see
11 Q. Were you thinking at the time that 11 anywhere in herethat | put that it was
12 you calledfor the C-section that, were you 12 posterioron exam.
13 stillthinking up to that point intime that 13 Q. Wasthere anything about the
14 you may very well have been right and that's 14 monitor strips that you looked at that would
15 why this baby is not moving because, in fact, 15 (give you a suspicion that the baby was
16 she had CPD? 16 posterior based on what appeared on the strips?
17 MR. BARRON: I'mgoing to object, 17 A. No. She didn't get that far in
18 Kent, unless you specify what C-sectionyou're 18 labor.
19 referringto. 19 Q. What doyou mean by that? Doyou
20 Q. The firsttime you called for one 20 haveto get further to see something on the
21 at 15:30, was that part -- 21 stripthattells you that it's posterior?
22 A. The indication initially was for 22 A. Yes. Usually when the headis
23 failure to progress, and she was having 23 becomingwell engaged, well deeply into the
24  decelerationsas well, and she just wasn't 24  pelvis,there can be a pattern of decelerations
25 progressing,and she had reached a pointwhere | 25 that come about that would imply a posterior

7 (Pages 22 to 25)

Rennillo Reporting Services

(216) 523-1313

(888) 391-3376




William D. Bruner, D.O.

26 28

1 presentation. 1 That'swhat I'm not sure.

2 Q. Soit'sadecel patternthat gives 2 A. Laborand delivery summary, yes.

3 youthat information? 3 Q. Atthe bottomthere?

4 A. Usually. 4 A Yes.

5 Q. Anythingto do with the length of 5 Q. Okay. Let mejust grab mine.

6 time between contractionsthat gives you any 6 Okay. We're looking at the page

7 insightintothat? 7 entitled labor and delivery summary. I'm

8 A. Notinthe active phase of labor. 8 looking in the bottom lower-right hand.

9 Q. Didyou consider herto have 9 A.  Yes.
10 reachedthe active phase of labor? 10 Q. Would you readthat for me?
11 A. That'swhy her labortrial was 11 A. My remarkswere, pregnancyat 40
12 ample, 12 weeks, Prostingeltimes 3, artificial rupture

13 Q. What was it about, what was it that 13 of membranes, meconium, failure to progress,
14 made her inthe active phase? 14 bradycardia, emergency low transverse cervical
15 A.  When she had cervical change. 15 cesarean section, male depressed --

16 Q. From2to4? 16 (Short interruption.)

17 A. Yes. Yes. 17 MR. SCHNEIDER: Back on the record.
18 Q. Andthenwhenyou referto a 18 Q. You were just about finished
19 secondary arrest, are you referring to the fact 19 interpretingthat for me down there, doctor, if
20 that she stopped progressingat 47 20 youwould. You said male, Ithink, depressed,
21 A.  Yes. 21 andthen -
22 Q. Sowhat makes it secondary is that 22 A. Estimated blood loss was 800 CCs.
23 there had been some progress up to that point? | 23 Q. And you wrote that after the birth
24 A.  Yes,sir. 24  onthe 15th?
25 Q. You mentionedthat you didn't see 25 A Yes.

27 29

1 anything inthe chart in which you noted your 1 Q. And am | correctthat that's the

2 thought about the fact that however you felt a 2 only note that you made anywhere in the chart

3 posterior presentation. |didn't see any 3 untilyou dictated your operative report,

4 progress notes of yours for this labor or 4 correct?

5 delivery. 5 A. Yes.

6 Do you typically make progress 6 Q. Andyou'retelling me that that is

7 notes? 7 your custom, that you will typically not make

8 A. No. 8 any progress notesthrough the labor and

9 Q. Why not? 9 delivery, and then at the end you will make a
10 A. Usually the information that is 10 delivery note if you deem it appropriate and
11 important to me is on the monitor strip or | 11 then an operative report?

12 record itinthe delivery note. 12 A, Yes.

