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MICHAEL 5. CARDWELL, M.D.
of lawful age, called by the Defendants for
examination pursuant to the Ohic Rules of Civil
Procedure, having been first duly sworn, as
hereinafter certified, was examined and
testified as follows:

EXAMINATION OF MICHAEL 5. CARDWELL, M.D.

2Y MS. ROLLER:

Q

Doctor, ny name is Jan Roller, and I represent
University Hospitals of Cleveland in the lawsuit
that's been brought by the Fiktus family. And
we're here so that Joe Farchione and I can Take
your discovery deposition.

Would vyou please first just state your
full name for the record.
Michael S. Cardwell, M.D.
And, Dr. Cardwell, I'm aware that you're
familiar with the deposition process because I
was with you just a couple weeks ago doling the
same thing, correct?
Yeg,
You have in front of you documents. Could I
Just see what you have?
Yes.

it would be gqguickest 1f I just
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loocked over ycocur shoulder and vou can read into
the record what it is that makes up part of your
file.

My October 23, 2002 report, expert letters of
Dr. Turrentine, and that's two of those.
There's two what?

Expert reports from Dr. Mark Turrentine.

Oh, ves. Okav.

Expert repcort from Nurse Lupe, L-U-P-E; expert
report from Dr. Weinstein, the nursing policy
from University Hospilitals of Cleveland
concerning the use of Pitocin, a stack of fetal
monitor strips from the last hospital admission
and delivery of November 24 -- 23-24, 19927, and
some strips of prior admissions to the hospital
on October 29, 1987 and November 3, 1997, and
November 22, 1997, the deposition of Dr. Ricardc
Loret de Mola.

You have to open that one.

Dr. Mary McHugh, M.D., Dr. -- o©r excuse me,
James Fiktus, F~I-K~-T-U~3; deposition of Kelly
Fiktus, deposition of Dr. Neil Friedman,
depositions cof nurses, including Nurse Sandra
Lucarelli, Tracy Arbertha, and Julie Haas,

cal records of Jacob Fiktus after

ot

various nmed
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deliivery.
Do you know from what locaticns those records
come?
Cleveland Clinic Foundation and looks like
University Hospitals.
Do you know if there are sources other than
those two instituticns?
It looks like records from a pediatric
orthopaedic surgeon.
And Vocare?
Vocare. Records from Cleveland Clinic
Foundation, records from the Rehabilitation
Services Commission Bureau, Digability of Ohio;
various records and letters from Dr. Neil
Friedman, M.D., records of Kelly Fiktus from
Pitt County Memorial Hospital, Greenville, North
Carolina; and the hospital records of the
pregnancy in question from University Hospitals
of Cleveland concerning the mother and the baby,
records from Wayne Memorial Hospltal, North
Carclina. These are records prior to her
arrival in Chio.

And neonatal records of the baby after
delivery from University Hospitals of Cleveland,

records from Dr. Kelly Xinston, K-I-N-5-T-0-N,

Cady Reporting Services, Inc.
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Dr. Kiwi, and more fetal monitor strips.

And how about this stuff (indicating)?

And depositicns of Dr. Josephine Wang, fetal

heart rate tracings of November 24, 1997, And

thia 1s a group of letters, correspcndence from

the Becker & Mishkind law firm.

Let me Just look at those Just for a second.
And, Doctor, these letters that vycu've

just handed me appear to be in chronological

order. 2And the first is dated December 31,

2001. Does that scund about right?

I think so.

Okavy. Is that the first ftime you were contacted

about this case?

Let's see. The record was initially sent to me,

I believe, in the summer of 2001, and I received

& phone call pricr to that.

Who sent them to you, if you know? Was it

Attorney Mishkind's office or was 1t a different

law firm?

No. Attorney Mishkind's coffice.

You say that was in the summer of 20017

I helieve s0.

Do you have any correspondence relating to that?

If it's not in there, I don't.

Cady Reporting Services, Inc.
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Well, what happened in the summer of 2001
relating to this matter?

MR. MISHKIND: OCbjection.
With respect to any contact you had with
Attorney Mishkind's office, you said you got
records at that time?
Records and telephone conversation. There might
have been more than one telephone conversatiocn.
Who is the person that vou spoke with from
Attorney Mishkind's office?
I think Attorney Mishkind.
Okay. And what were you asked to do at that
time?
I was asked teo review the records and see 1f
this was a meritorious case as far as any
medical negligence 1is concerned.
And you have authored cne repcrt in this matter;
ig that correct?
Yes,
And what's the date c¢f that?
October 23, 2002.
I note among all the documents that you just
described, I do not see any notation, any notes
of any type from you; 1s that correct?

That's correct.

Cady Reporting Services, Inc.
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You've never written a note on any of the
materials That you've reviewed nor on a separate
piece of paper about anything you've signed in
this case?
That's correct.
And you simply dictated the report of October
23, 20027
No.
What did you do?
I typed it myself.
You typed 1t yourself, ockay.

Do you have any priocr drafts c¢f that
report?
No. I typed it myself. No need for drafts.
From all of the stuff -- all of the things you
Just told me that you have in front of you, have
you reviewed anything else for this case?
Yes.
What's that? You're handing me some things.
I reviewed four sources. The first source would
be the monogram or monograph from Awhonn,
A-W~H-0-N-N, entitled Fetal Heart Monitoring,
Principles and Practices, which was printed in
1894,

And then I reviewed Williams Obstetrics,

Cady Reporting Services, Inc.
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20th edition, which was published 1997. And you
have the pages in front cf vou.

The articles here are pages -- well, one page,
page 4317

Yes.

Okay.

I reviewed also the textbook Neurology of the
Newborn by Dr. Volpe, V-0-L-P-E. And I copied
that and you have in front of you page £15.
Thank you.

End lastly I copied pages from a textbook
entitled Human Labor and Birth, 3rd edition,
published 1in 1875. And yocu would have pages 476
and 477 in front of vyou.

Okay. BAnd you provided me with ceopies of each
of thcse?

Yes.

Thank vou very much.

OCther than these four sources of
information, have vou reviewed any other
literature for purposes of this case?

No.
Doctor, I have a copy of your curriculum vitae.
I'd like to mark it as Exhibkit A, but before I

do, let me show it to vyou so vyou can tell me

Cady Reporting Services, Inc.
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whether ¢r not it's current.
Yesg, this is my most current CV,.
MS., ROLLER: Why den't we

mark that as Exhibit A.

MS. ROLLER: Thank you.

Doctor, in order to save time, I asked you a
number of guestions three weeks ago on February
22, 2003 about your backgrocound.

Has anything changed regarding your
bhackground since then?
No.
All right. Let me ask a few follow-up questions
fthat I wouldn't have asked you then.

Have you ever been retained to serve as an

office, including himself, before this case?
Yes.
On how many other occasions?

MR. MISHEKIND: Are you talking
about me cr the firm?

M5, ROLLER: The firm. The

firm,

Cady Reporting Services, Inc.
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MR, MISHEKIND: Okay.
And your question was?
MR, MISHKIND: I'm sorry.

How many other cases other than this one?

Probably about -- I would say at least half a
dozen.
Okay. And who were the other lawyers in his

firm that have retalined you?
Mike Becker. And I seem to recall years ago

there might have been a John Lancione.

THE WITNESS: Am I correct?

MR. MISHKIND: That's correct.
Junior?

MR. MISHKIND: Yes.

Okay. Yes. Are those the only other two other
than Mr. Mishkind himself?
Yes, directly retalned me. John Burnett has
attended a deposition in lieu of Mike Becker on
one or two occasions.
And I didn't mean to assume anything.

Has Howard Mishkind himself retained vyou
before this case?
Yes.
How many times has Howard retalined you?

T ' 1. 2

T helieve this 1s his sescond ohne.

Cady Reporting Services, Inc.
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Okay. And then with respect to John Lancicne,
Jr., and Mike Becker, how many tTimes have they
each retained you?
Attorney Lancicne, I believe only once; and the
remainder would be Mike Becker.
Have you testified in any case, whether it would
be by videotaped deposition or in live
appearance, for a case that went to trial where
the plaintiffs were represented by anyone from
Attcrney Mishkind's firm?
Yes.
How many times has that occurred?
Once for Attorney Mishkind several years ago, I
believe, and once or twice for Mike Becker.
All right. Tell me what those cases involved.
First, the three that did go to trial, the two
for Mike Becker.
One of his cases involved an incompetent cervix
case. And I believe there might have been a
fetal distress case. It's been guite a number
ol years.
That was the same case or a different case?
A different case.

Okay.

]
rt
Ly
6
T

And Attorney Mishkind's case was a group B

Cady Reporting Services, Inc.
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1 case.
2 Q End do you recall what the other three cases
3 involved?
4 A No. I'm sure some obstetrical issue, but I
5 don't remember the exact issue.
6 Q Did any of the cases you've previously been
7 retained by the Becker, Mishkind firm involve
8 cerebral palsy as an ocuicome?
9 A The fetal distress case probably did.
10 Q When was that case? When did vyou testify in
11 that case?
12 A I think that was the first case I was engaged by
13 the law firm. That must have been maybe eight
14 or ten vyears ago.
15 Q And do you recall the outcome of those three
% 16 cases that went to trial?
g 17 A I know the putcome of one. The one with
% 18 Attorney Mishkind was a verdict in favor of the
é 19 plaintiff. I'm not sure about the other two.
; 20 0 And when was that cgase?
E 21 MR, MISHEKIND: My case?
E
% 22 A The group B strep case?
23 Q Yes.
24 A It had to have been four, five, six years ago.
25 0 Where was that case tried?

Cadv Reporting Services, Inc.
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Cleveland.
Okay. Your CV lists a number of publications,
Doctor. Do you believe that any of them are

relevant to the issues that are present in this
Lawsuit?
No.
You previocusly told me that you have been a
defendant in a lawsult seven times and three
were pending as of February 21, 2003.

Is that still the case, that three are
pending?
Yes.

MR. MISHKIND: Let me show an
objectien to any guestions as 1t relates to any
claims against the doctor.

vou've already answered the question, but
I'11 “ust show a continuing line of objection.
0f those seven cases, <¢an you tell me the nature
of the allegations against you, what was the
problem in the case?

MR. MISHEKIND: And may I have a
continuing chjection --

MS. ROLLER: Absolutely.

MR. MISHKIND: -- Sust so I

don't have to interrupt youv

Cady Reporting Services, Inc.
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MS. ROLLER: Absolutely.
I can tell you the ones that have been
dismissed. I don't think T carn go in ftoo much
detail of the three that are pending. And I'm
not sure I even counted this one in the seven.

One I was misnamed as a defendant. It was

a Dr. Calwell and not a Dr. Cardwell.
Okavy.
Another case invoclved rupture of a uterus from a
cornual ectopic pregnancy.

Another case involved a placenta previa
baby who was delivered at term and died from
some kind of congenital neurological problem
about a vear after.

Another case 1nvolved a baky who died from
choriomeningitis after the patient was
transperted and sitting in an outreach hospital
for two weeks for ruptured membranes. That was
dismissed.

And I think there might have heen another
case., That is four.

That's four.
I den't recall any others. I think that's -~
that is four counting the misnamed ong?

- T

It is including the misnamed one.

Cady Reporting Services, Inc.
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Another case I was dismissed,. The baby received
thermal injuries in a neonatal intensive care
unit. They named everybody; they dropped me. I
den't know what the allegations are -- 0Or were.
You're saying in each of the cases that you've
just made reference to you were dismissed from
those cases?
Yes.
And then there are three pending cases?
Yes.
Let me ask you: On the three pending cases, do
any of the babies in those cases suffer from
cerebral palsy?
I don't think so, but I haven't had an
cpportunity to review the medical records on
those babiles, so I'm not certain cne way or the
other.
Knowing the nature of the allegations against
you in those cases, 1s 1t possible that they may
include a claim that the baby has cerebral
palsy?
MR, MISHKIND: Let me just

object.

And I'm not instructing you not to answer,

I'm only cautioning vyou because it sounds like

Cady Reporting Services, Inc.




e nengadd com

LAGER BOND FOSKM 4 @ FPEMGAD « 1-B00-531-6084 -

10

11

12

13

14

15

16

17

18

19

20

O

18
these cases are falrly new. I'm not your
attorney, but what vou say relative tTo these
issues may or may not impact your defense in
those cases. So I would just suggest to you
that veu answer cautiously with regard to that.

And I think vyou can appreciate that?

M5. ROLLER: Yes.

And I'm simply asking of vour knowledge.
And T cannct tell you one way cor the other,.
Fine.

Of the three pending cases, did any of
them invelve a C-section?
No.
And are all three currently pending in Lucas
County?
Yes.
You are board certified with the American
College of Obstetrics and Gynecology, correct,
sir?
No.
You're not.
I'm board certified through the American Board
of Cbhbstetrics and Gynecclogy. That's separvate
from the college.

Okay. Thank vyou.

Cady Reporiting Services, Inc.
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You are a fellow with the American College
of Cbstetrics and Gynecology?
Yes.
When did vyou become a fellow?
I became a junior fellow during my residency.
2nd once I became board certified, I then
converted from a junior fellow to a fellow. So
that would have been approximately 1987.
What does it mean to be a feliow of the American
College of Obstetrics and Gynecology?
To bhecome a fellow, the doctor must be board
certified within obstetrics and gynecology,
submit an application to the American College,
meet other criteria, and then he or she is voted
in or out.
Doctor, what publications do you regularly
review in your profession?
American Journal of Cbstetrics and Gvnecology,
The Green Journal, or also known as Obstetrics
and Gynecology; The Contemporary OB/GYN, OB/GYN
Management, JAMA, or Journal of American Medical
Association; Journal of the American College of
Legal Medicine, several throwaways, OB/GYN News,
two ultrasound journals. I think that's about

it.

Cady Reporting Services, Inc.
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OCkay. Do you review the publications of ACOG?
Yes.
Do you plan to appear as a live witness at the
trial in this case, which i1s scheduled to begin
on April 23rd, sir?
If I'm asked, if I'm available, I intend to.
and I understand that if yvou do appear as a live
witness, vyour charge for appearance that day
will be $12,0007
Yes.
Doctor, would vou agree that the duties and
responsibilities of nurses differ from that of
physiciang in caring for a patlient in labor?
No. I would not entirely agree with that. It
depends on the issue that is being locked at.
Okay. What lssues, then, would you say are
those that are the responsibility of the nurses
as opposed Lo the physicians?
Well, the nurses generally have nursing
responsibilities, which means taking vital
signs, recording the vital signs and following
the physician's orders. But there are
overlapping areas in which the duties of the
nurse would more or less be coinciding with the

physician®s duties.

Cady Reporting Services, Inc.




PENGAD » 1-800-631-8909 - www pongad oo

LASER BOND FORM A a

10

11

12

13

14

15

17

i8

19

20

21

22

23

o
[

2

(B

What are those duties that you're referring to?
For example, when a patient is to be given
Pitocin for augmentation or induction of labor,
it's ~- it is both the nurse's duty and the
physician's duty to menitor the patient and to
watch for any evidence cof a nonreassuring fetal
heart rate pattern, or any evidence that Pitocin
is having 111 effects. That's the duty both of
the nurse and the doctoer.

Can you give me any other cverlapping

e

responsibilities in this case that relate to

this case?

Interpretation of fetal monitor tracings and
performing intrauterine resuscitative maneuvers,
if necessary. That would be an overlapping
function. Preparation cof the patient for =
cesarean section would be an overlapping
function. Performing a C-section, of course,
would be & physician function.

Okay. When a nurse and a doctor are both
present, whose responsibility is it to determine
the appropriateness of the administration of
oxytocin?

It's an independent duty. Both the nurse has an

independent duty to the patient and the doctor

Cady Reporting Services, Inc.
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also. Mcost of the time the duties are
complimentary.

When a nurse and a physician are both present
and they disagree on a particular point, must
one defer to the other?

MR. MISHKIND: Objection, but
YyOu Ccan answer.
In some cases, yes,; 1ln some cases, no.
Okay. Regarding the administration of oxytocin
with that example, same guestTion.
If there's =--

MR. MISHKIND: Show an
objecticn, please, but go ahead.
If there's a conflict befween a nurse and the
doctor concerning the administration of Pitocin,
then the nurse would have an independent duty to
the patient, who would have to access the chain
of command if she thought there was a conflict
between her interpretation or her concept of the
situation versus the doctor's.
And to access the chain of command in that
situation would be to do what, Doctor? What
would the nurse have to do?
Depends on the institution. But usually the

labor/delivery nurse would go to her supervisor.

Cady Repcorting Services, Inc.
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f her supervisor would have to go to someone

else, 1t may be the chairman of the department,
it may be the house superviscr, or it ultimately
could even go up to the administrator.
I take i1t you have never worked as a nurse?
No.
And you've never attended nursing school?
No.
Have vyou ever taken any nursing courses?
I have not taken nursing courses.
Have you ever taught any nurses?
I have given lectures to student nurses.
On what topics?
On high risk obstetrics, fetal monitoring.
Anvthing else that relates to this case?
No.
Have you ever written on the topic of nursing
standard of care?
No.
Dr., Cardwell, was a Bandl ring present in this
case?
Yes. At a time of cesarean section it was found
to be present.
Okay. Do you differentiate in any way regarding

uterine rings? Do you make any distinction or

Cady Reporting Services, Inc.
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clagssification of rings found in the uterine
wall?

I den't. The one article I gave you, Human
Labor and Birth, they try fo make a distinction
between a pathologic retraction ring, also known
as a Randl ring, versus a constriction ring, but
I do ncot make a distinction.

Thank you.

What 1s the basis of any knowledge you
have regarding -- and for our purposes, slnce
yvou do not make a distinction, I'1l just call it
a Bandl ring. So the gquestion -- 1s that all
right with you since vou don't make a
distinction?

Yes.
We'll 5ust call a retraction ring, we'll call it
a Bandl ring.

So the guestion is: What 1s the basis of
any knowledge you have of the condition of a
Bandl ring?

The basis?

Yes. Cf your knowledge.

Well, that's one reascn why I brought this
particular article. I first learned about a

Randl ring, or pathological retraction ring,

Cady Reporting Services, Inc.
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when I was a resident.

In one of the references that I used when
T was a resident was this book, Human Labor and
Birth, which I gave you a copy of the relevant
pages. And that was published in 1975, Se I
started my residency in 1979, and so I have had
knowledge of this particular condition since 1
was a resident. Sc about 20 some -- Z0-plus
vears, 25 years.
So vou're telling me you first heard of a Bandl
ring back in 19875 when vyou were a resident; 1is
that correct?
Yes.
Okay. Other than hearing of it at that time --
and did you read this portion of the Human Labor
and Birth on a RBandl ring at that Ltime?
I'm sure I did.
Okay. Other than that, I'd like to understand
better your knowledge and experience with a
Bandl ring.

So let me ask you specifically: Have vou

ever managed a pregnancy where one occurred?

When T was a resident. And That was the last
Time.
Ckay. And you were a resident during what

Cady Reporting Services, Inc.
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vears”?
From 1279 to about 1882.
Okay. So I take it then -- well, I should ask:
In that particular matfer that vou're referring
to, were you present for delivery, 1f you can
recall?
Yes.
All right. And what -~-
Probably on several occasions I can recall, not
specifically, but several times that we ended up
doing a C-section for, gquote, CPD and 1t was
actually a Bandl ring that was causing the
problem.
Where did you dco your residency®
University of Illinois, Peoria, at the
St. Francis Medical Center.
How many cases did you -- how many different
pregnancies was there a Bandl ring when you were
a resident?
Probably at least twe or three, or maybe nore.
Back then we did not use Pitocin like Pitocin 1is
peing used now. We also used buccal Pitocin. I
don't know if you know what that is.
No. What's that?

Buccal Pitocin is Pitocin pills in which they
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are placed within the cheeks of the mother. You
would give her three, four, five, six.

Sometimes she even lcoked like a chipmunk.
I was golng to say, "Which cheeks, Doctor?".
Mcuth. Ckay. I'm sorry.
But that practice has long been gone.
MR, MISHKIND: Off the record.
(Off the record.)
And let me finish my answer.
And alzo back when I was a resident, we
did neot really use internal monitoring because
it was not really availlable to us back at that
point in time.
Okay. So of the twe or three or maybe more
Bandl ring cases that you were aware of when you
were a resident, the specific gquestion is: Were
you ever present for delivery? You said you
recall cone where there was a C-section; 1s tThat
correct?
One or more,
One ©r more.
Do you have any specific memory of the
other one that was a C-section?
T think they were all C-sections because we had

ended up doing a C-section and we thought we
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were doing a C-section for a cephalopelvic
disproportion, but it was actually for a Bandl
retracticn ring.

Do you have a memory of actually seeing the
rings?

I have an impression. I don't have an exact
memory of the particular patient.

You have not written on the topic, correct?
Correct.

And so it's fair for us to understand that you
have not managed a patient Iin your private
practice who went on to have a Bandl ring at the
time of delivery. That's a fair statement?
That's correct.

And Just like what Williams Obstetrics
said, it's very unusual to even see this unless
the labor has been obstructed.

Have you ever attended a seminar on the topic?
No.

How rare, then, is it, Doctor, a Bandl ring?

It's very unusual to see any nowadays. I want
to say ~- nowadays, I'm talking within probably
the last ten, 15 years. The cases I mentioned

to you when 1 said as a resident, it was, I

would think, fairly common. And not one percent
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but, I mean, 1t would not ke unusual in a large
hospital to see a case of that type during a
period of a year.

Are vyou saying at that period of time or now?
At that period of time.

Ckay. When you were a resident?

When I was a resident.

Where was The Bandl ring loceted in Kelly
Fiktus, if vyou know?

Just above the lower uterine segment.

When did it develop?

When?

Yes.

Progressively during the course of her labor. I

don't know if you want me to get into it now, or

s
e

I don't know 1if vyou want me to go through
strips later or whatever but --

I want to know to the best that you're able to
tell me, and if you can't tell me, then tell me
that ag well, but if you have copinions as to
when the Randl ring developed, 1 want To know
when you believe that occurred.

Well, let me put it this way: A Bandl ring
develops over a course of a period of time. I'm

kY

fairly certain that the ring was not present
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before the start of the Pitocin.
What's vyour basis for saying that?
Because there was no evidence of
hyperstimulation, hypertonus prior to that. And
one of the causes of a pathologic retraction
ring is the use of Pitccin causing
hyperstimulation and hypertonus. And we knew
that back in 1975, That's also included in that
reference.
You've Just held up, agalin, two pages from the
Human Labor and Birth, 3rd edition. And can you
tell me, and point 1t out to me, if yvou would,
where 1t says here that either Pitocin and/or

uterine hyperstimulation causes a Bandl ring?

On page 476, bottom of the page. Causes
incluade: Cne, intrauvterine wmanipulation.
I want to make sure I'm with vyou, Doctor. I'm

looking here at this paragraph (indicating).

Yes.
Ckavy. 1t says, The constriction ring grips the
fetus tightly and prevenis 1tTs descent. Then

it's dark on the page. What does 1t say next?
No. No. Before that. There's four causes
which 13 listed.

Okav.
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Which are listed. One, intrauterine
manipulation; two, failed forceps; three, the
use of oxytocin when a uterus is hypertonic; and
four, spontaneous constriction ring which
usually occurs in a colicky uterus.
What's a colicky uterus?
A uterus which is hyperirritable, having a lot
of uterine activity.
Okay. Other than this source that you're
referring to, have you ever seen if written
anywhere else that the use of oxytocin when a
uterus is hypertonic can cause a Bandl ring?
The use of oxytocin? ©Not necessarily the use of

oxytocin, but when there's an obstructed labor.

Well, let's go bhack to my guestion. The
gquestion is: Other than fhis one article from

Human Labor and Birth, I'm asking you have you

that the use of oxyitccin when the uterus 1is
hypertonic can be a cause of a Bandl ring?

Other than this one, no.

And vyou've never personally experienced 1t

vourself?

Not since I was a resident, no.

And when vou were a resident, vou didn't use
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Pitocin?®
No. We used Pitocin. We used it differently
than we do nowadays.
You called it Buck Pitccin?
Ruccal, B-U-C-C-A-L, Pitocin. Alsco, we used IV
Pitocin but not with the method that we now use.
Well, how is it different? You said IV Pitocin
but it's different. How is 1t different?
It would have been very unusual. We did not use
internal monitors to monitor a patient who 1s
being induced, or augmented Pitocin or Pitccin.

