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1

. State of Ohio, ) j)CDCV_) 63
1, County of Cuyahoga. )

IN THE COURT OF COMMON PLEAS
DEWEY GLEN JONES, et al.,

Plaintiffs,

Case No. 306012
Judge Lillian Greene

V.

MERIDIA HURON HOSPITAL,
et al.,

PN I ST WP N N N

Defendants.

1
1
1

THE DEPOSITION OF HELMUT F. CASCORBI, M_.D., Ph.D.
WEDNESDAY , AUGUST 6, 1997
The deposition of HELMUT F. CASCORBI, M.D., Ph.D.,

a witness herein, called for examination by the
Plaintiffs, under the Ohio Rules of Civil Procedure,
taken before me, Lauren 1. Zigmont-Miller, Registered
Professional Reporter and Notary Public 1in and for the
State of Ohio, pursuant to notice, at University
Hospitals, Department of Anesthesiology, 11100 Euclid
Avenue, Cleveland, Ohio, commencing at 12:20 p.m., the

day and date above set forth.
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n enelh of The Pefendant Tatal Fdrt 1 (Thereupon, Plaintiffs' Exhibit 1 and 2 to
2 JONES, ESQ. . .
Jacobson. Viaynard, Tuschman = Kalur 2 the deposition of Helmut F. Cascorbi,
3 1001 Lakeside Avenue, Suite 1600
Cleveland, Ohio 44114 3 M.D., Ph.D., were marked for purposes of
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6 5 T
7 --- 6 HELMUT F. CASCORBI, M.D., Ph.D.,
. 7 a Witness herein, called for examination by the
8 Plaintiffs, under the Rules, having been first duly
9 ALSO PRESENT: . - .
o 9 sworn, as hereinafter certified, deposed and said as
1 ! rcGregor - Videographics 0 fOIIOWS:
5 1 CROSS-EXAMINATION
s 2 BY MR. ALLEN:
. 13 Q. Doctor, I'm Charles Allen, one of the
5 14 attorneys for the plaintiff. If | ask you a question
. 15 you don't understand, just ask me to repeat it. If you
. 16 need to take a break, we'll do so. | expect this whole
. 17 process to take about an hour and a half, two hours at
9 18 the max.
o 9 MR. CASEY: Just so you're
1 20 aware, Charles, he's got to be somewhere
2 21 after 2:00, so push it.
3 2 MR. ALLEN we'll push it.
s 13 I'll ryto talk fast for a southern boy.
5 24 Q. Doctor, if you'll state your name and your

25 address for the record for me.
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3 Q. Doctor, what medical records have you
4 reviewed for today's deposition?

Any other records?

12 Q. You don t know Whether you rewewed the
13 deposition of Dr. Senchvshak?

14 A. Is there a deposition, yes, then | di
15 Q. All right. And you said you reviewed the
16 anesthesia records. Did you review any of the other
17 tecords of Meridia?

25 Q. And so before anesthesia, we're talking

g 1

119 this case, correct?

Page 8

Q. That would have been around May of this
2 year, or was it earlier than that?

7 Q. How much time have you spent reviewing
8 this case?

0 Q. And that includes all of the depositions
1 and reviewing the records?

a fast reader.
15 Q You're a fast reader. All right.
16 Now, if I understand it -- kind of
17 maybe shortcut things -- you're here to give opinions
8 as to anesthesia care as it relates to the resident in

2 Q So you were not asked to look at how
3 Dr. Adamek's care was given to Dewey Jones?

Page 7
1 the night before in which there was clearance given?
2 T
3 Q. You reviewed those records, okay.
4 Then everything up until -- did you
5 review the Dr. Heart records and the subsequent

Q. The Dr. Heart record in which the patient
d

0 Q. Allright. Did you generate any reports
1 other than the one marked as Exhibit 2?

5 Q Is that the only draft of the original?

6 Did you make another draft?

3 Q. When did you first discuss your op|n|ons
4 with the lawyers that hired you?

| 5 causation, meaning What occurred and how |t occurred to

Page 9
Q. And you're not asked about the care of

4 Q. You're not going to give opinions as to

Q. And that is the extent of what you expect
20 to testify if you go to court, correct?

Q. Do you have any opinion as to how long
23 Dewey Jones would have lived if this operation had not
124 occurred or how long he would live today?

HOFFMASTER COURT REPORTERS
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17 BY MR. ALLEN:

20
21
22
23

Q. And that means that he was properly
24 supervised, meaning that Dr. Adamek properly oversaw
25 what Dr. Senchyshak was doing; is that correct?