13 Q. The delivery note meaning the 13 Q. When do you normally dictate the

14 operative report? 14 operative reportin relationto the time of the
15 A. Yes, or the delivery note. 15 procedure?
16 Q. Isthere adelivery note here? | 16 A.  ltdepends on how many other things
17 want to make sure I'mthinking of the same 17 that I have going. Sometimes | may not dictate
18 thing you are. Isthere a delivery note in 18 an operative reportfor two days or three days
19 there? 19 afterwards. Sometimesit's the same way for
20 A.  Yes, there is. 20 the history and physical exam. ljust carry
21 Q. Okay. Would you point it out to 21 note cards in my pocket with all of the
22 me, please? 22 pertinentdata on it, and then whenever | get a
23 MR. BARRON: Are you looking for 23 chanceto light somewhere, or I'll call outside
24 the labor and delivery summary? 24  dictation and dictate it in.
25 MR. SCHNEIDER: Idon't know. 25 Q. You make noteson a note card?
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1 A. Usually. Insituations likethis, 1 meconium, is it more often with or without
2 ljust referto the chart. 2 odor?
3 Q. Soyouwould not in a typical labor 3 A.  There'susuallyno odor. I'm
4 and delivery make a note on note cardsto 4 looking for something different.
5 yourselfthat you use later? 5 Q. What do you mean?
6 A.  For cesarian sections usually | use 6 A. Infection,and there's no odor,
7 the chart. 7 there's no infection.
8 Q. And youthenjust dictate off the 8 Q. Doesittell you anythingelse in
9 top of your head what you did during the 9 terms of your thinking, for instance, in
10 operative procedure? 10 relationto how long the meconium has been
11 A. Usually| have recollection. 11 present?
12 Q. That'swhat Imean. Imean, 12 A. No.
13 there's nothing in the chart before you've 13 Q. Rightunderneaththe notethat |
14 dictated your operative note. 14 just readto you, there's an 8:00 note where it
15 A.  What, where information is noted, | 15 says, patient states she is exhausted because
16 usually will have informationin my head as far 16 I'vebeen contracting since Friday. This
17 aswhat the dilation was, what the indication 17 brings us back to that issue about whether you
18 was, you know, the pre and post operative 18 recall anything about you saying that she was
19 diagnoses, and if there's any significant 19 inlaborfor a week.
20 findings, like inthis case, it was meconium, | 20 This was a Saturday, the date of
21 will, you know, mark that. Usually Itry to do 21 this delivery, by the way. Doesthat comport
22 it within 24 hours. 22 with your recollection?
23 Q. You rupturedthe membranes, 23 A.  lbelieve.
24 accordingto the notes, at 7:40. 24 Q. You haveto answer verbally.
25 A. Yes. 25 A. Yes.
31 33
1 Q. And at that time you observed 1 Q. Havingseenthis, doesthis refresh
2 meconium? 2 your recollection in any way about what anybody
3 A Yes. 3 might have said about being in labor for a
4 Q. The recordindicatesthat it was 4  week?
5 odorless, do you recall seeing that? 5 A. ljust can'timagine why lwould
6 A. Ifthat'swhat the record said. 6 have said that.
7 You meanwhere did the record say that? 7 Q. Okay. The record that we have in
8 Q. Itsaid without odor. 8 front of us shows that you were inthe room at
9 A.  You mean in my operative report? 9 7:40, and then there's the next notation
10 MR. BONEZZI: No. Just let him go. 10 indicatingyou are present at 14:30.
11 Q. No. Ifyou look inthe nurse's 11 Does that comport with your
12 notes-- actually, Ithink it's in a couple of 12 recollection that you were not in the room from
13 spots, but | have it here infront of me inthe 13 7:40 until 14:307
14 nurse'snotes it says, 7:40, Dr. Bruner here, 14 A.  You know, | seem to remember having
15 AROM, showed particulate meconium stained 15 been inthere more frequently than that. |
16 fluid. No odor noted. 16 just-- it's hard since it's not recorded here.
17 MR. BONEZZI: It's right here right 17 Idon't know at what time that I would -~ |
18 atthetop. 18 just seemto recall that Iwas there somewhere
19 A Okay. Isee. 19 around noon, but it's not down there.
20 Q. What, if any, significance does the 20 Q. What is itthat makes you think you
21 absence of odor have? 21 were there about noon?
22 A. Thatthere's no infection present. 22 A Usually Iwill come and review a
23 Q. Since I don't do this, this may not 23 strip within three to four hours of the time
24 be a particularly articulate question, but try 24 that they're admitted, but | just -- 1 don't
25 to help me through this. When you see 25 know what it is. ljust seemto recall having
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1 beenthere, but... 1 itatthe time of delivery, from the time of
2 Q. Ifyou weren't there from 7:40 up 2 delivery, but Idon't rememberwhen | ruptured
3 until 14:30, isthat a longer than usualtime 3 membranes.
4 periodfor youto be absent? 4 Q. Okay.
5 A. Yes. 5 A, Sometimesthat's deceiving because
6 Q. Doyou recall who the nurse was 6 it may settle down at the very bottom part of
7 that was the labor nurse? 7 the uterus and it may appear to be thicker than
8 A. |see Holly down here, but I don't 8 itreallyis.
9 recall her. 9 Q. Inotherwords, when you operate
10 Q. Doyou remember her? 10 and deliverthe baby and you observe what you
11 A.  Vaguely. 11 describe as thick meconium, that doesn't
12 Q. You think if she walked inthe 12 necessarilytell you that that was the same
13 room, you would be able to recognize her? 13 thicknessthat you observed when you ruptured
14 A. No, Idon't. 14 the membranes because of that settling affect
15 Q. Doyou know if you had ever worked 15 that youjust described?
16 with her before that day? 16 A. Right.
17 A. lam sure that | had worked with 17 Q.  When you rupture the membranesand
18 heron other occasions. 18 you observe meconiumas you did in this
19 Q. Doyou remember if -- well, why do 19 instance,what, if anything, does that change
20 you say you're sure you had? 20 interms of your thinking about the delivery?
21 A. She was a labor and delivery nurse. 21 What element does that bring into
22 Q. How long had she been a labor and 22 play, if any, with respect to the labor and
23 delivery nurse? 23 delivery?
24 A. lwould say probably several 24 MR. BONEZZI: Objection. Go ahead
25 months. 25 and answer.
35 37
1 Q. She was fairly new? 1 A. Usually it doesn't change anything
2 A.  Yes. 2 aboutlabor. 1 mean, you just, you follow the
3 Q. You were aware of that on March 3 laborthe same, but it'sto be preparedat the
4 15th, that she was a fairly new nurse? 4 time of delivery for suctioning of the baby
5 A. I don't recall specifically 5 tryingto prevent aspiration.
6 bringing that to mind. 6 MR. BONEZZI: Would you read that
7 Q. s itfairto say you did not have 7 question and answer back, please.
8 an understanding of her level of experience at a (Record read.)
9 that pointintime? 9 Q. I'msorry. Who made the decision
10 MR. BONEZZI: At what pointin 10 at, on 3-15 of 97 as to what type of monitor
11 time? 11 should be placed on the mother and the baby?
12 MR. SCHNEIDER: March 15th. 12 Who made those decisions?
13 A. | may have, but | don't recall 13 A.  Well, all patients are monitored,
14 thinking about that. 14 andthe nurses have the authorityto place an
15 Q. When you observe -- I'msorry. Let 15 intemal lead if they feel like there's a
16 me back up a little. 16 problem getting an ultrasound recording or
17 Do you recallthe meconium being 17 reading.
18 what you would describe as thick when you 18 Q. Youdidn't have any preferencein
19 rupturedthe membranes or thin or somewhere in | 19 this case as to whether or notthere was an
20 between? How would you describe it? 20 external or internal monitor on either the baby
21 A.  Well, if it's described as thick, 21  orthe mother?
22 that means that it's more solid than fluid. 22 A. ljust want the besttracing
23 Q. Doyou remember what your 23 available.
24  impressionwas? 24 Q. And it'swithin the nurse's
25 A. Atthattime | don't. | remember 25 discretionto make the judgment about howto go
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1 about obtaining that? 1 A. I'mthinking about three years ago.
2 A. If the monitor strip is unreadable 2 Idon'tknow. | knowthey're there now and
3 orthe patient istoo big or movestoo muchto 3 they probablywere there or availablethen, but
4 create a problem with the tracing, then we'll 4 | don't knowthat for sure.
5 do afetal EKG, place an internal lead so that 5 Q. Isitimportantto be able to get a
6 we have a more continuous tracing. 6 good read on the mother's contractions so that
7 Q. Doyou learn more about short-term 7 you can compare their relationshipto
8 variability with a fetal electrode than you do 8 decelerations of the baby's heart rate and then
9 with an external monitor? 9 get an accurate impressionof how you would
10 A. Yes, you can. 10 characterizethose decelerations?
11 Q. Isthere, isitfair to say that in 11 A. If you're havingtrouble discerning
12 this case at no time did you tell the nurse 12 the beginning and the end of the contractions.
13 that you wanted an internal monitor placed on | 13 But with the sophistication of today's
14 either the mother or the baby? 14 monitors, the intrauterine pressure catheter, |
15 A. I'msorry. Ask that again. 15 just don'tfind | use them with any frequency.
16 Q. Yes. Isitfairto say thenin 16 Q. Isthattrue in 97 also?
17 this case at notime did you tell the nurse 17 A, Yes, sir, same monitors.
18 that you wanted an internal monitor placedon | 18 Q. Iseethat based onthe nurse's
19 either the mother or the baby? 19 notesthat you came inthe room at 14:30 and
20 A. Yes. Butwhat do you mean on the 20 she indicatesthat you were advised of late and
21 mother? You mean placing an internal fetal 21 variable decelerations. Otherthan -- up to
22 leadfor EKG or -- 22 that pointintime, do you have any way of
23 Q. No. I'mtalking about an internal 23 knowing if you either looked at a strip or you
24 monitor, an internal catheter for the mother's 24 were advised of anything about a strip from
25 uterine contractions. 25 7:40 until that time?
39 41
1 A. Pressurecatheter? 1 MR. BARRON: And that time you're
2 Q. Caorrect. 2 referring to, Kent, is -
3 A. I did not order that, no. 3 MR. SCHNEIDER: 14:30.
4 Q. Are there times when you do order 4 A. | don't see any recording here on
5 internal monitors on the baby? 5 the chart.
6 A Ithink the standing order is that 6 Q. You mean that you were told
7 when you have a noninterpretable graph because 7 anything before that, you looked at anything?
8 of the toco or the ultrasound placement, to get 8 A. Right.
9 aclearer reading, then you put an internal 9 Q. And as we sit here today, you have
10 leadon. If I'mthere, Il putit in, if I'm 10 no way of telling me, for instance, that
11 not, then the nurse will put it in. 11 there's anything that causes you to recall
12 Q. Are there times when it's -- the 12 specifically being advised or looking at a
13 monitoring of the contractions is less precise 13 strip in that time period?
14 thanyou'd likeit to be with an external 14 MR. BARRON: I'mgoing to object.
15 monitor and therefore you want to use an 15 |think there's beentestimony about his
16 internal pressure catheter? 16 recollection around noon, so | object to that.
17 A.  There could be. Ijust don't use 17 MR. SCHNEIDER: Well, that had to
18 an internal catheter very often. 18 do with him being in the room, first of all.
19 Q. Didthis hospital have internal 19 Q. And I'm narrowingthe question now
20 pressure catheters for the mother? 20 to specifically saying, is there any way that
2 A. | believe they did. 21 you could say that you were either advised by
2 Q. You're not sure? 22 somebody about what was on those strips or that
23 A | believethey did. 23 you personally observed what was on those
24 Q. Butyoujust typically don't use 24  strips from 7:40 to 14:30?
25 them? 25 A.  No, there isn't.
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1 Q. At 14:30 the note indicates you 1 again at 3:30.
2 were inthe room. Doyou recall her advising 2 Q. You mean at 7:40, 2:30 and 3:307
3 you of the late and variable decelerations? 3 A.  Uh-huh.
4 A. Perhaps when we reviewed the 4 Q. You have to answer verbally.
5 monitor strip together, 1 would think, but she 5 A Yes.
6 was telling me that. Do | specifically recall, 6 Q. Why are you so confident you would
7 no, ldon't. 7 have done it at 2:307?
8 Q. All right. Is it fair to say that 8 A. | always check the patients when |
9 you don't have any recollection of what 9 come into the room.
10 occurred at 14:307 10 Q. Canwe assume that you observed at
11 A. ldon't have specific recollection. 11 2:30 that her cervical dilation was still at 4
12 Q. Isitfair to say that you don't 12 centimeters?
