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1 

2 
3 
4 identification.) 
5 
6 
7 a Witness herein, called for examination by the 
8 Plaintiffs, under the Rules, having been first duly 
9 sworn, as hereinafter certified, deposed and said as 
.o follows: 
.1 CROSS-EXAMINATION 

(Thereupon, Plaintiffs' Exhibit 1 and 2 to 
the deposition of Helmut F. Cascorbi, 
M.D., Ph.D., were marked for purposes of 

_ - -  
HELMUT F. CASCORBI, M.D., Ph.D., 

.2 BY MR. ALLEN: 
13 Q. Doctor, I'm Charles Allen, one of the 
14 attorneys for the plaintiff. If I 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. I expect this whole 
17 process to take about an hour and a half, two hours at 
18 the max. 
19 MR. CASEY: Just so you're 
LO 
!1 

!2 MR. ALLEN we'll push it. 
!3 
24 
!5 address for the record for me. 

aware, Charles, he's got to be somewhere 
after 2:00, so push it. 

I'll try to talk fast for a southern boy. 
Q. Doctor, if you'll state your name and your 

Page 2 - Page : 
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Page 8 
1 1 Q. That would have been around May of this 
2 
3 
4 
5 
6 
7 7 Q. How much time have you spent reviewing 
8 
9 
0 10 Q. And that includes all of the depositions 
1 
2 
3 deDosition of Dr. Senchvshak? 13 0. S O m ?  

4 A. Istherea position, yes, then I did I14  i- I t m i  fast reader. 
5 Q. All right. And you said you reviewed the 15 

17 maybe shortcut things -- you're here to give opinions 

Q. You're a fast reader. All right. 
Now, if I understand it -- kind of 

Page 9 
1 
2 
3 
4 

Q. You reviewed those records, okay. 
Then everyth-tng up until -- did you 

5 
6 
7 Q, The Dr. Heart record in whch the patient I 
8 was resuscitated. 
9 
0 Q. All right. Did you generate any reports I 
1 other than the one marked as Exhibit 2? 
2 
3 
4 

5 
6 Did vou make another draft? 

Q. Is that the only draft of the original? 
,- 

7 A. No, this was the only document. I 
x Q. You wrote that yourself? 
9 

5 causation, meaning what occurred and how it occurred to 
6 put Dewey Jones into thc statc that he's in today? 
7 
8 if it pertains to how the resident was supervised, I 
9 can, of course, not fail to have an opinion about this 

10 case, I am an anesthesiologist. 

A. I don't know how to answer that, because 

11 0. Sure. . - -  
12 
13 correctly -- reason for being here is that 1 am an 
14 educator in anesthesia, a chairman of the anesthesia 
15 department, and I'm asked whether the resident did 
16 something that he shouldn't have done or did something 
17 that he should have done and whether he acted outside 
18 his competence. 

A- But my specific -- if I understand it 

19 Q. And that is the extent of what you expect 
0 
1 
2 
3 

Q. Did you have any conversation with any of 

Q. When did you first dlscuss your opinions 23 Dewey Jones would have lived if this operation had not 

I 
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Page I(  
1 Q. As far as your report, Exhibit 2, if you 

4 
5 report it says you reviewed depositions. Which 
6 depositions did you review, Dr. Senchyshak and 

Q. Okay. It says -- before you wrote this 

7 Dr. Adamek before? 
8 
9 Mi7. CASEY. He may not have 
.o reviewed Senchyshak before. 
1 

,2 
L3 
.4 
5 
6 
7 BYMR.ALLEN: 
8 

9 conclusion that the resident was properly supervised 
!O and acted under the direction of his attending faculty 

It was right at that time that he was 
taken, so I can't tell you if I had yet 
sent that to you at the time you wrote 
this report, Doctor. His deposition was 
taken right around that same time, May 
29th, just so you know. 

Q. You state here that you came to the 

!1 
!2 
!3 
!4 supervised, meaning that Dr. Adamek properly oversaw 
!5 what Dr. Senchyshak was doing; is that correct? 