1 Q. As far as your report, Exhibit 2, if you
2 can just go to that real quick. This is it, correct?
3 :
4 Q. Okay. It says -- before you wrote this
5 report it says you reviewed depositions. Which
6 depositions did you review, Dr. Senchyshak and
7 damek before?
8
9 MR. CASEY. He may not have
10 reviewed Senchyshak before.
11 It was right at that time that he was
12 taken, so I can't tell you if | had yet
13 sent that to you at the time you wrote
14 this report, Doctor. His deposition was
15 taken right around that same time, May
16 29th, just so you know.

18 Q. You state here that you came to the
19 conclusion that the resident was properly supervised
and acted under the direction of his attending faculty

Page 10

2 Q” So there are perlods in WhICh they re not
3 directly under the supervising eye of an attending; is
4 that what you mean?

5 Q. Okay. Is it your opinion that Dr.
16 Senchyshak was totally new to the field of

u Q Okay. So you would glve hlm a IeveI of
25 training of over a year, is that what you would

ndependent

pC..QP 1

Q. Okay. Well, let's

if I can kind of get

your understanding as to the roles between a resident
and an attending anesthesiologist. What is -- is a
resident a student in the field of anesthe5|olog|st'>

114 Q. Would that be at What stages would you

6 Q. Now, what about, how does a resident and

7 an attending communicate when they're overseeing the
8 care of a patient? | want tojust in a general sense

9 ask you that, but kind of focus you on a high risk

0 patient and a resident that's in his first year of

I residency in anesthesiology. How would you expect the
|12 two to communicate?

15 expect in this case, in the Dewey Jones case, for the
16 attending, Dr. Adamek, to have -- at what stages would
17 you expect himto be there and communicate to his
8 resident?

Q. Would y'ou'expvect Dr. Adamek to be atthe
21 bedside of Dewey Jones while the resident was doing a

URT REPORTERS

Page 10 Page 1:



JONES VS. MERIDIA

Multi-Page ™

HELMUT F. CASCORBI, M.D., 09-06-97

Page 14

Q. And didﬂzt'hat occur in this case?

Q. And in your op|n|on it's approprlatefor
the pre-op evaluation to be done by an outside, another

Q. Would you expect that resident to have
then communicated his pre-op evaluation verbally to

R WRN P OO 0 2 & WK RB O W~ Ot & N —

13
14
15

16

Page 16

Q. Do you know whether or not Dr. Adamek
rev1ewed the pre-op notes of the resident that did the
tarted?

Would vou have expected him to do that?

Q. That would have been good medical care,

Q. Okay. Now, as you're atthe bedside -- as
Dr. Senchyshak and Dr. Adamek are communicating about
Dewey Jones' plan for anesthesia, you'd expect

Dr. Adamek to take the lead as to what shouldn't be

record!’

a conversation between the pre-op resident and
Dr. Adamek?

1
2
3
4
5 Q. Soyou don't know whether or not there was
6
7
8
9

expect hat to have occurred?
I've already answered that. No, not

0: [0
J. Wouldy

A. No.
necessarily.
Q. Not arily. B you d ¢ td
pre-op reside  t0 - enough information in the
:al record to then communicate - Dr. \damek; is
that a fair s t?

Q Sonowwegot the pre-op evaluation the
day of surgery in this  :, tt Dewey Jones case. Do
you expect Dr. Adamek to be at the bedside when
Dr. Senchyshak was doing his pre-op ¢valuation?

Q All rlght ”So in your oplmon all the ving 1easo
communication in this case that occurred between the Q. Now, you know that in this case
pre-op resident that evaluated Dewey the night before |24 Dr. Senchyshak suggested a Swan-Ganz be in place during
and Dr. Adamek was done through the record, medical |25 the operation, true?
Page 15 Page 17

place for this patient during this operation:

MS. RERRER: Obj:ction.

Q Y right So d you remember - you
don't remember seeing that in the deposition, but

Q. ay. So anyway, if Dr. Senchyshak had
stated we should insert a Swan-Ganz and Dr. Adamek
said, no, it's not necessary, all the responsibility of
whether or not that was appropriate thus lies with

Dr. Adamek in your opin :

Q. I understand

| just want to ask you
specific definitions of that as it relates 1 this

case. I'mnot trying t be 1t
Now, if y¢ can tell me, do you have an
opinion as to whether a 1 sk 1 have been in

Q. What is that?

HOFFMASTER COURT REPORTERS
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| been a Swan-Ganz.

! Q. Andsi iy s !
3 A. Because the patient represents a high risk
4 patient and the anesthetic management for this patient
5 required, in my opinion, pretty aggressive monitoring:

6 Q. And a Swan-Ganz would have given them what
7
8
9

answered that question. He said that
reasonable le can r to different
1

BY MR
Q All rlght Doctor. Now as we talk about

the Swan-Ganz, it measures fluid overload and cardiac
?