Cur protocol usually started at one
milliunit, decuble the dose every ten minutes.
So we have had patients on 80 milliunits, 160
milliunits. That was standard back then to give
Pitocin, which nowadays 1t's not.
You're saying in the past they used to put
patients on 180 milliunits of Pitocin?
They would -- what we would do is start at one
milliunit, double it every ten minutes until the
uterus is contracting every Lwo Lo three
minutes.
And it could go as high as 180 milliunits?

I've seen 1t real high.
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Would you agree with me That the cause oI
a Bandl ring is not well understood in the field
of cbstetrics and gynecology, in medicine in
general?
Mo, 1 wouldn't say that.
Why do you say that it 1s? Do vou think 1t's
well understocd?
I think it's well understcod that uterine
hyperactivity, either hyperstimulation or
uterine hypertonus, or a combination thereof,
result in the ring, particularly 1f there's any
other reason for the labor being obstructed.
Are vyou making a differentiation between
hyperstimulation and hypertonus?
They are two different ways to describe uterine
activity.
Okay. And the uterine activity that you're
referring Lo is what?
Contraction and the resting Lone in between the
contractions.
S0 you believe i1it's well understood as to the
cause 9f a Bandl ring in today's medical
literature?
I think -- I think the Williams Obstetrics, in

thelr one paragraph, more or less summarizes
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that idea.
All right. Let's turn to that. Can you point
that out to me, Doctor? Under which paragraph?

Under the paragraph, Pathologic retraction ring.

Yes.
And I can read this into the record. It's
pretty short. Very rare that localized rings of

constriction of the uterus develop an
association with prolonged labors. The most
common type is the pathologic retraction ring of
Bandl, an exaggeration of the normal retraction
ring described in Chapter 11. It is often the
result of obstructed labor with marked
stretching and thinning of the lower uterine
segment.

In such a situation, the ring may be seen
clearly as an abdominal indentation and
signifies impending rupture of the lower uterine
segment. Localized uterine constricticons are
rarely seen today because prolonged, obstructed
labor 1s unacceptable.

These may still occur occasionally as
hour-glass constrictions of the uterus following
birth of the first twin. In such a situation,

they can sometimes be relaxed and delivery
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effective, 1f appropriate general anesthesia,
but occcasgionally prompt cesarean delivery offers
a better prognosis for the second twin.

I appreciate you reading that paragraph, but is
it your testimony that it is well understood &s
to what occurs in obstructed labor to cause a
Bandl ring?

I think this paragraph lays 1t out pretty well.
Could you answer that guestion, sir? Could you
repeat it for me?

Yes.

And what is it that occurs in obstructed labor
to cause an -~ -

An exaggeration of the normal retraction ring.
That's what 1t states.

And what is 1t that causes an exaggeration of
the normal retraction ring? What is well
understood in medicine today to cause that?

An obstructed labor.

And what is it about an cbstructed labor that
causes the Bandl ring?

Tncreased uterine activity, either
hyperstimulation, hypertonus, or both.

Isn't it your testimony that a Bandl ring will

always occur when there is a prolonged labor?
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No.
And it's very rare for that to occur, as a
matter of fact, isn't it, for a Bandl ring to
occur?
It would be very unusual, ves.
Now, 1it's your testimony that Kelly Fiktus'
Bandl ring was detectable at any time?
No. That's not my testimony.
Okay. Let's me see 1f I have your opilinions
correct regarding the cause of Jacob Fiktus'
cerebral palsy.

From reading your report, am I
understanding you to say, and I'm just taking
this right from your report, and I want to make
sure I have your testimony understocd, the use
of cxytocin, c¢r in the form of Pitocin, caused
uterine hyperstimulation which, in turn, caused
an umbilical cord compression which, in turn,
caused an intrauterine hypoxia and ischemia; 1s
that correct?

Yes.

Okay. Do you believe that the intrauterine
hypoxia and ischemla was an acute, intrapartum
hypoxic event sufficlient enocugh to cause

.y

cerebral palsy?
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No.
What caused the cerebral palsy?
The ischemia from the umbilical cord compression
and a traumatic injury to the baby from the
ring.
Together?
Together.
Okay. So the ischemia, vou believe, contributed
to the cerebral palsy. What caused the
ischemia?
Umbilical cord compression.
So that I have your testimony clearly, you're
saying that the umbilical cord compression
together with the Bandl ring caused an
intrapartum hypoxic event sufficient encugh to
cause cerebral palsy?
No. No.
Then please explain 1t to me. I theought I took
it right from vour report.
No. It i1s my opinilon that the injury tc the
baby was not the cause of intra -- noi a result
of intrauterine hypoxia. The result of the
baby's injury was from the ischemia and the
pathologic retraction ring.

Now, on the fetal monitor, the baby had

Cady Reporting Services, Inc.




$ oo

srered PRAga

-B05-EI-A95G « v

LASEA BOND FOBM A @) PENGAD 1

10

11

13

14

15

16

17

18

23

24

25

38
evidence of intrauterine hypoxia, which was
temporary, and the heart rate came back to
normal. But I'm neot saying the baby had hypoxic
injury intrapartum.

Is that clear?

Let me see. Hold on one minute.

Let me read it to you again. And I know you
have it in front of vyou.

Hold on. Aotually, I den't.,

This is from my repocrt.

Okay. Go ahead. The second paragraph?

Yes. The uterine hyperstimulation caused
umbilical cord compression. This caused
intrauterine hypoxia and ischemia resulting in a
nonreassuring fetal heart rate tracing. There
were several episodes on the strip of
bradycardia from cord compression and transient
hypoxia.

The uterine hyperstimulation alsc caused a
pathologic uterine retraction. The Bandl ring,
the pathologic retraction ring, contributed to
the baby's injuries as evidenced from the
medical records.

And mavbe it was not clear. I'm not

contending that this baby had hypoxic injury
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from intrapartum hypoxia. The cord gases were
normal. The Apgar, which was, I believe seven,
was reassuring. But the distinct injury that

the baby had was from trauma and from ischemila,
or a combination thereof, not from hypoxia.

How are you defining ischemia?

Ischemia is decreased blood flow to the baby.
And the blood flow that goes to the baby could
be well oxygenated, it's just that the amount of
blood flow, like from a cord compression, 1s not
sufficient to give the baby enocugh blood to
abstract enocugh oxygen. Not hypoxia.

Well, did the cord compression cause any injury
to Jacob?

i And I'm

j=-

I believe that the baky had inju

t
0
i

te a

&3]

fomd

ju-—
g

probably going to defer specifice
pediatric neurologist on this, but I think the
combination of the cord compressicn and the
pathologic retraction ring resulted in injury to
the baby.

As a basis for that opinion, I refer to
Volpe's Neurclogy of the Newborn, 3rd edition,
1295, on page 4715.

Okay. Where?

Let me direct you to under the paradraph, Labor
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and delivery.
Yes.
About eight, nine lines deown. There's a
sentence which starts indeed?
Yes.
And I'll read that intco the record. Indeed, the
deleterious effects of labor appear to be most
pronounced in a most premature infant. The
skull deformation can lead to obstruction of
maior vencus sinuses and presumably increased
venous pressure. Then they go on. T won't read
the rest of the paragraph. It's very wordy.
There's a connection between that type of injury

£o the baby and intraventricular hemorrhage.

h

Now, tell me, though, what is your basis or
saying that the first -- tell me what your basis
is for saying there was a cord compression.

The fetal heart rate tracing.

What is your basis for saying that the fetal
heart rate tracing is a result of cord
compression as oppcsed toc solely the presence of
the Bandl ring?

Tf it was “just the Bandl ring itself, that would

not show up on the fetal monitor tracing as any

nonreassuring fetal heart rate tracing.
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Why do yecu see that? What's the basis of that?
Because there is -- retraction ring is on the
baby's head. It's not insufficiency. It's not
umbilical cord compression. Those two things ~-
uteroplacental insufficiency may result in
repetitive, late decelerations. Cord
compressicn would result in variable
decelerations.

Just having a retraction ring would not
give you either one of those unless there was
something else, such as cord compression. And
1f there's enough uterine activity which causes
the retraction ring, eventually, and even in
normal labors, you wouid get some cord
compression,

The sudden drop in the fetal heart rate,
as evidenced on the fetal monitor tracing, is,
in my opinicn, secondary to cord compression.
Because you're saying 1t has to come from the
umbilicus. That has to ke tThe tracing that you
see.,

Can the only source of the tracing, the
resulting tracing that we see, 1s the only way

that that can be demonstrated is a cord

compraession?
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That's correct. Because, in general, there's
two types of decelerations that we see the a
course of a labor: Late deceleraticons, which
reflect uteroplacental insufficiency, and that's
not evidenced here; and varilable decelerations,
which reflect umbilical cord compression.
S0 to go back. With respect to your opiniocon, I
still want to make sure that I understand what
vou're saying with respect to what you believe
was a cord compression and as to any causative
effect 1t had on Jacob with respect to his
cerebral palsy.

Are you saying that cord compression
existed and that it caused his cerepral palsy?
That would be a guestion to direct to =a

iiatric neurologist.

o]
M
0

I'11 give my obstetrical causaticn opinions. As
far as specifically the injuries to the baby, I
would direct that to a pediatric neurclogilst.

So by what you just said, you are not cifering
an opinion in this matter as to whether or not
the cord compression, which you believe did
occur in this case, whether or not that caused

Jacob —-- or contributed to Jacob's cerebral

O
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palsy?
It could have, 1t may not, but I would defer
that to a pediatric neurologist.
So to that extent, you're not offering an
opinion on thait matter?
That's correct.
Okay. As an OB/GYN and a maternal-fetal
medicine physician, then, let me ask you the
other side of the causation gquestion, which 1is
the Bandl ring. Because yvou said before this
cord compression and there's also obviously the
presence of the Bandl ring.

What, in your opinion, if any, injury did
the presence of the Bandl ring cause to Jacob?
Well, I don't have any opinlcns on that because
i think the medical records speak clearly to
that issue.

From my interpretation in reading the
medical records, 1t appears that the
intraventricular hemorrhage, and cther injuries
which occurred to the baby, was a direct result
of the Bandl retracticn ring.

I believe Dr. Friedman has said that in
several letters. It's written in the medical

records. There are diagrams of the baby that
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the neonatologist, and other members, actually
drew in the charft to show the effect of the ring
on the baby's head.

Well, with respect to when you say the
intraventricular evidence, I want toc ask you
specifically so that I understand, what
resulting injuries are you saylng was caused by
the presence of the Bandl ring?

I think -- I mean, from my interpretation of the
pediatric records, all the injuries of the baby
was a result either/or, or a combination
thereof, of the Bandl ring and umbilical cord
compression as a contributing factor.

Have you seen the MRI of 1998, October 19387 He
was about fen months old at the time.

No .,

vou've not actually seen the film?

No, I have not.

Did you read the report?

T probably did if it's in my records.

A letter of Dr. Friedman includes a finding that
Jacob suffers from PVL, periventricular
leukomalacia. I believe it's an October 16th

letter. In the first paragraph.
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Can you turn to the CAT scan that was taken on,
I believe, the 24th or 25th of 18997 in your
records there?
Without me going through 1,000 pages --
Do you want me to see if I can help?

MR, MISHKIND: To save some
Lime,

Ms. ROLLER: Yes, Sure.
I'1l put it in front cof vyou, Dector.
Yes, I've seen that.
Okay. Would the findings of Dr. Friedman
relate =--~ that he sees from the MRI brain scan,
including the periventricular leukomalacia, be
consistent with the findings on the CAT scan?
And I make ncocte that there was found glcbal
decreased attenuation within the white matter of
the cerebral hemisphere.

MR, MISHKIND: Objection.
You are asking me a question outside of the
scope of my expertise.
Okay. You can't say one way or the other?
I'm not an expert on reading MRIs or CT or
interpreting the reports.
All right. Fine.

Were there hypoxic events or hypoxia
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cccurring during Kelly's labcr for the fetus?
As I mentioned previously, there was, I believe,
two or three episodes of fetal bradycardia that
reflected hypoxia at that time, but it was a
short-term event, The baby's heart rate
recovered back to normal baseline. And I do not
bhelieve the fetus sustained any injury from
that, or those episodes from hypoxia.
I guess to be specific, do you have the tracings
in front of you, Doctor?
Yes,
You believe uterine hyperstimulation occurred in
this case, correct?
Yes.
Okay. There's two things I want vou to do for
me, and if we can do them at the same Time,
that's fine; 1f not, let me know. I'd like you
to tell me when the uterine hyperstimulation
occurred and when yvou believe those two to tThree
episodes of hypoxia occurred.
Okavy. I can —-- probably the best way to do this
is I can just take you through the strip --
Okay.

-- varbally.

o3}
]

End I'd like you to use -- and I brought
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extra copy of the tracings. If vou could mark
it just with the yellow marker for me, we'll
mark these ftracings as Exhibit B.

I usually don't mark on the strips.
No., This is an extra copy.
I usually den't mark on any strips. T'm giving
you my verbal testimony concerning the tracings.
Okay. Heow about -- well, we'll go along and 1if
you tell me something, I'11l put a yellow line on
the strip.
That's fine.

MR, MISHKIND: Ckay.

MS. ROLLER: Let's mark this

Exhibit B, please.

(Defendant's Exhiblt B was marked.)
First, with respect to either one, I don't care,
the period of hyperstimulation or the pericd of
hypoxlia.
What I'm golng to do, I'm just going to take you
chronologically for each strip. Tt might be
gasier. Starting at about 1:00 when the Pitocin
was started.

Are you goling to be using military time or you
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said 1:00.
Let's use military time.
Okay. Let me make sure I'm on the same page as
you. Does it start -- yeah.
So I'm looking at fthe strip starting at 1251 on
11-24, 1997,
All right.
And the Pitccin was started at approximately
1300.
Al right.
At 1300, when I look at the strip, I see a
reagssuring fetal heart rate tracing. I see
uterine contraction occurring approximately
every -- about every four minutes, but this is
an extearnal monitor, bhoth for the uterine
contractions and for fetal heart rate activity.

The first place that I can see uterine
hyperstimulation on the strip 1s starting at
approximately 1355.
Okavy.
There are contractions occurring about every
minute. This would meet the criteria for
uterine hyperstimulation, either -- using the
criteria of uterine contraction, less than every

re2 1n a ten-minute

&

two minutes or more than f£i
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window.

At this point in time -- by at least this
point in time, the doctor, doctors, and/or the
nurses, or bofth, should have instituted internal
monitoring consisting of the intrauterine
pressure catheter and the fetal scalp electrode.

MR. FARCHIONE: I'm sorry to
interrupt. I did not catch that. You defined
hyperstimulaticon. I think vou said contractions

less than every two minutes and something else.

THE WITNESS: Or more than
five contractions between -- within a ten-minute
window,

MR, FARCHIONE: I thank you very
much . I'm sorry fto interrupt.

Okay. Go ahead. You said you felt an IUPC
should have been --

And fetal scalp electrode in order to gauge the
uterine activity in response Lo the fetus.

And 1f that was done, it's my oplnion not
onity would we affirm uterine hyperstimulation,
but we would alsc see uterine hypertonus. And
uterine hypertonus is defined as a resting
baseline of more than 20 millimeters of mercury

when the mother is on oxytocin.
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So it would have been, on impression, by
approximately 1400, or 2:00 in the afternoon,
that there was both hyperstimulation and uterine
hypertonus.
How is that 20 millimeters of mercury measured?
Do vou use the IUPC?
The intrauterine pressure catheter.
Okay.
And it's my opinion if that would have been
verified at that peoint in time, the Pitocin
should have been discontinued.
At what time?
At 1400, or thereabouts.

And I continue to look at the monitored

fracing, because there was not an intrauterine

]

pressure catheter at that point in time, I
cannot tell vyvou 1f there was ufterine hypertonus,

but more likely than not it probhably was

present.
Well, let me ask you this: You said, 1f I am
recalling your testimony correctly, you felt

that uterine hyperstimulation began arocund 13557

Yes,

Do you see it ending after that point?

T
INU .
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At any time?
Later on in the strips when the Pitocin was shut
off, the uterine activity, the contractions
appeared to be decreasing.
A1l right. When do you see that occurring?
The first time I can see thatlt occurring aflier
the Pitocin was initiated would have been arocound
2005,
It's your --
And I'm talking about uterine hyperstimulation.
It's your testimeony that Kelly Fiktus had
uterine hyperstimulaticn from 13535 te 2005
without interruption?
Yes.
Did it recur, uterine hyperstimulation? And let
me ack up and sort of withdraw that guestion.

You're using the definiftion that vou
already put on the record for uterine
hyperstimulation. And vou're saying that
occurred throughout that period of time?
Yes.
Okavy.
End then sftarting at approximately 2115, there
appears toc be a return of uterine

1

hyperstimulation. And that contlnues to the end
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of the strip.
The last time that you have on the end of the
strip 1s what, Doctoxr?
2244.
Okavy. I think it's on the next page, 22457
2245,
Qkay. Again, using that same definition for
uterine hyperstimulation, you believe 1t was
occurring from 2115 to 22457
Yes.
Ckay. Now, how about the fetal heart rate
tracings in this strip that you have in front of
yvou that we've marked Exhibit B, do you see
pericds of -- the term you used was hypoxia
earlier. I mean, do you see that occurring in
this tracing?
I believe I said there was two or three episodes
of bradycardia which reflects transient hypoxia
at that stage.
Let's use bradycardia.

First of all, let’'s put your definition of
bradycardia on the record.
A baseline below 110 beats per minute.
For how long?

Baseline can be == I've seen variocus
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definitions. Three minutes, five minutes, at
least.

Did Jacob Fiktus' baseline change at any time?

From the tracing that we have 1t appears to.

Okay. First, letis do that. Let's --

Can I interrupt vyou?

Sure. Of course.

Are we going to come back to uterine activity

because we're not done with that.

Ckay. I thought vou had indicated thrcughout

this tracing whesre you saw =--

Uterine hyperstimulation, but I did not talk

about uterine hypertonus.

All right.

We can do that new or we can do 1t later.

Since we're talking about it, let's do it now.
Where do you see uterine hypertonus?

The uterine hypertonus can only be detected --

vou can sense 1t clinically, but if vou want to

Ao

objectively define 1it, the patient wculd have to
have an intrauterine pressure catheter placed.
And she had an intrauterine pressure catheter
placed at epproximately 1600.

And from that can you determine whether or not

uterine hypertonus cccurred?
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And from that point in time unitil almost the
entire strip, the resting tonus excseded 20
millimeters of mercury for the great majority of
the time.
Can you show that te me and point that cut fo me
as I'm looking over ycur shoulder here?
Thig line 1s 25 miliimeters of mercury and it
never dips, except occasiocnally, below that
level, except for cccasionally. If vou look at
the majority of the strip, it's above 20
millimeters of mercury.
And is tThere a time measurement for hypertonus?
You know, in order to gualify as hypertonus, 1t
has to be greater than 20 millimeters of mercury
for three to five, ten minutes?
No. Hypertonus 1s the resting baseline in
between contractions that exceeds 20 millimeters
of mercury.
Okay.
And now you want me to do the fetal heart rate?
Would you, please, for bradycardia.

And though we are jumplng arcund a little
bit, I had asked you if the baseline changed at
any time. You said you thought it did. Can vou

tell me what 1if was and when 1t changed?
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Well, the baseline changed when it goes from
normal baseline to bradycardia. You're asking
me at those points, right?
Did it change at any other time other than when
it was at bradycardia®
Not significantly. The baby's heart rate, 1if
it's between 110, 160 baseline, that's a normal
baseline.
So the only time vou believe that it changed the
baby's -~
Changed significantly when it went from normal
baseline to bradycardia. And it appears to be
at around 19220, 25. There appears to be a drop
to bradycardia.
Is it that period of time that you're referring
to 1920 to 18257
Starting at that period of time.
Well, wait a minute. That's several minutes.
When are you saying the period of bradycardia
starts?
Well, I can't give vyou precisely because this is
an external monitor and it's not tracing the
fetal heart rate, but it appears -- the start of
it appears to be somewhere between 1921 and

1925, Some of the tracing is missing. And then
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the baseline appears to be about 20 to 100 beats
per minute. From that time uﬁtil it returns to
the basgseline, the normal baseline, at around
1936.

Is there another period of bradycardia that you
sea, Doctor?

And then at around 2100, the fetal heart rate
drops. And it appears to be a baseline of about
9¢ to 100 beats per minute.

From 2100 until when, Doctor?

Until about 2118. And there appears to be
another episode starting at approximately 2143,
and the baseline is returned by 2150.

Any other periods of bradycardia that you see?

MS. ROLLER: Just let the
record reflect I've just put a hash mark on
those times that you'wve called ocut as when you
see fetal bradycardia.

MR, MISHKIND: And the record
should reflect that you're doing it independent
of -~ vou're doing things and he's telling vou,
so it's not that you're working like a

well-tuned machine.
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M3, ROLLER: So we'll make
sure that occurs.
Doctor, vou indicated uterine -- we'll go back
to uterine hyperstimulation.
You said it began at 1355. And I put =a
"UT" there. Do you see that? Do you see the UT
in yellow?
Yes,
Until 2005. BAnd I put that down here with a
hash mark to iIndicate UT. Do you see that I've

just written that in yvellow?

Yes.
And then on 215 -- I'm sorry. 2115, another
hash mark down at The mother's ftracings. Do vyou

see Lhat?

Yes.

And vyou said until the end, until 2245, correct?
Yes.

And that's right at the very end. And I put
another UT There, correct?

Yes.

And then of course with the fetal bradycardia,
just te go through it, you said it began at 19Z1
through 1936. And 1t began somewhere befween

1921 and 1925, And I put a yellow hash mark
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right there, correct?
Yes.
Indicating it went from that period through, as
you indicated, 182367
Yes.
Okay. And then the next time was 2100. And we
put that at the top of the strip to indicate
that pericd of time, correct?
Yes.
To 2118. I put a line there to indicate the
ending point --
Tes.
-—- for that period.

And then the last one was 2143 through
2150 vyou indicated.
Yes.
Okay. So does Exhibit A -- excuse me. Exhibit
B reflect the period of uterine hyperstimulation
and fetal bradycardia that you see in this
tracing --
Yes.
~- as indicated by the vellow markings on 1it?

Other than the tracings, the fetal heart
rate tracings, do vyou have any other evidence of

cord compression?
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I believe there's some notaticn cf the fetal
heart rate dropping in the nurse's notes and in
the progress notes.
But my guestion, I guess, relates not so much as
to other ncotations of the fetal heart rate
tracings, but other than the fetal heart rate
tracings and notations about the fetal heart
rate tracings, do you have any other independent
basis for your opinion that there was a cord
compression?
Other than my knowledge, my ftraining, my
experlience, no,
Okay. Regarding the standard of care in this
case, who, in your opinion, breached the
standard of care owed to Kelly Fiktus and/or
Jacob?
The attending staff. And that would be Dr. Kiwi
and Dr. Loret de Mocla. The resident staff,
which would include Dr. Wang, Dr. McHugh, and
the labor and delivery nurses attending to the
patient during the relevant period of time.
That's, in my opinion, from 1:00 in the
afternoon of delivery until time of delivery.
I'1l get back to ask you specific guestions

about them. But let me ask you in general, did
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Kelly Fiktus reach the active phase of the first
stage of labor?
If you == it's hard tc define in a patient who's
premature because she was 34-plus weeks. In a
term patient, once she reaches four centimeters
dilated, she is considered to be in actiive
phase.

To my knowledge, there's no defined
criteria for pregnancies which are not term, but
she did reach four to five centimeters dilated
in the afterncon of, I believe, the 24th.

So your testimony is that she did reach the
active phase?

Yes.

Let's be a little more precise. Can you tell me
when that was by the records in this case?

For convenience sake, 1 have an extra copy
of the labor flow sheet 1f you Jjust --

MR, MISHEIND: He's gof 1t.

You've got 1T7

MR. MISHEIND: Yes.
Yes.

MR. MISHKIND: What was vyour
guestion now?