Q. And that means that he was properly 

Pape 11 - - u -  - -  

1 

2 the case and discussed, as far as I know, thc case with 
3 his resident and the resident nevcr acted 
4 independently. 

A. Dr. Adamek was there and was in charge of 

5 Q. Okay. Well, let's -- if I can kind of get 
6 your understanding as to the roles between a resident 
7 and an attending anesthesiologist. What is -- is a 
8 resident a student in the field of anesthesiologist? 
9 If vou can. exnlain to me vour oDinion. - - , -  - 7 r  

o 
1 word. He is a graduate medical doctor who is at that 
2 point after an internship undergoing or doing specialty 
3 training. He/she will be instructed for three ycars in 
4 the clinical management of patients who require 
5 anesthesia, pain management, et cetera. There are 
6 class courses and there's, of course, the clinical 
7 work. 
S Residents are not independent 
9 practitioners, and until the day they graduate from a 

!O legal point of view they don't have the direct 
!I responsibility for the patient, certainly not in my 
!2 program, in no program. It is the attending who is 
!3 responsible for the care of the patient. 
!4 
!5 to teach people how to fly, they must be able to take 
IOFFMASTER COURT REPORTERS 

A. He is a student in the widcr sense of the 

Having said that, since wc are trying 

Page 12 " 
1 the planc off one of these days by thcmselves. 
2 
3 directly under the supervising eye of an attending; is 

Q. So there are periods in which they're not 

4 that what you mean? 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 Senchyshak was totally new to the field of 

Q. Okay. Is it your opinion that Dr. 

17 anesthesiology? 
18 
19 
20 
21 
22 
23 
24 
25 training of over a year, is that what you would 

Q. Okay. So you would give him a level of 

Page 13 
1 
2 
3 
4 four months in this Droaam? 

Q. Due to his 11 months before and three or 
I "  

5 A. Yes. 
6 Q. Now, what about, how does a resident and 
7 an attending communicate when they're overseeing the 
8 care of a patient? I want to just in a general sense 
9 ask you that, but kind of focus you on a high risk 

10 patient and a resident that's in his first year of 
1 I residency in anesthesiology. How would you expect the 
12 two to communicate? 
13 
14 
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 him to be there and communicate to h s  

Q. Would that be -- at what stages would you 

18 resident? 
19 
20 
21 bedside of Dewey Jones while the resident was doing a 

Q. Would you expect Dr. Adamek to be at the 

22 
23 
24 
25 

Q. Okay. What would you expect to happen? 

Page 10 - Page 1: 
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2 Q. And in your opinion, it's appropriate for 
3 the pre-op evaluation to be done by an outside, another 

9 
0 
1 

Q. And did that occur in this case? 9 Q. That would have been good medical care, 

12 
13 Dr. Senchyshak and Dr. Adamek are communicating about 

Q. Okay. Now, as you're at the bedside -- as 

1 rccord? 
2 A. I have no knowledge and I don't even know 
3 who did the preoperative visit, whether there was a 
4 convenation, as well. 

14 Dewey Jones' plan for anesthesia, you'd expect 

icated his pre-op evaluation verbally to 

:3 communication in this case that occurred between the 

1 MS. REINKER: objection. 
2 A. 1 don't know whether I know that. Did he 
3 state so in his deposition? If so, then I know that. 
4 Q. All right. So do you remcmber -- you 

Page 151 Page 1; 

2 

3 pre-op resident to put enough information in the 
4 medical record to then communicatc to Dr. Adamek; is 
5 that a fair statement? 
6 A. That's correct. 
7 Q So now we go to the pre-op evaluation the 
8 day of surgery in this case, the Dewey Jones case. Do 
9 you expect Dr. Adamek to be at the bedside when 
'0 Dr. Senchyshak was doing his pre-op evaluation? 
' 1  A. No, I don't. 
'2 Q. When do you expect Dr. Adamek to bc thcre? 
13 A. After the resident has finished a separate 
14 evaluation the resident presents his finding to the 
15 attending and the attending checks certain things if 