DD 01 + W N -

sor of infonnation uming the ope1 ation“/

of cardlac output and of fluid load. Q. When you have that tyjjc of 1
Q. And that's important with Dewey Jones 10 can you predict or anticipate pulmonary edema?

Q. That infonnatioﬁ. Being?

Q All right. What would you expect to see
in the Swan-Ganz readings that would indicate that
pulmonary edema would occur or mlght occur?

Q. Eut m your. .6p1n10n, thensk

Page 19

1 t d--Imean, tt risk--t 1 1 ;
2 it dtherisk intt case and a Swan-( should| 2 asking me as an expert on the management of this case. -
3 have been placed, correct? 3 Q. That question was just, | wanted to

4 : 4 understand the relationship of the Swan-Ganz. It's

5 5 general medical knowledge in which the resident in this
6 6 case suggested it occur, so I think it's kind of along
7:lesseeris T - 7 the same line

8 MS. REINKER: Move to strike. ' stand your ans:

9 BY MR. ALLEN: 9 MS. REINKER: I'would like

0 in thi j10 the record to note a continuing objection

1 11 to this entire line of questioning in this
2 1ifor 12 case.

3 Q. Would that have been -- in your opinion, 13 BY MR. ALLEN:

4 was the standard of care violated by Dr. Adamek by not |14 Q. Can you answer the question? 1'm not

5 inserting a Swan-Ganz? 15 going to spend too much more time with it

6

7

8

| Q. Would it have been the standard throughout
21 the country for a patient like Dewey Jones more likely ; Te, INCrease:
22 than not that they'd use a Swan-Ganz? 22 Q Now When theres a dlfference of opinion

13 MR. CASEY objection. 23 between aresident, in this case Dr. Senchyshak and
24 MS. REINKER: objection. 24 Dr. Adamek, does the resident have any responsibility
15 MR. CASEY He just 25 to second-guess the order of the attending doctor?

HOFFMASTER COURT REPORTERS Page 18 - Page 2
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Q Do you know if the two arQUédébéUt N ” 15 h' If
116 whether or not the Swan-Ganz shouldn't have been 3
i ? 17 Q. And you don't know whether or not

118 Dr. Adamek gave that order, correct?

19 Q Do you Kknow what was communlcated for the o
20 reason why the Swan-Ganz should be in place when he |20 Q. Sowould you be critical of the resident

ked to Dr. if he started that procedure by his own accord without
: talking to the attending?

Q | Now at 12:30 you can look at the

24 anesthesia record if you'd like, Doctor, at any time -- 24 Q. Would you be critical of the resident for
25 is it your opinion that at that time they were 25 starting the reversal process if Dr. Adamek in his
Page 23 Page 25
1 reversing the neuromuscular block and bringing this 1 preoperatlve plan did not tell him what to do at that
2 i ? dure’?
3 : !
4 4 Q. During the pre- op evaluation if Dr. Adamek
5 AL Yes i 5 had not given the resident a complete plan of
6 Q. So is it your understandlng of the facts 6 management for this care of Dewey Jones to include at
7 that at that time Dr. Adamek was in the room? 7 what time to reverse the anesthesia, would you still be
8 8 critical of the resident to have taken that on himself?
9 9 MR. CASEY: I'm confused by
~ 0 the question, Charles. Are you asking him
11 Q Would it be good medical practice for the 11 should he had reversed the patient --
12 attending in this high risk patient to be at the 12 should Adamek have said whether to reverse
13 bedside when the reversal began? 13 the patient intraoperatively or wait until
ely yes ' f’ they go to the IcU, is that what you're
15 Q. Now after the reversal began do you 15 asking?
16 understand in your opinion whether this patient was 16 MR. ALLEN: Right.
17 completely extubated at that time or not? 17 BY MR. ALLEN:

Q. If you had this preoperative meeting and

19 patient was not cxtub. . 9 Dr. Adamek didn't walk down the road to say at what
20 Q. And what occurred at the time, 12:30, when 20 stage you should reverse and at what stage you should
21 the neuromuscular block was reversed to cause the 21 go to room air and at what stage et cetera, if the

22 pulmonary edema? 22 resident took it on himself to do those steps, would

23 MR. CASEY: objection. 23 you be critical of the resident?

24 That question makes an assumption that the 24 MR. CASEY: objection.

25 pulmonary edema started at 12:30. 25 That's two questions now.

IOFFMASTER COURT REPORTERS Page 22 - Page 25
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Page 26 Page 28
Q. Pull the room air out of it. 1 testimony, he's the only one in the room at this time
MR. CASEY It's two 2 and he's doing things on his own accord, so I'm asking
questions. You're asking should Adamek 3 you, what, in your opinion, is the appropriate thing to
have done it and then would you be 4 do at 12:30, to leave the patient ventilated or on room
critical of the resident. Break them up 5 air?
and we can go forward with the question. 6
7
8
9

BY MR. ALLEN:
Q. Would you be critical of the resident?