13 know whether or not you personally looked at | 13 A. At 2:30 she would have been 4
14 the strips at that time? 14 centimeters.
15 A. Oh, I'msure llooked at the strips 15 Q. And my guestion s, since you're
16 if Iwas there. 16 confidentyou examined her, can we assume that
17 Q. And that's because what? Why are 17 you would have been aware of that at that
18 you sure you did? 18 point, that her dilatation was still at 4
19 A. Ifl came inthe roomto evaluate 19 centimeters?
20 the patient, Iwould have reviewed the strips. 20 A. Yes.
21 Q. Evenif she told you already what 21 Q. And Itake it you would have been
22 was onthem? 22 aware of the fact that she had not progress in
23 A. Oh, yes. 23 some number of hours from 4 centimeters at that
24 Q. You would still do it? 24 point intime, correct?
25 A. Absolutely. 25 A.  Yes.
43 45
1 Q. How far back would you go? 1 MR. BONEZZI: Obijection.
2 A.  Usually back from, | have starting 2 Q. And at that point intime, do you
3 and stopping points in the strip. Usually 3 recallthe nurse sharing with you any
4 they'retorn off and we start all over again 4  observation about the cervix being edematous?
5 and | would review the entire strip. 5 MR. BARRON: I'mgoing to object to
6 Q. Okay. I'mconfused about that. 6 the question because | believethe witness has
7 Could you explainto me what that means? 7 indicated he doesn't have a recollection of
8 A. It could have been back as far as 8 that visit.
9 the early part of labor. If that's how much 9 A.  No, ldon'.
10 stripis still in the drawer, that's what | 10 Q. Youdon'trecallthat. Canwe
11 would have reviewed. 11 assumethat you observed or detected at the
12 Q. And could it also have been much 12 time df your 2:30 examinationthat the cervix
13 lessthan that? 13 was edematous?
14 A.  Could have been much less than 14 A No.
15 that, yes. 15 Q. Well, I noted in your operative
16 Q. What determines how much strip is 16 notethat you said -- let me back up.
17 leftin the drawer? 17 Why can't you assume that?
18 A Usually when, when a strip runs out 18 A. ldon'tsee it recorded.
19 and they change the paper, then they'll remove 19 Q. Well, it'snot recorded at 3:30
20 the paper from the drawer, so... 20 either, is it, that the cervix was edematous?
21 Q. Doyou know if you examined -~ let 21 A. No.
22 me strike that. Do you know when you performed 22 Q. Butthat was one of the reasonswhy
23 vaginal examinations on Julie Gregory? 23 you orderedthe C-section, right?
24 A.  Well, | feel sure that 1 would have 24 A. Right.
25 checked her, of course, initially at 2:30, 25 Q. Well, how do you know then that was
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1 one dof the reasons that you ordered the 1 MR. BARRON: Kent, your question is
2 C-section? 2 directedto the 14:30 time frame?
3 A. Her cervix became edematous between 3 MR. SCHNEIDER: Correct.
4 exams. 4 Q. Were you aware that the baby was
5 Q. Betweenthe 2:30 and the 3:307 5 (getting pitocin at the time?
6 A. No. Between her --the -- well, 6 A. Yes.
7 betweenthe last two hours. 7 Q. Didyou consider discontinuing the
8 MR. BONEZZI: Here. Read your note 8 Pitocin at that time?
9 so you have the information. It's right there. 9 MR. BONEZZI: Objection to form.
10 A. Beenin labor throughout the day, 10 Go ahead and answer.
11 has been slowly progressive-- the examination 11 Q. At 14:30.
12 over the last two hours have revealed 12 MR. BONEZZI: Objection. Go ahead
13 increasing edema in the cervix. 13 and answer.
14 Q. Now, when you say over the last two 14 A. As | reviewthis chart, | believe
15 hours, does that meaning from 3:30 back? In 15 my thinking would have been that she -- this
16 other words, your last exam was 3:30 when you 16 was time to make a move, either she made a
17 decidedto have a C-section? 17 progression in labor or the trial of labor was
18 A. Right. 18 going to be done.
19 Q. Soyou said over the last two hours 19 I knew that she was having
20 we had increasing edema. Now, looking at your 20 decelerations, the variability was good in
21 operative note and putting it together with the 21 those decelerations.
22 fact that we know it was edematous at 3:30, you 22 Q. Baseline variable?
23 must have detected the edema at 2:30, sinceyou | 23 A. Yes. And Ifelt comfortable with
24 pushed back the time of the progression of two 24 that enough to give her another hour.
25 hours? 25 Q. Were you concerned at all about
47 49
1 A Ican'tdisagree with that. 1 allowingthe Pitocinto continue, though, in
2 Q. Andwe can also agree that at 2:30 2 the case of the decelerations?
3 youwere aware of the decelerationsthat have 3 A.  Well, where are we at here on her
4 preceded? 4 strips?
5 A. She was having decelerations, yes. 5 Q. 14:30.
6 Q. Isthe baby's head station still 6 A.  Why are you asking?
7 minus 3, if you know? 7 Q. I'masking you if at 14:30 when you
8 A.  Whatever was recordedthere. 8 were inthe room, you gave consideration to
9 Q. Idon't see any recordingabout the 9 this discontinuation of the Pitocin?
10 baby's station. 10 A As llook back on these tracings,
11 A, As I recall, it still was, because 11 she was having an average baseline variability.
12 itwas still high inat the time of C-section. 12 She had had episodic late decelerations with a
13 Q. Well, atthat point intime, 13 satisfactory variability within those
14 doctor, since we have the combination of 14 decelerations.
15 edematous cervix, we have the high head, we 15 Q. Pleasetell me what strip you're
16 havethe decelerations and we havethe failure 16 referringto.
17 of the cervix to progress for some number of 17 A. I'mlooking at 74134.
18 hours, at that point intime, is it fair to say 18 Q. 746134, okay. Now,you're
19 that you're thinking C-section? 19 characterizingthat as a late deceleration?
20 A Usually. 20 A. Yes.
21 MR. BONEZZI: No, his answer is, 21 Q. Withwhat, did you say after that?
22 were you considering it, yes or no. 22 A With satisfactory variability
23 A.  Uh-huh. 23 within the deceleration, coupled with a
24 Q. Yes? You haveto answer. 24 reactive deceleration.
25 A, Yes. 25 Q. And that's about 2:187?
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1 A.  Uh-huh. I'mean, I'mjust looking 1 heordered it at that time or was there a
2 back overthe tracing. At 2:00 she had a 2 standing order for it?
3 spontaneous acceleration there. 3 MR. SCHNEIDER: Yes, either.
4 MR. BONEZZI: What panel is that? 4 A Ifyou're looking at those two, |
5 A. I'msorry. 74129,74130, average 5 would say that that would have been an option
6 variability. She'shaving two-minute 6 and I did not order it.
7 contractions. She has, aswe progressto 134, 7 Q. Doesthis facility have the
8 still has good variability starting to show and 8 equipmentto do a fetal scalp pH?
9 thenthe late, she hastwo significant late 9 A, No.
10 decelerationsat 137 and 138. 10 Q. Do you practice at other facilities
11 Q. Andthat'sright - 11 where they do have them?
12 A That's about the time that | saw 12 A. No, sir.
13 her. 13 Q. No. Were you splittingyour time
14 Q. Now, doctor, the two significant 14 between more than one facility that day?
15 late decelerationsyou're saying? 15 A.  If onthe weekends | have, | would
16 A.  Uh-huh. 16 have been responsible for a call at both
17 Q. That'sayes? 17 hospitals.
18 A. Yes. 18 Q. Firelands and this hospital?
19 Q. Now, and this might be, brings us 19 A. Yes.
20 to my questionwhich was at this point intime, 20 Q. Do you know if you were, in fact,
21 were you considering discontinuing the Pitocin? | 21 involvedin another delivery at the same time
22 A.  No. 22 asJulie's, one or more other deliveries?
23 Q. Nothing about these late decels is 23 A Ibelieve Iwas involved in one in
24 a contraindicationto the continuation of 24 the morning. Idon't recall if | was involved
25 Pitocin? 25 inany others.
51 53
1 A, She's not hyperstimulated. Just 1 Q. Where was the one in the morning?
2 because she has the decelerations in light of 2 A. At Firelands Hospital. | think |
3 good variability, if we're going to keep an 3 was there when she came in to Providence.
4 optimal labor pattern up, she's just on a very 4 Q. And then you would have come over
5 small dose of Pitocin. She's only on two 5 and ruptured at membranes at Providence, and
6 milliunits of Pitocin. 6 then you think you went back to Firelands?
7 Q. Allright. Soyou, atthis point 7 A. Yes. At some point, yes.
8 intime, at 2:30, you are thinking that you're 8 Q. And did you complete the delivery
9 goingto give her one more hour and then her 9 of Firelands in the morning?
10 trial of labor is over, unlessthere's 10 A. | believe | did.
11 significant progression? 11 Q. Do you recall whether it was an
12 (Short interruption.) 12 uneventful delivery or whether there were any
13 Q. Well, it's coming in here. 1don't 13 issues or problems related to it?
14 know what to do about that. 14 A. 1 do not recall.
15 (Discussion had dff the record.) 15 Q. You don't know if it was a
16 (Recesstaken.) 16 C-section or a vaginal delivery or anything
17 (Record read.) 17 likethat?
18 A. Yes. 18 A. Ido notrecall.
19 Q. Wasthere any needfor her to get 19 Q. Would you have told the nurse when
20 oxygen at this point in time? 20 you left at 2:30 to notify you if the strips
21 A.  With having two decelerations 21 become more ominous or would you have had any
22 within in light of the average variability, 22 discussion with her about such a subject, if
23 oxygen would be an option, sure. 23 you know?
24 Q. Doyou know if you ordered it? 24 MR. BONEZZI: Objection.
25 MR. BONEZZI: Are you asking himif | 25 MR. BARRON: I'mgoing to object
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1 dueto the priortestimony regarding lack of | MR. BONEZZI: Objection.
2 recollection regardingthis visit. 2 MR. BARRON: Obijection. Asked and
3 A. lwill say that that's just part of 3 answered.
4  protocol. I mean, they should, anytime there's 4 A.  No, | can'tsay that.
5 any concernwith a changing pattern, that they 5 Q. You described it as a generous
6 should call. 6 trial of labor that you terminated her. Why do
7 Q. Well, the reason | ask at this 7 you call it a generous trial of labor?
8 juncture is you indicated in your own mind at 8 A.  When a patient starts into labor
9 this pointyou had pretty much reachedthe 9 with an unripe cervix, then you give them extra
10 conclusionthat this trial was going to be over 10 time to, extra hours to break the cervix down,
11 inone hour unless something happened? 11 but she had started on the progressionand |
12 A.  She changed, correct. 12 think | gave her another hour to make the final
13 Q. Allright. Do you know if you 13 change, and she just arrested at 4 centimeters
14 shared that thinking with the nurse or if, in 14 and didn't go from that point.
15 addition - 15 Either at 4 centimeters, the cervix
16 A.  Usually I will tell them if I'm 16 s either going to let loose and start moving
17 thinkingthat. 17 or it's going to continue to remain 4
18 Q. Since you had already made a 18 centimeters dilated and | --there's been
19 decisionthat it probablywasn't going to go 19 countless times that I've had patients that
20 more than an hour, do you know if you said 20 just finally reach a point where they rapidly
21 anythingto her or would it be your customto 21 progress. And she had had a nice trial of
22 say, and by the way, if inthe meantime, if 22 labor through the day, regular contractions,
23 there's anythingat all that is undesirable, 23 and she would have been a candidate that would
24 let me know and let'sjust do it? 24 have possibly just let loose and moved on. But
25 MR. BARRON: Same objection. 25 | hadto draw a line in the sand.
55 57
1 MR. BONEZZI: Objection. 1 Q. At 3:30 when you called for the
2 A.  No, Iwouldn't say that. 2 C-section, was her condition roughly, her
3 Q. Would it be fair to say, doctor, 3 condition and -- I'm sorry. Let me start over.
4 that your thinking at 2:30 was that while you 4 Was there anything that was going
5 were going to give her another hour, it was not 5 on at 3:30 that was more concerning to you in
6 goingto be likely that this lady was going to 6 terms of the mother or the baby than it was at
7 deliver vaginally, that you were going to have 7 2:30, other than the fact that you'd now let
8 to intercede? 8 another hour go by?
9 A, That wasn't my thinking at the 9 A.  Well, hertracing began to show
10 time. At the time I was waiting for herto 10 recurrent-- let's move on from 14:50, so that
11 make a move off of 4 centimeters. If she would 11 would betracing 7143.
12 have been progressive, and depending upon what 12 Q. Holdon a minute, please. 74143.
13 the fetal heart tracings were doing, then | 13 Go ahead and comment on that.
14 would have allowed her to progress. But she 14 A. Still had average variability.