Q. Not necessarily. But you would expect the 12 Dr. Adamck in your opinion? 
13 A. Well, that's precisely the point about 
14 this teaching, the resident will make a proposal and 
15 the attending will approve or not approve. The 
16 responsibility is the attending's, not the resident's. 
17 Q. I undcrstand. I just want to ask you 
18 spccific definitions of that as it relates to this 
19 case. I'm not trylng to be repetitive. 
20 
21 opinion as to whether a Swan-Ganz should have been in 
22 place for this paticnt during this operation? 
23 
24 Q. What is that? 
25 

Now, if you can tell me, do you have an 

A. Yes, I have an opinion. 

A. More likely than not there should have 

5 
6 a conversation between the pre-op resident and 

Q. So you don't know whether or not there was 

7 Dr.Adamek? 
8 
9 
o 
1 necessarily. 

Q. Would you expect that to have occurred? 
A. No. I've already answered that. No, not 

5 
6 
7 
8 
9 stated we should insert a Swan-Ganz and Dr. Adamek 
10 said, no, it's not necessary, all the responsibility of 
11 whether or not that was appropriate thus lies with 

Q. Okay. So anyway, if Dr. Senchyshak had 

Page 14 - Page 17 



I been a Swan-Ganz. answered that question. He said that 
2 Q. And why is that? 2 reasonable peoplc can come to different 
3 A. Because the patient represents a high risk 3 conclusions. 
4 patient and the ancsthctic managcment for this patient 
5 required, in my opinion, pretty aggressive monitoring. 

4 BY MK. ALLEN. 
5 Q All right, Doctor. Now, as we talk about 

6 Q. And a Swan-Ganz would have given them what I 6 the Swan-Ganz, it measures fluid overload and cardiac 
7 sort of information during the operation? 
8 
9 of cardiac output and of fluid load. 

A. It gives you information about the st 
9 Q. When you have th c of information, 

Pare 191 Parre 21 v 

1 education of this resident in this casc. You are 
2 asking me as an expert on the management of this case. 2 outweighed the risk in this case and a Swan-Ganz 

1 outweighed -- I mean, the risk -- the benefit 

3 3 Q. That question was just, I wanted to 
4 

5 
6 
7 
8 
9 BYMR.ALLEN: 

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

0 10 the record to note a continuing objection 
1 11 to this entire line of questioning in this 
2 12 case. 
.3 Q. Would that have been -- in your opinion, I13 BY MR. ALLEN: 
.4 was the standard of care violated by Dr. Adamek by not I14 Q. Can you answer the question? I'm not 

17 Q. Last question was, what would you expect 
18 the Swan-Ganz to read to anticipate possible pulmonary 

!1 the country for a patient like Dewey Jones more likely 
!2 than not that they'd use a Swan-Ganz? 
!3 MR. CASEY objection. 
!4 MS. REINKER: objection. 
!5 MR. CASEY He just 

22 
23 between a resident, in this case Dr. Senchyshak and 
24 Dr. Adamek, does the resident have any responsibility 
25 to second-guess the order of the attending doctor? 

Q. Now, when there's a difference of opinion 

I 
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1 
2 

3 
4 

5 
6 
7 
8 
9 

10 
11 

12 
13 
14 

15 Q. Do you know if the two argued about 
16 whether or not the Swan-Ganz shouldn't have been 
17 
18 
19 
!O reason why the Swan-Ganz should be in place when he 
!I talked to Dr. Senchvshak? 

Q. Do you know what was communicated for the 

!2 A. I do not know that. 
!3 Q. Now, at 12:30 -- you can look at the 
!4 anesthesia record if you'd like, Doctor, at any time -- 
!5 is it your opinion that at that time they were 

Page 2: 
1 reversing the neuromuscular block and bringing this 
2 paticnt out? 
3 A. Since you state that, it's probably true. 
4 
5 
6 Q. So is it your understanding of the facts 
7 that at that time Dr. Adamek was in the room? 
8 A. No. I don't know whether Adamek was at 
9 the beginning of the reversal in the room; I do not 
o know that. 
1 
2 attending in this high risk patient to be at the 

Q. Would it be good medical practice for the 

6 understand in your opinion whether this patient was 

!O 
!I the neuromuscular block was reversed to cause the 
!2 pulmonary edema? 
!3 MR. CASEY: objection. 
!4 That question makes an assumption that the 
!5 pulmonary edema started at 12:30. 