W oo No oW N R

out w

11 MR. ALLEN Let me try this 11 Q. Now, as proper management of this patient
) on my own, Jim, if you don't mind. 12 would it be reasonable to expect this patient to stay
13 Q. Would you be critical of the resident if 13 ventilated for a matter of hours or even days after

14 he started this reversal process without a preoperative |14 this procedure?
15 plan by the attending, Dr. Adamek, that stated that,
16 you know, you should or shouldn't -- didn't state v S .
17 whether or not he should or should not reverse at that 17 Q. You were able to look at the fluid
18 time? 18 manigement of this patient intraoperatively, correct?
19 A. If I understand your question correctly,
20 if the resident had no information of whether to
21 reverse or not, then a prudent resident would ask
22 should we go ahead with reversal.

23 Q. Would a prudent resident also go ahead and
ask whether or not the patient should go to room air?

Q. Butit's a jump ball, is that basically
MR. JONES: Objection.

Page 29

1 1 BY MR. ALLEN:
2 Q. Now, as far as this intraoperative care of

3 igr Dewey Jones, to your knowledge, at what points was the
4 Q. So at 12:30 according to the vital signs, i i

5 between 12:00 and 12:30 what would you -- how long

6 would you expect the patient to stay ventilated? ‘

7 MR. CASEY: you're asking 7 Q. Do you expect a resident on his own accord

8 about 12:00 and 12:30? 8 to understand that the attending should have been with

9 MR. ALLEN 12:30. 9 him the entire case?
"0 BY MR. ALLEN: : : up to the resident.

1 0. Just the progression here, L octor. S Q. Would you expect a resident of t

2 A. The vital signs are not changing there. 12 training and education and backgrou  to questic

3 There was a little increase in pressure which, of 13 tending as t« when t! attending shoulc be in the

4 course, | would expect. The pulse ox startsto fall = # operating room?

5 later. 15

6 Q. So tbefore 12:30 would it, in your 16 Q. t , in your opinion, a resident of

7 opinion, be amiontiate to bring tl t tt room 17 this education and this t should not bc making

Q. Have you ever testified for the law firm
24 of Jacobson, Maynard before, reviewed cases for them?

Q. My understanding from deposmon -
HOFFMASTER COURT REPORTERS Page 26 - Page 2!
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Q. Now, the law firm of Reminger & Reminger,
the same question, how many cases have you reviewed for

Page 30
0. Tell me how many times. Just take it the
1eview of ;, how many times have you reviewed a
case?

MS. REINKER: when you stated
before this case, he has not reviewed on
behalf of that firm.

117 Q. You know, sometimes you sit down in front
{18 of the camera and you know beforehand because of your

Page 3-

w

Q. Does that include maybe any V|de0taped
depositions that you know were going to be used for

N

Al

Q So there may have been another tlme that

you got in front of a video camera and you knew it was
; ?

MR. CASEY: He doesn't know
if this one is going to be used in the
courtroom, Charles.

16 BY MR. ALLEN

them in

6

.

8

9

0:

1 Q
2 A.
3 2
4 A.
5 Twice.

That s other than this case?

Page 31

the past?

When was that?

as it for Mr. Ma

es, sii.
I think once.

. That was one 1  for the Jacobson firm?

Wait a second. The one was out of town.

16 Q Now, were you represented or been
|17 represented by any of the two law ﬂrms’?

120 been sued for medical malpractice you've been

Q. How many times have you given a deposition
5 because you were a defendant in the case?

do b

LA ?

T
23 as a matter of fact, all of the physicians at

24 University Hospitals are with PIE, and PIEis with
25 Jacobson, Maynard & Tuschman. '

HOFFMASTER COURT REPORTERS
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Page 34 Page 36

Q. And they've always had your insurance, SO 1 doctors' names. If any of them rings a bell, say yea,
it's always been this group of lawyers that have 2 okay. Joseph Bussey?
ted you?

Q. Joel Kaplan?

: : : Q. Do you have any opinion as to whether
16 0. When was the Iast t1me you had anv contact 16 it's --

17 it : i A. ldon't do much cardia
18 A. years. 18 don't know whether it's the be

19 Q. What about Dr. Ji  {.onomy  do you know 19 reputable book.
20 Q. Andheisa reputable doctor I take it?
21 i

22 1els fr
23 Q. Meaning the two coincide?

25 Q. Okay. Dr. Marc Semigran, the

Page 37

cardiologist, do you know him?

He works where‘7

Dr. Alvin Kahn?