MS. ROLLER: When did she
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reach the actlive phase?
Some time between, using the usual definition,
some time between 1935 and Z2113.
And you're basing that on the labor flow sheet?
Yes.
Okay. Doctor, do you agree that the term
failure to progress is not a precise term?
Yes.
When I say "ACOG", vyou know what I mean, right?
American College of Obstetrics and Gynecology?
Yes.
ACOG has concluded the more practical
classifications are protraction disorder and
arrest disorder. Do you recognize those terms?
Yes.
And protraction disorder means slower than
ncrmal process and arrest disorder is cessation
of the process. Do you use those terms?
I have 1in the past, yes.
Do you agree the woman must be in the actilive
phase of labor to diagnose elither of those
conditions, either protraction disorder or
arrest discrder?
A term patient would have to be 1n active labor.

What about a preterm patient?
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I deon't think it's well-defined.
It's not well-defined?
No.
So does that mean you cannot say one way or the
other as to whether a woman must be in the
active phase of labor 1f she 1s preterm in ocrder
to diagnose her as having a protraction disorder
or an arrest disorder?
I don't think we know.
Ckay. Is it vyour testimony that Kelly Fiktus
had either a protraction or arrest disorder 1in
her labor in this case?
She had some type of obstructed labor, either
from a fetopelvic disproportion or from
dysfuncticonal uterine activity, or a combinatlicn
thereof,
You said from cephalopelvic disproportion?
Fetopelvic disproportion.
Excuse me.

Cr from?

Or a dysfunctional uterine activity.
But you would not call her labor pattern either
protraction or arrested. Falr to say?
I would say that.

Do vou see anywhere where XKelly Fiktus'
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contraction pattern reached 200 Montevideo units
for more than a ten-minute period?

I did not calculate that.

Take your time, Doctor.

But I'm sure there are places that, 1if you count

the boxes, it would meet that type of criteria.
For exanple, not to belabor the point, but

you can only do it once the pressure catheter

had been placed.

Let's take 1t after fthat point then.

And it was placed about four -- or 1600 in the

afternoon. If you look at that part of the

strip, starting at about 1603.

All right.

It looks like, if you're just eyeballing the

series of three or four uterine contractions, it

appears that would meet 200 Montevideo units.

For a ten-minute period?

Yes.

Sc tell me specifically where you're referring

to then.

From 1603, for the ften minutes thereafter.

Okay. Any other time? I guess I should ask,

Doctor, at a point after which she had reached

four centimeters.
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Let's go with any point after she reached
four centimeters, did she have 200 Montevideo
units for ten minutes or more? And as you said,
that period of time was 1935 to 2113.
Perhaps at 2116 and in a ten-minute window
thereafter.
Until when, Doctor? Do vyou see 1t?
From 2116 to ten minutes thereafter. So it
would be 2116 to 2126. But she's also having
uterine hyperstimulation and uterine hypertonus.
Any cther period?
And if you look at 2202, probably until 2226,
technically she would have had 200 units,
Montevideo units, but we have uterine
hyperstimulation and uterine hypertonus.
So you're saying from 22027
From 2202 until about 2226. Technicalliy it's
probably 200 units, but realizing she has
uterine hyperstimulation and uterine hypertconus
occurring a2t the same time.
What significance 1s that to you?
If the patient is having uterine
hyperstimulation and/or uterine hypertonus, 1t's
irrelevant concerning the issue of how many

Montevideo units are occurring.
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Because?
Because 1t's uterine hyperstimulation and
uterine hypertonus.
And why does that negate the consideratiocn of
the strength of the contraction measured by
Montevideo units?
Because the units are used to gauge if the
Pitocin is being effective and providing uterine
activity sufficient enough to have normal labor.
But in the presence of uterine hyperstimulation
and/or uterine hypertonus, the fact it's 200
units, 1it's nonsensical, because what's
important is the fact there's uterine
hyperstimulation and uterine hypertonus.
All right. Is it your opinion that Kelly Fiktus
should have been delivered earlier by C-section
than she was”?
it's my opinion that within the hour or sc, I
believe I said around 2:00 in the afterncon, or
1400, when there appears Lo be uterine
hyperstimulation on the external monitor, the
doctors, the nurses, should have inserted the
internal monitors, they should have discontinued
the Pitocin and seen what occurred, or te affirm

there's uterine hyperactivity.
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I have no problem stopping the Pitocin at
that point in time and restarting it at a much
smaller dose. But if after each initiaticn of
Pitccin, there's still hyperstimulation,
hypertonus at, say, one milliunit or a half
milliunit, this mother is not tolerating the
Pitocin. Therefore, we have two coptions: One
option is to allow her to labor spontaneocusly,
second option would be to deliver by cesarean
section.

In a premature baby at 34 weeks, we do not
want that baby’s head pounded through the birth
canal with hyperstimulation and uterine
hypertonus because it can cause intraventricular
hemorrhage from frauma just from the excess
uterine activity. It can cause the presence of
Bandl retraction ring. It could cause a
nonreassuring fetal heart rate tracing either
from cord compression or uteroplacental
insufficiency. It may cause problems to the
meother, may cause rupture of the uterus because
of hyperstimulation, uterine hypertonus. All
these things are foreseeable. So if she could
not spontanecusly labor on her own, then 1t may

have been necessary to do a cesarean section.
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Okay. Thank you for all that, and I do
appreciate that. You've said a lot. But I
still need to go back and get an answer to my
question.

See, I can't answer your guestion because the
doctors and the nurses did not dco what the
standard of care reguired them to do.

If they had put the internal monitors in
at 2:00, it's my opinion that the uterine
hyperstimulation and uterine hypertonus would
have been affirmed, and the doctors and nurses
had two opticns at that period of time: Stop
the Pitocin, restart 1t at a much slower dose
and see what happens. If it reoccurs, then the
decision tree would either be fo don't use
Pitccin or do a cesarean section.

But since they didn't do what the standard
of care required them to do, you know, I have to
make my opinion based upon that period of Time.
Now, there was a pcint in time when an IUPC was
inserted?

Yaes., At 1600. Which was about three hours
after Pitocin was started.
All right. It seems that your opinion here 1is

based upon the absence of an IUPC, that you sald
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IT'm not able to say -- you're not able to answer
my guestion when I asked you should Kelly have
heen delivered earlier. You said I can't say
because she didn't have an IUPC in when she
should have.
Yes.
Once she had the IUPC inserted, 1is it your
opinion that Kelly Fiktus should have been
delivered by C-section earlier than she was?
Same thing. At that point in time, when They
insert the pressure catheter, they should have
also inserted a fetal scalp electrode, they
should have stopped the Pitocin. They could
restart the Pitocin in a much lower dose. But
if hyperstimulaticn and/or hypertonus recur at a
much lower dose, two decision points, again,
either labor, no Pitocin; or do a C-section. It
has to be one or the other.
At that point in time when the decision --
you're saying vou would have two optlons: Labor
without Pitocin or C-section?
At that point in time.
What point in time are you referring to?
Well, vou asked me when the pressure catheter

was placed. T want to make it clear, I'm not
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saying 1f they did it at -- if they put the
pressure catheter in at 1600, and put the scalp
electrode in, and did what I say the standard of
care -- I'm not saying they met the standard of
care at that time. They should have done 1t
three hours earlier because we had three hours
of continuous hyperstimulation and hypertocnus
that contributed to the development of the Bandl
retraction ring.

Are you able tc say, with any degree of
certainty, as to when iniury occurred to Jacob
which resulted in his cerebral palsy?

When the retraction ring occurred.

Are you able to say, with any degree of
certainty, as to when the retraction ring
cccurred?

Well, I can say this with a fair degree of
medical certainty. If the doctors and the
nurses would have inserted the internal monitors
at the appropriate time, no later than 2:00,
they would have determined that there's
hyperstimulation and hypertonus. And had they
acted accordingly, it's my opinion, even at that
point in time, the ring had not developed.

Now, the longer this process goes, the
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more likely the ring is going to develop. And
because we don't have X-ray vision, I can't say
exactly when the ring developed. You can't see
inside the patient. But we know that it's a
result of an obstructed labor, or excess ubterine
activity.

Doctor, I'm going to go back to my original
question. You see the reccords before you as to
what occurred in this labor, both with the
mother's contraction pattern and the fetal heart
tracing.

Rased upon that evidence before you, is it
your opinion that based on what was occurring,
Kelly Fiktus should have been delivered, before
the time she was, by cesarean seciion?

T thought I answered that.

I didn't get an answer.

Let me —-- I'1ll reiterate what I just said. The
standard of care for the doctors and tThe nurses
is to, at least by 2:00 p.m. in the afterncon,
to insert the pressure catheter and the fetal
scalp electrode. That's the standard of care.

Had they done that, it's my copinion they
would have seen that there is uterine hypertonus

and would have affirmed what the external
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monitor showed, that there is uterine
hyperstimulation.

Seeing that, they shcould have discontinued
the Pitccin. And the option at that point in
time would have been to restart the patient on a
very low dose of Pit, or oxytocin; or deliver
her by cesarean section, or allcw her to labor
spontaneously without Pitocin.

All right.

The fact that they conitinued the Pitocin is what
caused the pathologic retraction ring. Had they
did the appropriate things at 2:00, we would
never have gotten to the point in time that the
ring developed.

Again, I appreciate what you're saying. And
you've added your analysis of causation with
respect to you think the Bandl ring occurred
after 2:00 and, therefore, none of this problem
would have occurred, in your opinion.

But, again, we see what did occur. Yaou do
agree with me that the Pitocin was stopped and
was started and stopped three times. You agree

with that?

Okay. So you've indicated that the IUPC and the
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eariier than what they actunally were. That's
yvour testimony?
Much earlier, ves.
But you do agree that a decision was made to
stop Pitocin for a period of time, the first
time. And let's go to that.

When is that first time? 13 -- or 1730.
Do you see that?
Yes.
Ckay. So the Pitocin is turned off at that
time, correct?
ARt 1730,
And, by the way, let me just ask you a couple
questions about Pitocin while we're talking
apbout this topic.

Was it appropriate to start Kelly Fiktus
on Pitocin when she was first started at 13557
Yes.
Do you have any guarrel with the dose at which
she was started?
No.
Agree that's a low dose?
Yes.

And vou agree that low dose regimens have been

12
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associated with lower incidents of uterine
hyperstimulation?

Yes.

And certainly each patient's reaction to
oxvtocin augmentation is different. You would
agree with that, wouldn't you?

Yes.

Once the administration of Pitocin is stopped,
how long usually does 1t take until the Pitocin
no longer has an effect?

Well, there's a half life, & very short half
life. But depends on the dose that was given at
the time and also depends on the individual
patient.

Technically, a half 1life is three minutes
but the activity may continue, the uterine
activity caused by the Pitocin may continue for
a much longer period of time after that.

Do you agree that 1f it’s necessary to
discontinue Pitocin it may be restarted once the
fetal heart rate and uterine activity return tc
acceptable levels?

Yes.

Do vyou believe there was a breach in the

standard of care regarding the administration of
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Pitocin in this case?
Yes.
How, in particular?
I'm not critical of the fact that Pitocin was
initiated. I'm not critical of the initial
dose. But I am critical of the nurses and the
doctors continuing the Pitocin when there is
evidence c¢f uterine hyperstimulation and even
later on uterine hyvpertonus.
So the Pitocin was turned off at 1730, as we've
talked about. Was it inappropriate after 1730
to turn it back on?
Well, I'm not saving because they turned the
Pitoecin off at 1730 they met the standard of
care.
I understand. I understand.

But at 1730 it was turned off, correct?
Tt was turned off, but I'm not saying that met
the standard of care. It would have been turned
off much earlier than that.
I understand.

But once it was turned off, do you have --
I want to know what your thoughts are regarding
turning it back on, which was at 1830,

At 1830 they should not have restarted Pitocin.
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Why?
Recause we have had hours and hours of uterine
hyperstimulation. We have had fetal bradycardia
episcdes from that. The patient was not making
progress. This 1is a premature baby.
Okay.
The better route is, and standard cf care
mandates, that the patient be delivered by
cesarean section.
I think we're getting back to the guestion that
I had originally asked you.

My guestion was: Based upon the records
you have in front of you, is 1t your testimony
that there was a point at which Kelly Fiktus
should have been delivered by C-section at a
different time fthan what she was?

There's a poini, buft the point is it doesn't
meet the standard of care. They should have

done it hours earlier.

MR. MISEERIRD: You're right,
Doctor. But what she's saying lsg forget about

what they should have done earlier.
MS. ROLLER: Absolutely.
MR, MISHXIND: Is there a point

that a C-section should have been done given
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what they did or didn't do before that?

MS. ROLLER: Right.
MR. MISHKIND: Correct?
MS. ROLLER: Right.

BRased on this record.

That's when they turned the Pitocin off the
first time. It shcoculd not have been
reinstituted. They should have delivered her by
cesarean section at that point in time.

All right. You had told me earlier that you
feel that the options would have been to turn
the Pit off and permit spontansous labor or
C-section; 1s that ccrrect?

Are we talking about at 2:00 or 1400 in the
afternoon?

T want to talk abkbout when they Lurned the

labor -- the Pitocin off, which was at 1730.

At that point in time the only option is to do a
cesarean secltion.

Is it your testimony that a cesarean section
should have been performed before 17307

Yes.

When do you think a cesarean section should have
been done in this case?

Well, I'1ll give you the same answer as I did
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previously. At 1400 in the afternoon, they
should have put the internal monitors in and
more likely than not we would have seen
hyperstimulation, hypertonus even 1f they
restarted Pitocin at a very low dose.

And probably at that poeoint in time,
somewhere around 2:00, or maybe frcm 2:;00 to
3:00, the decision should have been made to do a
cesarean section. It depends on what showed up
after they turned off the Pitocin and did those
other things outlined earlier.

Okay. So that I understand, at that point in
time you're saving the IUPC and the fetal scalp
electrode should have heen placed. When do you
think the decision for C-section should have
ocourred?

In other words, if they had been inserted
at the time you think they should have, which is
about 2:00, what readings would you belleve it
would indicate the need for C-section at that
time?

If they did that at 2:00, they should have
discontinued Pitocin and then they could have
restarted the Pitocin at a lower dose. But 1it's

my opinicn that even at a low dose, we would
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have a return of hyperstimulation and hypertonus
even if they gave her a half milliunit.

And at that point in time, and that could
have been at 2:30, or 1430 or 1500, they would
probably have seen a need Lo do a cesarean
section because recurrence o¢f the
hyperstimulation and hypertonus.

So 1t's your testimony that there was hypertonus
and hyperstimulation cccurring at 2:0C. If they
stopped the Pitocin, 1f they had the IUPC in,
the fetal scalp electrode in place and saw it
recur, a C-section should have been dcone at that
time?

Yes.

Okavy.

And the only other option is, as I said, they
could see 1f she would labor spontansously
without the use of any obstetrical agent. But
more likely she probably would not have iabored.
How long would you have let her go, without
shewing signs of progress, 1f she had labored
without Pitocin, stopping the Pitocin at about
2:007

If there's no increased uterine activity and the

fetazl heart rate is suitable, several hours.
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What's "several hours®?
Two, three hours, see 1f she made any progress.
Okavy.

M3, ROLLER: Let's take a
break.

MR, MISHEKIND: Take a
couple-minute break, Joe.

(Recess taken.)

M3. ROLLER: Can you read

back the last guestion?
{Record was read.)

Doctor, Kelly Fiktus was a private patlient on
Dr. Kiwi's service; is that correct?
Yes.
And Dr. de Mola was part of that service?
That's my understanding.
Who had the ultimate responsibiliity to make the
decision of when to have a C-section on this
patient?
The attending physicians, either Dr. Kiwi or
Dr. Loret de Mola.
Could a C-section have been performed on Kelly
Fiktus without either Dr. Kiwi or Dr. de Mola's
approval?

Probabkly not.
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Okay. Does uterine hyperstimulation coccur at
times in the absence of Pitocin?
Yes.
What are some other reasons for the development
of uterine hyperstimulaticn in a patient?
Unknown etioclogy. Other drugs with oxytoxic
properties, methergine, cocaine.
Does i1t cccur withcult the use of any medication
at times?
Yes.,
How fregquently does uterine hyperstimulation
ocour in patients?

MR. MISHKIND: With or without?
Let's break that down. Let's say first without
oxytocin, or oxytocin agents.
Tt would bhe very unusual.
End can vyou give me any sense of how freguently
that would be cther than to say "very unusual”?
Absent placental separation or abruption, 1t
would be very unusual to see uterlne
hyperstimulation other than maybe an isclated
apisode or two.
And how about when a patient does take oxnytocin
or 1s on oxytocin augmentation, how frequently

does uterine hyperstimulation occur?
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I don't think there's any dose. Freguently it's
dose-dependent, patient-dependent.
You would agree with me at all times Kelly
Fiktus was on a low dose of Pitccin?
Yes.
How do vou know fthat Kelly Fiktus' uterine
hyperstimulation wasn't caused by the -- by a
naturally occurring Bandl ring?
Because prior to the initiation of Pitocin, on a
strip it will not appear to be uterine
hyperstimulation.
Do vou have any other reascon other than that?
Well, more less cause and effect. A drug is
initiated, 1it's known to lncrease uterine
activity. And a complication of administration
of Pitocin i1s uterine hyperstimulation ox
hypertonus. I mean, it's pretty clear.
You would agree that a Bandl ring can occur in
cases where the patient has not been taking
Pitocin®?
Yes.
And do you have any knowledge about the rate of
incidents for that situation?
I have not seen any rates quoted.

One way or the other, whether a RBandl ring -~
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how freguently 1t cccurs when a patient has
taken Pitocin as opposed to when the patient
hasn't taken Pitocin, do you have knowledge or
informaticon on either one of those categories?
Well, only what's inferred in that.
That one article?
That one article I gave you that is assccilated
with use cf Pitocin.
That was one of four situations where 1t has
been thought to occur?
Yes.
I'm Just going to run down some Things, Doctor.

Do you agrees that transient and repetitive
eplsodes of hypoxia, a hypoxic event at the
level of the central nervous system, are
extremely common during normal labor and are
generally well tolerated by the fetus?
Yes. Let me just clarify. Are you talking
about a term fetus?
You would agree with that with respect To a term
fetus?
Yes.
What about with a preterm fetus?
Preterm fetuses are, in general, more

susceptible.
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With respect teo that topic that I just
described, can you put any figures or numbers or
percentages on that?
No. I think the literature just seems to
indicate they're more susceptible, more
susceptible than term infants, for example.
Would you agree that each time you made
reference to bradycardia occurring in the fetal
heart rate tracings for Jaccbh Fiktus, that
subseguent to those episodes, accelerations in
the fetal heart rate were seen?
Yes.
And the accelerations in the fetal heart rate
are virtually always reassuring and almost
always confirm the fetus is not acidotic at the
time?
Yes,
Do you agree that an acceleration before or
after a variable deceleration 1s seen only when
the fetus 1s not hypoxic?
That's a controversial point. I have seen
literature that suggests that elevation in the
fetal heart rates are reassuring with a variable
deceleration. And I've seen articles that say

they are not reassuring.
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So it's controversial?
Yes.
Going back to what we were saying, I Jjust want
to make sure, again, I understand your
testimony.

From looking at the tracings, is there any
point in time when you believe, just looking at
the tracings, that a physician shculd have
determined that an immediate C-section was
warranted?

Just looking at the tracings?

Yes.

And not looking at any other factors?

Yes, sir.

No.

Then let me ask you the same thing with respect
fo the contraction pattern shown for Kelly
Fiktus.

Is there any polint in time, loocking at
that contraction pattern, that you believe that
a physician should have said, "We need to have
an immediate C-section"?

Just looking at contraction pattern?
Yes, sir.

No.
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A fetal scalp electrode was placed in this
patient, correct?
Yes.
What is it about the evidence in this chart that
you believe that it should have been placed
earlier, the fetal scalp electrode?
It's my opinion, when Pitccin is being given,
that the fetus needs to be monitored directly,
when feasible, with & scalp electrode, and the
uterine activity should be monitored with
intrauterine pressure catheter, particularly
when there is evidence of uterine
hyperstimulation or uterine hypertcnus. Because
in those situations, the baby 1s more likely to
show nonreassuring heart rate patterns. The
most precise way of determining 1f a fetus 1is
not hypoxic is to lock at a short-term
variability, which only can be locked at using a
fetal scalp electrode.
With respect to the management of this patlent's
labor, 1s there any particular text that vou
would rely on to support the opinilons you've
stated with respect to, for instance, monitoring
the fetus, fetal scalp electrode, placement of

the IUPC?
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I think probably Williams Obstetrics had a
chapter or so on fetal monitoring that would
support it. Probably the one I cited to you
from Awhonn, A-W-~H-O0-N-N, the Fetal Heart
Monitoring Privileges, Principles and Practices
would alse have information concerning that
particular issue.
That was A-W-H-QO-N-N7
Yes.
How about with respect toc management of the
uterus when uterine hyperstimulation and
hypertonus occurs, what text would you rely on
for guidance?
Probably the same ones that I gave you, plus
there may be several ACOG technical bulletins on
that point.
Okavy,
There's an ACOG technical bulletin on induction
of labor, there?s a bulletin on fetal
monitoring. Those would bhe two additionai
SOUrces.
1 think you've already stated that you do not
helieve thalt Jacob Fiktus, as a fetus, was

exhibilting signs of hypoxia which were

rt

to indicate an intrapartum event

sufficien
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capable of causing cerebral palsy?
That's correct,.
And you've alsc sald that you do not believe
that there was evidence from the fetal heart
rate tracings to indicate a prior need for
C-section until the time the C-section actually
did occur?

MR, MISHKIND: Chjection.
I believe you asked me to look in isolation only
at a fetal heart rate tracing, just looking at
heart rate tracings, nothing else. Tt's my
opinion there was no indication to do a
C-~section other than when it was done. That he
wag out a lot of other findings.
Specifically the contraction pattern?
That, plus the fact that we're dealing with a
premature baby. And the other historical risk
facters previously, premature baby, patient had
been in the hospital for 24 hours prior to
initiation of Pitocin. All these things.
But you would agree with respect to determining
the timing of a C-section, you do not consider
time as a factor until the patient has reached
the active phase of labor?

No, that's not necessarily true. You have to
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look at the fetus -- you can have fetal strips
and the patient's only two centimeters dilated.
You can have a nonreassuring heart rate tracing
and a patient not even in labor.

I appreciate that.

So let's take the situation other than
showing a fetal heart rate tracing that is
nonreassuring. You don't consider time as a
factor for having a C-section until the patient
has reached the active phase of labor?

In general you're asking me?

In general.

In general, no. But vyou have to loock at
specific cases, for example.

Was that in general, no, or were you agreeing
with me?

In general, That's true.

Ckay.

But under certain other specific situations,
like prolonged premature ruptured membranes, you
don't want fo wallb too long; patient gets
infected, if there's a breech presentation in
the patient in labor, vou don't want to wait
hours and hours before you do the C-section. I

mean, Those specific situations.
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Did any of those cccur here?
We did have premature ruptured membranes. And
as time was passing -- she ruptured in the
morning, but we wouldn't want her to have
prolonged ruptured membranes more than 18 hours
because then the fetus would be at increased
risk of an infection.
There was no indication of infection, though,
was there?
No.
I don't need, then, to zsk you about ACOG's
recent report regarding the four criteria for --
that establishes -- four criteria were
established for causation from hypoxia and an

intrapartum event as the cause of cerebral

=

palsy.
That's not applicable here.

MR. MISHKIND: Saved an enitire
page of guestions.

MS. ROLLER: It certainly
did. It certainly did.
I am cutting out a lotft, so let me jJjust take a
moment here, Doctor.

Do you have criticisms, specific

criticisms of the residents in this case,
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Dr. Wang, Dr. McHugh?
The same criticisms that I have for the nurses
and the attendings also apply to the residents.
Remember I told you the nurses and the doctors,
the attending physicians, have independent
duties? Also the residents have an independent
duty to the patient.
211 right. And specifically, then, so that
before I leave I know what vyou are specifically
saying how they breached the standard of care,
tell me how the residents, and I understand
you're saying ift's the same for the nurses and
the attendings, tell me --
Same thing. 1 mean, to save time, 1t's exactly
the same thing.