1Op;FMASTER COURT REPORTERS 

Q. And what occurred at the time, 12:30, when 

Pagc 2 L  
1 A. If the paticnt was reversed at that time, 
2 spontancous respirations would have startcd. That 
3 changes airway pressures. The record, as far as I can 
4 scc, doesn't say whether the patient bucked, that is, 
5 coughcd on the tube or not, but it's possiblc that he 
6 did. And these are some of the things that in a 
7 precariously balanced system like Dr. Jones might be 
8 the final trigger for pulmonary edema. There aTe many 
9 reasons for pulmonary edema, that could be one. 

10 Q. Now, is it your understanding that the 
11 residcnt proceeded the reversal on his own accord? 
12 A. No, it's not my understanding. f don't 
13 know. 
14 Q. You don't know whether or not he took it 
15 on himself to start reversal at that time? 
16 
17 Q. And you don't know whether or not 
18 
19 
20 Q. So would you be critical of the resident 
21 if he started that procedure by his own accord without 
22 talking to the attending? 
23 
24 

25 starting the reversal process if Dr. Adamek in his 
Q. Would you be critical of the resident for 

Page 25 
1 preoperative plan did not tell him what to do at that 
2 
3 

4 

5 had not given the resident a complete plan of 
6 management for this care of Dewey Jones to include at 
7 what time to reverse the anesthesia, would you still be 
8 critical of the resident to have taken that on himself? 
9 MR. CASEY: I'm confused by 

10 
11 

12 
13 
14 

15 asking? 

17 BYMR.ALLEN: 
18 Q. E you had this preoperative meeting and 
19 Dr. Adamek didn't walk down the road to say at what 
20 stage you should reverse and at what stage you should 
21 go to room air and at what stage et cetera, if the 
22 resident took it on himself to do those steps, would 
23 you be critical of the resident? 
24 MR. CASEY: objection. 
25 That's two questions now. 

Q. During the pre-op evaluation if Dr. Adamek 

the question, Charles. Are you asking him 
should he had reversed the patient -- 
should Adamek have said whether to reverse 
the patient intraoperatively or wait until 
they go to the ICU, is that what you're 

16 MR. ALLEN: Right. 
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Page 2 
1 Q. Pull the room air out of it. 
2 MR. CASEY It's two 
3 
4 

5 
6 

questions. You're asking should Adamek 
have done it and then would you be 
critical of the resident. Break them up 
and we can go forward with the question. 

7 BYMR.ALLEN: 

Page 2E 
1 testimony, he's the only one in the room at this time 
2 and he's doing things on his own accord, so I'm asking 
3 you, what, in your opinion, is the appropriate thing to 
4 do at 12:30, to leave the patient ventilated or on room 
5 air? 
6 
7 that point. 

A. The patient is not to be on room air at 

8 Q. Would you be critical of the resident? I 8 Q. Does that same opinion hold true for the 
9 next 30 45 minutes? 

L1 MR. ALLEN Let me try this 11 Q. Now, as proper management of this patient 
12 12 would it be reasonable to expect this patient to stay on my own, Jim, if you don't mind. 
13 Q. Would you be critical of the resident if 
14 he started this reversal process without a preoperative 
15 plan by the attending, Dr. Adamek, that stated that, 
16 you know, you should or shouldn't -- didn't state 
17 whether or not he should or should not reverse at that 
I 8 time? I - .- .. - . 

1 9 
!O if the resident had no information of whether to 
21 reverse or not, then a prudent resident would ask 
!2 should we go ahead with revcrsal. 