. Another New York doctor.

: TeII me how long you've worked with

2. Dr. Francis Barnes, surgeon?

Do you know him on a personal basis? o
. Dr. Robert Greendyke, pathologist out of

. Do you go out to dinner or go to do other New York?

Q. Dr. Charles Greenhouse?

Q. Dr. Marshall Orloff, the surgeon?

. What about Dr. John Downs, an =
iologi Q. Now, you're Board certified according to

19 your curriculumvitae. Do you anticipate or expect all
20 your attending physicians on staff to be Board

21 certified?

22
23 Q. Is there a hospital policy that they be
g 24 Board certified?
Q I'm gomg to run through some other 25

[OFFMASTER COURT REPORTERS Page 34 - Page 37
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possibly the skills of a specialist. It is not

an't answer that, because certainly
:pre anesthcnc evaluatlonthat | do is for
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Page 38 Page 4)
1 exceptions being granted by special action of the 1 Q. Okay. Have you ever had t when you're
2 clinical council. 2 looking at a patient dec ~ whether orr  a :ardiol
3 Q. W isitimportant for t  to be Boar 3 I
4 certified? 4 L
5 MR. AL  S: Objection. 5 di
6 MS. RENKER: j oo 6
7 {7
8 8 1
9

. matter of fact, it's the only thing we
T,

11

4 does a pre-op evaluation of a patient, he is looking as
to whether or not that patient is a candidate for the

Q O.lucay. So his entire focus is the overall
health of that patient as to whether they can undergo

.- and surgery Meaning, what part of the

Q. Okay. Let me just back up and rephrase
another question.

It's more of the medical determination
of whether they can -- it's not so much, say, the risk
of gallbladder surgery or colon surgery, but it's the
risk of the anesthesia and the surgery together?

Q But |t sa fau indication of the
12 knowledge d skill of a practic’  anesthesiologist?

A. Yes. The system he ;
14 MS. REINKER: objection. dlfferent from What YOU seemt to assume. The pa
15 BY MR ALLEN:
16 Q. Ingeneral, :t« you have -- have you
17 vertl asked to pil L a patient,
181 .ep: dently ¢ ed i for a consult in the past?
19 A )
20 Q. Whether or not w.y wese Stable orin a :
21 condition to go through the surgery. 21 Q. Haveyoue  stopped --let me k up.
22 A. Are you asking me whether | have been 22 ¢ you expect aresident of Dr. Senchyshak s iu t
23 acting as a consultant inanesthesiology? The answer 2 and training t recognizethene  fora  diology
24 is yes. 2 t in Dewey Jones on the morning of & 20th?
25 Q. Okay. Whenever you medically clear a 25 MR. WALTERS: I'm going to

Page 39 Page 41
1 patient, it's as an anesthesiologist? object. It assumes he needs a cardiology
urs ~ consult,
Q. Explain to me, an anesthesiologist when he Go ahead

Q Now, have you ever -- you've had the
occasion as an anesthesiologist to stop a surgery from

HOFFMASTER COURT REPORTERS
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Page 42|

Q. Wc i youexpectDr.S & itt his

education, knowledge and background to recognize
hether thi del

Q. But you would expect an attending
anesthesiologist to be able to recogmzc that, true?

O 0 1 B W

1

15 Q. Do you have an opinion as to whether this
16 case should have been delayed?

17 Objection.

Q. Do you have an opmlon as to whether a
cardiology consult should have been called in by
anesthesia before surgery progressed?

) biecti

Page 44

Q. Youcandoit, yeu have the ability to do
it, but in this case it wasn't the duty of either

Dr. Adamek or Dr. Senchyshak to determine how severe
the gallbladd

R W N e

Q. And in your understanding of the facts, it
was Dr. Ho who was called in just to see if the patient
could medically withstand anesthesia and surgery; is
that true?

Page 43
history, assessment of his cardiac status was
necessary, and as far as I can make out, some of the
steps were taken by Dr. Ho.

Q. My question is a little more specific than
that, but do you have an opinion as to whether
anesthesia should have callec m a caidiology consult?
A. They had the information from Dr. Ho who
bad treated this patient before, so it's a toss-up
whether they should have or should have not. It
depends on their working relationship with Dr. Ho.
Q. Do you know if Dr. Ho has any specialty in

h BN W N -

O o0 ~ ..

19 Q Doctor have you --as an
20 anesthesiologist, they don't diagnose the existence of

00 N Ot Bt

21 't orthe it ofany It  diseas ,
22 true, that's not your job?

23: ot my

24 Q It s not the job of pretty much any

25 anesthesiologist, correct?