At 1400 in the afterncon, the residents
who were following this patient, Dr. Wang,
Dr. McHugh, should have realirzed that there's
hyperstimulation and did the appropriate
maneuvers, the application of internal monitors,
all of that that I went into great detail --
Yes.
-- prior.
You think the IUPC and the fetal scalp electrode

should have been placed?
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Yes.

And it would have led to the scenario --

And they should also discontinued the Pitocin.
Okay.

And then with the residents, they also had a
duty te report to their superiors, which would
bhe Dr. Kiwi, Dr. --

De Mola.

-- de Mola.

Do you have any evidence at all that the nurses
and/or residents did neot report their findings
to one of the attending physicians?

No. The attendings were in-house.

At one point we know Dr. Kiwi left and

Dr. de Mola took over?

Okavy. Have you told me all of the conduct In
this case that, in your cpinion, breached the

standard of care?

MR, MISHEIND: Let me Just show
an objection to tThe general guestion. I think
he's answered your dguestion -- let me just

finish. I'm not saying that he hasn't glven vyou
the answers because every conduct, I mean, there

may be some derivation that I ask, but note my
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objection.

You can go ahead and answer the dquestion.
Before I leave, I want to know what vyou're
saying the nurses and residents did that
breached the standard of care.

And vou've told me that at 1400 they
should have done some things that were not done,
specifically placed the IUPC and the fetal scalp
electrode. And, as a result, you think certain
things would have happened. And you have not
told me anvything more specifically with respect
fo their conduct afterward.

MR, MISHKIND: Well, objectiocn.
I don't think that's guite an accurate
statement, but go ahead.
T say that to the extent I am not aware of any
other specific conduct after 1400 that you are
critical of other than the fact they didn't do
certain things kack at 1400 hours.

MK, MISHEIND: Chiection,
Go ahead.
I think I gave you all my opinions concerning
that.
All right., Well, Docior, 1f yvou have any new Or

modified opinions between now and trial, I'd ask
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1 that you notify Attorney Mishkind so he can
2 communicate those to me. Will you do that?
3 A Yes.
4 0 Otherwise, 1s it fair for me to assume that the
5 opinions you expressed here today cover the
6 opinions you will express at trial?
7 A Yes.
8 Q All right.
g MS. ROLLER: Joe, with that.
10 MR. MISHKIND: Joe, before vyou
11 begin ~-
12 MR, FARCHIONE: Yes.
13 MR. MISHKIND: First, I want to
14 make sure you're still there, and you are,
15 correct?
16 ME ., FARCHIONE: Yes, sir, I am.
17 MR, MISHKIND: Let me just note
g L8 on the reccocrd that obvicusly I have not had an
é 19 opportunity to depose Dr, Kiwi. And I don't
% 20 know, even as we're sitting here now, whether we
g Z21 have a date and time firm bhetween our oflflces.
% 22 MR, FARCHIONE: We do.
23 MR, MISHKIND: I'm sorry?
24 MR. FARCHIONE: We do.
25 M5. ROLLER: Could vou tell
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me when that is?

MR. FARCHIONE: I don't know off
the top of my head. My computer i1s off.

M3, ROLLER: The reascn --
and I do want this on the record. I have asked
that I be kept in the lcop con the timing of
these depositions. Dr. Weinstein's depocsition
was set at a time that I am not available. In
that situaticn, being as it is, I can send
someone else, but Dr., Kiwi's, I must be present.

MR. MISHKIND: Do you know when
that is, Joe? All I knew was that --

MR. FARCHIONE: Let's Just get
to the point of it so we can get the doctor cut
of there.

MR. MISHEKIND: Sure., That's
fine. I'm just noting an objection on the
record. And to the extent that when I take his
depesition, 1f there's additicnal information
that I gather from the deposition, which
obviously T've not been able to provide to
Dr. Cardwell, to the extent that it modifies or
adds to his opinicns, you'll be the second
person to know, ockay?

MR. FARCHIONE: Well, I'll just

Cady Reporting Services, Inc.
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put on the record also that it was my
understanding Dr. Kiwil was not going to be in
the case and, in fact, Dr. Cardwell's report has
no criticism of Dr. XKiwil. So right now 1is the
first time that I heard criticism of Dr. Kiwl in
this case., So we'll explore that with the
doctor right now.

MR, MISHKIND: But, Joe, 1
think you would agree that I have been
reguesting Dr. Kiwi's depcosition for quite some
time.

MR. FARCHIONE: I would agrese
with that. And you would also agree you've
indicated that the criticism was going to be
after Dr. Kiwi left and not bhefore. And that's
reflected in Dr. Cardwell's repcrt.

MR. MISHKIND: Well, it all
depended upon what I learned from Dr., Kiwl as to
whether or not he was or was not going to be a
party at the time of trial, and I've indicated
that to vou.

EXAMINATION OF MICHAEL 5. CARDWELL, M.D.
BY MR. FARCHIONE:
@] Dr. Cardwell, this is Joe Farchione. Can you

hear me okay?
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MR. MISHKIND: Joe, are you

there?

MR. FARCHICNE:

hear from the doctor.

96

I'm waiting to

MR, MISHKIND: He sald yes to

your guestion.

MR. FARCHIONE: I said, Why 1s

there no criticism in his report of Dr. Kiwi?

MR. MISHEKIND: Oh. We didn't

hear that, and the court reporter didn't hear it

either.
MR. MISHKIND:

blanked out.

pe]

MR. FARCHIONE: T'11 deo it

o

3

Way .
Doctor, can you hear me okay?

Yes.

Here's the guestion, Doctor. Why is there
criticism of Dr. Kiwi in your report?

At the time I did my report, Cctober 23rd,

not have his deposition available to me.

You must have

this

no

You did not have his deposition and, therefore,

vou had no criticism of him?

At that point in time.
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So T take 1t that it would be fair to state,
based on the medical records, what you did
review, at that time vou had no criticism of
Dr., Kiwi?
No. At the time I was not certain of when the
variocus doctors switched, as far as care of the
patient 1s concerned. I think the medical
records are more or less —-- I'm not saying
incomplete, but the medical records did not
indicate when the shift freom Dr. Kiwl or
Dr. de Mola occurred.
Well, you read Dr. de Mcla's deposition, did you
not?
Yes.
Did vyeou read it Iin its entirety?
Yes,
Read 1t carefully?
T read it carefully, but I alsoc read six other
depositions and I don't have them all memorized.
I understand.

But there were two attendings involved in
this case, correcht?
Yes.
You understood that at the time you wrote your

report, correct?
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Probably not completely because I did not have
the other attending, Dr. Kiwi's, deposition.
How do vou know there were two attendings today
then?
Recause since that time I've been provided cther
depcsitions and other medical records, and a
re-review indicated to me that, after locking at
all these other materials, that Dr. Kiwl was
involved until he left, I believe, some time in
the afternoon, 5:00 or so.
Well, Doctor, in your report of October 23,
2002, vyou say vyou've reviewed wvarlous
depositions, correct?
Yes.
What depositions, what various depositions did
vou review?
T believe I reviewed, at the time, the
depcocsition of Mary McHugh, M.D., Dr. de Mola,
and I believe the ~- and Hr. Wang, and maybe the

narses.

Just a second. Dr., Kiwi is mentioned 11 times
in the deposition of Dr. McHugh. Did you miss

the 11 times that he was mentioned in there?
As I said, I don't recall specifically every

4

deposition. I read all the information. T re

o
s
L
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several —-- lots of depositiocons.
Well, obviously i1t weould be very important to
know who the attending physicians were in this
case, would it not?
Yes, But it's obvious the purpose cof this
discovery deposition is to get all my opinions.
And I am not held to the opinions in my letter
of Cctober 23rd, true?
Is that a legal opinion or a medical opinion,
Doctor?
Take it sither way you want To.
Well, Doctor, I took it vou were asked to write
a report that reflected all of your opinions in
the case, correct?
A1l my opinions that I had at that point in time
with the materials I was asked to review.
And we can certainly agree that Dr. Kiwl is not
mentioned in the COctober 23, 2002 report,
correct?
Yes,
Have vyou filed or given Mr. Mishkind a
subseguent report that talks about your
criticism of Dr. Kiwi?

MR, MISHKIND: Joe, I'1l

stipulate he hasn't done that. The report says
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what 1t does, and I do not have any supplemental
report from him.

MR, FARCHIONE: Okay.
Doctor, when did vou develop this opinion about
Dr. Kiwi?
Probably after I wrote my October 23, 2002
letter.
When after the October 23, 2002 letter?
I can't be more specific than that.
What other information did you cbtain that
caused you to think, Wait a minute, there's a
Dr. Kiwil involved in this?
I received other depositions, as I mentioned,
prior to that, and other medical records.
What other depositions did you read -- or
receive, rather?
The plaintiffs, Dr. Friedman. Those.
And it was from those depositions that vou found
out there was a Dr. Kiwl involved?
No.
Where did vou get the information about
Dr. Kiwi?
What information?
What I'm trving to find out what stimulated your

mind to think about Dr. Kiwi, or whabt brought to
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yvour attention that there was a Dr. Kiwi
involved following the October 23, 2802 letter
from --

From nmy review of additlonal materials and
re-review of the records.

The re-review of the records and review of
additiconal materials. The additional materials
were the depositions of the parents, correct?
Yes.

Dr. Friedman?

Yes.

Was it based on the review of those depositions
that vou found out that Dr. Kiwl was involved?
No.

What subsequent records?

I received records, including letters, from

Dr. Friedman, records of the baby after
delivery.

So could vou tell me which one of the records
you were going through is the one that tolid you
that Dr. Kiwi was involved?

Well, I can't tell you that. I knew Dr. Kiwi
was involwved. I didn't have his depcsition.
When I did my preliminary report cf October

23rd, I 4did net include him. Subsegquently,
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after reviewing the records and reviewing the
records and reviewling the other materials, I
came to a conclusion that he 1s alsc negligent.
What 1is your understanding, based on the
records, then, of Dr. Kiwi's invcoclvement?

He was her attending physician until about 5:00
or 5:30, 1700, 1730 the day of delivery.

And your opinicon, as related to standard of
care, specifically for Dr. Kiwi, is what?

Mocre or less exactly what I told the other
attorney, but I will reiterate.

You don't have to reilterate. It's Lhe same
thing veou already said?

Yes.

At the time you had specified before, measures
should have been taken to stop the Pitocin and
monitor the child more closely with a fetal
scalp electrode?

At 2:090, or 1400 in the afternoon, yes.

Doctor, if this child had been delivered at

10:00, do you have an opinion, to a probability,

o]

whether the outcome would have been different?
10:00 p.m. that night?
Yes.

In my opinion, the outcome would have been the

Cady Reporting Services, Inc.
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same.
If this child had been delivered at 2:00 p.m,
that night, would the ocutcome have been
different, to a probability?
Probably the same.
As we go back, is there a point in time where
you can state, to a probability, that the
outceome would have been different?
Nao. Recause as I told the other attorney, it
takes a period of time, and it is progressive,
for the Bandl retraction ring to develop and to
have the adverse effect on the fetus.
So rf I were to ask you at 5:00 p.m., Doctor, to
a propability, if the child was delivered right
then and there at 5:00 p.m., would the cutcome
have heen different, vou would not ke able to
answer that guestion?
That's correct.
At 4:00 p.m., 1f I were to ask you, to a
probability, would the cutcome be different, you
would not be able to answer that guestion?
You're correct.
What about 3:00 p.m., Doctor, to a probabllity,
would the outcome have been different if the

child had been delivered at that tTime?
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In my opinion, vyes. And I said this previously.
T said 1f the baby was delivered by a C~section
within a couple hours after the initiation of
The hyperstimulation and the hypertonus, more
likely than not there would not have been a
Bandl retraction ring.
So 1it's that two-hour window, between 2:00 in
the afternoon and 4:00 p.m. in the afternocon,
where wa rsach that point of no return?
No. That's not what I said. All I said is 1if
the patient was delivered by C-sectiocn by that
time, =--
Right.
~= 1tTs my opinion that 1t would not have been a
retraction ring. That's all I can say.
You <can't =say whether the ocutcome would have
been different?
If the baby had been delilvered by 3:00 or 4:00,

the outcome would have been different. I can't

il

ay after that Tlime, however.

jay

Okay. After 4:00 you can not say, to
probapility, if this child had been delivered by
section we would have a normal child today?
That's ccrrect.

What was Dr. Kiwi's, at least hkhased on the
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records and the depositions yvou've read,
involvement between 2:00 and 4:007?

He was the attending.

Do you know, based on these records, if he had
any involvement directly with the patient during
that time frame?

Well, he was in-house at the fime, sc I assunme

he had direct involvenment. It was a private
patient.
Well, I understand that. But if you have a

private patient and you're in-house, are you
reguired to see that patient every half hour?
No.
You can rely on the residents and nurses to
report abnormalities that are going on?
Well, vou can delegate that responsibility, but
ultimately yocu are responsible.
Sort of the captain-of-the-ship argument?

MR, MISHKIND: Chijection.
No. A delegation argument. If you're going to
delegate the responsibility, which 1is
appropriate, you also take the responsibility of
any of the outcone.
So let's say you examine a patient at,

hypothetically, 1:00 and you leave to make

Cady Reporting Services, Inc.
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rounds. The nurses are keeping track of what's
going on but they miss a pattern of late
deceleration. You come back at 4:00, see the
late deceleration and order cesarean section.

Are you, as the obstetrician, responsible
for the nurse's fallure to see the late
decelerations?

Am I in-house or do ycu have to lszave the
hospital?

You're doing rounds in the hcospital.

If I'm in the hospital, I would be responsible.
If I'm not, I would not unless there was
something pre-existing.

How can you be responsible Jjust because you're
in the house, if vou're off making rounds
hetween 1:00 and 4:00, and the nurse fails to
plick up a pattern of late decelerations?

Because Dr. Kiwl was the --

I'm talking in general. I'm talking in genexral.
It depends if you are reguired to be 1n the
house. If you are paid to bhe in the house or 1if
vou are to supervise residents in the house, you
are responsible for things that occur during
your watch.

If you're a private attending and you're

Cady Reporting Services, Inc.
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not required to be in the house, you can rely
upon the nurses and the residents to give you
adequate information, assuming there was no
pre-existing, nonreassuring event occurring, to
your kXnowledge, prior to your leaving the
hospital.

And prior to 2:00, we dc not have any such event
in this case, do we?

No.

Now, this was a private patient of Dr. Kiwil and
his group, correct?

Yes.

S0 in terms of reiving on the nurses, 1if I
understood what vou just said, he would have the
ability to rely on the nurses and 1f an error
was made by the nurse, which I'm not saying one
was, but i1f an error was made, then Dr. Kiwi
would not automatically be responsible for that?
No. That's not what I said previously.

Dr. Kiwi was the in-house physiclan. He was
regquired to be in-house until 5:00, 5:30 or so.
Okavy.

He would then be responsible. It's a different
situation.

I guess I don't understand. Are you saying that

Cadv Reporting Services, Inc.
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an attending, in order to be on the safe side,
would have to be with the patient the entire
fime she 1s in labor?

No. Let me explain it to you again. It's one
thing to be a private attending and have a
private patient and not be directly responsible
for supervising theilr in-house residents as
opposed to being regqulred to be in-house for a
specified time period. That's two different
situations.

Well, is it your understanding that Dr. Kiwi or
Dr. de Mola were supervising the residents
during this time frame?

Yes.

So it's your position that whether they're
standing there at bedside, or they're delivering
another patient, or checking on another patient,
whatever happens in that room 1s their
responsibility?

Yes.

So 1if they're delivering another patient and a
resident or a nurse breaches The standard of
care, then automatically Dr. Kiwi or Dr. de Mola
would be below standard of care?

Well, you have toc give me more specific

Cady Reporting Services, Inc.
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information. I mean, there can be a blatent
violation of a standard of care by a nurse or
the resident which is outside the usual conduct
of medical care in which the attending certainly
wouldn't be responsible for,

Well, let's say fallure to recognize patterns of
late decelerations. Dr. Kiwili or Dr. de Mola are
performing a dellvery that takes about an hour,
which I believe is what 1t took vou to get to
the hospital and back here today, if they're
doing a delivery during that time frame and the
nurse fails to pick up a pattern of late
decelerations, or a resident fails to pick up a
pattern of late decelerations, are Dr. de Mola
and/or Dr. Kiwi automatically responsible for
that?

Yes.

Doctor, do you deal with residents?

Yes.

How often?

I have one assigned Lo me every day, same one
for a month; and my office, and they also go to
the hospital to help me do deliveries,
C-sections, or other surgical prccedures.

Do any of the lawsuits that have been filed

Cady Reporting Services, Inc.
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against you involve allegations of the residents
also, negligence for the residents alsoc?

MR, MISHEKIND: Objection.
I can't tell vyou one way or the other.
For Dr. de Mola, what is your understanding of
his involvement with the patient? What
specifically did he do?
He bhecame the attending after Dr. Kiwl went off
call.
Okay. Do you have any criticism of him, his
conduct when he arrived at 1940, took a look at
the strips and what he did folleowing that?
Well, when he came on duty, he should have
realized, after reviewing the strip and the
course of the patient in labor, that Pitocin
should have been discontinued and the patient
should have been delivered by cesarean section.
That wasn't my question. My questlon was: Do
vou have criticism of what he did from 1940 on?
I thought 1 gave you my criticism.
I want to make sure that it's absolutely cilear,
Doctor, From 1%40 on, vyou have no criticism of
what Dr. de Mola did?

MR. MISHKIND: Objection. T

think he's just answered 1it, Joe.

Cady Reporting Services, Inc.
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MR. FARCHIONE: He's not

answered that guestion directly, Howard.

MR, MISHKIND: I'm sorry?

MR, FARCHIONE: He's not
answered that directly. He's criticized him for
5:00 when he came on. I'm asking from 1240 on,

I want toc make sure he has no criticism cf that.
I'll reask the guestion.

Doctor, de you have any criticism of what

Dr. de Mola did from 1240 on?

Yes.

What is that criticism?

Well, first of 2ll, he came on call, I believe,
and you can correct me, around 5:00 or 5:30 in
the afterncon; is that right?

That's not my question, Doctor.

MR. FARCIHONE: Could the court
reporter please repeat that? I'm concerned with
the time frame of 13840 on.

I'm trying --

MR. FARCHIONE: So, Court
Reporter, can you please repeat 1it?

I know what the guestion is. I'm trying to
answer the gquestion very clearly. He violated

the standard of care when he came on duty and
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it's a continuing viclation up until the time
the patient i1s delivered.

At 1840 he comes in. What action does he take,
Doctor?

MR, MISHKIND: You can take a
look at the record i1f vou want to.
At 1940 he comes 1in, examines the patient, he
places a fetal scalp slectrode.
That was standard of care to do that?
At that time?

Well, I understand yeou think it should have been
earlier, but given he put 1t on, at that time
that was appropriate to do that?

Yes.

Go ahead.

But he should have done it when he came on call.
Continue on, Doctor.

You asked me a guestion in the meantime. What
was Tthe original guestion?

The original guestion was: What i1s your
understanding of what Dr. de Mola did from 1940
on'’

At 1540, 3ust to reiterate, he placed a scalp
electrode. He, I guess, approved that there was

an epidural. There was conversation of an

Cady Reporting Services, Inc.
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amnioinfusion but i1t was never done. And he was
going to monitor the patient carefully.

A little later on, the fetus had episodes
of bradycardia. Dr. de Mola did a scalp pH and
his plan was to proceed with amnicinfusion and
low dose Pitocin.

When he did a scalp pH and it came back
7.15, he decided to do a stat cesarean section
on the patient.

If these events you've just outlined had taken
place beginning at 5:00, would you have any
criticism of Dr. de Mola?
No.
What was causing the abnormal strips beginning
around 10:00 p.m. and what we're seeing around
that time?
Umbilical cord compression.
Did you hear that, Doctor?

MS5. ROLLER: He didn't hear
Vou.
Umbilical cord compression.
How deces umbilical cord compression usually
present on a fetal monitor strip?
L drop from the baseline.

Variable deceleration?
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Yes. Cr & bradycardia.
Bradycardia that is nct preceded by variable
deceleration?
It can be, yes.
How does fthat happen, where you have a
bradycardic event from a cord compression
without variables before?
It's a prelonged cord compression.
Would that mean prolonged contraction?
It can be a prolonged contraction. It can be
simply a prolonged cord compression between the
baby and the uterine wall, or between parts of
the baby and the umbilical cord.
Is that more likely to occur as the fetus
descends as opposed to being high?
Tt can occur any time.
When is it more likely To occur?
It can occur any time. There's more variables
if the patient is pushing in the second phase as
the fetus is descending, but it can occcur any
time.
It can occur any time, but you would agree with
me more often than not it occcurs as the fetus is
descending and pushing?

Yas.
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Would vou agree with me, more often than not,
compression or -~ strike that.

Would vou agree with me, more often than
not, a cord compression presents as a variable
deceleraticn rather than a deceleration -- or
bradvcardic event, rather?

Yes.

Do all hyperstimulation situations regquire
cesarean secticn?

No.

Have women who will continue with a
hyperstimulation and you will allow that labor
to go forward if you cannot stop the
hyperstimulation?

MR. MISHEIND: Joe, could you
repeat the question? T think scme of the words
Just got cut off.

MR. FARCHIONE: Sure.

If vou have a laboring mom and there 1s
hyperstimulation, and that hyperstimulation can
not be reversed, do vou allow her to contilnuse to
labozr?

Depends.

Depends on what?

Depends on how far the patient is dilated at the

Cady Reporting Services, Inc.
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time, depends on the fetal heart rate ftracing,
depends on the gestational age.

Is there really Tthat much of a difference
between the gestational age of this fetus, which
was, I think, between 34 and 35 weeks, and a
full term?

Yes. Six weeks premature.

How much of a difference does that make 1In terms
of ocutcome? What are the statistics between the
two?

That's an overbroad question. What do you mean
"outcome"?

Are there statistics out there that you're aware
of that shows outcome of 24/35 weeks versus 38

to 40 week?

s

Well, The more prema re the baby, the more apt
for the baby to have prematurity complicaticns,
including intraventriculary hemcrrhage, distress,
hypoglycemia, high bllirubin, ischemia.
Intraventricular hemorrhage can occur in a
premature infant absent a constriction ring oxr
Bandi rving, correct?

Yes.

What is the percentage of time that that can

Cady Reporting Services, Inc.
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Depends on the gestational age of the fetus.
34 to 35 weeks.

It would be unusual compared to, say, a
30-weeker cr a Z28-weeker.

How unusual at 34 to 35 weeks?

I can't cite you specific statistics.

Where would I look to find those specific
statistics?

Probably in a necnatal textbook.

Volpe's Pediatric Neurclogy, would that be a

source for it”?

117

Possibly. Maybe Avery's Neconatoclogy textbook.

Any other neonatology textbook other than

Avery's?

There are others. I can't think of the names.

MR. FARCHIONE: I'm kind of
going through notes here sc I don't repeat

anything, so I apologize for the silence.

I take it, Doctor, it's vyour opilnion -- strike

that.

Doctor, earlier in vour deposition you

hiad

made a distinction between rings. And I think

vou said one was pathologic and I didn't catch

what the other ons was. What were vyou

distinguishing?
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I was not making the distinction. I saild that's
one article. There's a distinction between
constriction rings and pathologic retraction
rings.
What is the distinction that's made 1n that
article?
Well, probably the best way tec do this is just
attach it as an exhibit because if's a large
table.

MR, MISHKIND: Yes, I'll get
you a copy of the article, Joe.
Do you have an understanding that vou can give
to me of the difference between the constriction
ring and the patholcgic ring?
Well, accerding to this table, I can point out
some major differences. TFor sxample, in a
constriction ring, the uterus never ruptures.
In a pathelogic retraction ring, i1f uncorrected,
the uterus may rupture. With a constriction
ring, the fetus may be wholly or mainly above
the ring. With a pathologic retraction ring,
parts of the baby must be below the ring.

M5. ROLLER: Can we make a
copy of that before we leave?

MR. MISHEKIND: You have a Ccopy

Cady Repcorting Services, Inc.
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of it.

MS., ROLLER: Are you reading
from portions that are not --

THE WITNESS: Nc.