15 had-- itwas at the end of a generous trial of 15 It's reassuring variability, but she is having
16 labor. 16 late decelerations and she's having them
17 Q. And what I'm-- and maybe you 17 persistently through the next several tracings.
18 answeredit. If you did, | apologize for 18 They're still mild. Hearttones are still in
19 repeatingit, but what I'm trying to get at, 19 the normal range, the baseline variability is
20 while! realize you were going to give herto 20 still average. 4374151.
21 chanceto progress, is it fair to say that you 21 Q. Butthey're still late, the decels?
22 didn'tthink that the odds of her progressing 22 A She's still having mild late
23 inthat next hour to the point where she would 23 decelerations. The baseline variability at
24 end up being permittedto deliver vaginally 24 4:10 orwhat isthat, 3:10, this is tracing
25 were very high? 25 74152, she still has average variability in the
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1 baseline. She is havingcontinued late 1 A (Witness nodding head in the
2 decelerations. 2 affirmative.)
3 On 74155, this is where the 3 Q. You haveto answer verbally.
4 tracing, to me, beginsto become significant. 4 A Yes.
5 She's having deeper decelerations at that point 5 Q. Okay. So nowyou're saying that
6 and she switches from average variability to 6 these strips are telling you that the baby is
7 increased variability. 7 becomingincreasingly stressed and hypoxic, and
8 Q. And what'sthe significance of 8 that's -- is that the reason --
9 that? 9 My initial questionwas, did
10 A. Thatthe baby is getting more 10 anything change between 2:30 and 3:30, and is
11 hypoxic, he's getting more stressed, and as we 11 your answer that, yes, this picture was worse
12 move on towards the end, 74158, persistent 12 at 3:30 than what | saw at 2:30?
13 variables are still there, but she still has 13 A.  Yes.
14 variability within, and then -- 14 Q. And so at that point in time, there
15 Q. May! ask you a question? 15 was no questionabout whether you were going to
16 A, Yes. 16 call for a C-section, right?
17 Q. Looking back at the ones that are 17 A, Right, coupled with --
18 getting worse, 74154 and 55 forward, are those | 18 Q. Goahead.
19 the type of strips that you should be advised 19 A. Her cervical findings and other
20 about by the nurse? 20 labor findings.
21 A. Yes. 21 Q. The edematous cervix?
22 MR. BARRON: I'mgoing to object to 22 A.  If the kid was on the perineum, |
23 your characterization as to the nature of the 23 would have deliveredthe baby vaginally. It's
24 strip. 24 time for delivery.
25 Q. Thosetracingsthat you see on 25 Q. Inotherwords, you still got a
59 61
1 here, are those the types of tracings that 1 cervixthat's 4 centimeters, you got a kid at
2 should be brought to your attention by the 2 minus 3 station?
3 nurse? 3 A, Yes.
4 A.  Yes. 4 Q. And you got an edematous
5 Q. And you should be paged and advised 5 cervix and you have this picture on the
6 of that? 6 tracing, that combination?
7 A Yes. 7 A.  Yes.
8 Q. Didyou say somethingto the nurse 8 Q. Now, and did you order the Pitocin
9 about that when you came inthe room at 15:30, 9 stopped at this pointintime?
10 about the fact that she should have notified 10 A. If lorderedthe C-section, yes.
11 you about those tracings? 11 Q. Whenyou see this picture that
12 MR. BONEZZI: Objection. 12 we'vejust discussed and you know that there
13 A, Idon't recallthat. 13 was meconium present, does that additional
14 Q. Would that be your style to say 14 factor cause you to want to do anything to
15 somethinglikethat to a nurse, or are you the 15 expedite the delivery more becauseyou'd be
16 type of guy who would not say something? 16 concerned about the kid gasping and perhaps
17 A. I'msure that somethingwas said at 17 aspirating?
18 the appropriatetime. 18 A. The timing of the delivery wouldn't
19 Q. Inother words, you might not have 19 alterthat. It's just beingableto suction
20 saiditthen-- 20 the baby adequately. It doesn't make any
21 A. Notinfront of the patient. 21 difference whether you suctionthe baby five
22 Q. Butyou would have said something 22 minutesfrom now or 25 minutesfrom now. You
23 to her outside the patient's presence? 23 just needto suctionthe baby. The meconium
24 A. Oh,yes. 24 doesn'tdictate anything. |believe that's
25 Q. Yes? 25 what you asked.
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1 Q. Okay. Atthis pointintime, why 1 Q. [I'msorry. Okay. Where does she
2 don'tyou callfor a stat C-section? Let me 2 do allthis from?
3 backup. 3 A, Atthe desk.
4 You call for a C-section at 15:30. 4 Q. Howlongis all that supposedto
5 How long are you expecting it to take inthe 5 take?
6 normal course of events which when you call for 6 MR. BARRON: I'm going to object,
7 aregular C-section before this baby is 7 unless you specify the nature of the procedure
8 delivered? 8 that's being ordered.
9 A 25to 30 minutes usually. She 9 A To make the phone calls, probably a
10 already had an epidural, so we just had to wait 10 couple of minutes, and to put the Foley
11 for the surgical nursesto come in. Sowhen | 11 catheter in, another several minutes.
12 saidwe'll do a C-section,that's the next 12 Q. To putthe Foley catheter inthe
13 thing that we do is a C-section. They 13 patient?
14 immediately should start the prep and 14 A, Yes.
15 discontinuethe 1V, start a Foley catheter and 15 Q. And that can occur inthe labor
16 onwe go. 16 room, right?
17 Q. At this pointintime, you are 17 A. Yes.
18 concerned about the baby's oxygenation andthe | 18 Q. Sowhen you say prep for C-section,
19 factthat he's appearing to be more hypoxic, 19 she needsto leave the room momentarilyto go
20 right? 20 outtothe desk?
21 A.  Yes. 21 A, Right.
22 Q. You call for a C-sectionand you 22 Q. And make the notificationyou just
23 told me that certain preparation has to occur, 23 described, which should take a couple of
24 right? 24  minutes?
25 A. Yes. 25 A. Correct.
63 65
1 Q. What isthe job of the nurse who's 1 Q. She should then returnto the room
2 involved with the labor, Holly Cecil, at the 2 immediately, isthat right?
3 momentthat you say I want a C-section? What 3 A.  Well, just -- Imean, inthe course
4 is she supposedto do? 4  of the event, she needsto come backinthe
5 A. She should notify all parties that 5 roomto get things going.
6 the C-sectionis goingto go forward. She 6 Q. Putthe Foley catheterin?
7 should notify, | believe, the nursing 7 A Yes.
8 supervisor, and the supervisor should notify 8 Q. Dothe abdominal prep?
9 the surgical nurseson call. She should notify 9 A. Correct.
10 anesthesia. 10 Q. Isthat herjob?
11 Q. Who is she at that point, the 11 A, Yes, itis.
12 nursing supervise or Holly? 12 Q. Does she put Betadine prep?
13 A Holly. She should notify the 13 A, Justthe prep, to do a shave prep.
14  supervisor who should notify the surgical 14 Q. Shave and thenthe Betadine goes on
15 nurses. 15 inthe operating room?
16 Q. Surgical nurses. 16 A. Ifwe useit, yes.
17 A. Holly should -- 17 Q. Inthis case, Holly left the room
18 Q. Right. 18 andwe know that there was bradycardiathat
19 A -- notify anesthesia. They should 19 began, correct?
20 notify pediatrics. 20 A. Correct. Yes.
21 Q. Anesthesia notifies pediatrics, 21 Q. And continued for, perhaps, seven
22 right? 22 minutes, sevento eight minutes?
23 A, Yes. No. I'msorry. Holly 23 A Yes.
24 notifiesanesthesia. Holly notifies 24 Q. And was not detected for, perhaps,
25 pediatrics. 25 six minutes, six or eight minutes, does that
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1 sound rightto you? 1 Providence,if you weren't in the room with the
2 A. |--you know, | was with another 2 monitor, there was no way for anybody else to
3 patient, so I'm not exactly sure when it was 3 knowwhat was occurring?
4 recognized. |know that she came in the other 4 A. That'strue.
5 patient's room and notified me and that she had 5 Q. Isthere any reason, doctor, why
6 tried the maneuversto try to get the heart 6 Holly hadto be the personto do the notifying
7 tones back up again, and so | came back down 7 of the anesthesia and the supervisor? Isthere
8 and | walked in about two seconds before the 8 any reasonwhy she couldn't have stayed in the
9 end of the strip and | looked at the strip, 9 room and had somebody else do that?
10 pulled all the plugs and off we went. 10 MR. BARRON: Objection.
11 Q. Itake ityou were alarmed when you 11 Q. Either per your instruction or on
12 looked at the strip? 12 her own?
13 A. Yes. 13 A. ldon't know how many nurses were
14 Q. Didyou ask her, you know, how this 14 onthat day, butthere's usually a nurse
15 was allowed to continue for this length of time 15 assignedto a patient, and they're responsible
16 without somebody knowing about it? 16 for the total care of that. Inother words,
17 A.  Honestly, { - as | recall, | think 17 there may have been another nurse Of even two
18 she was doing maneuversin the meantimeto, 18 nurses, you know, that were available or not
19 shifting the patient back and forth trying to 19 available, but were taking care of other
20 getthe hearttones up. Idon't-- I'mnot 20 patients and have responsibilities with those
21 sure of the exacttimes. 21 other patients.
22 Q. Isitfairto say that when a baby 22 Q. Couldn'tshe -- isthere a phone in
23 was inthe conditionthat the baby was in when 23 which she could use to call the desk?
24 you left, based on what you observed on the 24 A.  Well, she was ten feet from the
25 monitor strips, that that mother should not go 25 desk, so she was immediately...
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1 unobserved for a period of six or seven 1 Q. So invariably she could have walked
2 minutes? 2 out, saidto the supervisor, we have a
3 A. Yes, lwould agree with that. 3 C-section, make the proper notifications, but |
4 Q. And it'sjust because of a 4 want to make sure I'mstaying in the room.
5 situation that can developjust like this where 5 MR. BARRON: Objection. Calls for
6 suddenly you get this serious bradycardiathat 6 speculation.
7 requires immediate action, right? 7 Q. Would there be --
8 A, Yes. 8 A, Well, the supervisor wouldn't
9 Q. And youwould have expected if the 9 necessarily bethere.
10 nurse had been inthe room that you would have | 10 Q. Soshe hasto find a supervisor?
11 been notifiedimmediately of this type of 11 A Right. She hasto call the
12 bradycardia? 12 supervisor, wait for the supervisor to call
13 A. Called a stat, sure. 13 her, relay the situation.
14 Q. At this hospital, isthere a 14 Q. Soshe hasto go out to the desk,
15 central monitoring station? 15 make the call and then stay at the desk until
16 A, No, there is not. 16 the call comes back?
17 Q. Isthere at any other hospital that 17 A. Well, | mean, she doesn't have to.
18 you work at? 18 | mean,just if they're going to communicate,
19 A. Yes, there is. 19 somebody has got to answer the phone, and there
20 Q. Where? 20 is nobody else out there.
21 A. At Firelands Hospital. 21 Q. They don't have somebody manning
22 Q. Did Firelands have one at that 22 the phones at the desk?
23 time? 23 A. No.
24 A, Yes. 24 Q. Just a staffing issue?
25 Q. Soisitfair to say that 25 A, Usually not.
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1 Q. Are there less people there on the 1 youwantto move -- an urgent-- any patient in
2 weekends? 2 laborisin an urgent circumstance. ldon't
3 A. Ican't rememberthree years ago. 3 careifitisjust failure to progress. If
4 Usually, Ithink at any places -- 4 they've been in labor and you've decided to do
5 MR. BONEZZI: Don't guess, doctor. 5 the surgery, then you move along expeditiously.
6 Q. Usuallythere are less people on 6 Inthis case, the - it was urgent
7 the weekends? 7 from the beginning, stat, if you will, from the
d A. Less people on the weekends. a timethat | pulledthe plugs, but it didn't
9 Q. Are there times that that desk is 9 change anything. Itwas still as quickly as we
10 manned with personnelthat you've observed? 10 cando this.
11 A. Oh,yes, and I can't recall if 11 Q. You'retelling me it was urgent at
12 there was someone there that day. 12 3:30, right?
13 Q. You say that when you saw the 13 A Yes.
14 prolonged bradycardiayou became alarmedand | 14 Q. And-
15 you called a stat C-section, right? 15 A. Asinany patientthat you make a
16 A.  Well, the C-section was going. All 16 decision, you know, you're not going to take a
17 Idid was pull everything and move the patient 17 laboring patientan hour later for cesarian
18 immediatelyso that we could immediately move | 18 section if you can accomplish it quickerthan
19 instead of waiting for the crew to come and 19 that.
20 tell usthat they were there. Then we can move 20 Q. But hereyoujust -- the fact of