1 Q. So the ris! -benef
. ..

Q. Butit is -- in your understanding of the
case, it wasn't the role of Dr. Ho to determine how bad

Q. If we go to0 trial and you re asked b come
to trial, if you're asked to give testimony, you don't
expect to give any testimony as to how severe the
gallbladder was and whether or not gallbladder surgery

Q. So you're not going to give any opinions
as to whether alternatives to surgery were appropriate,
true?

Q. You don't have any op|n|ons as to
rendering any -- scratch that. You don't feel -- I'm
sorry.

You don't feel that you will come to

HOFFMASTER COURT REPORTERS

Page 42 - Page 45



JONES VS. MERIDIA

Multi-Page™

HELMUT F. CASCORBI, M.D., 09-06-97

1 trial and testify as to whether or not the pathology
2 report in thls case indicated the gallbladder was in

$ hypertension and stayed under control, that's

Page 46

Q. Inyour opinion, is hypertension under
control if there is medication being given?

Q. So a patlent that has medlcated

controlled hmertension?

Q Whether or not it's medically controlled
by medicine or not?
bt o

Q. So a patient that strictly takes medicine 16
to control his hypertension would not be, in your 17
opinion, a patient that has uncontrolled hypertension, 18

Q The need or not the need for the

Q. Okay ‘Does”e'e'r plutmonale —- is there any
range of cor pulmonale in which a Swan-Ganzis

MR. CASEY: Jim, I think
that's a fair question. | mean, I'm not
asking --

MR. CASEY: If you

understand the question, Doctor. | mean,

I guess you have already told him that tre
existence of cor pulmonale would not make

the readings unreliable in a Swan-Ganz

Page 4B

U
o

11
12
13
14
15
16
17
18
19

23
24
25

20

Q. Do you have an oplnlon as to whether a
resident of Dr. Senchyshak's training should have
recognized whether or not this hypertension was under

Q. Did Dewey Jones have what's called cor
pulmonale?

23

Q. Is there any determlnatlon as to the
extent of the cor pulmonale, that it would be, you
know, if it's minor or major, if that would have any

21 Q. ls it your opinion that hypertension will 21 catheter, and | think as it pertains --
22 decrease if on bedrest? 22 MS. REINKER: He said the
opposite.
MR. CASEY: I thought you
said would not.
Page 47 Page 49
1 1 THE WITNESS: Might make it
2 2 unreliable.
3 3 MR. CASEY Might make it
4 4 unreliable.
5 5 BY MR. ALLEN:
6 " 6 Q. My question is, is there an extent, is
7 Q. Is it your opinion that before surgery 7 there a disease process that it would be reliable and
8 Mr. Jones' hypertension was under control? still have cor pulmonale?
g :

| Q. And so as an anesthesiologist, to

15 determine the extent of cor pulmonale you would expect
) acardiolo_gist to be called in to determine that?

Q. Doyou have an opinion as to whether
anesthesia should have called in a cardiologist to

evaluate the extent of Dewey Jones' cor pulmonale if he

had it?
MS. REINKER: Objection.

A. Inthis particular case the patient was

24 evaluated by Dr. Ho, and | think it is proper, unless_;}
25 there is something glaring that the anesthesia team, -

HOFFMASTER COURT REPORTERS

Page 46 -

Page 49



JONES VS. MERIDIA

Multi-Page™ HELMUT F. CASCORBI, M.D., 09-06-97

Page 50

2N

3

4 in acardiology consult to determine the cor pulmonale?
5 MR. CASEY: objection.

6 That's not what he just said.

7 MR. ALLEN: Is that what he

8 just said?

9 MR. CASEY: He said that it
10 was proper to rely on the medical team and
11 their decision whether to call in a
12 cardiology consult, Charles. Don't
13 rephiase what he says

—
oo

ad th

CaSe.

Q. Hypértension?
: €. S10

congestive heart failure?
10 MR. MALONE:
11, disease

ilable during

He said heart

Q. What are the risk factors that Dewey Jones
. ‘o Tisk . .

An
Q. Did you say -- I'm sorry, did you say

Q. Okay. Is it your opinion that Dr. Adamek

fage »2

-

10 ] c
11 Q. Doctor, can you look at the record at
12 12:30 and tell me what a Swan-Ganzwould have read if

[
w

in place at 12:30?