M3. ROLLER: It's all
contained in the copy that we have?

MR. MISHKIND: Yes.

MS. ROLLER: Just hold up the
front of it so I can see what one that was.

Thank you.

MR. MISHKIND: Sure.
T take it, Doctor, that with hyperstimulation
and Pitocin, there's no way of predicting which

patient will have a ring, which will not have a

Well, first of all, as I stated previously, and
I read from Williams Obstetrics, it is rare to
see a ring, retraction ring nowadays, unless the
iabor is neglected.

Neglected 1in terms of how long?

Cr obstructed.

Okay. Just so I'm clear, how do you define
obstructed labor?

How do I define 1t7?

Yes.
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It's when there's no progress towards delivery
and the cervix may not dilate beyond a certain
stage, or the fetus may not descend beyond a
certain station.
Had she reached that definition between 2:00
and 4:007
Yes.
What's the basis for that, please?
She was adnmitted to the hospital the day before
in labor, the labor continued. She had rupture
of membranes about 9:30 in the morning. She was
not making any progress sco, therefore, the
Pitocin was started.

And from the time the Pitocin was started
until the time she was delivered, I believe she
went mavbe from two centimeters at 1:00 in the
afternoon, and she was no more than four or five
centimeters when the C-section was done in the
evenling.

What would you have liked to have seen betwesn
2:00 and 4:00 to say she was making progress and
would not £all into this obstructed labor
definition?

Well, first of all, I want To see no

hyperstimulation and noe hyperteonus. And then I

Cady Reporting Services, Inc.
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would want to see the contractions occurring
with a change and the effacement and the
station, and dilatation.

What effacement, what station, what dilation
would you want to see between 2:00 and 4:00
given how she had presented the day before and
where she was at heading into 2:00, where would
vou have wanted to see her between 2:00 and
4:007

Well, this i1s her second haby. You would
expect a patient, if the labor 1is progressing
normally, a patient with her second baby would
dilate, let's say, one to two centimeters an
hour.

So in that two-hour period, vyou would
expect the cervix Te change at least about a
couple centimeters. I would expect the cervix
to also thin out, or efface more.

You're saying one to two per hcocur. What i1s the
starting point for you?

MR, MISHEKIND: I'm not sure I
understand what you mean "the starting point,”
Joe.
i1f you're saving one to two per hour, 1s that

when she was admitted to the hospital you want

Cady Reporting Services, Inc.
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to see that, or is that after the rupture of
membranes?

When she's in labor with the Pitocin, the
Pitcoccin was started at 1300 and she was two
centimeters at 1300 when the Pitocin was
started. 2And at 1935, which is six, seven
hours later, she's only three centimeters
dilated.

I understand that. What I'm concerned aboui in
that two- to four-hour time period, the 2:00 to
4:00, vyou indicated that at 1:00 she was twe
centimeters. What would you want to have seen
on vaginal exam to be comfortable with her
progress between 2:00 and 4:007

An increase in the dilatation by at least a
couple centimeters.

What if she was examined at, let's say, 2:30 by
the attending, what would you expeci to see at
2:30, an hour-and-a-half after the LTwo
centimeters?

AT 2:30, 1f she's having adeguate contractions,
I would expect her, this would be in her second
baby, for the cervix to be dilated maybe ancther
centimeter.

Why did she not dilate?

Cady Reporting Services, Inc.
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We don't know why she didn't dilate.
Why did she rupture her membranes prematurely?
Because patbtients in premature labor tend to have
premature rupture of membranes at scme polint in
Time.
The underiying cause of that being what?
It could be mechanical from the uterine
activity.
And in this case, do vyou have an opinion, to a
probability, what caused the premature rupture
of membranes?
Probably the premature labor.
You had mentioned earlier that the RBandl ring
contributed to the injury. What else
contributed to the inijury, to a probability?
The cord comnpression.
I thought vou said the cord compression, which
would cause ischemia, hypoxia, did not cause any
permanent injury to this child,
No. I didn't say that. I said the hypoxia fromn
the bradycardia did not cause any injury.
Ischemia from cord compression, 1n a premature
baby, can cause problems.

And I also menticned previcusly I deferred

specific cauvsation of the baby's injuries to the

Cady Reporting Services, Inc.




wrens g R o

£955

580631

PEMGAD - 1

&

LASER S0MD FORM A

10

11

12

13

27

23

24

pediatric neurclogist.
So as far as the relationship of the umbilical
cord and ischemia, the ultimate injury vyou would
defer onv
Yes.
The only thing vyou can say to a probability is
the Bandl ring centributed to the ultimate
injury?
Yes.
What is the half life of Pitocin?
The other attorney asked me that already, but
abcut three minutes.

MER. FARCHIONE: That is all T
have at this time other than, Doctor, if you can

give an updated CV to Mr. Mishkind, I'd

MR, MISHEIND: We have one as
of three weeks ago that Jan marked as --
ME. FARCHIONE: She did mark

that, okay. I dicgn’t hear tChat. I'wve golt one

that goes hack to January of 2002,
Ms5. ROLLER: Exhibit A.
THE WITNESS: That's the most

recent one.

The one Jan

=
2y
2

3

b=
N
b
=
B
o
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marked as an exhibit was from three weeks ago.

MR. FARCHICNE: Okay.

MR, MISHKIND: You'll eithex
get that from Jan or it will be attached to the
copy of the transcript.

MR, FARCHIONE: Very good.

M3, ROLLER: I have a couple
other guesticons, Joe, if you're finished.

MR. FARCHIONE: Yes. Go ahead.

RE-EXAMINATION OF MICHAEL S. CARDWELL, M.D.

BY MsS. ROLLER:

Q

Dr. Cardwell, the labor of Kelly Fiktus, are you
of the opinion that this was a neglected labor,
as you use that term?

Neglected in such that when the Pitocin resulted
in hyperstimulation and hvpertonus, there was
negligence in the management. It was a
neglected labor.

Neglect or negligent?

I'm using them interchangeably. I'm not saying
there's a difference.

Neglect and negligence, vou're saying they're
the same words?

I'm using them interchangeably in this case.

Neglect, negligence, Same route.

Cacdy Reporting Services, Inc.
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So your definition of a neglected labor 1is
what? That was a term you used earlier and I
Just want to make sure I understand what
yvou're saving. How do vyou define a neglected
labor?
Same as a negligent labor. Tt depends on the
clircumstances. If Pitocin is belng used
negligently, or if the patient is not being
monitored appropriately, 1it's a negligent labor.
The reason I'm asking yvou that 1s because you
would agree with me that this patlient was
monitored closely, wouldn't you?

MR. FARCHIONE: What was the
answer?

MR, MISHKIND: She said, You
would agree with me that she was monitored
c¢logsely, wouldn't you?

Not close encugh. To be monitored closely, she
would have had to have internals in place by
2:00 in the afternoon.

You think different things should have been --
different things should have happened, but I'm
asking you with respect to the time and the
attention, mavbe not the decision-making, but

with respect to time and attenticn, vou would

Cady Reporting Services, Inc.
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agree with me that this labor was monitored
closely?

MR. MISHEIND: I'm going to
object to the gquestion, but go ahead and answer
if you can answer it.

Monitored c¢losely with the exception that the

patient should have had internal monitors

placed.
All right. I asked vyou earlier whether vou
felt this labor was either -=- that it involved

either a protraction disorder or an arrest
disorder. And you said it did not?

It did not because we do not have definitions
for a preterm labor.

But you believe this was an obstructed labor?

I did not say thatl.

Well, do vou think it was?

Remember I told you the reason -- I believe you
asked me the reason the patient didn't deliver
or make progress. I said either from a
fetopelvic disproportion or a dysfunctional
labor?

A1l right. But in your opinion, does Kelly
Fiktus' labor gualify as an obstructed labor as

you use that term and how you've defined it7?

Cady Reporting Services, Inc.
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I didn't -- it was not -- I did not say it
was ~- ~-- 1t was not an obstructed labor.
That is your opinion, it was not an obstructed
labor?
Correct.
Ckay. I think we finally got 1t.

Doctor, in your opinion, what was the
cause of the cord compression?
Cord compression 1s usually from uterine
contraction. It could be from compressing
of the cord between the parts of the baby and
the uterine wall, or from the uterus itself, or
some other reasons. I den't know. It's
umbilical cord compression.
S0 vou con't have any specific cause that vou
assign for the cord compression that vou bhelieve
occurred in this case?
No.
And do you have an opinion as to what caused
Kelly Filiktus' premature labor?

No.

M3, ROLLER: That's all I
have., Thank vyou.

MR. MISHKIND: Ckay.

MR. FARCHIONE: Nothing else for

Cady Reporting Services, Inc.
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me,
MR, MISHEKIND; Ckay. We will
read the deposition.
Let's see. We're four weeks from trial.
Two weeks?

{No response.)

Cady Reporting Services, Inc.
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THE STATE OF OHIO, } 55
COUNTY OF CUYAHOGA. }

I, Marcie 8. Smith, a Notary Public within
and for the State of Chic, duly commissioned and
qualified, do hereby certify that MICHAEL CARDWELL,
M.D., was first duly sworn to testify the truth,
the whole truth and nothing but the truth in the
cause aforesaid; that the testimony then given by
him wasg by me reduced tc stenctypy in the presence
of sald witness, afterwards transcribed on a
computer/printer, and that the foregoing 1s a true
and correct transcript of the testimony so given by
him as aforesaid.

I do further certify that this depositicn was
taken at the time and place in the foregoing
caption specified. I do further certify that I am
not a relative, counsel or attorney of either
party, or otherwise interested in the event of this
action.

IN WITNESS WHEREQOEF, I have hereunto set my
hand and affixed my seal cf office at Cleveland,
Ohio, on this 3lst day of March, 2003.

A bl

Marcie S. Smith, Notary Pukldg
within and for the 3tate of Ohio
My Commission explres April 20, 2004,

Cady Reporting Services, Inc.
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THE STATE OF )

COUNTY OF )

Before me, a Notary Public in and for said
state and county, personally appeared the
above-named MICHAEL CARDWELL, M.D., who
acknowledged that he did sign the foregoing
transcript and that the same 1s a truese and correct
transcript of the testimony so gilven.

IN TESTIMCNY WHEREQOF, I have hereunto
affizxed my name and cfficial seal at

this day of

, 2003.

MICHAEL CARDWELL, M.D.

Notary Public

My Commission explres:

Cady Repcrting Services, Inc.




Word index Deposition of Michael S. Cardwell, M.D., taken March 27, 2003 Index Page 1
$ 10:13 26:5 25:11 30:8 525 5265285717 10:4
1979 23 44113
$12,000 25:6 26:2 £:4 821 9:7 98:11 99:18 1006 25
209 1982 100:8 101:2 44114
1 26:2 23-24 214
1887 5:14 44115
1’900 19:8 23rd 29
‘1“{3)-; 1994 20:5 9621 99:8 101:25 47
b 9:24 24 36
5611 56:9 1985 514748719 4715
10:00
10224 10223 113:45 39:23 24th 39:23
qq e 1997 $520071 476
5:14 516 516 5:17 7:4 10:1 45:2 10:4330:15
3:634:12 88:21 9823 4868 25:0 54:7 55:13 477
{ Z g%m 1998 25th 10:14
11'0 44:14 44:14 452 4:00
£023 557 1:00 27 103:19 104:8 104:18 104:21 105:2
it 47:23 48;1 53:22 105:25 106:16 111 105:3 106:16 120:6 120:21 121:5
;%5 120116 122:11 28-weeker 1219122111 12214
: 1174
1251 2 29 >
13 25:8 49:24 50:5 542 54:10 5414 § 2:00 881101028 103:13 1031510721
728 64:17 130:25 50:2 65:19 679 63:20 70:20 71:12 &4 113
1300 20-plus 71187614777 777 77107722 § 5:30
48:9 48;11 122:4 122:5 25:8 78:978:23 102:19 1047 105:2 1027 1972111114
1355 200 1077 120:5 120:21 1245 1217 6
33‘33 5022 51:1257.572:18 B3:1 63:17 54:2 64:13 64:18 65:11 ;?%:g 122:10 122114 126220 )
_ a 2001 : 24
50:2 50:13 65:20 76:14 77:1 90:16 211716 722 81 1:21 :
92:6 92:17 92:19 102:19 2002 2:30 7
;gio 5.4 B:21 07 98:12 9918 100:6 78:4 12217 12219 122:21 7.15
15 100:8 101:2 124:21 3 1138
. 2003
38‘23 11 11:11 15:9 130:22 131:13 315 8
78:4 130:25 30-weeker 3214
- 117:
160 2005 * 9
32:14 557 21
1600 51:851:12 57:9 0 50
53:23 63:1167:22 652 fgﬁh 31st 5611 56:9
1603 ' 13022 a5
Sora6322 e 3335 33
16th 5 1:20 9:00
44123 2100 24 103:2
1700 ;5; 56:10 58:8 86:11 1165 1172 1175 9:30
730 s bs 34-pius 12011
728 7243 7410 7441 7414 T4 2115 34/35 A
17 76:17 76:21 1027 féfg 5295713 115014 ?;-;WH@N«N
18 L1 35 X
695 2“21285435 64:9 118:5 1172 1475 ?j’?ﬁmiﬂa?
180 3600 :
32:1832:23 giéé 5810 44 ?{?;ijiy
1830 38 45
7424 7425 84:9 118:14 Able
1920 2143 300 2018 68:1 6811 6910 6914 94:21
5513 55016 56:12 5614 ST 10323 104:18 103116 103:23
1921 218 Ard Abnormal
5524 5723 5725 ;é; 10112 30:11 3922 ;\f“ -
1925 normalities
55:16 5525 57:25 56:13 58:15 4 105115
£1935 22 4 Above-named
613 64:4 1228 517 11:11 33 1316
1936 2202 40 Abruption
56:4 57:24 58:4 64:12 6416 B4:17 116:15 2%19
1940 2226 415 sence
11011 11019 14022 1116 111 £4:12 54:17 109 67:2580:2
1011118 1125 1127 11221 112; | 2244 430662 Absent
23 52:4 107 80:19116:21
1975 2245 431 Absolufely
P

CADY REPORTING SERVICES, INC.




Word Index Deposition of Michael S. Cardweil, M.D., taken March 27, 2003 Index Page 2
i ——
15:23 16:1 75:23 110:21 19 104:8 104:8 111:15 120:17 Appreciate Augmented
Abstract 126:20 18:5 35:4 67:2 71115 88:5 124:16 azi
39:12 Afterwards Appropriate Authored
Acceleration 13010 35:1 69:20 71:12 72:17 80:19 8:17
83:18 Age 106:22 112:13 Automatically
Accelerations 4:2116:2 118:4 11711 Appropriately 107:18 108:23 10915
83:10 8313 Agent 126:9 Avatilable
Acceptable 78:18 Appropriateness 20:6 27112 94:8 $6:22
73:22 Agents 2122 Avery's
Access 80:18 Approval 117:12 117:14
22:17 22:21 Ago 79:24 Aware
According 419 11:10 12:9 13:13 14:14 14; Approved 4:17 27:15 92:16 116:13
118:15 i“ 124:18 1251 112:24 Awhonn
i gree i 9:21 9:22 86:4 85:4
é\g‘?g:?rdlng[y 20:11 20:14 33:181:6 61:20 71: é\opé-li 2025
2171:22 72:5 72:23 72:25 73:6 | B
Accurate 73:1981:3 8118 82:13 82:20 83 || APE
g2:14 783:18 87:21 959 95:1295:13 | 11616 | Babies
Acidotic 99:17 114:22 115:1 115:3 126:11 | Arbertha 17:1217:16
83:15 126:16 127:1 5:24 Baby
Acknowledged Agreeing Areas 6:19 8:23 16:12 16115 17:1 17:20 §
131:7 o 20:23 37:4 37:21 37:25 38:3 38:25 39:4
ACOG Ahead Argument 24 4216 4321 43,25 4410 66
20:161:961;12 88:1586:18 27:13 38:11 4946 92:2 92:15 92: 105:18 105:20 i1 ?5:5 85’1l4 87'1'7 87-{8 101;
ACOG's 21 112:15 125:9 1274 Arrest 17 104°2 10418 11412 11413
89:11 Al 61:14 61:17 61:23 62:8 62:11 b 11616 11817 118:22 121110
Acted 1:5 1:8 127:11 121:12 122:23 123:23 128:11
69:23 Alfegations Arrested Baby's
Action 16:19 17:4 17:18 11011 62:23 37:23 38:22 41:3 44:3 46:5 55:8
112:3 130:19 Allow Arrival §5:10 65:12 123:25
Active 68:8 717 115:12 115:21 6:22 Background
501 60:6 60:1361:1 61206124 | Almost Arrived 11:11 11313
62:6 87:24 88:10 54:1 83:14 110:11 Band!
Activity American Article 23:20 24:6 24:12 24:17 24:2024; §

31:8 33:18 33:17 35:22 41:12 48;

16 49:19 51:3 53:8 8215 62:21

65:966:16 706 7311673117 73:

21 78:24 81:15 8510 123:8

Acute

36:23

Added

71:16

Additionaf

86:20 94:19 101:4 1017 101:7

Adds

94:23

Adequate

107:3122:21

Administration

21:2222:9 2215 738 73:25 81:

15

Administrator

234

Admission

513

Admissions

5:15

Admitted

120:9 121:25

Adverse

103:12

Affirm

49:21 65:24

Affirmed

67:11 70:25

Affixed

130:21 13111

Aforesaid

1303:8 130013

Afternoon

50:2 52:23 60:11 63:12 65110 70!
20 76:15 77:1 80:16 98:10 102:

18:17 18:22 19:1 18:9 19:13 19:
18 19:21 19:22 61:10
Amnioinfusion

113:1 113:5

Amount

39:9

Analysis

71:18

Anesthesia

35:1

Answer

17:24 18:5 22:7 27:9 359 6713
B7:568:1 70:17 75:25 92:2 103:
17 103:21 111:24 126:14 127:4
127:5

Answered

1516 70:16 81:22 110:25 1142
1115

Answers

91:24

Apgar

382

Apologize

117:18

Appear

7:920:3 20:7 40:7 8110
Appearance

210138 208
APPEARANCES

21

Appeared

5141315

Applicable

89:17

Application

113 90:20

Apply

20:3

24:3 24:24 31:16 B2:5 B2:7 118:2
118:6 118:11

Articles

10:3 83:24

Assign

128:16

Assigned

109:21

Associated

73:182:7

Association

19:22 34:9

Assume

12:20 93:4 105:7

Assuming

107:3

Attach

1188

Attached

1254

Attended

12:18 23:7 25:18

Attending

59:17 59:20 79:20 90:5 91:12 98:
2 89:3 102:6 105:3 106:25 1081
108:5 1094 110:8 122:18
Attendings

90:3 90:13 9113 07:21 883
Attention

101:1 126:24 126:25
Attenuation

4518

Attorney

7:18 7:21 8:5 810 8:11 111813
413:10 13:13 13:25 14:18 18:2
831 102:11 103:6 124:11 130:17
Augmentation
21:373:580:24

25 25:10 25:16 25:20 26:12 26:
18 27:15 28:2 28:12 28:20 29:8
29:21 29:23 30:14 31:12 31:20
33:2 33:22 34:11 35:7 35:21 35;
24 36:3 35:7 37:14 36:20 40:22
40:23 43:10 43:12 43:14 43:22
44:8 44:12 66:17 658 7117 818
81:18 81:25 103:11 104:6 116:22
123:13 124:7

Based

67196725 7012 70:13 7512
76:5 §7:2 101:12 102:4 104:25
105:4

Baseline

46:6 49:24 52:23 52:25 53:3 54
16 54:23 55:1 55:2 55:7 55:8 55:
12 56:1 56:3 56:3 56:8 56:13 113:
24

Basing

61:4

Basis

24:9 24:16 24:21 30:2 39:21 40:
15 40:18 40:19 41:1 58:8 120'8
Beats

52:23 56:1 56:9

Became

14:5 19:6 110:8

Becker

247612:912:18 132 13:5 13
14 1317 147

Become

16:4 19:11

Bedside

108:16

Began

50:22 57:5 53723 57:24

Begin

20:4 83:11

Beginning

CADY REPORTING SERVICES, INC.



Word Index Deposition of Michael S. Cardwell, M.D., taken March 27, 2003 Index Page 3
L _— L
Belabor Burnett Causation Cheeks
63:7 12:17 42118 43:9 71:16 83:14 123:25 27:1 27:4
Below C Causative Child
52:23 54:8 108:24 118:22 42:10 102:17 102:20 103:2 103:14 103:
Best C-section Caused 25 104:22 104:23 123:19
25:18 46:21 118:7 18:12 21:18 26:11 27:18 27:23 36:16 36:17 36:10 372 37:80 37: Chipmunk
Better 27:25 28:1 6516 68:9 68:17 68 14 38:12 38:13 38:19 42:14 42 27:3
25:19 36:3 75:7 217515 78:25 7613 7715 7T 24 447 74111 7347 B1:7 10014 Choriomeningitis
Between 20 78:12 79:18 79:22 84:9 84:22 123:10 128:19 16:16
§22:14 2219 24:5 3313 33119 40; | 876 BT 713 B7:22 86:9 86:24 l Causes Chronological
13 49:12 54:17 55:7 55:24 57.24 c éectiﬁns : g?:if?;‘l 30:15 30:23 35:16 35 7:9
81:2 61:3 02:25 93:21 104:7 108: - : Chronologicall
2 106:16 114:11 114:12 116:4 é72$4 1[€?9t124 Causing 47:22 gleally
116:5 116:5 117:22 118:2 118:13 alculate 26:12 30:6 87:1 113:14 ;
1205 120:20 1215 121:8 122:14 | 63:3 Cautioning fz'gf’?“m*"ta“"es
128:11 Calwell 17:25 Cite
Beyond 167 Cautiously 1176
12_0:2 12_0:3 Canal 18:5 Clted
Biliruhin 66:13 Center 86:3
116:19 Cannot 26:18 Civil
Birth 18:8 50:17 62:4 115:13 Centimeter 116 4:3
17 34:24 66:12 87:1 Centimeters o
Bit Captain 60:560:10 63:2564:288:2120. | Cjaims
54:23 105:18 16 120:18 121:13 121:17 1225 1515
Blanked Captain-of-the-ship 122:7 122:12 122:16 122:20 Clarif
f09:1 130:16 Cephalopelvic Classification
Blood Cardwell 28:1 B2:17 S
39:7 39:8 39:10 38:14 111114 31 41 47 4:16 417 Cerebral CE;smﬁcatnons
Board 16.7 23:20 34:22 95:22 95:24 14817:1317:20 36:11 3525 37§ 212
18:17 18:22 18:22 19:6 15:11 125:10 125:12 130:5 131:6 131: 2 37:9 37:16 42:12 42:14 42:25 ear _
Book 18 45:17 69:12 87:1 8915 ??59323-24 68:25 B1:47 110:21
25:3 Cardwell's Certain Clearl
Bottom 953 95-16 17:16 29:25 88:13 92:9 $2:19 97 early .
30015 Cal‘e 5120:2 120:4 34:17 3712 43:16 111:24
Boxes 17:2 23:18 47:18 553:13 5815 67: § Certainly fgg?gg_g 014 440 541 64
836 7 67:18 65:4 695 70:19 70:22 73. | 73:4 89:20 89:21 99:17 109:4 A 1-5_‘14 :50921' 18:
Bradycardia 25 74:15 74:18 75:7 75:18 90:10 Certainty Clini R : :
38:17 46:3 52:18 52:20 52:22 54: || 91:10 92:5 97:6 102:9 108:23 69:11 63:15 69:18 InIC
21 55:2 55:5 55:12 55:14 5519 108:24 109:2 109:4 111:25 11228 § Certified 6:4 6:11
58:5 5614 56:20 57:22 58:19 75: § Carefully 4:5 1817 1822 19:6 19:12 Clinically
383:8 113:4 1141 1142 123:21 o717 97:18 113:2 Certify 5318
Bradycardic Caring 130:5 130:14 130:16 Close
114:6 1166 5043 Cotvix 126:18
Brain Carolina 13:18 1202 124116 121:17 122 | Slosely
4512 517 6:21 03 102:17 126:12 126:17 126:18
Breach Case Cesarean 127:2127:6
7324 1.7 7:14 8:15 84 947 10:21 11: 21:17 23:22 35:2 66:9 66:25 67: Co
Breached 19 12:22 13:6 13:8 13:19 13:20 16 70:15 747 759 76:9 7619 76: | 2428
59:14 90:10 91:18 92:5 13:22 13:22 13:23 13:25 14:1 14 § 2076:23 77:9 78:5 106:4 110:17  § Cocaine
Breaches 9 14:10 14:11 14:12 14:20 14:21 113:8 115:9 BOT
108:22 14:22 14:25 15:10 15:20 16:9 16: § Cessation Coinciding
Break 11 16:15 16:21 17:1 2014 21:11 61:17 20124
79:5 797 8014 2112 2315 23:21 289:2 42:24 48 Chain CO“CKV
Breech T T oo | 22172221 315 316
88:22 9914 107:8 1239 125:24 128:17 | Chairman College @ orn e
Brought Cases 232 ;g.;e 18:24 10:1 19:10 19713 18
4:11 24:23 46:25 100:25 e s Change t10
Buccal 12413151308 T2 108 10 | 539554 1212 12118 Combination
26:22 26:25 32:5 32:5 17:19 181 18:4 18:11 22:8 22:8 | Changed 33:10 39:5 3618 44:11 62:15
Buck 25:17 27:15 28:23 81:19 88:14 11:12 54:23 54:25 55:1 55:9 55: Comfortable
32:4 CAT 11 122:13
Building 451 45:14 Chapter Command
28 Catch 34112 86:2 22:18 22:21
Bulletin 458 117:23 Charge Commencing
86:18 86:19 Categories 20:8 1:20 o
Bulletins 824 Chart Commission
B86:15 Catheter 44:2 854 613 130:25 131:20
Bureau 49:6 567 5016 53:21 53:2263:8 | Checking Commissioned
6:13 68:11 68:24 69:2 70:21 85:11 108:17 oo

CADY REPORTING SERVICES, INC.