21 the patient. | wanted the patient over there 21 the matteris, call it what you will, you can't
22 immediately. 22 accomplishit any faster if you call it a stat
23 Q. Andyou did become alarmedwhenyou | 23 orif you don'tcall it a stat, that was a
24 saw that prolonged bradycardia? 24 reality?
25 A. Yes. Idid. 25 A. Yes. Yes.
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1 Q. Now, from the time you called the 1 Q. Andyou, of course, knew that all
2 stat C-section, how long would you expect it to 2 through Julie's laborthat if, in fact, she
3 take before you could get that baby out? 3 needed a C-section, it wasn't going to happen
4 A. 20to 30 minutes. 4 any quicker, no matter what you called it?
5 Q. Same amount of time as a regular 5 A Itwould happen, you know, in 30
6 C-section? 6 minutes or less. I mean, that'swhat we're
7 A.  Well, it was dependent on when the 7 usually able to do themin.
d nursesgotthere. See,there's notan 8 Q. You'veworked in hospitals, haven't
9 in-house --the surgical nurses were not 9 you, where a stat C-section occurs a lot
10 in-house. 10 quickerthanthat, right, when they have the
11 Q. So atthis hospital, you knew that 11 personnelon the premises?
12 itwas goingtotake you 20to 30 minutesto 12 A Yes. Right. When the personnel
13 round upthe personnelto do an emergency 13 are onthe premises and, you know, you have an
14 C-section, essentially the same amount of time 14 indepartment surgical team, and, of course,
15 that it would take you to do a nonemergency 15 those are usually in level two or level three
16 C-section, right? 16 centers. We're a community hospital.
17 A. Correct. 17 Q. Now, knowing -- let me back up for
18 Q. Forallintents and purposes, at 18 asecond.
19 this facility at this time, the concept of a 19 | don't see anyplace in the record
20 stat C-sectionwas meaningless? 20 where it indicatesthat the baby's heart rate
21 MR. BARRON: Obijection. 21 was monitored after the end of that strip that
22 Q. Inreality,itwas the same as a 22 you and I have been looking at up untilthe
23 nonemergent one? 23 time of delivery.
24 MR. BARRON: Obijection. 24 Do you know if, in fact, the baby's
25 A. ldisagree with that. It--when 25 heart rate was monitored during that time
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1 period, from the time you pulled the plugs? 1 Q. Right. Butalso, obviously
2 A. It probably was intermittently. 2 meaning and you recognizing that that period of
3 Q. Probably by who? 3 time where the baby's heart rate would be in
4 A. By the Holly or if there was 4 the 60s could representa serious threat of
5 another nurse available. 5 neurological injury to the baby?
6 Q. Okay. Holly says she didn't do it. 6 A. It possibly could, yes.
7 MR. BARRON: Objection. 7 Q. | mean, you were thinking that at
8 Q. Do you know of anybody else who 8 the time, weren'tyou? That was going through
9 did? 9 your mind in some fashion or another?
10 MR. BARRON: Just place my 10 A. |'wasjust thinking in terms of a
11 objection on the record. 11 depressedbaby. | don'tthink interms of a
12 A. ldon't recall who all was in the 12 neurologically impaired baby.
13 room. 13 Q. Obviouslyyou'd recognizethat's a
14 Q. You never saw -- you don't have any 14 potential sequela?
15 clear recollection of somebody doing it, right? | 15 A. If you stop and think about it
16 MR. BARRON: Obijection. 16 you'rethinking of a depressed baby and trying
17 A. Inthat specific case, no, | can't 17 to get the baby out as soon as possible.
18 say that I specifically recall that. Itis 18 Q. Isitfairto say, though, doctor,
19 usually done intermittently. 19 that once you saw this bradycardia, and you
20 Q. You don't have any recollection of 20 knowthe baby's heart rate is down in the 60s,
21 ordering that it be done? 21 you became much more concernedfor his overall
22 A. It's always done if a patient is 22 well-being than you were at 3:30 when you
23 taking over in labor, then usually there is 23 called for the general C-section based on what
24 intermittent oscilltation that is done. In 24 you had seen on the strips?
25 this case, itdidn't make any difference. 25 A.  Yes.
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1 Q. Inotherwords, it was going to 1 Q. ltindicatesinthe recordthat
2 take you however long it was going to take you, 2 Dr. Nimmagaddaor anesthesiabegins at 16:00.
3 no matter whether you knew what the heart rate 3 Do you recall seeingthat?
4 was or wasn't, right? 4 A. No. Ifyou can pointthat out,
5 A Exactly. And| assumed that the 5 Q. [I'mlooking at the surgery record
6 heart rate was 60 the whole time. 6 O operation, which I'dbe happyto show you.
7 Q. So your assumption is that 7 MR. SCHNEIDER: Are you with me,
8 essentially from 15:30 until the time of 8 Bill? Doyou got the pages?
9 delivery, that baby's heart rate was in the 9 MR. BONEZZI: Uh-huh.
10 60s? 10 A Oh, itwouldn't be inthe same
11 A | don't knowthat it was. If we 11 place inyours, would it?
12 don't have a record of intermittent 12 Q. Minewas set up differently than
13 oscilltation, but from the way that it started 13 yours, butthat's the record.
14 out in the labor room, you know, you just, you 14 MR. BONEZZI: Here. Which one do
15 get the baby out as quick as you can. There's 15 you want?
16 nothing else to do. 16 Q. This one.
17 Q. Iguesswhat I'msayingis, | 17 THE WITNESS: Thank you.
18 thought you said to me that your assumptionwas | 18 Q. We knowyou called for the stat
19 that, you know, this baby's heart rate is 19 C-section at 15:38. Now, if you would, tell me
20 likely staying down in that area throughout 20 exactly what has to happenfrom that moment
21 this entire procedure? 21 untilthe time of delivery? Well, actually,
22 A, Yes. Yes. 22 you calledfor a C-section at 15:30. So the
23 Q. And of course, you realize - 23 ball should have been rolling already, right?
24 A.  Meaningthat | would want to just 24 A. Excuse me one minute.
25 get the baby delivered as soon as possible. 25 Q. Take yourtime.
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1 THE WITNESS: I'm sorry. Bill, 1 1 anesthesiashows up?
2 lostthe page. 2 A.  Well, they should be there. |
3 MR. BONEZZI: I'l get it. 3 mean, if the epidural is going, they're on-site
4 A. I'msorry. Your question? 4 or on premise, so they should be there.
5 Q. My questionwas, we know you called 5 Q. Sosince there was an epidural in
6 forthe C. at 15:30, 3:30 in the afternoon. So 6 place, we can assume that there was an
7 the ball should have been rolling at that point 7 anesthesiologiston the premises?
8 intime, right? 8 A Yes.
9 A.  Yes. 9 Q. They're requiredto be there if
10 Q. Allright. Now, tell me what is 10 there'san epidural going, right?
11 supposedto occurthento bring about the 11 A.  Yes.
12 C-section? You told me that the supervising 12 Q. Do you know if Dr. Nimmagaddawas
13 nurseis supposedto be called, advised, and 13 onthe premises?
14 she gets the surgical nurses, and the nurse 14 A.  To my knowledge, he was.
15 calls anesthesia and the nurseis supposedto 15 Q. And sothe prep is done, the
16 call pediatricsas well? 16 patientistakento the OR, as soon asthe
17 A. Correct. 17 personnelisthere, how long does it take those
18 Q. Then what happens? 18 nursesto set up the operating room?
19 A. The patientis prepped and a Foley 19 MR. BARRON: Are you talking about
20 placed, and they're essentially ready to go. 20 afterarrival?
21 Q. How long doesthe prep of the 21 MR. SCHNEIDER: After arrival.
22 patient and the Foley catheter take, if you're 22 A.  lwould think five to ten minutes.
23 hustling? 23 They just haveto open packs.
24 A. Ifyou're hustling, no more than 24 Q. So it mighttake them 15to 20
25 four or five minutes. 25 minutesto get there and another five to ten
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1 Q. And inthis case we got an epidural 1 minutes, right?
2 already in place, right? 2 A. Right.
3 A. Yes. 3 Q. Andthenthe operation itself takes
4 Q. So onceyou've got the prep done, 4  how long?
5 you movethe patientto the OR -- 5 A.  Usuallyjust a few minutes.
6 A. Yes. 6 Q. Afew minutes?
7 Q. --isthat right? 7 A. Total procedure or you meanto
8 Who sets up the OR? 8 deliver the baby?
9 A. The circulating nurse. 9 Q. Yes, to deliver the baby.
10 Q. Sothose surgical nurses haveto 10 A. Usually a few minutes.
11 gettherefirst in orderto do it? 11 Q. Yes. What -- when you came into
12 A Yes. 12 the room and you saw the bradycardiaand you
13 Q. And they're not on the premises, 13 switcheditto a stat C-section, what did you
14 they have to come from home or wherever they 14 do from then untilthe time you went intothe
15 may be? 15 operating room or did you go straightto the
16 A. Yes. 16 operating room?
17 Q. They get beeped, Itake it? 17 A We went straight to the operating
18 A.  Yes. 18 room.
19 Q. Andthey'retold, appear? 19 Q. Soyou went rightfrom her room and
20 A. Yes. 20 afteryou unplugged her and walked into the
21 Q. And what'sthe general time in your 21 operating room?
22 experience at that hospital at that time before 22 A lwalked into her room, saw the
23 the surgical nurses show up? 23 strip, pulledthe plugs and immediately started
24 A. lwould say 15to 20 minutes. 24 taking her down the hall.
25 Q. And what'sthe typical time before 25 Q. Okay. And that would, the notes
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1 indicate that she was taken to the operating 1 You recall sitting there waiting
2 room at 15:42, | don't know if you recall that, 2 for Dr. Nimmagaddato get there?
3 butthat's what it says on the chart. 3 A. No, Idon't. Idon'tknow. I
4 A, Okay. 4 don't knowtimes. I'msorry. |just don't
5 Q. Sothat's 15:42 and it'sjust a few 5 knowtimes.
6 feet down the hallfrom the operating room? 6 Q. Well, is it fair to say that that
7 A.  Yes. 7 time where you were sittingthere stressed out,
a Q. Dr. Nimmagadda, according to the 8 asyou describedto me, waiting, he wasn't in
9 record that you have in front of you, starts 9 the room at that point?
10 the anesthesia at 16:00. What are you doing | 10 A.  ldon't knowwhen he came inthe
11 during that 18 minutes that you're standing 11 room.
12 there inthe operating room? 12 Q. Well, isn'tit fair to say that he
13 A.  Just trying to keep the uterine 13 would have started anesthesia immediately upon
14 fundus over to the left side of the abdomen 14 entering the room?
15 justto optimize blood return to the heart. 15 MR. BARRON: Ifyou know.
16 . So are you literally just standing 16 A.  You know, | -- anesthesia start
17 there? 17 time doesn't mean that he wasn't in the room
18 A. Literally standing there. 18 for the ten minutes before. | don't know what
19 Q. Doyou remember it? 19 that means. Maybe it meansthat he injected an
20 A. Oh, yes. 20 additional dose at 16:00.
21 Q. You say oh, yes as though it's a 21 Q. Well, my pointis, you were
22 clear picture inyour head. 22 concernedabout expeditingthis, right?
23 A. It'saclear picture. 23 A. Yes.
24 Q. And isit something that the 24 Q. Soyou would have insistedthat
25 recollection of which you've retained because { 25 anesthesia getto work as soon as they get in
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1 itwas very stressful? 1 the roomto make sure that as soon as the rest
2 A Yes. 2 of the team was assembled, you could make the
3 Q. Much more stressfulthan you're 3 incision andtake the baby, right?
4 usedto? 4 A. Yes.
5 MR. BONEZZI: Objection. 5 Q. Youwould not have permitted a
6 Q. Maybe I putthat improperly. What 6 situation where anesthesia stood around with
7 | meanisyouwere becomingvery, very 7 you not getting the patient ready for the
8 concerned about the welfare of the baby, 8 procedure, you would have had him start it as
9 weren'tyou? 9 soon as they enter the room, wouldn't you?
10 A Yes. 10 A.  She already had anesthetic. I'm
11 Q. And so your stress levelis rising? 11 not sure what that means. |should say | just
12 A. Yes, 12 don't know becauseli don't -- | believe that's
13 Q. And ltake itthat under those 13 when he doses her again.
14 circumstances, that 18 minutes seemed like an 14 Q. Well, my pointis, | mean, we see
15 awful longtime? 15 anesthesia start at 16:00, surgery start at
16 A. And that was the hardest part. 16 16:05. Isn't it true that the reason there's a
17 Q. Were you talking -- 17 five minute gap isthat you're standing there
18 A. There'sjust nothingto do. You're 18 waiting for the anesthesiato take affect so
19 just waiting. 19 you cancut her?
20 Q. Exceptworry? 20 A ldon'tknowthat.
21 A. Just waiting for the team to get 21 MR. BONEZZI: Hangon. I'mgoing
22 there so you can get the baby out. 22 to object. Those questions can be answered by
23 Q. Did Dr. Nimmagaddagive you an 23 the anesthesiologist better than this