[ S T O T G T NG B e e e
WP =D 0 mNo B

it} Q. Do yo'.l.j --”in your opinion, Dewey Jones is
25 ahigh risk surgical patient, true?

management of anesthesia?
11 MS. REINKER:

15 i :
16 MR. ALLEN: I rephrase it 16 Q. Is it your opinion that the induction
17 to understand, Jim, you know that. 17 phase of Dewey Jo 1es w s properly dc e’
18 MR. MALONE: He's trymng to '
19 answer your question.
20 MR. ALLEN I know he is. 20 Q. What time do you understand that
21 I'm just trying to understand. I'm not 21 Dr. Adamek was physically in the room during the
22 trymg to be difficult. i ion?
23 MR. MALONE: I know you're
24 not, you're not being difficult. He's
25 trying to answer, he just did. 255 you.
Page 51
1 BY MR. ALLEN: I
2 Q. Doctor, | appreciate it. We're almost 2
3 finished here 3
4 ap 4
5 Q. Before I leave the subject of cor 5 that Dewey Jones
6 pulmonale, there is a wide gamut of cor pulmonale and | 6 ive lung disease?
7 the best way to determine the extent of cor pulmonale | 7 onic
8 is to get a cardiology consult, true? 8: ung disease, bu 't kn
9 MR. WALTERS: Objection. 9 Q Ifhedid, >uld that changethe  rse of

Objection.

éthesiarisk factors
.structi i

1

Q. Would you expect a resident of Dr.
124 Senchyshak's training to be able to recognize the
25 extent of Dewey's chronic obstructive lung disease if

dis: s
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Page 54

Q But you Would expect an attendmg to be
able to do that, correct?

, correct?

Q. Ndw, Dewey Jones had sleep apnea

Q. And sleep apnea increases the risk during
surgers and anesthesia of what?

_either cardiac or pulmon

_was given?

_of anesthesia?

Page 56

Q. Hewas ata hlgher nsk for developmg
pulmonary edema, true?

Q. He was at a higher risk for developing
arrest, true?

2. Pulmonary complications that :oulc lcad to
the >ssation f breathing, he was at a higher risk for
that?

Q. What was your understanding of why that

Q. And how would that affect his management

Q Would you expect a res1dent of
Senchyshak s training to recognize thit

Q.. Buh;l/ou do %xpect an attending to

Q. Do you have an oplnlon as to if taklng
Dewey Jones off his anti-hypertensive medications the
night before had any effect one way or another as to

his operative anesthesia?

15 Q. Was MI Jones at hlgh risk for cardlac

SO 01 B W N =

Q. So it would have no difference as to
whether or not he was preoperative oxygenation?
‘genation

w that, true?

‘Q | know you probablyrrzrixblswered.ﬂ.ns,ﬂbulf &oﬁ |

1 ho 1- as to the 1:nce of events that le
to Mr. Jones' arrest, true?
MR. MALONE: You mean the
physiologic sequence of events?

MR. ALLEN: Physiological.

HOFFMASTER COURT REPORTERS
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Page 58

” Q And Wlthm a reasonable degree of medical
't tell ly what h d

arrest, true?

Q. Do you have an

1

2

3

5 Q. -- inside Dewey's body to create the
6

7

8 you're not expected to
9

5 Q. If Mr. Jones had a history of a previous
16 TIA,would that have any effect as to his operative

poor shape in what way?

o

Page 60
Q. What abéﬁt trial testimony?
Q. Same all the way across the board, okay.

Have those numbers been the same since
you started doing this?

Q | understand that and appreciate that,
Doctor.

MR. CASEY: Just so you
know, Charles, we've got 25 minutes until
2:00 and | think some of the other people

BY MR. ALLEN:
Q. This is Exhibit 1. Is this up-to-date,

Page 50

Q. Do ydu have an opinion as to if that
happened?

Q. Do you have an opinion as to whether
Mr. Jones was in active congestive heart failure before
ation/

24 Q. And then does it change to give deposition

)5 testimony?

_asitrelates to this case?

24
25

Q. ié.there any articles, publications, et
cetera, listed that would shed light on your opinions

MR. CASEY: Are the t|tles
self-explanatory, Doctor?
THE WITNESS: Yes.

BY MR. ALLEN:

Q. Doctor, you have some publications that
were written in German?

Q. That's not self-explanatoryto me. Is
there anything that was written in German that you
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Page 62 Page 64
1 stated that Dewey Jones was severely hypertensive on
2 admlssmn with a blood pressure of 189/127? Do you

1 could draw my attention to?

3:the Spanisi o 4
4 Q. Other than the State of Ohlo have you
5 testified i ther states?

[#)%

Q. Do you con51der any literature

7 Q How many tlmes have you testified for a 7 authoritative as to the standard of care of causation
8 plaintiff or a patient? 8 in this case, authoritative?
9

on:agal
Q. Do you consider any specific -- is there

any specific authoritative literature upon which you

__________ . 2 base your opinion of the standard of care in this

13 refused to get involved.