Word Index

Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

index Page 4

1.3 28,25 34:10 82:16
g Communicate

i 66:1

§ Complication

£51:15

I Complications

§116:17

: Complimentary

5222

§ Compressing

R 128:10

Compression

36:18 37:3 37:11 37:13 38:13 38:
17 39:10 39:13 36:18 40:17 40
29 41:4 41:7 41:11 4115 4118
41125 42:6 42:10 42:13 42:23 43;
1% 44:13 58:25 59:10 66:19 113
17 143:21 113:22 114:6 114:8
114:41 115:2 115:4 123:16 123:
17 123:22 128:8 128:3 128:14
128:16

Computer

64:3

Concept

22:19

Concerned

816 97:7 111:18 122:9
Concerning

5:12 6:18 22:15 47:7 64:24 866
92:22

Concluded

61:12

Conclusion

102:3

Condition

24:19 25.7

Condifions

51:22

Conduct

8417 91:24 82:12 82:17 109:3
11811

Confirm

8315

Conflict

2214 22:18

Congenital

16:13

Connection

40013

Consider

8722 888

Consideration

65:4

Considersd

60:5

Consistent

4514

Consisting

49:5

Constriction

24:6 30:20 31:4 34:8 116:21 118
3148:13118:17 118:18
Constrictions

34:19 34:23

Contact

B.4

Contacted

713

£

Contained

1196

Contemporary

19:20

Contending

38:25

Continue

50:14 73:168 73:47 112:17 115:11
115:21

Continued

741012010

Continues

51:25

Continuing

15:47 15:22 74:7 112:1
Continuous

69:7

Contracting

32:21

Contraction

33:19 48:13 48:24 83:1 85,5 70:
10 84:17 84:20 84:23 87:15 114:
9 11410 128:10
Contractions

33:20 48:16 48:21 49:9 45:12 51;
35417 83116 121:1 122:21
Coniributed

37:838:21 42:2569:8 123:14
12315 124.7

Contributing

44:13

Controversial

83:21 841

Convenience

BO: 1Y

Conversation

B:7 8:8112:25

Converted

19:7

Copied

10:8 10:11

Copies

10015

Copy

10:23 25:4 47:1 475 60:17 118:
11 118:24 118:25 119:6 1255
Cord

36:18 37:3 3711 37:13 28:13 38:
17 391 3910 39:13 39:18 40:17
40:20 41:4 416 41:11 4114 41:
1841:24 42:8 42:10 42:13 42:23
43:11 44:12 58:25 59:9 66:19
143147 11321 113:22 114:8 114:
8 114:11 114:13 115:4 123,16
12317 123:22 12413 128:8 128:6
12811 12814 128018
Cornual

168:10

Caorrect

4:20 818 8:24 825 65 1211 12
1218:18 2512 27:19 28:8 28:8
28:14 36:10 38:20 42:1 43:8 48;
13 B7:17 57:20 58:1 58:8 7212
T4 17 76:3 7613 79:13 85:2 872
§3:15 97:22 97:25 §8:13 9914
99:19 101:8 103:18 103:22 104
24 10711 111:14 118:22 1285
130:12 131:8

Correctly

50:21

Correspondence

7:57:24

Counsel

130:17

Count

63.5

Counted

18:5

Counting

18:24

County

1:1 818 1815 130:1 131:2 131:5
Couple

4:19 72:14 787 104:3 121:17
122:16 1257
Couple-minute

787

Course

21:18 26:14 25:24 42.3 53.7 5T
22 110:15

Courses

23:9 2310

Court

1:386:11 11147 11121
Cover

835

CPD

28:11

Criteria

19:14 48:22 48:24 60:9 63:6 89:
12 89:13

Criticai

744 74:574:692:18
Criticism

G5:4 95:5 95:14 96:9 86:20 96:24
§7:399:23 1310 110:19 110:20
11022 1117 111:9 1141:12 113:
12

Criticisms

80:24 89:25 802

Criticized

1145

CcT

45:22

Current

11:1 912

Curriculum

10:23

Cut

11517

Cutting

8922

Cuyahoga

1:1 130:1

CY

112152 12415

D

Dark

30:22

Date

1:21 8:20 83:21

Dated

7:10

Davis

2:8

Pe

212518 59118 7915 79:21 79:
2391:881.9 81:1597:11 8712
958:18 108:12 108:23 109:7 10&:
14 110:5 110:23 11110 112:21
113:4 113:12

Deal

109:18

Dealing

87:18

Deceleration

83:19 83:24 106:3 106:4 113:25
114:3 1155 115:5
Decelerations

41:6 41:8 42:2 42:3 42:5 1057
106:17 108:7 109:13 108:14
December

710

Decided

113.8

Decision

67:15 68:16 68:19 72:5 77:8 77:
15 79:18 126:24
Pecision-making

126:24

Decreased

38:7 45118

Decreasing

51:4

Defendant

2:6 15:8 16:6

Defendant's

11:6 47:16

Defendants

19115 2:11 4.2

befense

18:3

Defer

22:539:16 43:2 124:4
Deferred

123:24

Define

53:20 60:3 119:22 119:24 128:4
Defined

45:8 49:23 60:8 62:1 127:25
Defining

38:6

Definition

51:17 52:7 52:21 61:2 120:5 120:
23 126:1

Definitions

5%:1 12713

Deformation

40:9

Degree

89:10 6314 89:17

Delegate

105:16 105:21

Delegation

105:20

Deletericus

AT

Deliver

65:9 716 127:18

Deliversd

16:12 65:16 6813 68:8 70:14 75:8
75:15 76:8 102:20 103:2 103:14
103:25 104:2 10411 104118 104
22 110:17 112:2 120015
Deliveries

108:23

Delivering

108:16 108:21

Delivery

514 6:1 6:24 26:5 27117 28113
34:25 352 40:1 59:20 58:23 59:
23 10%:18 102:7 109:8 109:11
12001

Demonstrated

41:24

Department

CADY REPORTING SERVICES, INC.




Word index Deposition of Michael 8. Cardwell, M.D., taken March 27, 2003 Index Page 5
232 23:24 32:1366:367:13 68146818 71 Effacement

Depended Differentiation 672120 72:23 72:25 73:12 74:6 121:2 1214

95:18 33-13 I8 77:24 7725 81:1 81:281:4 Effect

Dependent Differently 1136 42:11 44:2 7310 81:13 103:12
81:2 81:2 32:2 Dose-dependent Effective

Depose Dilatation 81:2 35:1 65:8

93:19 124:3 122:15 Double Effects

Deposition Dilate 32:13 32:20 21:8 40:7

1:41 1014 31 413 4:18 5:17 5:21 § 120:2121:13 122:25 1231 Down Eight

8:22 12:18 13.7 94:7 9419 $4:20 Dilated 40:3 57:%9 5714 80:14 82:12 1413 40:3

95:10 96:22 96:23 97:12 88:2 98: 60:5 50:10 88:2 115:25 122:8 Dozen Either

1898:22 68:26 98:6 101:23 117§ 122:23 12:6 30:13 33:9 35:22 41:10 47:18 48;
21128:3 130:14 Dilation Dr 2361:21 61:22 62:11 62:13 62:
Depositions 1244 4:17 5:5 5:7 5:10 5:17 5:20 5:20 22 66:18 67:15 68:17 79:20 79
5:23 7:3 94:7 §7:19 98:6 88:13 Dips 5:22 6:14 6:25 7.1 7.3 10:8 1627 23 82:4 96:12 09:11 125:3 127
98:15 98:15 98:1 100:13 100:15 548 16:7 23:20 43:23 44:21 45:11 59 | 10 127:11 127:20 130:47

100:18 101:8 10112 105:1 Direct 17 59:18 59119 59:18 79:13 79 Eitherior

Derivation 39.25 42:15 42:20 43:21 1058 15 79:20 79:21 79:23 79:23 901 4411

91:25 . 90:1 80:17 8%:18 $1:7 91,7914 § Electrode

Descend ?;gcéisYa (055 10815 1442 91:15 93:10 647 9410 54:22 35: | o 46:48 6512 633 70:22 72:1
120:3 A 2 95:3 95:4 95:5 95:10 95115 95 § 7744 78:11 85:1 856 85:3 85:19

Descending

114:20 114:24
Descends

114:15

Descent

30:21

Describe

33156

Described

8:23 3412 832

Detail

16:4 90:21

Detectable

3.7

Detected

5318

Determine

21.2%1 53:24
Determined

69:21 848
Determining

85:16 87:21

Develop

2891 34:8 70:1 100:4 103:11
Developed

28:27 8924 T3 7114
Development

59:8 80:4

Develops

28:24

Ciaghose

61:.21 827

Diagrams

43:25

Dictated

9:6

Died

16:12 16:15

Differ

20:12

Difference

116:3 116:8 118:13 12521
Differences

118:16

Different

719 13:22 13:23 26:17 32.7 328
32:8 33:15 73:5 75:16 102,22
103:4 103:8 1023:16 103:20 103
24 104:17 104:19 107:23 108:8
126:21 1268:22
Differentiate

i11:5
Disability
6:13

Disagree

22:4
Discontinue
73:20
Discontinued
50011 85:23 71:3 77:23 91:3 110
15

Discovery
4:13 99:6
Dismissed

Disorder

B1:1361:14 8116 61:17 61:22
8123827 62:862:11 12711
127:12

Dispropottion

28:262:14 6217 82:18 127:21
Distinct

383

Distinction

23:25 24:4 247 2411 2414 11T
22 118:1 118:2 1185
Distinguishing

11728

Distress

1320 149 11618

Doctor

4:97:810:2311:5 153151518
11 18:16 20:11 21:9 21:20 21:25
2215 22:22 274 2820 3017 34:
3 45:8 4610 49:3 52:3 56:6 56:
10 57:361:663:463:24 64:7 70:
TTEZYTRI28212 85,25 92:24
Q4:14 95:7 96:5 06:17 66:19 o&:

11 99:10 99:12 100:4 102:20 103:

13 103:23 10948 140:22 1118
116 112:4 112:17 11318 117
1911721 119:12 124:14 1287
Doctor's

2220

Doctors

49:3 65:22 676 67:11 6918 70:
19 74:7 90:4 87:6
Documents

4:22 8:22

Done

45:20 83:969:570:23 7518 75:
22 75:25 76:24 78:12 87:13 §2.7
92:7 89:25 112:16 113.1 120018
Dose

16 95:18 95:24 96:9 95:20 674
97:40 §7:11 §7:12 98:2 98:8 98
18 98:15 98:21 98:22 99:17 99:
23 100:5 100:12 100:17 100:19
100:22 100:25 101:1 10410 101:
13 101:17 101:21 101:22 102:5
102:9 104:25 106:18 107:10 107:
17 907:20 108:41 108:12 108:23
108:23 109:7 109:7 109:14 109
15 110:5 110:8 110:23 111:10
142:21 113:4 113:12 125112
Drafts

9:12 8:14

Drew

44:2

Drive

1:20

Drop

41:16 55:13 113:24

Dropped

17:3

Dropping

59:2

brops

56:8

Brug

81:13

Drugs

BOE

Buly

4:4 13004 130:6

During

1G:5 2525 29:2 20:14 461 55:21
82:16 105:5 106:23 108:13 109
11

Duties

20014 20:23 20025 211 22:1 906
Duty

21:4 21:5 21:8 21:24 21:25 22118
907 91:6 11013 14125
Dysfunctional

£2:15 82:21 12721

E

Easier

47:23

Ectopic

16:10

Edition

10:9 10:12 30:11 39:22
Efface

121:18

85:24 90:24 92:9 102:18 112:8
112:24
Elevation
83.22

End

51:25 52:2 5717 5719
Ended
268:1027:28
Ending

5(:24 58:11
Engaged

14:12

Entire

54:2 8918 108:2
Entirely

20:14

Entirety

97:15

Entitled

9:22 1012
Epidurat

112:25

Episode

56:12 80:22
Episodes

38:16 46:3 46:8 48:20 52:17 V54
82:14 83:10 1133
Erieview

2:14

Error

107:15 10717
Esg

2327213
Established
8914
Establishes
89:13

Et

1518

Eic

1o

Etiology

80:6

Evening

120:19

Event

36:24 37:15 46:5 82:14 86:25 88
151074 107:7 114:6 1156 130:
18

Events

45:25 113:10

CADY REPORTING SERVICES, INC.



B124:22 1251

2 Exhibiting

2 56:24

* Existed

421

Existing
107:4

Expect
12111 12916 121:17 12218
122:22
Experience
2519 5912
Experienced
3122

Expert

54 87 58 5:9 11:18 45:22
. Expertise

2 45:20

| Expires
130:25 131:20
Explain
37:18 108:4

R Expressed

¢ o35

¢ Extent

P 434 02:16 94:18 54:22
 External

125:2 125:6 125:9 126:12 128:25
FARCIHONE

11117

Favor

1418

Feasible

B5:9

Fehruary

11:10 158

Fallow

18:1 19:4 19:5 19:7 1817 198 18
i1

Felt

AQ16 5021 12710

Fetal

512 71 73 %122 13:20 14:9 21:8
21:13 23:14 37:25 38:15 40:18
40:19 40124 40:25 41:16 41:47
46:3 48:12 48:16 435 49:18 52
19 54:20 55:23 56:7 56:20 57.22
58:18 58:23 5311 BU:5 50:6 587
6618 68:12 70110 70:21 72:1 73:
21 753 77:13 78:11 7825 838
83:11 83:13 83:23 85:1 §5:6 85;

19 B5:24 BE:2 86:4 86:19 87:4 87!

10 88:1 88:7 90:24 92:8 102:17
142:8 113:23 1161
Fetopelvic

62:14 62:18 127:21

Fetus

30:21 46:1 46:7 4919 82:17 82
19 82:21 82:23 83:15 83:20 85:8

12 24:24 2510 34:24 40:16 44:
24 47:18 48:17 818 52:21 53:5
60:1 72:6 72:8 72:18 76:7 80:14
93:1365:5 11112 119:18 120:24
130:5

Five

14:24 27:2 48:25 49:12 53:1 54;
15 60010 120047

Flow

39:7 39:8 39:10 6018 61:4
Foliow-up

11:15

Eollowing

20:2% 34:23 00017 101:2 110112
Follows

4.6

Forceps

2

Foregoing

130:11 130015 1317
Foresseable

66:23

Forget

75:2%

Form

36:16

Forth

121

Forward

115:13

Foundation

Word Index Deposition of Michael S. Cardwell, N.D., taken March 27, 2003 Index Page 6
41113 4815 55:22 65:21 70:25 8516 §5:24 86:23 88:1 89:8 103: 64 612
Evidence Extra 12 413:3 114114 114:20 114:23 Four
21:6 217 3013 38:1 44:5 58:24 47:1 47:5 G0:17 116:4 117:1 118:20 120:3 9:90 10:10 14:24 16:21 16:22 16:
70:12 74:8 854 85:12 87:4 91:10 § Extremely Fetuses 24 27:2 30123 31:4 48:14 605 60
Evidenced §2:15 82:24 1063:11 63:15 63:25 64:2 82:9
48:22 41:17 42:5 Eyeballing Few §9:12 89:13 120:17 122:10 1284
Exact 63:15 11:45 Four-hour
14:5 28:6 = Field 122:10
Exactly 332 Frame
70:3 90:14 102:10 Fact Figures 105:6 108:13 109:11 11119
Exaggeration 38:365:11685:13 71:10 74:4 87¢ 83:2 Francis
34:11 3514 3516 166218 95:3 Fiktus 28116
Exarm Factor 1:4 4:11 5:21 5:21 5:22 5:25 8:15 Frequently
122:13 44:13 87:23 88:¢ 28:9 51:11 5815 60:1 62:10 65: BO:41 B0:17 80:24 81:1 82:1
Examination Factors 15 68:8 70:14 72:17 75:14 7912 Friedman
11153243 479522 84:13 8718 rs2sata 83:984:18 86:23 1250 § 5.9 6:15 43:23 44:21 45:11 100;
Examine Failed ETktus” 17 10110 101:17
105:24 31:2 tktus® Front
Examined Fails 365 36:1083:362:25816 127§ 4:229:16 10:2 109 10:14 38:8
4:5 122:17 106116 109:12 108:13 Tes 45:9 4610 5212 75:13 118:8
Examines Failure gge Full
142:7 617 106:5 109:6 " 4:15 116:8
: Filed -
Example Pair 99:21 109:25 Function
21:2 22:10 63:7 B83:6 88:14 118: 28:1028:1362:23 6917 93:4 97 Fil'm ’ 2116 21:18 21:19
16 1
Exceeded Fairly a&17 G
4.2 18:1 28:25 29:25 f;g?élty %afes
Fall : :
E:f??eds 120:22 Findings Gather
Except Familiar 4?‘.11 45:14 87:14 1. 11 04:20
54:8 54:9 418 Fine Gauge
Exception Family 1{3:1‘0 45:24 46:17 47:11 84:17 48-18 65:7
127:6 4:11 Finish General
EEycess Far 27:5 91:23 33:4 35:1 42:1 59:25 82:24 BE11
8 5615 70:5 8:15 42:18 076 11525 124:2 Finished 89:12 88:13 88:15 88:17 91:21
¥ Excuse Farchione ‘1?5:8 106:18 106:198
B o0 5317 62:19 2113213 3:3 412 49:7 4914 93: | Firm ) Generally
i Exhibit 12 9316 322 93:24 94:2 04:13 7:§ 7.20 .11:23' 11:24 11:25 12:8 20:19 82_:17
Bon 1024 11:4 11:6 47:3 4714 94:25 95:12 §5:23 95:24 56:4 96 13:10 14:7 1413 93:21 Gestational
f 17156013 58.17 5817 118:8 B 9615 100:3 141:1 111:4 111 First 116:2 116:4 11721
B ; : : : 21 115:18 117:16 124:13 124:19 £4 414710 7:139:20 1316 14§ Given

2122312 7312 75:25 85:7 41;
238921 11212 121:6 130:8 130
121318

Glass

3423

Global

4515

Great

54:3 90:21

Greater

5414

Green

1818

Greenvilie

G116

Grips

320

Group

TH 1325 14:22 10711
Guess

46:9 58:4 63:23 10725 112:24
Guidance

86:13

Gynecology

18:18 18:23 19:2 1910 1812 19
18 19:20 33:361:10

H

Haas
5:24
Half

CADY REPORTING SERVICES, INC.



Word Index

Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

index Page 7

12:5 66:5 7311 7311 7315 78:2
105:12 124:10

Hand

130:21

Handed

79

Handing

9:19

Hard

60:3

Hash

56:18 5710 57:14 57:25

Head

41:3 44:3 66:12 84:3

Heading

1217

Hear

85:25 95:5 96:11 96:11 86:17
113:18 113;18 12420

Heard

25:10 955

Hearing

2514

Heart

74§22 217 38:2 38:15 40:18
40:20 40:25 41:16 48:5 48:12 48:
16 52:11 54:20 55:6 55:23 56:7
58:23 59:2 59:5 £8:6 59:7 £66:18
70:10 73:21 78:25 83:9 83:11 83
13 83:23 B5:15 86:4 87:4 87:10
87:11 88:3 88:7 1161

Held

30:10 997

Help

45:5109:23

Hemisphere

4517

Hemorrhage

40:14 43:2066:15 116:18 116:20
Hereby

130:5

Hereinafter

4:5

Hereunto

130:20 131:10

High

23:14 32:23 32:24 11415 11619
Mimself

1119 12:18 12:21

Historical

8717

Hold

38:6 38:9 119:8

Hospital

513 515 8968 6:17 6:20 16:17
20:2 8718 1068:9 106:10 106:11
1076 109:10 109:23 120:9 121:
25

Hosgpitals

1826410511 685618 6:24
Hour

34:23 6518 104:7 105:12 1098
12114 12115 12119 121:24
i22:10

Hour-and-a-half

122:19

Hour-glass

34:23

Hours

67:22 69:6 69:6 752 75:2 7519
78:2579:1 79:2 87:10 88:24 88:
24 89:5 92:18 1%:3 1227

House

23:53 91:13 105:11 108:15 106:21
106:21 1068:22 10711

Howard

2:312:2112:24 111:2

Human

10:12 24:3 25:3 25:15 30111 312
17

Hyperactivity

33:965:25

Hyperirritable

317

Hyperstimulation

30:4 30:7 30:14 33:9 33:14 35:23
36:17 38:12 38119 46:12 46118
47:10 48:18 48:23 49:9 40:21 50
3 50:22 5410 51:12 51:15 51:19
51:25 52:8 53:12 57:4 58:18 64
10 64:15 64115 64:23 652 65:10
65:14 65:21 66:4 65:13 66:22 67

1068:1568:7 6922 71:273:2 74

8 75:377:4 781 78:7 78:9 8011
80:5 80:11 80:21 80:25 81.7 &1:
11 81:16 85:13 B&: 11 80:18 104;
4 115:8 11512 115:14 115:20
115:20 119:12 120:25 125:18
Hypertonic

31:331:12 31:20

Hypertonus

30:4 30:7 33:10 33:14 35:23 4%
22 49:23 50:4 50:17 53:13 53:17
£53:18 53:25 54112 54:13 54:16
£4:10 64:15 64:19 64:23 5.3 65:
11 65:14 86:5 66:14 66:22 67:10
58:15 69:7 69:22 70:24 749 774
78:178:7 788 81:17 B5:13 8612
104:4 120:25 12518
Hypoglycemia

116:18

Hypothetically

105:25

Hypoxia

36:19 36:23 37:22 38:1 38114 38;

18 39:1 39:5 39:12 45:25 4G:4 46:

8 46:20 47:20 52:14 52115 8214
B6:24 89:14 123:18 12320
Hypoxic

36:24 37:15 38:3 3025 45.05 82
14 83:20 8517

ldea

34:1

it

218

Hinois

26:15
Immediate
84:9 84:22
Impact

18:3
impendingy
34:18
Important
5513 99:2
Impression
28:6 50:1
In-house
81:13 105:7 105:11 106:8 107:20
107:2% 108:7 108:8
Inappropriate
74:11
Incidents

73:181:23

inciude

17:20 30:16 59:18 101:25
included

30:8

includes

44:21

including

5:23 11:15 16:25 45:13 101:16
146:18

incompetent

13:18

Incomplete

97.9

increase

81:14 122:15

Increased

35:22 40:10 78:24 85:6
Indeed

40:4 40:6

Indentation

3417

Independent

21:24 21:25 22:16 56:22 59.8 80
580:6

INDEX

31

indicate

8710 58:7 58:10 77:20 83.5 86:
25 87:5 9710

indicated

53:10 57:3 58:4 58:15 68:22 7T1:
25 95:14 95:20 987 122:11
Indicating

7.2 30:18 58:3

Indication

87:12 89:8

Individual

7313

Induced

3211

induction

2113 86:18

infant

40:8 116:21

infants

838

infected

88:22

Infection

84:7 89:8

Inferred

82:5

Information

10:20 82:4 86:6 0415 98:25 100;
10 100:21 100:23 107:3 1066:1
Initial

745

initiated

517 7458114

Initiation

668:3 B1:9 87:20 104:3
Injuries

17:2 38:22 3815 42:18 43:20 44
7 44:10 123:25

Injury

37:4 37:20 37:23 28:4 38:25 383
38:13 38:18 40:13 43:13 46.7 65
11 123:14 123:15 12318 123:21
124:3 124:8

insert

68:11 785:21

Inserted

65:22 67:21 68:7 88:12 69:18 7T
17

Inside

70:4

instance

§5:23

Instituted

49:4

Institution

22:24

Instifutions

6.7

instructing

17:24

Insufficiency

41:341:5 42:4 66:20

Intend

206

Intensive

17:2

interchangeably

125:20 125:24

Interested

130:18

Internal

27:11 32:10 45:4 65,23 67:8 69
19 77:2 90:20 1277
internals

126:198

interpretation

21:1322:19 43:18 44.9
Interpreting

45:23

Interrupt

15:25 49:8 48:15 53:8
Interruption

51:13

Infra

37:21

Intrapartum

36:23 37:15 38:4 39:1 86:25 89:
15

Intrauterine
21:14 30:16 31:1 3&:
22 38:1 38:14 485 5
21 53:22 8511
Intraventricular
40114 43:20 44:5 66:14 116:18
116:20

Involve

147 18:12 110:1

fnvelved

12:15 13:18 14:3 16:83 16:11 16:
15 97:21 98:9 100:12 10019 101
21011310121 10123 1270140
involvement

102:5 106:2 105:5 105:8 110:6
frrelevant

64:24

ischemia

36:19 36:23 373 37:8 3710 37,
23 38:14 38:4 38:6 387 11618
123:18 123:22 124:3

Isolated

8021

Isolation

87:%

lssue

14:4 14:5 20:15 43:17 684:24 867
Issues

15:4 18:3 20:16

19 36:22 37
7 50015 B3

CADY REPORTING SERVICES, INC.