A. I f  I understand your question correctly, 

!3 Q. Would a prudent resident also go ahead and 1 

13 ventilated for a matter of hours or even days after 
14 this procedure? 
15 

16 
17 Q. You were able to look at the fluid 
18 management of th i s  patient intraoperatively, correct? 
19 A. Yes. 
20 Q. Do you feel that too much fluid was given 
2 1 to this patient intraoperatively? 
22 

23 really. 
A. That's borderline. The answer is no, not 

Q. But it's ajump ball, is that basically -- 
MR. JONES: Objection. 

!4 
!5 

Page 27 Page 2s 
1 1 BYMR.ALLEN: 
2 
3 
4 Q. So at 12:30 according to the vital signs, 
5 between 12:OO and 12:30 what would you -- how long 
6 would you expect the patient to stay ventilated? 
7 MR. CASEY: you're asking 
8 about 12:OO and 12:30? 
9 MR. ALLEN 12:30. 

.O BYMR.ALLEN 

2 Q. Now, as far as this intraoperative care of 
3 Dewey Jones, to your knowledge, at what points was the 
4 attending, Dr. Adamek, actually in the room'? 
5 A. The record doesn't state that. I don't 
6 know. 
7 
8 to understand that the attending should have been with 
9 him throu&out the entire case? 

Q. Do you expect a resident on his own accord 

" 
10 A. No; that's not up to the resident. 

I Q. Just the progression here, Doctor. 11 Q Would you expect a resident of his 
2 A. The vital signs are not changing thcrc. 
3 There was a little increase in prcssure which, of 
4 course, I would expect. The pulse ox starts to fall 
5 later. 15 A. NO. 
6 Q So just before 12:30 would it, in your 16 Q. Doctor, in your opinion, a rcsident of 
7 opinion, bc appropriatc to bring this patient to room 

12 training and cducation and background to question the 
13 attendmg as to when the attending should be in the 
14 operating room? 

17 this education and this training should not bc making 

!3 the one that's in the room at h s  time, correct? 
!4 A. correct. 
!5 Q. My understanding from deposition 

23 Q. Have you ever testified for the law firm 
24 of Jacobson, Maynard before, reviewed cascs for them? 
25 A. Yes, I have. 

I 
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1 0. Tell me how many times. Just take it the page301 1 0. Twice? 
Page 3: 

2 rcview of cases, how many times have you rcviewed a I 2 A. Twice. 
3 case? 3 Q. Does that include maybe any videotaped 
4 MS. WINKER: when you stated 
5 before this case, he has not reviewed on 
6 
7 

itions that you h o w  were going to be used for 

8 
9 
0 
1 
2 

3 
4 

5 courtroom, Charles. 
6 16 BY MR. ALLEN 
7 
8 
9 
0 
1 

8 you got in front of a video carnera and you knew it was 

if this one is going to be used in the 

17 Q. You know, sometimes you sit down in front 

2 
3 
4 

. Now tell me, have you ever been sued for 

Q. Now, the law firm of Reminger & Reminger, 
5 the same question, how many cases have you reviewed for 125 Q. How many times, Doctor? 

0 
1 
2 
3 
4 

5 
6 Q. Total, Doctor, how many times have you I 16 Q. Now, were you represented or been 

of the two law firms? 

9 Q. Trial testimony. 19 Q. Would that encompass every time you've 
0 20 been sued for medical malpractice you've been 
I Q. Yes, sir. 2 1 reprcsented by Jacobson? 
2 A. Ithinkonce. 22 A. All of the physicians in my group here -- 
3 
4 

5 Twice. 

Q. That was one time for the Jacobson firm? 
A. Wait a second. The one was out of town. 

23 as a matter of fact, all of the physicians at 
24 University Hospitals are with PIE, and PIE is with 
25 Jacobson, Maynard & Tuschman. 

1 
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Page 341 Page 36 

1 
2 it's always been this group of lawyers that have 

Q. And they've always had your insurance, so 

3 

4 

5 Q. And when was that? When did you -- do you 

1 doctors' names. If any of them rings a bell, say yea, 
2 

3 
4 0. JoelKaulan? . 
5 k Yea. 