14 Q. Why was that? You felt the care was 14 MR. MALONE: That's actually
iate? a different question than you asked him.

BY MR. ALLEN

Q But at that time you did feel the care was ‘

inappropriate?

a Q When you formed your opinions you assumed
24 Q. Do vou have anv upcoming trial dates 24 the were entirely correct, true?
25 tecu  1ordepositions 1:1?7

Page 65

1. A No;lhavenot 1 MR. ALLEN: That's all |
2 Q. Have you ever testified in a similar case 2 have right now. Pass.
3 to this such as the standard of care required an 3 MR. CASEY: Mark?
4 a i 4 MR. JONES: No, | have no
S fo} 5 questions.
6 Q. Have you ever testified in a similar case 6 MR. CASEY: Steve?
7 in which the standard of care required the placement of | 7 MR. WALTERS: None.
8 8 MR. CASEY: Susan?
9 have'n i 19 MS. REINKER: Yes.
0 Q. Have you ever testified to a similar case lo T
11in Which the standard of care required the patient to 11 EXAMINATION
2 |12 BY MS. REINKER:
3 A IPhavenot : 113 Q. Dr. Cascorbi, | represent Dr. Adamek.
4 Q. Have you ever testified in a similar case 14 just have a couple questions for you.
5 in which the standard of care required proper 15 You said earlier that there are risks
6 man gemen! Jf postoperative ventil > ! tousingaSa n j nz caﬂletel corrzc !
A. lhavenot. 17
8 Q. Have you ever testified in a similar case 18 Q. And that a physician in any given
9 where the issues concerned the standard of care 19 situation will do a risk-benefit analysis in deciding
0 requiring proper resuscitation postoperatively to avoid |20 whether or not to use a Swan-Ganz?
1 brain damage?

Q. Doyouagree with Dr. Kaplan when he car ttng of t v
HOFFMASTER COURT REPORTERS Page 62 Page 6
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Page 66

Q How about actually causing the patient or
worsening their condition in some way, are you familiar

13 Q I thmk you sa1d earher that reasonable
14 physicians may come to different conclusions as to
whether or not to use a Sw:

19 Q. That s a judgment call that the physician

Q. And to call you when necess

Q. Or during the case?

ora.l and one a writte

Q. In your lifetime I would gather you've

seen some people who just are not

Q. And there could be some very fine
practicing physicians who for some reason just are not

d test takers?

Q. By the way, you were discussing Board
certification before. Now, Board certification is
obtained through taking a test, or taking two tests

Page 68:

d at taking tests?

9 “Q The relatlonshlp between an attendmg and
10 a re5|dent Is a two-way street, they each have some

a Q. Andyou rely on them to repdrtto ”you
accurately?

24 Q. And to bring any problems to your
25 attention?

LT N N P R

20 makes based on the best knowledge they have at the 20 MS. REINKER: I have nothing
21 time? 21 else.
MR. ALLEN Follow-up.
23 Q. By the Way, I thlnk I missed the answer to 23 MR. CASEY: Go ahead.
24 this question earlier. You prepared a report directed 24 T
25 to Mr. Casey dated May 29th of 19977 25 /11
Page 67 Pam 69
A. Is that my letter? AM
BY MR. ALLEN

Q. Doctor, do you have an opinion as to if a
Swan-Ganz was placed in Dewey Jones whether that would

hi dition?

Q. Butyou can't tell me by your review of
the records that it Would be more likely or not that it

MR. ALLEN:

quick.

Have you got some questions?
MR. CASEY No, | have no
questions.

MR. ALLEN Let me just

talk to him one second.

(Thereupon, there was a brief recess.)

That's all |
have. Let me just talk to Paul real

HOFFMASTER COURT REPORTERS
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1 STATEOFOHIO, )
2 COUNTY OF CUYAHOGA. ) SS

CERTIFICATE
3 |, LAUREN |. ZIGMONT-MILLER, Registered
4 Professional Reporter and Notary Public Within and for
5

the State of Ohio, duly commissioned and qualified, do

=)

hereby certify that the within-named Witness, HELMUT F.
CASCORBI, M.D,, Ph.D., was by me first duly swornto
tell the truth, the whole truth and nothing but the

truth in the cause aforesaid; that the testimony then
given by him was reduced to stenotypy in the presence

of said witness, and afterwards transcribed by me

N s O © ® o~

through the process of computer-aided transcription,
and that the foregoing is a true and correct transcript
of the testimony so given by him as aforesaid.

I do further certify that this depositionwas
taken at tetime and place in the foregoing caption
specified.

| do further certify that | am not a relative,

[ RS R N T N

employee or attorney of either party, or otherwise

10 interested in the event of this action.

)1 IN WITNESS WHEREOF, | have hereunto set my hand
12 and affiied my seal of office at Cleveland, Ohio, on

13 this 7th day of August 1997.

Lauren I. Zigmont-Miller, RPR and Notary
5 Notary Public in and for the State of Ohio.
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