24 explanation of why he didn't get there until 24 individual given the fact that he has said he
25 16:007 Letme backup. I'msorry. 25 just doesn't recall. The anesthesia record
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1 also lays everything out and only 1 there where they haveto call them up at home
2 anesthesiologistscan interpretit, other than 2 and bringthem in if you need them, correct?
3 myself. Butheisnotinthe positionthat he 3 A. Yes.
4 isgoingto understandthose times, because he 4 Q. How about anesthesia, is anesthesia
5 saidthat, Kent. 5 onthe premisesthen?
6 Q. Well, okay. If you don't remember, 6 A. Yes.
7 you cantell me, but I guess my question to you 7 Q. Allthetime?
8 s, do you have any recollection of there being 8 A. 24 hours.
9 atime frame in which anesthesia administered a 9 Q. So a stat C-section at Firelands
10 dosage of something and you were waitingthere | 10 can be done considerably quickerthan it can at
11 for itto take effect so that you could then 11 Providence, right?
12 performthe procedure? 12 A. Yes, unless everyone is in-house at
13 A, No, lIdon't recallthat. 13 Providence.
14 Q. Okay. Isthat the normal course of 14 Q. Unlessthey happento be there?
15 events in your business, that when you perform 15 A. Yes.
16 an operation, anesthesia does their job, you 16 Q. Butinthe circumstance like we had
17 wait for itto take effect and then you 17 on aweekend, for instance, you don't expect
18 operate? 18 themto be there, do you?
19 A. Yes. 19 A. Correct.
20 Q. Butyou just don't recall in this 20 Q. Ishould have asked you that.
21 instance if that's what occurred? 21 Actually, it'sfair to say that on the weekends
22 A ldon't recall waiting for 22 at Providence, you're pretty certain they're
23 anesthesiato take effect. 23 not goingto be around, aren't they?
24 Q. Okay. 24 A No. Usually Saturdaysthey will
25 A. Ithink we started this case as 25 run upwards of maybe a half a day.
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1 soon as it could possibly be started. 1 Q. Okay. So once you hit Saturday
2 Q. When you == where else do you 2 afternoon,though, or Saturday evening, it's a
3 operate besides Firelands and Providence? 3 pretty good bet they're not going to be there?
4 A. No where. 4 A. Usuallythey're notthere.
5 Q. How long hasthat beenthe case? 5 Q. My question, doctor, is with that
6 A. 18years. 6 knowledgethat you had about their capacities,
7 Q. You've told methat when you 7 whenyou have a mother like Julie Gregory who
8 operate at Providence, that when you call for a 8 hasthe picture she has at 2:30 inthe
9 C-sectionthey have to notify the nurses and 9 afternoon, at which time you say, well, I'm
10 bringthem in off the premises at times? 10 goingto give her a little more time and we end
11 A, Yes. 11 upinthe type of scenariowe'rein here, are
12 Q. And the same could also be true of 12 you thinking to yourself, you know, when I'm at
13 the anesthesiologist? 13 Providence, | can't let the situation
14 A, That'strue. 14 deteriorate to the point where it is emergent,
15 Q. Isitthe same setup at Firelands? 15 Ineedto be more mindful of the fact that if
16 A, No, itis not. 16 this baby needsto come out quickly, it's not
17 Q. Okay. At Firelands,are the 17 goingto happen at Providence?
18 surgical nurses onthe premises? 18 Isthat thought process something
19 A They're-- 19 that you employ in your practice over there?
20 MR. BARRON: Are you asking 24 20 A. Ithas. Butthiswas an unusual
21 hours a day, seven days a week? 21 case.
22 Q. Okay. Let'sstart with that. Are 22 Q. What was so unusual?
23 they always on the premises? 23 A. Well, the heart tones dropping as
24 A. Yes. 24 they did was of very much a surprise.
25 Q. Soyoudon' runintothe situation 25 Q. Butwe did have a deteriorating
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1 picture over that last hour, though, didn't we? 1 Q. Okay. Andthere wasn't one for
2 A.  Yes, you did. 2 some time afterwards, is that your
3 Q. And if the nurse hadtold you 3 recollection?
4 sooner when she saw those decelerationsthat 4 A. Yes. ldon't recall.
5 you described, you would have called the 5 Q. Was that something you were
6 C-sectionsooner, wouldn't you? 6 concerned about after the birth?
7 MR. BARRON: Objection. Callsfor 7 A, Yes.
8 speculation. 8 Q. Didyou voice that concern to
9 MR. BONEZZI: Objection. 9 anybody there?
10 A. I may have, yes. 10 A. I'msure Idid. I'm sure | asked
11 MR. BARRON: Moveto strike as 11 where the pediatrician was.
12 deals with possibilities. 12 Q. What pediatrician were you
13 Q. And1 guess -- haveyou encountered 13 expecting?
14 an unexpected bradycardialike this one in your 14 A. The - ldidn'tknow. | mean, just
15 practice before? 15 the pediatrician on call, which I believe was
16 A Yes. 16 Dr. Isphording, as | see here.
17 Q. Dothey usuallyfollow a period of 17 Q. And do you know Dr. Isphording?
18 deterioration on the strips? 18 A. Yes.
19 A, No, not always, not at all. 19 Q. When the baby was born, Itake it
20 Q. Sometimes,yes, sometimes no? 20 that you, you suctioned the baby?
21 A.  Sometimes. 21 A.  Yes, | did.
22 Q. Sometimesthey just happen? 22 Q. Couldyou describe for me how you
23 A. Just spontaneously. 23 did the suctioning?
24 Q. Doyou know why there was no 24 A. As soon as | delivered the baby, |
25 pediatrician present at the birth? 25 suctioned the mouth with the surgical sucker,
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1 A.  No, ldon't. 1 sucker with the wall suction, and | cleanedthe
2 Q. Iltake itthat based on your 2 nasal, oral pharynx as best I could, delivered
3 earliertestimony that you certainly 3 the baby, suctioned the baby again with the
4 anticipated the needfor one? 4 wall sucker to clean out all of the mouth that
5 A, Yes. 5 Icould, and the baby was significantly
6 Q. Didyou ask the people that were 6 depressedand so ljust clamped the cord and
7 part of the surgical team if somebody had made 7 took the baby overto the warmer myself.
8 contact with a pediatrician? 8 Q. Didyou suction the baby below the
9 A. | don'trecallthat. 9 vocal cords?
10 Q. Did anybody say anything about the 10 A.  Noton the table.
11 fact that, you know, there's no pediatrician 11 Q. Do you know if anybody did?
12 here? 72 A.  No, notonthe table.
13 A. You know, | don't know when the 13 Q. Howdoyou dothat?
14 pediatricianwas called. |can tell there was 14 A.  With great difficulty on the table.
15 afew minutesthere betweenthe time that the 15 You usually wait until you get them inthe
16 C-section was originally called and I don't 16 incubator and can visualize the cord. You just
17 know if that call was made before the nurse 17 haveto be about standing on your headto do
18 came back intothe room and had kind of 18 it
19 preempted everything. 1don't know. |don't 19 Q. Did somebody suction him below the
20 knowwhen -- | don't know when or if pediatrics 20 cordsinthe incubator?
21 was called from labor and delivery. 21 A Yes. They were -- the baby was
22 Q. They're supposedto be, you're just 22 intubated on multiple occasions and suctioned
23 not sure if it happened? 23 immediately after birth, so...
24 A. Right, andthere was not a 24 Q. Thatwas Dr. Nimmagadda?
25 pediatrician there. 25 A, Well, that was Dr. Nimmagaddaand
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1 myself. 1 feasible?
2 Q. You saidthe baby was significantly 2 A.  Uh-huh.
3 depressed, that was obvious? 3 MR. BARRON: Ithink you needto
4 A Yes. 4 have averbal on that.
5 Q. Didyou look at the Apgar scores on 5 Q. Yes. You haveto answer verbally.
6 the baby? 6 A, Yes.
7 A Yes. 7 Q. Doctor, is an edematous cervix a
8 Q. Doyou agree with what they put 8 contraindicationto placing an internal lead
9 down? 9 electrode?
10 A.  Yes. 10 A. No.
11 Q. They give the baby a point for 11 Q. Do you remember when the surgical
12 color inthe Apgar scores. Didyou agree with 12 nurses showed up inthis case in relationto
13 that? 13 thetime of the surgery start?
14 A. Yes. The baby was pink. Whenthe 14 MR. BARRON: You mean a specific
15 baby came out, the baby was pink. 15 time?
16 Q. Does Providence Hospital have the 16 Q. Or, you know, how much before or
17 ability to give you cord blood gas readings? 17 whatever. Do you rememberthem showing up?
18 A. Yes. 18 A. lwas really pushing them, so it
19 Q. Doyou occasionally -- how does it 19 was only a few minutes.
20 come about that you get those, do you have to 20 Q. So when they got there, you were
21 ask for them? 21 telling them, do it fast?
22 A, Yes. 22 A, Yes.
23 Q. And if you don't ask for them, what 23 Q. And it mentions inthe recordthat
24 happens? 24 there was no sponge count before.
25 A You don't get them. 25 A, Uh-huh,
95 97
1 Q. When do you ask for them? 1 Q. Dothese sponges come in a pack?
2 A. Usually in cases like this, in 2 A.  Yes.
3 significant depression. 3 Q. How manyin a pack?
4 Q. Andyouwant a cord blood pH? 4 A, Five usually.
5 A.  Acord blood pH. 5 Q. Wasthere more than one pack used?
6 Q. Didyou get one in this case? 6 A ldon't-- I'msure there was. I'm
7 A No, ldidn't. 7 sure there was probably multiple.
8 Q. Why not? 8 MR. BONEZZI: Don'tguess. Doctor,
9 A. As | recall, when | clampedthe 9 don'tguess.
10 cord, it cut through the cord and | wasn't -- 10 Q. And since | don't operate, | don't
11 the corddrained, so.. 11 know the answer to this, and, again, this may
12 Q. bthatyour - yes. Oh, | see 12 not seem very informed, but can't, at the end
13 that cord blood was obtained, but -- 13 of the operation, can't you just look and see
14 A. Yes. 14 how many packs were out and countto see where
15 Q. That's different from -- 15 all the sponges are?
16 A Butfor gases, right. It had 16 A Yes, you can.
17 clampedthrough the cord or the clamp had cut 17 Q. So howdoes it happenthat we lose
18 throughthe cord and the cord basically had 18  one in circumstances like this?
19 drained, so I really didn't have any pressure 19 A.  Well, as | recallthis, | puta
20 or anything else. ljust -~ | compressed the 20 sponge in the, on the left side of her uterus
21 placentaas best as possibleto get what blood 21 because of the thickness of the meconium and to
22 | could for just the blood typing, but | did 22 keepthe meconium from getting in and coating
23 not do cord blood gas studies. 23 the bowel because that can create a problem
24 Q. You would have liked to, but 24 with ileus after delivery. You know, | took
25 because of what you just described it wasn't 25 the baby away from the table and | broke my
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1 focus. | was flustered. Ilost my 1 you before inyour practice?
2 concentration. | came back, and when you check 2 A. No, sir, | haven't.
3 for sponges and you're not thinking that one is 3 MR. BARRON: I'msorry. What was
4 there, you go right over them. They just blend 4 that answer?
5 rightin, and -- 5 THE WITNESS: No, sir.
6 Q. Explainthatto me. 6 Q. Would you agree with me, doctor,
7 A.  When they get soaked, they -- 7 that leaving the sponge in is a deviation from
8 Q. Blendinside, you mean? 8 the standard of care?
9 A.  Yes. I mean,they feel like-- | 9 A. Yes,itis.
10 mean, it's up inside. 10 Q. Who was the medical student with
11 Q. |see 11 you, doctor?
12 A.  And you can't, you can't feel it. 12 A. ldon't recall.
13 And | really was just going through the 13 Q. Okay. Do you know if there have
14 motions, getting the C-section completed. | 14 beenany changesthat have occurred at
15 leftthe sponge in. 15 Providence Hospital with respect to any of
16 Q. When you say you were flustered, 16 their policies after this, that resulted from
17 you mean by this whole series of events that 17 this delivery?
18 were becoming more and more stressful? 18 MR. BONEZZI: Objection.
19 A, Yes. Yes. 19 MR. BARRON: Objection.
20 Q. lIsn'tthe nurse, though, before you 20 MR. BONEZZI: I'm not going to let
21 close supposedto look at those packsand count | 21 him answer that.
22 them up and see where they all are? Aren'tthe 22 MR. SCHNEIDER: We can take it up
23 nurses supposedto do that? 23 anothertime.
24 A. Yes. 24 MR. BONEZZI: (Nodding.)
25 Q. | mean,that's theirjob, isn't it? 25 Q. Doyou know if the regulations of
99 101
1 And | realize you're not supposedto leave one, 1 Providence Hospital require you to be onthe
2 but it's their job to count them before you 2 premises if you are administering Pitocinto a
3 close, right? 3 patient?
4 A. Yes. 4 A. | knowit doesn'tat Firelands, but
5 Q. Didyou ever discuss with any of 5 at Providence,! don't know the answerto that.
6 them what happened? 6 Q. Doesnot at Firelands, but you
7 A. Not muchto discuss. 7 don't know about Providence?
8 Q. Well, I mean, did you talk to 8 A Correct.
9 anybody? Did any of them say anythingto you 9 Q. How canyoutell if a motheris