6 
7 
8 
9 
0 
1 
2 

3 
4 

5 15 Q. Do you have any opinion as to whether 
6 0. When was the last tirne YOU had any contact I16 it's -- . 
7 with h? 17 A. I don't do much car& esthesia, so I 
8 A. years. 
9 

18 don't know whether it's the be 
19 reputable book. 

ut it * s certainly a 
Q. What about Dr. John Conomy, do you know 

0 him? 
1 
:2 0. Conomv. . 
3 A. No. 
4 
5 

20 Q. And he is a reputable doctor, I take it? 

Page 351 Page 35 
1 
2 

3 
4 

5 Q. Tell me how long you've worked with 
6 Dr.Nearman. 
7 
8 
9 

Q. Do you know hun on a personal basis? 

0 
1 things outside the -- 

Q. Do you go out to dinner or go to do other 

2 
3 
4 
5 
6 
7 Q. What about Dr. John Downs, an 1 
8 
9 

5 
6 

Q. Another New York doctor. 

7 0. Dr. Francis Barnes. surgeon? . , v  

8 A. No. 
9 Q. Dr. Robert Greendyke, pathologist out of 

10 New York? 
11 
12 0. Dr. Charles Greenhouse? . 
13 A. NO. 
14 
15 
16 
17 
18 Q. Now, you're Board certified according to 
19 your curriculum vitae. Do you anticipate or expect all 

0 Q. How do you know Dr. Downs? 20 your attending physicians on staff to be Board 
1 
2 

3 
4 24 Board certified? 
5 
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1 exceptions bcing granted by special action of thc 
2 clinical council. 
3 

4 ccrtified? 4 A. Of course. 
5 h4R WALTERS. Objection. 5 Q. How often have you called in a cardiology 
6 MS. WINKER.  objection. 6 consuit? 
7 
8 possibly the skills of a specialist. It is not 

1 Q. Okay. Have you ever had to when you're 
2 looking at a patient decide whethcr or not a cardiology 
3 consult was necded? Q. Why is it important for thcm to be Board 

A. It is a way to assess the knowledge and n't answer that, because certainly 
pre-anesthctic evaluation that I do is for 

a matter of fact, it's the only thing we 9 a very special population, and cardiology consults, 
10 they're either already present or they're not 
1 I necessary. So personally I have not asked for a 
12 cardiology consult in quite some time. 

14 different from what you seem to assume. The pat 
15 the majority of our patients now go to a pre-anesthetic 
16 research clinic and are evaluated by members of the 
17 department of anesthesia and hopefully proper tests and 
18 hopefully only the proper tests will be asked and the 
19 proper consultations and only the proper consultations 
20 requested. 
21 Q. Have you ever stopped -- let me back up. 
22 Do you expect a resident of Dr. Senchyshak's education 
23 and training to recognize the need for a card~ology 
24 consult in Dcwcy Joncs on thc morning of thc 20th? 

11 Q. But it's a fair indication of the 
12 knowledge and s ing anesthesiologist? 
13 A. Yes. 13 The system here 
I4 

15 BY MR. ALLEN: 
16 
17 ever been asked to medically clear a patient, 
18 indcpcndently called in 
19 A. Medically de  
20 
21  condition to go through the surgery. 
22 
!3 acting as a consultant in anesthesiology? The answer 
24 is yes. 

objection. 

Q. In general, Doctor, you have -- have you 

Q. Whether or not they were stable or in a 

A. Are you asking me whether I have been 

5 Q. Okay. Whenever you medically clear a MR. WALTERS: I'm going to 
Page 41 

object. It assumes he needs a cardiology 

3 Q. Explain to me, an anesthesiologist when he 
4 does a pre-op evaluation of a patient, he is looking as 
5 to whether or not that patient is a candidate for the 

9 occasion as an anesthesiologist to stop a surgery from 

!O another question. 
!1 It's more of the medical determination 

I 
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age" 7 

" - --a- 
1 Q. Would you cxpect Dr. Senchyshak with his 1 1 A. No, but 1 can do it. 

2 

3 it, but in this case it wasn't the duty of either 
Q. You can do it, you have the ability to do 

9 MS. REINKER 

5 Q. Do you have an opinion as to whether this 

3 anesthesia before surgery progressed? 

- --a- - --a- - 
I history, assessment of his cardiac status was 
2 necessary, and as far as 1 can make out, some of the 
3 steps were taken by Dr. Ho. 