Word Index Deposition of Michael S. Cardwell, M.D., taken March 27, 2003 Index Page 8
Itself 107:10 107:17 107:20 108:11 107:5 5:24
40:23 128:12 108:23 1097 109:15 110:8 Lectures Lucas
IUPC Kiwi's 2312 18:14
49:16 50:6 57:20 67:26 68:4 58:7 § 79:13 84:10 8510 88:2 102:5 Led Lupe
71:25 77:13 78:10 85:25 90:24 104:25 g1:2 5:9 6:9
82:8 Knowing Left
v 17:18 81:14 95:15 98:9 M
32:5 32:7 Knowledge Legal M.D.
N 18:8 24:5 24:19 24:22 257 25118 19:23 99:9 1011 4:1 417 4:16 85:22 12510
58:1% 60:8 61:22 82:3 1675 Less 13118
§Jacob Known 20:24 33:25 48:24 49:10 81113 Machine
1:4 5:25 36:10 39:14 42:11 42:25 19:19 24:5 81:14 97:8 102:10 Ef:08
4314 44:22 53:3 59:16 68:11 83: L Letter Major
986:23 44:21 44:24 987 100:7 100:8 40:10 118:18
Jacob's Labor 101:2 Majority
42-25 10:12 20:13 21:3 24:4 25:3 25:15 Letters 54:3 54:10
JAMA 26:17 29:14 30:11 31:14 31:17 §:4 6:14 75 7:8 43:24 101:16 Managed
19:21 ?gigﬁ.23:352.2‘5‘%;.32125?1225: Leukomalacia 25:22 28:11
James 4615920 602 60:18 614 61:21 | 44723 48:13 Management
: 51.24 62:6 6212 62:13 62:22 65: § -evel 19:21 85:20 86:10 125:17
JJan G 668 6624 68:17 68:20 70:5 70; § 5498215 Mandates
2:7 4:9 124:18 124:25 125:4 ¢ 717 76:12 76:17 78:17 B2:16 Levels 758
January 85:21 86:19 87:24 BB:4 88:10 88: 73:22 Manauvers
124:21 23 1063 110:15 $15:12 115:22 Lieu 21:14 69:20
Joe 119:19 119:23 120:10 120:10 12:18 Manipuiation
412 79:7 93:5 93:10 94:12 95:8 120:22 121011 122:3 123:3 123 Life 30:16 312
66:24 96:2 §%:24 116:25 115,15 12 125:12 $25:13 125:18 12611 7311 73:42 7315 12410 Mannio
118:11 121:23 125:8 126:5 126:6 126:9 127:1 127:10 Likely : ' ' 2_?§“i°“
fg?&zw . T o tan 0 50:18 70:1 77:3 78:18 85:14 104 § March
Joseph Eggg?rldetivew &1;:.14 e ;J:I:r;iaee:gz
2:13 ' 18:17 47:9 54:7 58:10 . 4 :
Josephine t ahored Lo 1:17 130:3 130:24
873 78:19 78:21 _ Mark
Journal Laboring 40:3 5:7 10:24 11:4 4711 47:3 474 4T:
U o 102t 19:22 11519 Listed 6 47:13 56:18 57:10 57:14 67:25
: i : . 30:24 31:1 124:19
Journals Labore Lists Marked
16:24 La{nciéne 152 11:5 34:13 47:16 52:13 124:18
13:2 : s 10:21 31118 33:23 83:4 83:22 Marker
Judge Large ~ Live 472
1l:7r Ei';tﬂa'g 13:7 20:3 2007 Markings
~UHRg 1 :
) 5:13 25:25 28123 52:2 58:14 79 %ﬁ?i{ﬁgd Eﬁ;f;
Jumping E‘iﬁﬂ‘_ Located 5:20 98:18
54:22 1(}?1‘ d 29:8 Materials
Junior ' { geations 9:2 8B:8 99:16 101:4 1017 1017
12013 169:5 197 Late P 102:2
4%:8 42:3 106:2 106:4 106:6 106: : Mat [Fatal
K 17 108:7 108:12 108:14 Look aternal-reta
- Law 7.7 48:11 50:14 54:9 63125412 F 437
Keening 75 7:20 14:13 R5:47 87:9 881 BR:13 11011 Matter
106:1 o : 126 11717 8:2 Bi17 26:4 363 42122 43:5 45
Kelly Lawful Looked 18
5:21 6:156:25 29:8 36:6 5111 4:2 i 54 20015 273 85118 McHugh
5915 60:1 62:10 62,25 6515 68 Lawsuit Looking 5:30 58:18 90:1 80:18 98:18 98-
2 688 70:14 72117 7514 7912 410 15:5 15:8 3018 455 546 646 84:7 5411 sy '
79:22 813 81:6 84117 125:12 Lawsuits 84113 84.1G 84:23 87:10 987 MD
127:23 128:20 109:25 Looks 115 211 2:12 311 5:20 6115 96
ff@?ily s Lawyers 84 6:8 63:15 18 130:6 1316
: 127 LDO;} Mean
Kept Lays 046 12:20 19:9 261 44:9 52116 61:9
94:5 358 Loret G4 B1:17 88:25 00114 §1:24
Kind lead 2:12 5:18 50:18 7421 109:1 114:8 11611 121:22
16:13 117:16 40:9 Low ' ' Means
Kinston Learned 716 72:23 72:26 775 71:25 8114 | 202068118
6:25 6:25 24:24 95:18 1136 T ' Meantime
Kiwi Least Lower 112:18
211 71 59017 79:20 79:23 9117 12:5 26:20 49:2 53:2 70:20 104: 2010 34:14 3418 68:14 68:16 Measured
91:14 §3:19 95:2 95:4 94:5 95:15 2512416 122:15 731 77:24 505 855
95:18 06:9 96:20 97:4 8710 88:8 | | oaye LPA Measurement
88:21 09:17 59:23 100:5 100:12 903 52:3 105:25 106:8 118:24 i 5412
100:19 100:22 100:25 101:1 101: 9 920 AU A 2428 ;
1310121 101:22 102:9 10616 Leaving Lucarelli Measures

CADY REPORTING SERVICES, INC.



Word Index Deposition of Michael S. Cardwell, M.D., taken March 27, 2003 index Page &
54:12 23247683811 1122121 44:14 45:12 71:18
Measures 1231242 1214 12468 12:21 13 MRIls Nonreassuring
102:15 ;2;2?;32122‘1222 }S;? ;54215 45:22 215 38:15 40:25 66:18 8515 88:
Mechanical 4518 47:12 56-21 60:19 60:21 Must . § BT
1237 : X : et 14:13 19:11 22:4 61:20 62:5 84: Nonsensical
. 60:23 75:20 75:24 76:3 79:6 80: . : .
Medical 13 878 89:18 91:20 213 92:20 2012 1022 65:12
22 38:23 43:16 43:19 43:24 69; 110416 O5.8 9517 96:2 96+5 96- 34:11 38:14 3517 38:3 39:2 41
18 97:2 977 57:9 98:6 99:9 100: 10 66143 3631 5904 10540 110 ] Name 14 46:6 55:2 55:7 55:11 56:3 61
141094 3110:24 111:3 112:5 145:45 118 § 49415 13111 17 65:9 82116 104:23
Medication 10 118:25 1197 119:14 121:21 Named Normally
80:8 124:15 124117 124:25 125:3 126 17:3 121:12
Medicine 15127:3 128:24 1262 Names North
19:23 33:3 35:18 43:8 Mishkind's 117:15 516 6:20
Meet 7:19 7:21 8:5 8:10 11:18 13:10 Naturally Notary
19:14 48:22 63:6 63:17 7518 13:25 81:8 1:18 130:3 130:24 131:4 131:19
Meijer Misnamed Nature Notation
1:20 16:6 16:24 16:25 15:18 1718 823 591
Members Miss Necessarily Notations
441 88:22 106:2 3113 87:28 59'5 557
Membranes Missing Necessary Note
16:18 88:20 89:2 885 120:11 55:25 2115 66:2573:19 8:22 §-1 4515 91:25 63:17
122:2 123:2 123:4 123:11 Modified Need Notes
Memorial 92:25 9:14 67:3 77:20 78:5 84:21 87:5 8:23 592 58:3 117:17
§:16 6:20 Modifies 89:11 Nothing
Memorized 94:22 Needs 87:11 128:25 130.7
87:19 Mola 85:8 Notify
Memory 2:125:18 59:18 79:15 79:21 91:8 § Negate 931
27:22 2814 2877 91:9 91:15 97:11 98:18 108:12 654 Noting
Mentioned 108:23 109:7 $09:44 110:5 110: Neglect 9417
2823 46:2 98:21 98:22 89:18 23 11110 11221 113:4 113:12 12519 125:22 12525 Né\fember
100:13 123:13 123:24 Mola's Negiected 514 516 5:17 7:4
Mercury 7923 8712 119:19 119:20 125:13 12515 Nowadays
49:24 50°5 54:3 54:7 54:11 54:14 § Mom 12518 126:1 126:4 2891 28:22 32:3 32:16 115:18
54:18 115:189 Negiigence Number ’
Meritorious Moment 815 110:2 125:17 125:22 125:28 £1:10 13:20 152
8:15 89:23 Negligent NL.imbe.rs )
Met Monitor 102°3 125:19 126:6 126:9 832
69:4 74:14 74:18 5:13 7:1 21:5 21:13 32:10 37:25 Negligently N
Methergine 40:24 41:17 48:15 55:22 B5:21 1268 TS o,
80:7 71:1 102:17 11372 113:23 Neil 3208 P s 525 3bos 5
Method Monitored 5:22 6:14 5106:16 107.16 108:22 108:2
308 50:14 85:8 85:10 12619 126:12 Neonatal 10912 : : :
Michael 126:16 126:18 127:1 127:6 6:93 17°2 1179 Nurse's
114 114 305 411 477 416 9522 Monitoring Neonatologist 24:4 59:2 1056
12510 130:5 1316 131:16 92?2 2:}114 27014 495 BS 23 REZ 441 NL‘EE"SEQ :
Miciland &5'5 8~f'20 Neonatology 5123 20:12 20017 20:19 23111 23:
2:8 Ao s 878 6910 772 g | T2 17D 12 49:4 59:20 65:22 67:6 6711
Might 01577 R - Nervous 69:19 70:19 74:6 90:2 90:4 90:12
8:7 12:10 13:18 16:20 4722 ‘ 82:15 91:10 92:4 98:20 105:14 106:1
Mike Monogram Neurologicai 107:2 107.13 107:15
12:9 1218 132 135 1314 1317 @ 52 1613 Nursing
Military E;ﬁ;nograph Neurologist 6102019 23:7 23:9 23:10 2317
47:25 48:2 ; u 39:17 4216 42:20 43:3 12411
Millimeters aﬂqnég\%ﬂd%g A BATE G5B Neurclogy ©
4924 50.5 5473 547 5411 Bata § oo O3MTEAZBAAABATIO0E L e 00 1710 ‘Connell
54:17 Month Never 213
Milliunit 10922 9:1 23:5 23:7 31:22 548 7113 OB/GYN
32013 32:20 86:5 66:6 78:2 Months 1131 11817 211 18:20 19:20 16:23 43:7
Milliunits 4415 New Object
32:14 32:15 3218 32:23 Morning 18:1 92:24 17:23 127:4
Mind 89:4 120:11 Newborn ijﬁcﬁon
100:25 Most 10:8 39:22 B3 15:14 15:17 15:22 22:6 22143
Minute 11:2 22:1 34:8 40:7 40:8 85116 News 4518 87:8 91:21 92:1 92:13 92
3816 48:22 48:25 49:12 6223 55: f 12423 19:23 20 94:17 105:19 110:3 110:24
18'56:2 56:9 63:2 63:18 64:579; | Mother Next Objectively
740041 6:19 27:1 49:25 66:6 86:21 30.97 §2:5 586 53:20
Minutes Mother's Niéht T Obstetrical
32:13 32:20 32:22 48:14 48:25 57114 70:40 10523 103:3 14:4 42:18 78:18
43:10 53:1 53:4 54:15 56:18 63; Mouth Nine ' Chbstetrician
22 54:3 64:8 73:15 124:12 27:5 40:3 106235
Mishkind MRI Nore Obstetrics
Tereme

CADY REPORTING SERVICES, INC.



Word Index

|

14:4 42:18 78:18
QObstetrician

1086:5

Obstetrics

9:2518:18 18:23 19:2 1410 18
12 19:18 19:19 23:14 28:15 33:3
33:246%:10 86:1 11417
Obstructed

28:17 31:14 33:12 34:13 34:20
35:6 35:12 35:19 35:20 £2:13 70:
511921 118:23 120:22 127:15
127:24 128:2 1283
Obstruction

40:9

Chbtain

100:10

Obvious

9a9:5

Obviously

43:1%1 93:18 04:21 49:2
Qccasionally

34:22 352 54:8 54.9
Occasions

11:21 1219 26:9

Occur

34:22 3525 36:2 36:4 42:24 71
20 80:1 80:8 80:12 B0:25 81:18
82:10 87:7 891 106:23 114:14
114:46 114:17 114:18 114:20
114:22 116:20

Cecurred

13:12 25:22 28:22 43:21 4512
46:19 46:20 51:20 53:25 65:24
69:11 69:13 8816 70:0 71:17 71:
19 77:16 97:11 128:17
Cecurring

46:1 48:13 48:21 51:551:6 52:9
52:15 64:20 64:25 70:13 78:9 81:
883:8 107:4 121:1

Occurs

31:535:6 3512 57:2 82:1 86:12
114:23

Qctober

54 516 8:21 96 44:14 44:23 96;
21 98:11 99:8 8818 100:6 100:8
101:2 101:24

Offering

42:21 434

Offers

35:2

Office

2:47:497:21 85810 11:19108:
22 130:21

Offices

93:21

Official

13111

Often

34:12 109:20 114:23 115:1 115:3
Chio

11116 121912025 28 2014 4
36:13 6:22 13001 130:4 130:22
130:24

Old

44:15

Once

13:4 13:13 13:14 19:6 60:5 63:8
B8:7 73:8 73:20 74:22

One

5:18 8:8 8117 10:3 12:4 12:19 12
25 13:18 14:17 1417 16:5 16:8
16:24 16:25 17:16 18:9 22:5 24:3
24:23 25:2 25:22 2718 27:20 27:

2127:23 28:25 30:5 30:16 31:1
31:18 34:21 32:12 32:19 3325
38:641:10 45:21 47:18 58:14 52
4 66:5 66:7 68:18 81:25 82:4 82
6 82:7 82:586:391:12 91:14 101:
19 101:20 107:16 108:4 108:21
109:21 110:4 197:23 117:24 118
2919:9 12111312119 121:24
124:17 124:20 124:24 124:25
Ones

16:2 86:14

Open

5:19

Opinion

37:20 39:21 41:18 42:7 42:22 43:
543;13 45:20 50:8 59:8 59:14 58:
22 85,15 65:18 67:8 67:1967:24
68:869:23 TG 13 70:23 7419 77:
25 857 87:12 91:18 59:9 99:5
100:4 102:8 102:21 102:25 10411
104:14 117:19 123:9 125:13 127:
23 128:3128:7 128:19
Opinions

29:20 36:9 42:18 43:15 85:22 82:
22 92:25 935 93:6 84:23 99:6 99:
79913 99:18

Opportunity

17:15 93:19

Opposed

20:18 40:21 82:2 108:8 114:15
Option

66:8 66:9 71:4 76:18 78:16
Options

66:7 67:12 68:20 76:11

Order

7:10 11:9 49:18 54:13 62:6 106:4
108:1

Orders

20:22

Qriginal

70:7 112:19 112:20

Originally

7ot

Orthopaedic

5:9

Otherwise

534 130:18

Qutcome

14:8 14:15 14:17 102:22 102:25
103:3 103:8 103:15 103:20 103:
24 104:16 104:19 105:23 116:8
116:12 118:14

Qutlined

77:41 113:10

CQufreach

16:17

Gutside

4518 109:3

Overbroad

116:11

Overlapping

20:23 21110 2115 2117
Owed

59:15

Own

6624

Oxygen

39:12

Oxygenated

39:9

Oxytocin

2123 22:931:3 31:11 31:13 31
14 31:19 36:16 49:25 716 735

Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

index Page 10

80:15 80115 80:23 80:24
Oxytoxic
80:8

P
P.m.

1:21 70:20 102:23 103:2 104:8
113116

Page

32 3:510:310:4 10:8 30:15 30:
15 30:22 39:23 48:3 525 8918
Pages

10:2 10:3 10:11 10013 25:5 30110
454

Paid

106:21

Palsy

14:817:13 17:21 36:11 38:25 37
23793716 42:12 42:14 43:1 69
12 87:1 88:18

Paper

9:3

Paragraph

30:18 33:25 34:3 34:4 35:4 35:8
38:11 30:25 40:12 44:24
Parents

101:8

Part

5.2 63:1279:15

Particular

22:4 24:24 25:7 26:4 28:7 74:3
85:21 867

Particularly

3311 8511

Parts

114:12 118:22 128:11

Party

$85:20 130:18

Passing

89:3

Past

176118

Pathologic

24:5 30:5 34:4 34:10 37:24 38:20
38:21 3319 7111 117:23 118:3
118:14 11818 118:21
Pathological

24:25

Patient

1816 20:13 21:2 21:5 21:16 21:
25 22:17 28:7 28:11 32110 53:20
59:21 60:3 60:5 61:24 61:25 64
22704 7157314 154758 7%
12 79:19 BO:5 80:23 81:2 81:19
82:1 82:2 85:2 87:16 87:23 884
B8:S 88:21 88:23 90:7 9017 977
104:1% 105:5 105:9 105:11 105
12 105:24 107:10 108:2 108:6
108:17 108:17 108:21 110:6 110
15 110016 112:2 112:7 1132 113
9 11419 115:25 11914 12111
121:12 126:8 126:11 127:7 127;
18

Patient's

73:4 85:20 88:2
Patient-dependent

B1:2

Patients

32:14 32:18 80:12 123:3
Pattern

21,7 62:22 63:1 70:10 84:17 84:
20 84:23 87:15 106:2 106:17 109:
12 109:14

Patterns

85:15 1096

Pediatric

6:8 39:17 42:16 42:20 43:3 4410
117:10 124:1

Pending

159 15:11 16:4 17:817:11 18:11
18:14

Peoria

26:15

Per

52:23 56:2 56:9 121:18121:24
Percent

28:25

Percentage

116:24

Percenfages

83:3

Performed

76:21 7922

Performing

21:14 2118 109:8

Perhaps

4:25 64:5

Period

29:329:4 29:5 29:24 4719 4719
51.20 55:15 55:17 55:18 56:5 58:
3 58:8 58:13 58:18 59:21 63:2 63
18 64:4 54:11 6712 67:18 72:6
73:18 103:10 108:8121:15 122
10

Periods

52:14 56:14

Periventricular

44:22 45:13

Permanent

123:19

Permit

768:12

Person

8:694:24

Personally

34:22 131:5

PH

1134 113:7

Phase

60:1 60:7 6013 61:1 61.21 6286
87:24 88:10 11419

Phone

737

Physician

21:1922:3 43:8 84:8 84:21 1026
107:20

Physician's

20:22 20:25 21:5

Physicians

20013 20018 75:20 90:5 81:12 99
3

Pick

106:17 109;12 108:13

Piece

9.3

Pills

26:25

Pit

7167612

Pitocin

542213 217 22:15 26:21 26:21
26:22 26:25 26:25 30:1 30:6 30;
13 32:1 32:2 32:4 32:5 32:6 32.7
32:1132:11 32:16 32:18 38:16
47:23 48:8 50:10 51:2 51:7 658

CADY REPORTING SERVICES, INC.