10 about it? 10 experiencingtitanic contractions?
11 A. No. Ididn't know anything until 11 A.  Usuallythe monitor would show no
12 three days later. 12 relaxation between contractions.
13 Q. At that point, did you ever talk 13 Q. Didyou, inyour review of the
14 with any of those nurses or did any of them 14 strips here, observe anythingthat you would
15 apologize to you or say anything about it? 15 considerto be anything at titanic in
16 A. You know, I don't recall. | know 16 contractions?
17 that they were very upset about it. 17 A No, at no point.
18 Q. Who was upset? 18 Q. Atthe time of the, aroundthe time
19 A.  The nurses. 19 of this delivery, was there any new
20 Q. Both of them? 20 construction at Providence Hospital? Was this
21 A. That were there. |don't even 21 anew wing or wasthe new wing built or
22 recallwho they were, but | know that they were 22 somethingthere, do you remember?
23 upset. They were inthe department wheni came | 23 A. I'mnot sure what you're asking.
24 to see Julie, when | came up from radiology. 24 Q. Was any part of the facility new,
25 Q. Haveyou ever had that happen to 25 asyou recall, around this time?
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1 MR. BARRON: Are you talking about 1 waiting for more progress and a vaginal
2 new construction? 2 delivery, correct?
3 MR. SCHNEIDER: Yes. 3 A. Correct.
4 Q. Let'sstart with new construction. 4 Q. | believe when Mr. Schneider was
5 A Notthat I recall. You mean, 5 asking you some questions about the monitoring
6 dealingwith the hospital? 6 strip between 2:30 p.m. and 3:30 p.m., you
7 Q. Yes. 7 referenced various observations about the
8 A. Notthat I recall. 8 strip, and Ithink one of themwas that at
9 Q. Was any portion of it under 9 strip 74152, and feel free to turn to that, |
10 construction, if you remember? 10 believe that you described that strip at 74152
11 A. Notthat I recall. 11 as still showing average variability, is that
12 MR. SCHNEIDER: Can | have a couple 12 correct?
13 of minutesto go over my notes, gentlemen? 13 A Yes, sir.
14 MR. BONEZZI: John, do you have any 14 Q. Okay. And doyou see any evidence
15 questions? 15 of average variability in any of the other
16 MR. BARRON: Yes, | do. 16 strips between 74152 and 74158?
17 EXAMINATIONOF WILLIAM D. BRUNER, D.O. 17 A 53 and 54.
18 BY MR. BARRON: 18 Q. And 74154 would be at approximately
19 Q. Doctor, my name is John Barron, if 19 whattime?
20 | can avoid the sun, and | have few questions 20 A 15:17.
21 foryou. 21 Q. 317pm.?
22 At 3:30 in the afternoon on this 22 A Yes, sir.
23 March 15, 1997, you ordered a cesarean section, 23 Q. Andthesefindings of average
24 correct, for Julie Gregory? 24  variability as late as 3:17 p.m. were the same
25 A. Yes. 25 kind of findings of average variability that
103 105
1 Q. Okay. And there are within the 1 you made at 2:30 p.m. regarding the monitoring
2 medicalworld different kinds or urgencies 2 strip as of 2:30 p.m., correct?
3 associated with cesarean section, correct? 3 A. That's correct.
4 A Yes. 4 Q. And--
5 Q. And the cesarean section that you 5 MR. SCHNEIDER: I'm sorry, John,
6 ordered at 3:30 p.m. was of a non, what doctors 6 could you repeat that or read it back? |
7 referto as a nonstat or a nonemergency 7 wasn't sure if | heard that correctly.
8 C-section, correct? 8 MR. BARRON: Would you like to have
9 A. Yes. 9 the court reporter read it back.
10 Q. And at approximately3:38 p.m., 10 (Record read.)
11 based on developments that occurred between 11 MR. SCHNEIDER: Thank you.
12 3:30 and 3:38, you made ajudgmentthat you now | 12 Q. Andif I understand your viewpoint,
13 wanted to pursue an emergency stat C-section, 13 it'sthat the average variability, which you
14 correct? 14 were noting inthe monitor strip as of 2:30
15 A Yes. 15 p.m., was one of the factors that made you
16 Q. Andthat set of developments at 16 comfortable with proceeding for another hour to
17 3:30, and then what transpired between3:30 and 17 see how she would progress rather than do
18 3:38 and reflectsthat at 3:30 while you 18 something interms of a C-section at 2:30, is
19 decidedthat you wantedto have Mrs. Gregory 19 that correct?
20 deliver by C-section rather than vaginally, you 20 A. That's correct.
21 did not at 3:30 deem Mrs. Gregory and her child 21 Q. Now, in light of the fact that
22 to be inan emergency situation, correct? 22 you're seeing an average variability as late as
23 A. Correct. 23  3:17 p.m., isn't it likely that if by some
24 Q. Yousimply wanted at that time to 24 mechanism you had been given minute to minute
25 have her deliver by C-section as opposedto 25 updates by the nurse between 2:30 and 3:30,
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1 that you would have come to the same conclusion 1 section, and if SO, are you asking that even
2 that you came to at 3:30, which is that was 2 though there was information available between
3 then the time to proceed with a regular, rather 3 2:30 and 3:30, and had it been providedto him,
4 than stat C-section? 4 that he would not have done the section any
5 MR. SCHNEIDER: Objection. You 5 quicker, or he would not have ordered it any
6 mean, assumingthat she describedto him every 6 quickerthan what he did?
7 contraction that exists on that strip up until 7 Because see, that fails to take
8 3:307 8 into account that had he come in earlier, he
9 Q. I'masking the doctor that given 9 would have examinedthe patient also, and
10 what he is seeing regardingthe average 10 that's reallythe basis of my objection, not
11 variability as late as 3:17 p.m., isn't it 11 your question. But it leaves out, Ithink,
12 likely that if by some mechanismyou had been 12 some important data, and that isthat he would
13 receiving minute-to-minute updates by the nurse 13 have come in and examined the patient, and if
14 interms of what the strip was printing out, 14 he would have, that would have provided him
15 that after all was said and done, that you 15 information also as to what he was going to do.
16 probably would have reachedthe same decision 16 Q. Letme askitthis way, doctor.
17 at3:30, which was to order a C-section at that 17 When you came in at 3:30, you had an
18 time on a honemergency basis. 18 opportunity and, infact, reviewedthe strip as
19 MR. BONEZZI: Objection. Go ahead 19 it had progressed between 2:30 and 3:30,
20 and answer. 20 correct?
21 MR. SCHNEIDER: Obijection. 21 A.  Yes.
22 A. 1don't understandthe question. 22 Q. You also had an opportunity to, and
23 Q. Letme askit this way, doctor. 23 did, infact, examine the patient, correct?
24  Given the continued presence of average 24 A. Yes.
25 variability after 2:30 p.m. -- 25 Q. And based upon all of that data,
107 109
1 MR. SCHNEIDER: Up until when? 1 you did not believe that there was a necessity
2 A, With the last minute update at what 2 for an immediate emergency C-section, correct?
3 time? 3 A. That's correct.
4 Q. Okay. 4 Q. It'snotyour claim, doctor, is it,
5 A. Sorry. 5 that if you had come into the hospital at 3:00
6 Q. Letme askthe question this way: 6 p.m.orat3:10p.m. or at3:15 p.m. or at 3:20
7 Giventhe continued presence of average 7 p.m.orat3:25 p.m., you would have ordered an
8 variability after 2:30 p.m., isn't it 8 emergency C-section, is it?
9 speculative for you to say that even if you had 9 A. Correct.
10 gotten minute-to-minute updates by the nurse, 10 Q. Now, once you gave the order for a
11 that your management of the patientwould have | 11 regular nonemergency C-section, you
12 changedinterms of your decision at 3:30 to 12 acknowledge, | believe, in responseto one of
13 order a nonstat C-section? 13 Mr. Schneider's questions, that that was to put
14 MR. SCHNEIDER: Objection. 14 into affect a chain of events, one of which
15 MR. BONEZZI: Objection. 15 would have requiredthe labor room nurse to
16 A.  Sir, would you mind-- | hate to be 16 leave the labor room for a period of time to
17 so dense, butthere's got to be a simpler way 17 carry out your order, correct?
18 to askthat question. 18 A. Yes.
19 Q. Letme ask it this way. 19 Q. Okay. You, yourself, don't have
20 A. In English. 20 any knowledge as to the precise amount of time
21 MR. BONEZZI: John, let me just 21 that elapsed betweenwhen the labor room nurse
22 interrupt and ask you, are you asking him 22 left the room following your order and the time
23 whether or not it'sthe rhythmtracings and the 23 that she returnedto the room and discovered a
24 informationon the rhythmtracings that 24 fetal bradycardia, correct?
25 directedand guided his decision to do the 25 A. Correct.
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1 Q. There are certain steps that a 1 exactly the same way; that is, needingto call
2 nurse can sometimes take to attempt to, from a 2 inthe surgicalteam and, perhaps, even call in
3 nursing perspective, help with fetal 3 anesthesiafor the purposes of doing an
4 bradycardia, correct, like repositioning the 4 emergency C-section on a weekend, is that
5 patient? 5 correct?
6 A. Yes. 6 A. That's correct.
7 Q. Okay. And if that took place in 7 Q. And that type of arrangementor
8 this case, you wouldn't fault the nurse for 8 standby capability for a cesarean section was
9 repositioningthe patient, correct? 9 somethingthat you were preparedto deal with
10 A Notat all. 10 insofar as you have chosento do obstetrical
B Q. Okay. Is oxygen sometimes given by 11 practiceat Providence, correct?
12 anurse to deal with fetal bradycardia from a 12 A. That's correct.
13 nursing perspective? 13 Q. Doctor, I'dlike to ask you a few
14 A Yes, that's part of the protocol. 14 questions now about the resuscitation efforts
15 Q. Okay. And if that was done in this 15 and care providedto Trent Gregory,the male
16 case by the labor nurse, you would not fault 16 infant, after his birth.
17 that? 17 My understandingis from an earlier
18 A No. 18 answer of Mr. Schneider, that upon delivery of
19 Q. Doyou, yourself, have any 19 the head, you immediately suctionedthe mouth
20 knowledge regarding the amount f time that 20 andthe oral pharynx?
21 elapsed between the time the nurse becameaware | 21 A. That's correct.
22 of this fetal bradycardia, which developed 22 Q. Okay. And tried to remove as best
23 after 3:30 p.m. and the time the nurse summoned 23 you could within that technique all of the
24 you regardingthat in terms of specific seconds 24 fluid or meconiumthat was in those areas of
25 or minutes? 25 his airway, correct?
111 113
1 A. I don't recallthat. 1 A. Correct.
2 Q. Okay. Mr. Schneiderasked you a 2 Q. Okay. If I'munderstanding you,
3 number of questions about how, what you knew 3 and correct me if I'mwrong, that after the
4 about arrangements at Providence Hospitaland 4 whole body was delivered, you, again, attempted
5 at Firelands Hospital for staffing for 5 to suction the mouth and the, what's called the
6 emergency cesarean section, and I'd liketo ask 6 oral pharynx area of whatever meconium you
7 acouple of questions about that. 7 could?
8 If lunderstandyour testimony, 8 A, Yes.
9 correct me if 'mwrong, that Providence 9 Q. Okay. Immediately after those
10 Hospitalwas consideredto be a community 10 steps were accomplished by you, the baby was
11 hospital? 11 taken where?
12 A. It'salevel one hospital. 12 A. Itook the baby around the table
13 Q. Levelone hospital. What isthe 13 overtothe incubator.
14 designation for Firelands Hospital, at least as 14 Q. Okay. And atthat point,
15 regards obstetrics? 15 Dr. Nimmagadda came forward to provide
16 A Levelone. 16 resuscitativecare to the infant, correct?
17 Q. Am Irightthat it is fairly common 17 A. Correct.
18 for level one hospitals on the weekends not to 18 Q. And his care included intubating
19 have in-house anesthesia and in-house surgical | 19 the baby?
20 team for cesarean section purposes? 20 A. Correct.
21 A. That's correct. 21 Q. And from your observation, would it
22 Q. Okay. And whereas, that isthe 22 not be fair to say that Dr. Nimmagadda provided
23 situation at Firelands,there are many 23 excellent resuscitative care for this infant?
24 community hospitalsthroughout Ohio and 24 A. Yes.
25 throughoutthe country who are staffed in 25 Q. Andthere is no reasonto believe
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1 that the resuscitation efforts could have been 1 whether or notthere are any sponges that are
2 any better provided by the pediatrician than 2 leftinthe patientisto have a sponge count
3 what was, infact, carried out by 3 from going in at the start of the procedure,
4 Dr. Nimmagadda, is that correct? 4 correct?
5 MR. SCHNEIDER: Objection. 5 A.  That would be the best, yes.
6 A. | agree. 6 Q. Didyou at any time, doctor, after
7 Q. [Ifyou don't know, just tell me. 7 the performance of the cesarean section order