1 

2 three of the physicians'? 
3 A. That's correct. 

Q. So the nsk-benefits are weighed by all 

4 
5 that, but do you have an opinion as to whether 

Q. My question is a little more specific than 4 Q. But it is -- in your understanding of the 
5 case, it wasn't the role of Dr. Ho to determine how bad 

6 anesthesia should have called in a cardiology consult'? 
7 A. They had the information from Dr. Ho who 7 A. No. 
8 bad treated this patient before, so it's a toss-up 
9 whether they should have or should have not. It 
0 depends on their working relationship with Dr. Ho. 110 

6 the gallbladder was'? 

8 (2. That was Badri's'? 
9 A. That's corrcct. 

Q. If we go to trial and you're asked to come 
11 to trial, if you're asked to give testimony, you don't 
12 expect to give any testimony as to how severe the 

o anesthesioloeist. thev don't diamose the existence of 120 true? 
" I ,  d 

1 gallstones or the severity of any gallstone disease, 121 A. That's true. 
2 22 Q. You don't have any opinions as to 
3 
4 

5 anesthesiologist, correct? 

2 3  rendering any -- scratch that. You don't feel -- I'm 
24 S O W .  

25 
Q. It's not the job of pretty much any 

You don't feel that you will come to 
I 
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Page 4 
1 trial and testify as to whether or not the pathology 
2 report in this case indicated the gallbladder was in 
3 any way diseased, et cetera, correct? 
4 

5 Q. In your opinion, is hypertension under 
6 
7 
8 Q. So a patient that has medicated 
9 hypertension and stayed under control, that's 
10 controlled hmertension? a 1  

1 
2 controlled hypertension, that's correct. 

A. If the hypertension is controlled, it is 

.3 Q. Whether or not it's medically controlled 
4 by medicine or not? 
5 
.6 Q. So a patient that strictly takes medicine 
.7 to control his hypertension would not be, in your 
.8 opinion, a patient that has uncontrolled hypertension, 
9 correct? 
!O 
11 Q. Is it your opinion that hypertension Will 
12 decrease if on bcdrcst? 
13 A. I 'mSow? 
14 O. Will hmertension decrease if on bedrest? 

d 1  

15 A. It can. 
Page 4' 

1 
2 

3 Q. In this case did you review the status of 
4 Dewey's hypertension? 
5 
6 and, yes, he was a hypertensive. 

A. No. I reviewed the perianesthetic facts 

7 Q. Is it your opinion that before surgery 
8 
9 
0 Q. Do you have an opinion as to whether a 
1 resident of Dr. Senchyshak's training should have 
2 recognized whether or not this hypertension was under 
3 control? 
4 
5 Q. Did Dewey Jones have what's called cor 
6 
7 
8 Q. If Dewey Jones had cor pulmonale, would 
9 that affect any realngs of a Swan-Ganz catheter? 
o A. Probably. 
1 
2 
:3 Q. Is there any determination as to the 
:4 extent of the cor pulmonale, that it would be, you 
.5 know, if it's minor or major, if that would have any 

Page 41 
1 effect on the Swan-Ganz? 
2 
3 
4 Q. The need or not the need for the 
5 Swan-Ganz. 
6 
7 Q. Okay. Does cor pulmonale -- is there any 
8 range of cor pulmonale in which a Swan-Ganz is 
9 aDDrODl%te t0 ins&? 

A I  I 

10 
11 this patient, I'm testifying about the education of 
12 Dr. Senchyshk. 

A. I'm not testifying about the treatment of 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 

25 

MR. CASEY: Jim, 1 think 
that's a fair question. I mean, I'm not 
asking -- 
MR. CASEY: If you 
understand the question, Doctor. I mean, 
I guess you have already told him that the 
existence of cor pulmonale would not make 
the readings unreliable in a Swan-Ganz 
catheter, and I think as it pertains -- 
MS. REINKER: He said the 
opposite. 
MR. CASEY: I thought you 
said would not. 