Word Index

Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

index Page 11

* B6:166:4 56:7 67:1367:1667:23 | 1074 Problems Quarre!
i 287:131387:142?8%;?66782:2111 ?’71 241 "21: Pre-existing £6:20 123:23 7220
: : : 672 : 106:13 107:4 i
7218 738 739 7317 7320 741 B Praceded I:-rf%?fure %[-11‘308;“19?5515&4 59:24 72:15
D 74:4 747 74107414 7425766 114:2 : . . - ’ ' )
- iy gy : . , : Procedures 89:19 125:8
7617 775 770 7723 7724 78 . .
{107820782280:281:481:981: | Lrecise 109:24 Quickest
|16 81:20 822 82:3 82:8 657 87: 60:15 61:7 85:18 Proceed 425
d2091:3 102:16 110:15 113:6 119; § Precisely i13:5 Quite
£ 13 120:12 120014 122:3 122:4 55:21 Process 13:20 92:14 95:10
122:5 124:10 125:15 12677 Predicting 4:18 61:17 61,18 69:25 Quote
Pitt 118:13 Profession 26:11
6:16 Pregnancies 19:17 Quoted
Piace 26:18 60:8 Professional 81:24
4847 78:11 113:11 126:19 130: Pregnancy 1:18 R
15 6:18 16:10 25:22 Prognosis
Placed Preliminary 35:3 Rare
27:4 53:21 53:23 B30 63:11 68: 10124 Progress 28:20 34:7 36:2 119117
25721 77:14 85:1 85:5 90:25 92: § Premature 59:3 61:7 75:5 78:21 79:2 120:1 Rarely
B 112:23127:8 40:8 60:4 66:11 75:5 87,17 87:18 § 120112 120021 122:14 12720 34:20
Placement 88:20 89:2 116:7 11616 116:21 Progressing Rafe
85:24 123:3 123:4 123:10 123:12 123; 121:11 7:4 24:7 38:2 38:15 40:18 40:20
Piacenta 22 12820 Progressive 40025 41:16 48:5 48:12 48:16 52:
16:11 Prematurely . 11 54:20 55:6 55:23 56:7 5824
PI tal 1232 108:10 59:2 59'5 59:5 50:8 66118 73:21
acen : . : . . y . :
50:13 Prematurity Progressively 78:25 81:22 83-9 83:11 8313 85;
Places 116:17 Pfolonged }?SE?:?":S 87:10 87:11 88:3 887
63:5112:8 Preparation 34:9 34:20 35:25 88:20 89:5 114: § patec
Plaintiff 21:16 B 11419 114:10 114:11 e
14:18 Presence Prompt 81:24 83.23
Plaintiffs 40:21 43:12 43,14 44:8 65:1066: § a2 Rather
116 2:2 139 100:37 168 130:9 Pronounced 100:18 115:5 1156
Plan Present 408 Re
20:3 113:5 15:4 21:21 22:323:20 23:23 2655 § properties 887 101:5
DIEAS 2747 29125 50:19 94:10 113:23 807 RE-EXAMINATION
15 Presentation ' 12610
Plus 88:22 g’;?gocol Re-review
86:14 87-16 Presented Protraction g8:7 101:5 101:6
PM 1216 B1.13 61.46 6122 627 6211 62 | Reach
10313 $03:15 103:19 103:23 Presents 23 127:11 60:1 60:10 60:12 61:1 104:9
Point 115:4 Provide Reached
22:4 2713 30012 34:2 45:2 493 Pressure 94:21 63:1 63:24 64:1 B7:23 88:10120:
5010 50:16 50:24 54:1 54:5 58: 40:11 49:6 50:7 50:16 53,27 53 Provided s
19 837 63:10 B3:24 641 66:2 67 22 63:8 6811 68:24 £8:2 70:21 10:15 98°5 Reaches
20 68:10 68:19 68:22 68:23 B9: 85:11 Providin 605
24714 7113 75114 7517 7547 Presumably G5B ¢ Reaction
FE247EB BB TTRTTIZ 7S § 40010 oy 734
B3:21 847 B4:19 86116 0114 54: | Preterm Public Read
149625 5915 103:6 1049 118 | 51.25 62:6 82:23 82:24 127:14 1019 130:3 13024 1304 13118 R 5 o545 34:6 38:7 40:6 40:11
15 121:20 121:22 123:4 p o Publications h1g 700 7011 9749 9715 G
; retty 152 19-18 2011 44:19 78:6 7811 97:12 97115 §7:
Foints 34:7 358 8117 e : 17 97018 97:16 98:25 95:25 100:
55:3 6815 Published 151051 11917 129:3
. Pravents 10°% 10-13 255 '
Folicy 2191 SEADS #3 Reading
510 Previa Purpose 354 36:12 43118 45:22 119:2
gsogon 15011 ?’i‘lipo Readings
A3 Previously irposes 77:19
Portions 14:6 16:7 462 771 87:18 104:1 ;}0.21 24110 Real
1193 107,19 119:16 123:24 ursuant 32:24
Position Principles 1:18 43 Realized
108:15 9:9% 865 Pushing 90118 110114
Possible Printed 114:19 114:24 Realizing
17116 923 Put 54:18
Possib : 29:23 32117 45:8 47:9 51:18 52
By Private . ‘ 21 5618 576 57:0 57:18 57:25  § oAy :
: 28:11 79:12 105:8 105:11 106:25 £8:7 5810 67:8 £6-1 69-2 772 2711 2712 11613
Pounded 1G7:10 168:5 108:6 5 e DA Reask
612 1 83:2 95:1 112:12
. Privileges PVL 111:8
Practical 86:5 ] 4407 Reason
61:12 ) Probabhility Z4:23 33:12 B1:12 94:4 126:10
Practice 102:21 103:4 1037 103:14 103; Q 127:18 12719
27:6 28:12 20 103:23 104:22 123:10 123:15 Bualifiod Reasons
Practices 124:8 1365 80:4 128:13
:23 865 Probtem Qualify Reassuring
Bre 15:20 16:13 26:13 65:1 71:18 5413 127:24 33:3 4812 83:14 8323 83:25

CADY REPORTING SERVICES, INC.




Word index

Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

index Page 12

% Recalling

£ 50:21

Receive

i 100:16

E Received

§ 7:16 17:1 100:13 101:16

4 Recent

4 89:12 124:24

Recess

%798

1 Recognize

$51:14 1096

g Record

B 41552715 27:7 27:8 34:6 406
§ 51:18 52:22 56:18 56:21 76579
1193:18 94:5 §4:18 95:1 112:6
Recording

g 2021

Records

R:256:26:86:11 6:126:146:15
6:17 6:20 6:21 6:23 6:25 8.6 8.7
8:14 17:15 38:23 43:16 43:19 43%;
25 4410 44:20 45:3 8018 708
75:42 97:2 §7:8 §7:¢ 98:6 100:14
101:5 1016 101:15 10%1:18 101:
17 161:18 102:1 102:2 102:5 105
1 105:4

Recovered

g 466

i Recur

55115 68:15 78:12

§ Recurrence

g 785

§ Reduced

2130:9

§ Refer

38:21

Reference

17:6 30:9 83:8

References

25:2

Referring

211 264 31:10 3318 5515 63
20 6523

Reflect

42:4 426 56:18 56:22 5818
Reflested

46:4 95:16 99:13

Raflects

52:18

Regard

18:5

Regarding

11:12 22:9 23:24 24:10 36:10 59
13 73:25 74:23 89:12
Regimans

72:25

Registered

1:18

Regularly

19:16

Rehabilitation

g:12

Reinstituted

76:8

Reiterate

70:18 102:11 102:12 112:23
Relate

21:11 45:12

Related

102:8

Relates

15:14 23:15 59:4
Relating

7:24 8:2
Relationship
124:2
Relative

18:2 13017
Relaxed
34:25
Relevant
15:4 264 58:21

Rely

B5:22 86:12 105:14 107:1 107:18
Relying

107:13

Remainder

13:5

Remember

14:5 90:4 12718

Reoccurs

87:14

Repeat

35:10 111:18 111:22 115116 117
17

Repetitive

41:6 82:13

Report

5:45:9 510 8:17 9:6 9:13 36:12
36:14 37.19 38:10 44:19 85:12
91:6 91:11 95:3 95:16 96:9 96:20
§6:21 97:25 98:11 99:13 §9:18
99:22 §9:25 100:2 101:24 10515
Reporter

148 8611 11118 11122
Reports

5:7 45:23

Represent

4:9

Represented

13:9

Requesting

85:10

Regutire

115:8

Reguired

67;7 67:18 105:12 106:20 1071
107:21 108:8

Residency

19:5 25:8 26:14

Resident

25.1 25:3 25:8 2511 25:23 2525
26:19 2710 2716 28:24 29:6 29
7 3%:24 31:25 59:18 108:22 108
3109:13

Residents

89:25 903 966 80111 90116 81:5
91:11 92:4 105:14 108:22 107:2
1087 10812 10918 11001 102
Respect

8:413:1 42:7 42:9 42:11 44:4 472
18 7117 52:20 83:1 84:16 8520
85:23 86:16 87:21 92011 126:23
126:25

Response

4%:19 129:6
Responsibilities

20:12 20:20 21:11
Responsibility

20:17 21:21 7317 105:16 105:21
105:22 108:19

Responsible

105:17 106:5 106:11 106:14 1086:

23 107:18 107:23 108:6 109:5
109:15

Rest

40:12

Restart

67:13 6814 71:5

Restarted

73:2074:2577:5 7724
Restarting

66:2

Resting

33:19 49:23 54:2 54:16
Result

33:11 34:13 37:21 37:22 40:20
A41:5 41:7 43:21 44:11 70:5 82:9
Resulted

35:19 69:12 125:15
Resulting

38:14 41:23 447
Resuscitative

21:14

Retained

1147 12281217 12:21 12:24 1%
3447

Refraction

24:5 24:16 24:25 28:3 30:5 344
34:10 34:11 3514 3517 37:24
38:20 38:21 39:19 41:2 41:9 41;
13 43:22 66:17 69:2 69:13 69:15
71:11 103:11 104:5 104:15 118:3
118:18 $16:21 11318

Return

51:24 73:21 78:1 104:8

Returned

56:13

Returns

562

Reversed

115:21

Review

8:14 17:15 1917 20:1 97:3 88:7
98:16 9918 101:4 101:5 101:8
104:12

Reviewed

9:2 9:17 9:20 9:25 10:7 10:20 98:
12 98:17

Reviewing

102:4 102:1 102:2 110014
Ricardy

212 5147

Ring

23:20 24:5 24:G 24:6 24:12 24:16
24:17 24:20 24:25 24:25 25:11
2516 25:20 26112 26:18 27715
28:3 28:12 28:20 29:8 28:21 2%
23 20:25 3006 30:14 30:20 314
31:17 3120 33:2 33:11 33:22 34;
434:10 34:12 34:16 35:7 35:14
3517 3521 35:24 36:3 36:7 37:5
37:14 3724 38:20 38:21 3919
40:22 40:23 41:2 41:8 4113 43
104312 43:14 43:272 44:2 448
44:12 66:17 59:9 69:13 69:15 63
24 70:4 7O TR T4 TANT
81:8 B1:18 81:25 103:11 1046
104:15 116:21 116:22 11814
118:14 118:17 118:18 118:20
198:21 118:21 118:22 119:14
11915 119:18 11818 123:13
124:7

Rings

23:25 2411 285 34:7 117:22 118
31184

Risk

23:14 87:17 89:7

Robert

2:11

Rolier

27 3:34:84:911:311:6 11:24
15:23 16:1 18:7 45:8 47:13 56:17
57:1 60:25 75:23 76:2 7614 79:4
79:9 88:20 93:9 93:25 84:4 113
19 118:22 119:2 119:5 119:8 124:
22 1267 125:11 128:22
Room

108:18

Rounds

106:1 106:10 106:15

Route

75:7 12525

Ruies

1:16 4:3

Run

g2t2

Rupture

16:9 34:18 86:21 118:19 120010
122:1 123:2 123:4 123:10
Ruptured

16:18 88:20 89:2 893 885
Ruptures

11817

Safe

10811

Sake

60:17

Sandra

5:23

Save

11:9 45:8 90:14

Saved

88:18

Saw

5311 78:11

Scalp

49:8 49:18 88:12 63:2 T0:22 721
77:43 7811 85:1 B5:6 85:8 85:19
85:24 90:24 92:8 102,18 t12:8
142:23 1134 113:7

Scan

45:1 45:12 45:14

Scenario

9t.2

Scheduled

20:4

School

23:7

Scope

45:20

Seal

$30:21 13111

Second

7.7 12:25 35:3 3811 66:9 94.23
98:21 144:19 121:10 124:12 122
22

Secondary

41:18

Section

18:12 21:17 21:18 23:22 27:18
£6:10 66:25 67:16 68:17 70:15
74:7 75:9 76:9 76:13 76:19 78:20
76:23 77:G 78:6 84:22 §7:22 88;
24 104:23 106:4 11017 1138
114:8

Sections

106:24

CADY REPORTING SERVICES, INC.



Word Index Deposition of Michael S. Cardweli, M.D., taken March 27, 2003 Index Page 13
See Shut 20 87:15 60:8 90:3 92:8 92:11 98: § Strip
4:23 715 8:14 8:23 28,16 28:21 51:2 24 102:3 110:7 38:18 46:22 47:10 47:22 48:5 48;
29:2 35:9 38:6 41:1 41:21 41:23 Side Specified 11 48118 52:1 52;3 52:12 54:2 54
42:2 44:25 45:5 4811 48:12 48: 439 1081 102:15 108:9 130:16 10 58:7 63:13 81:10 110:14 113
17 46:22 50124 51:5 51.6 52:13 Sign Spontanecus 23
4.7 67:5 67:14 70:3 70:8 71:20 Signed Spontaneously SR 219{;7127'4 476 st
_ . _ 93 66:8 66:24 71:8 78:17 288:1 11002 1%
72:9 78:17 79:2 80:20 105:12 s P Student
106:3 1066 119:9 119:18 120:24 | Significance ST 2312
121:1 124:5 121:8 122:1 122:18 64:21 1:1130:1 131:2 utt
1264 Significantly St Stufl
Seeing 55:6 5511 26:16 72 9.15_
284 713 11315 Signifies gtfzck ?::33['{11{
4:18 : :
?;gm gigns Staff Subsequent
Sees 2024 20:21 78:21 86:24 59:17 59:18 83:10 $9:22 101:15
4512 Silence Stage Subsequently
25:10 9415 3419 Simply ?ﬁgggﬁ £9:13 5G:15 67:7 67 §1u?6den
g;?;mar g'fnifs'i;m” 17 69:3 63:4 70:18 70:22 73:25 Suffer
Send 010 74:14 7418 7577 75:18 80010 §1: 17:12
en s 1992:5 102:8 108:22 108:24 109 § g,5f
94:9 Sitting 2111:25 112:9 uriers
Sense 16:17 83:20 Standing 4422
53:19 80:17 Situation 10816 Sufficient
Sent 22:20 22:22 34:16 34:24 B1:23 Start 36:24 37:15 36:1165:3 86:25
715718 88:8 94:9 10724 30:1 32:10 48:4 55:23 72:17 Suggest
Sentence Situations Started 18:4
Separate 1158 2272:18 72:21 120:13 120:14 83.22
9.2 18:23 Six 1274 1226 Suitable
£ Separation 14:24 27:2 97:18 116:7 122:6 Starting 78:25
80:19 Skuif 47:23 48°5 48:18 §1:23 55:17 56. B Suite
Series 405 12 83:15 321:20 12122 2:4
6316 Skylight Starts Summarizes
Serve 2:4 40:4 55:20 33:25
11:17 Slower Stat Summer
Service 61:16 67:13 113:8 7:16 7:22 8:1
791379015 Smailer Staie Superiors
Services 86:3 1:1 1:19 4:14 9721 103:7 130:1 918
6:13 Smith 130:4 130:24 131:1 1315 Supervise
Set 1017 130:3 130:24 Statement 106:22
1:21 94:8 130:20 Solely 28:1392:15 Supervising
Seven 40:21 States 108:7 108:12
15:8 15:18 16:5 38:2 1228 Someone 35018 Supervisor
Several 231 94110 Station 22:2523:1 233
13:13 183:23 26:9 26110 38:16 43 & Sometimes 12004 121:3 121:4 Supplemental
24 55:18 78:25 79:1 B6:15 991 273 34:25 Statistics 1001
Sheet Somewhere 116:2 116:13 117:6 117:8 Support
60:18 61:4 55:24 57:24 777 Stenotypy 55:22 86:3
Shift SO?‘W 130:8 Surgegn
97:10 1213 27:5 487 49:15 67:13 93:23 Still 8:9
Ship 1113 15:1034:22 42:8 86:4 67:3 9314 £ Syrgical
10518 Sort Stimulated 109:24
Shart 51:16 105,18 10{?224 Susceptible
Shoriderm 7:11 88:25 Systained
485 B51T7 Sounds Stop T
Shoulder 17:26 67:12 72:6 102:16 115113 Sutter
51 54:6 Source Stopped 1%
Show 9:2031:9 44122 11711 8813 71:21 71:22 73:8 78:10 Switched
10:25 15:13 1517 22:12 40:24 Sources Stopping 976
44:2 54:6 8515 91:20 6:6 9:20 10:19 86:21 Bt 78:22 Sworn
Showed Specia!ists Stf“ength 4:4 1306
711 77‘:9 211 655 System
Showing Specific Strep 8915
78:21 887 97:16 27:22 46:0 59:24 88:14 88; § 13:2514:22 :
Shown 19 88:25 89:24 92:17 100:9 108:  § Stretching T
84:17 25 117:6 117:7 123:25 12815 34:14 Table
Shows Specifically Strike 118:9 118:15
116:14 25:21 26:10 30:16 42:19 44:6 63; 115:2 117:19 Talks

CADY REPORTING SERVICES, INC.



Word Index

Deposition of Michael S. Cardwell, M.D., taken

March 27, 2003

Index Page 14

R ———

118:5 11815 B7:22 94:6 Trying 2815 41:10 106:12 119:18
Talks Today 100:24 111:20 111:23 Unusual
99:22 34:20 35:18 83:5 68:3 104:23 Turn 28:16 28:21 29:1 32:9 36:5 80115
Taught 109:10 34:2 36:17 36:18 45:1 74,12 76: 80:18 80:20 117:3 11725
23:11 Today's 11 Up
Technical 33:22 Turned 5:2 23:4 26:10 27:25 30:10 40:24
86:15 86:18 Together 72:11 74110 74:13 74:17 74:18 51:16 77:9 106:17 108:12 10813
Technically 3163773714 74110 74:22 76:6 76:16 77:10 112:1 119:8
64:13 6417 73116 Toledo Turning Updated
Telephone 1:20 74:24 124:15
2:10 8:7 8:8 Tolerated Turrentine Usual
Temporary 82:17 5557 B1:2 109:3
38:2 Tolerating Twice uT
Ten 68:6 13:14 57:6 576 57:10 57:20
14:14 28:23 32:13 32:20 44:15 Tone Twin Uterine
48:25 49:12 54:1563:2 63:18 63 3319 34:04 35:3 23:25 24:1 29:10 30:14 31:8 33:8
22 64:384:5 64,8 Tonus Two 33:10 33:15 33:17 34:14 34:18
48:25 43:12 63:2 63:18 645 Took 19 16:18 19:24 26:20 27-14 30: 38:20 41:12 46:12 46:18 48:13
Tend 37:48 9115 89:12 108:9 110:11 | 103123221 33115 41,4 422 45 | 48:15 48117 48:23 48:24 45119
123:3 Top 3 46:15 46,10 48:25 4910 62:17 | 4921 49:22 49:23 50:3 5017 50:

L s 7 B : . e 22 51:3 51:10 51:12 51:15 51:18
Term 58:7 84:3 66:7 67:12 68:16 68:20 78:2 8C: 5104 528 538 5312 53113 53:
16:12 46:5 52:14 60:5 B0:3 616 Topic 22 86:20 88:2 97:21 88:3 104:7 175318 5325 57:3 57:4 58-18
61:7 61:24 82:19 82:20 83.6 85; 9347 28:8 28:18 72:16 83:1 108:9 116:10 120:16 121:13 121: 62'15I62'21'63'16.54‘1b54'-'50
17 116:6 125:14 128:2 127:25 : 15 121:18 121:24 122:4 122:10 - : : : :

: Topics ) y . 64:14 64:15 64:19 64:1% 64:22
Terms 23:13 12211 422119 12815 64:23 65:2 653 658 65:10 65:11
1:1461:18 107:13 116:8 11920 | Towards Two-hour 6513 B5. 14 6520 65:26 66:13
Testified 12011 104:7 121:15 66116 66:22 67:9 67:10 70:5 70:
46136 Tower Type 2471:1 731 73:16 73:21 74:8 74:
Testify 24 2014 8:24 29:2 34:10 40:13 62113 63:6 975:2 78:24 80:1 80:5 80:11 80
14:10 130:8 Tracing Typed 20 80:25 81:6 84110 81:14 81:16
Testimony 38:15 4018 40:20 40:24 40:25 9:109:11 9:14 85:10 85:12 85:13 86:11 114:12
35:5 35:24 358:6 36:8 36:15 37:12 ] 41:17 41:20 41:22 41:23 48:12 Types 1237 128:8 12612
477 50:21 51:11 60212 82:10 72: 50:15 5218 53:4 53:11 55:22 55 42:2 tHeroplacental
375:1376:20 78:8 84:5 130:8 25 58:20 66:18 70:11 87:10 88:3 41:542:4 6619
130:12 131:9 131:10 887 116:1 U Uterus
Text Tracings Ultimate 16:3 31:3 31:5 316 31.7 31:12
85:21 86:12 7:4 2413 46:0 47:1 AT:3 477 52¢ 79:17 124:3 124:7 31:19 32:21 34:8 34:23 66:21 86:
Texthook 12 57:14 58:23 58:24 596 59:7 Ultimately 11118:17 11819 128:12
107 10:11 117:9 1712 14713 5%:8 83:9 846 84:8 84:11 §7.5 23:3 10817 v
Thereahouts 8711 Ultrasound
53:13 Track 19:24 Vaginal
Thereafter 106:1 Umbilical 122:13
£3:22 64:6 64:8 Tracy 36:18 37:3 37:11 37:13 3813 41; | Variability
Therefore 5:24 442:6 4412 113117 11321 113 85:18
667 7918 86:23 120012 Training 22 114:13 124:2 128:14 Variable
Thereof 59:11 Umbilicus 41:7 472:5 63:19 83:23 11325
33:10 355 44:12 62:16 Transcribed 41:20 114:2 115:4
Thermal 130:10 Unacceptable Variables
17:2 Transcript 34:21 114:7 114:18
Thin 125:5 130:12 1318 1319 Uncorrected Various
12418 Transient 118:18 5:25 6:14 52:25 §7.6 98:12 9818
Thinning 38:17 52:18 82:13 Under Venous
34:14 Transpotted 34:3 34:4 39:25 88:19 40:10 40:11
Thoughts 16:17 Underlying Verbal
74:23 Trauma 1236 AT
Three 38:4 86:15 Undersigned Verbally
1110 13:16 14:2 14:15 15:8 15 Traumatic 117 46:24
10 16:4 17:9 17:11 18:11 1814 374 Vardict
26:20 27:2 27:14 31:2 32:21 463 Tree gjaqzdggﬁtg;s%% 365 3518 14:18
46:19 52:17 53:1 54:15 63.16 &7 67:15 AE Q704 1071 R i£3

e ; - 36:15 9724 107:14 Verified
22 68:6 69:6 71:22 73:15 79:2 Trial Unit 5010
122:7 124112 124:18 125:1 138 1345 14:15 20:4 62:25 936 " '

Throughout o . : . . 173 Versus

5120 5310 _?_5;2%?29-4 Units 22:20 24:6 116:14
Throwaways re 63:163:17 64:3 8413 64:14 64: | VIA

, 14:25 18 84:25 656 65:7 55:12 2:10

':‘?-ﬁRSDAY True University Videotaped
111 87:25 88:17 99:8 130:11 131:8 1:82:6 211 410 5:41 6:56:186: | 137

T" Etl Truth 24 26:15 Villanueva
3(*}9:3% ¥ 130:8 130:7 1307 Unknown 17

Timing ;‘:V 80:6 Violated

4 Unless 111:24

AT . —— o MR

CADY REPORTING SERVICES, INC.




Word Index Deposition of Michael S. Cardwell, M.D., taken March 27, 2003

#109:2 $12:1 115:11
Virtually
83:14 Words
Vision 7747 115:16 125:23
702
Vitae Wordy
10:23 4012
Vital Write
20:20 20:21 _
Vocare 99:12
6:108:11 Written
Volpe 0:4 23:17 28:8 31:10 31:18 43:24
10:8 10:8 5711
Volpe's )
39:22 11716 Wrote
Voted )
124 100
| R o7 6
Vs
1:7 X
W X-ray
Wait 702
85:18 88:21 88:23 $00:11 v
Waiting
3‘5114” Year
a ) .
24:2 4114:12 128142 16:1429:3
Wanyg Years
&335?;&9%1 §0:17 98:19 12:9 12:13 13:21 14:14 14:24 25:
rrante . R4 980
8410 9 25:9 26:1 28:23
Watch Yellow
21:6 106:24 47.2 47:9 577 57:11 57:25 58:22
Wayne
6:20 Young
Ways 2.8
3315
Week Yourself
116:15 811 3123
Weeks

51168:7 118,14 117:2 117:5 124:
18 125:1 129:4 129:5
Weinstein

510

Weinstein's

94:7

Well-defined

62:1 62:2
Well-tuned

5625

WHEREGF

130:20 131:10
White

45:16

Whole

130:7

Wheaily

118:20

Witliams

9:25 2815 33:24 851 11917
Window

49:1 49:13 84:5 1047
Withdraw

51:16

Witness

23 130:10 130:20
Woman

61:20 62:5
Women

4:18 11:10 16:18 60:4 66:11 116

12:11 2003 20:8 49:11 119:4 124

CADY REPORTING SERVICES, INC.

Index rage 15



ERRATA SHEET

Page

Line

CapDy REPORTING SERVICES,

iNC.