8 It'smy impressionfrom readingthe chart, but 8 anx-ray of the abdomen to determine the
9 I'dlike to know whether or not you know from 9 presence or absence of a sponge?
10 your own knowledgethat Dr. Nimmagaddaafter | 10 A, No, I didn't.
11 suctioning, after intubating the baby, 11 Q. That'ssomethingthat you could
12 suctionedthe airway beneath the level of the 12 have ordered?
13 vocal cords? 13 A. lcould have.
14 A.  Yes, hedid. 14 MR. BONEZZI: Objection.
15 Q. You observed that? 15 Q. bthere some reason why you did
16 A. Yes. 16 not?
17 Q. Am | rightthat inthe time period 17 MR. BONEZZI: Objection.
18 running up to your performance of the cesarean | 18 A. There are many times that sponge
19 section, because of your desire to speed upthe | 19 counts are done after procedures. If you were
20 process of delivery as quickly as possible, you 20 to ask me of all of the casesthat 1 did in
21 directed the nursing staff notto do a sponge 21 1997, how many of my sponge counts were
22 count priorto the performance of the cesarean 22 correct, and | was told that they were correct,
23 section, is that correct? 23 ljust don't have a very good recollection.
24 A. That'strue. That'strue. Yes. 24 They usually will stop the
25 Q. And this was somethingthat you 25 procedure or throw a fit or something like
115 117
1 orderedthem notto do because you wanted to 1 that. I mean, sponges get misplaced very
2 have them focus their efforts on assisting you 2 often. That's why sponge counts are done.
3 ingetting the child delivered as quickly as 3 Q. Butit's not usual -- I mean, in
4 possible, correct? 4 this situation, we weren't dealing with the
5 A. Correct. 5 routine situation, right, because in a routine
6 Q. And under normal circumstances, 6 situation you don't direct the nursesto not do
7 absentyour direction, the nurses would have 7 asponge count, correct?
8 carried out a sponge count, correct? 8 A.  Yes, sir.
9 A. Correct. 9 Q. Isthat correct?
10 Q. And inthe absence of a sponge 10 A.  Yes.
11 count going in, it is more difficultto 11 Q. Fromyour perspective,the fact
12 determine by the nurses after the procedurethe | 12 that this child was -- or I'm sorry. The fact
13 exact status of whether or not all the sponges 13 that this mother was admitted to Providence
14 have been removed, correct? 14 Hospital on March 15, 1997, rather than
15 MR. BONEZZI: I'm going to object. 15 Firelands Hospital, how did that come about?
16 Goahead and answer. 16 A. Her preference.
17 A.  Itwould be highly unusual that 17 Q. Am Icorrect, doctor, that when you
18 there were an abnormal number of sponges. 18 gointo see a patientwho's in labor who's
19 Those are -- | mean, they're -- 19 being monitored, that it's your routine on
20 Q. Itcanhappen? 20 every occasion when you go into the roomto
21 A. Ifthey open five packs, that 21 look at the electronic fetal monitor strip,
22 should be 25 spongesthere. But it could 22 correct?
23 happen, yes. 23 A.  Yes.
24 Q. The most accurate way of being able 24 Q. And you will review the entirety of
25 to determine the status of the sponges and 25 the strip that is part, since the last time you
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1 lookedat it? 1 based onyour many years of experience, that
2 A That's available, correct. 2 you know that the standard of care requires an
3 Q. Andwhen you say that's available, 3 obstetrical nurse that under the circumstances
4 you meanthat unless someone has actually 4 they notify you?
5 physically removed some earlier portion of the 5 MR. BARRON: Obijection.
6 strip from the room, you'll look at the 6 MR. BONEZZI: Objection to the term
7 entirety of the strip? 7 standard of care.
8 A. Yes. 8 A.  Usually I will be notified.
9 Q. Doyou have any knowledge in terms 9 Q. Okay. You mentionedthat it was
10 of this labor onthis date that at any time any 10 Julie's preference to go to Providence rather
11 part of the strip was removed from the room? 11 than Firelands.
12 A. Notto my recollection. 12 A Yes.
13 Q. |Ibelieve there's been some 13 Q. Isitfair to say, doctor, that you
14 testimony by Mr. and Mrs. Gregory that you came | 14 would not have sat down with her and Dwight and
15 to see her in her labor room sometime around 15 gone through a laundry list of features that
16 noon. Doyou have any recollection of that? 16 are available at Firelands that aren't at
17 MR. SCHNEIDER: Objection. 17 Providence and have, for instance, have told
18 A. | believe |1 did, butit's not down 18 themthatif there's an emergency C-section,
19 onpaper, so | don't have a -- 19 there's people at Firelands that aren't at
20 Q. Didyou note that portion -- let me 20 Providence, are you? That's not the kind of
21 back up. Didyou readthat portion of Julie 21 thing you do, is it?
22 Gregory's deposition? 22 A Yes, we do, but | don't recall
23 A. No. 23 going through that with Julie.
24 MR. BARRON: Thank you. That's all 24 MR. SCHNEIDER: Okay. That's all |
25 the questions | have at this time. 25 have. Thank you.
119 121
1 MR. SCHNEIDER: |just havea 1 EXAMINATION OF WILLIAM D. BRUNER, D.O.
2 couple follow-ups, doctor. 2 BYMR. BARRON:
3 EXAMINATION OF WILLIAM D. BRUNER, D.O. 3 Q. Doctor,doyou know precisely where
4 BYMR. SCHNEIDER: 4 you were between3:17 p.m. and 3:30 p.m. on
5 Q. Inthe course of your manyyears of 5 March 15,97?
6 practice, I take it that you have become 6 A Ibelieve | was at Providence
7 familiar, very familiar with the obligations of 7 Hospital.
8 obstetricalnurses as it relatesto keeping 8 Q. Doyou know where?
9 obstetricianslike yourself informed during 9 A. 1 would have either beendown in
10 laborsand deliveries, is that a fair 10 the emergency or in labor and delivery area. |
11 statement? 11 just, | don't recallthat. | don't recall.
12 A Yes. 12 Q. Doyou recall how it was you came
13 Q. And would you agree with me that 13 to beinthe room at 3:30 p.m.?
14 the nurses'failure to informyou of what was 14 A. Well, I had given them a time frame
15 appearingon the tracings starting at about 15 that I would check them and then came back in
16 3:17, which you pointed out before,which | 16 an hourandcheckedher.
17 thinkwas 741, starting at the end of 74154 and 17 Q. Soyou told them at 2:30 that you
18 forward, would you agree with me that this 18 would be back in an hour?
19 nurse'sfailure to notify you of what, of what 19 A That she had another hour to go.
20 was appearingon these tracings constituteda 20 Q. Okay. Youtold the nursethat, in
21 deviation of her obligations to you? 21 your view, this was a situation where the
22 MR. BARRON: Obijection. 22 patient had another hour to go and that you
23 A. Ithink I should have been 23 would be back at 3:30 p.m., correct?
24  notified. 24 A Idon't recall saying that
25 Q. Andisnt ittrue, doctor, that 25 specifically to the nurse.
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1 Q. Well, when | ask you the question, 1 the questionsthat | have.
2 howwas it that you came to be back inthe room 2 MR. SCHNEIDER: Okay. Thank you,
3 at3:30 p.m., | believe your answer was that | 3 doctor.
4 had given them that | would be back in an hour, 4 MR. BONEZZI: Forthe record, a
5 am | right about that? 5 request was made prior to the commencement of
6 A. Yes. 6 the deposition for a full and complete copy of
7 Q. So by some mechanism, you had 7 Dr. Bruner's office chart. 1will be taking
8 communicatedto the nurse or nurses at 2:30 8 the chart. I will provide copies to both
9 that you would be returning around 3:307? 9 counsel and then | will return the chart. We
10 A. Yes. 10 will read and | will take a copy of the
11 Q. Mr. Schneider just asked you a 11 transcript.
12 question whether or not you would have gone 12 MR. SCHNEIDER: Copy.
13 through a listing of various factors that may 13 MR. BARRON: Copy.
14 be different or the same or comparisons or 14
15 whatever between having a baby born, delivered 15 (Deposition concluded 6:26 p.m.)
16 at Firelands versus at Providence Hospital, and 6 0 -
17 1 believe you indicated that that's the sort of 17
18 thing that you generally do with your patients, 18
19 isthat correct? 19
20 A Yes. 20
21 Q. Okay. 21
22 A.  Well, not generally, but there was 22
23 a period of time initially when this program 23
24 started up, people wanted to know, well, which 24
25 one would you go to, and we would give themthe | 25
123 125
1 particularsabout each place, but I don't 1 CERTIFICATE
2 recall saying it to the Gregorys. 2 The State of Ohio, )
3 Q. Isthat because of the -- was there 3 SS.
4 something specific about the Gregorys that -- 4  County of Cuyahoga. )
5 well, wait a minute. Let me back up. 5
6 Is it you're sayingthat you don't 6 I, Donnalee Cotone, a Notary Public
7 have a recollectionspecifically of that 7 within and for the State of Ohio, duly
8 conversationwith the Gregorys or is it your 8 commissioned and qualified, do hereby certify
9 testimonythat you believe you did not have 9 that the within named witness, WILLIAM D.
10 that conversation? 10 BRUNER, D.O., was by me first duly sworn to
11 A. 1believe that I did not have that 11 testify the truth, the whole truth and nothing
12 conversation. 12 butthe truth in the cause aforesaid; that the
13 Q. Okay. And isthere, was that 13 testimony then given by the above-referenced
14 because of the time frame of this delivery as 14 witnesswas by me reducedto stenotypy inthe
15 opposed to the other pregnancies and deliveries | 15 presence of said witness; afterwards
16 where you did have that conversationor was 16 transcribed, and that the foregoing is atrue
17 there something specific about the Gregorys 17 and correcttranscription of the testimony so
18 that led you notto have that conversation? 18 given by the above-referencedwitness.
19 A.  No, notatall, notat all. Itwas 19 I do further certify that this
20 theformer. 20 depositionwas taken at the time and place in
21 Q. Ithadto do with the time frame, 21 the foregoing caption specified and was
22 inother words, after a period of time passed? 22 completed without adjournment.
23 A.  Six months, 12 months, yes. 23
24 Q. Okay. But Itake it that == 24
25 MR. BARRON: I believethat's all 25
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1 | do further certify that | am not 1 SIGNATURE OF WITNESS
2 arelative, counsel or attorney for either 2
3 party, or otherwise interested in the event of 3
4 this action. 4
5 IN WITNESS WHEREOF, | have hereunto 5
6 set my hand and affixed my seal of office at 6 The deposition of WILLIAM D.
7 Cleveland, Ohio, on this day of 7 BRUNER, D.O,, taken inthe matter, on the date,
8 _ , 2000. 8 and atthe time and place set out on the title
9 9 page hereof.
10 10 It was requestedthat the
11 11 deposition be taken by the reporter and that
12 12 same be reducedto typewritten form.
13 13 It was agreed by and between
14 Donnalee Cotone, Notary Public 14 counsel and the parties that the Deponent will
15 within and for the State of Ohio 15 read and sign the transcript of said
16 16 deposition.
17 My commissionexpires February 7, 2002. 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
127 129
1 INDEX 1 AFFIDAVIT
2 2 The State of Ohio, )
3 EXAMINATION OF WILLIAM D. BRUNER, D.O. 3 ) SS:
4 BY MR. SCHNEIDER.....cccocccnmmrerernn 4:6 4 County of Cuyahoga )
5 5
6 EXAMINATION OF WILLIAM D. BRUNER, D.O. 6
7 BYMR. BARRON......cosmmmrerrrrmnnnns 102:17 7
8 8 Before me, a Notary Public in and for
9 EXAMINATION OF WILLIAM D. BRUNER, D.O. 9 said County and State, personally appeared
10 BY MR. SCHNEIDER......cccoomurervrne 119:3 10 WILLIAM D. BRUNER, D.O., who acknowledgedthat
11 11 he/she did read his/her transcriptin the
12 EXAMINATION OF WILLIAM D. BRUNER, D.O. 12 above-captionedmatter, listed any necessary
13 BYMR. BARRON...coooccrrrrsssrrrers 121:1 13 corrections on the accompanying errata sheet,
14 14 and did sign the foregoing sworn statement and
15 15 that the same is his/her free act and deed.
16 16 Inthe TESTIMONY WHEREOF, | have hereunto
17 17 affixed my name and official seal at this
18 18 day of A.D 2000.
19 19
20 20
21 21
22 Y/ Notary Public
23 23
24 24
25 25 My Commission Expires:
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DEPOSITION ERRATA SHEET

RE: JULIE GREGORY, ETC., ETAL. VS.
SANDUSKY OBSTETRICS &
GYNECOLOGY, INC., ET AL.

RRS File No.: 1930

Deponent: WILLIAM D. BRUNER, D.O.

DepositionDate: MARCH 17,2000

©CONOUDWNR

—h
o

To the Reporter:

I have read the entire transcript of my
Depositiontaken inthe captioned matter or the
same has been readto me. |requestthat the
following changes be entered upon the record
for the reasons indicated. | have signed my
name to the Errata Sheet and the appropriate
Certificate and authorize you to attach both to
the original transcript.

NNNNNNRPRR =R R R~
PR WNRPROQOWONDDUAWN -
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