Page 4! 
1 THE WITNESS: Might make it 
2 unreliable. 
3 MR. CASEY Might make it 
4 unreliable. 
5 BYMR.ALLEN: 
6 Q. My question is, is there an extent, is 
7 there a disease process that it would be reliable and 
8 still have cor pulmonale'? 
9 A. I really don't know how to answer that 

10 because thcre is a huge gamut of cor pulmonate and that 

1 I now gets us into specifics of cardiology and cardiac 
12 anesthesia, and I don't think I'm going to testify on 
13  that. 
14 Q. And so as an anesthesiologist, to 
15 determine the extent of cor pulmonale you would expect 
16 a cardiolorrist to be called in to determine that? " 
17 A. Yes, I would. 
18 
19 anesthesia should have called in a carhologist to 
20 evaluate the extent of Dewey Jones' cor pulmonale if he 
21 had it? 

Q. Do you have an opinion as to whether 

22 MS. RENKER: objection. 
23 A. In this particular case the patient was 
24 evaluated by Dr. Ho, and I think it is proper, unless 
25 there is something glaring that the anesthesia team, 
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~ a -  - 

I rely upon the medical tcam that was taking care of 
2 Mr. Jones. 
3 
4 in a card~ology consult to determine the cor pulmonale? 
5 MR. CASEY: objection. 
6 
7 MR. ALLEN: Is that what he 
8 just said? 
9 MR. CASEY: He said that it 
0 
1 
2 cardiology consult, Charles. Don't 

Q. So in other words, it's okay not to call 

That's not what he just said. 

was proper to rely on the medical team and 
their decision whether to call in a 

3 rephrase what he says. 
4 

5 the team. 
A. I agree, it's proper for them to work with 

6 
7 
8 
9 
:0 
:1 

:2 
.3 
(4 
5 

MR. ALLEN: I rephrase it 
to understand, Jim, you know that. 
MR. MALONE: He's trylng to 
answer your question. 
MR. ALLEN 
I'm just trymg to understand. I'm not 
trylng to be difficult. 
MR. MALONE: I know you're 
not, you're not being difficult. He's 
trying to answer, he just did. 

I know he is. 

Page 51 
1 BYMR.ALLEN: 
2 Q. Doctor, I appreciate it. We're almost 
3 finished here. 
4 

5 
6 pulmonale, there is a wide gamut of cor pulmonale and 
7 the best way to determine the extent of cor pulmonale 
8 is to get a card~ology consult, true? 

Q. Before I leave the subject of cor 

9 MR. WALTERS: objcction. 
0 A. That's correct. 
1 
2 12:30 and tell me what a Swan-Ganz would have read if 

Q. Doctor, can you look at the record at 

5 
6 

Q. Can anybody do that? 

7 
8 
9 o Andwhvisthat? 

x - - - -  i -  

IO A. Because people arc not machines. There 
' 1  are too many factors. It's just simply not possible to 
' 2  say with any reasonable certainty what the Swan would 
13 read at this point. It's not doable. 
14 
:5 a high risk surgical patient, true? 

Q. Do you -- in your opinion, Dewey Jones is 

Page 5:  
1 A. That's correct. 
2 
3 
4 

5 

Q. What are the risk factors that Dewey Jones 

6 Q. Hypertension? 
7 
8 
9 congestive heart failure? 
0 MR. MALONE: He said heart 
I disease. 

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

. _  . 

2 A. No, I said heart disease. 
3 Q. Okay. Is it your opinion that Dr. Adamek 
4 was available during the induction of Dewey Jones'? 
5 A. yes .  
6 Q. Is it your opinion that the induction 
7 phase of Dewey Jones was properly done? 
8 
9 yes. 

A. It was onc way of inducing that patient, 

!O 

!I Dr. Adamek was physically in the room during the 
!2 induction? 

Q. What time do you understand that 

~ 

13 A. You asked me that before and f don't know. 
14 

15 you. 
Q. During induction I don't know if I asked 

1 A. It appears that he was there during 
2 induction, but I don't think that the record states 
3 specifically when and when he -- when he was in the 
3 room and when he wasn't. 
5 
6 had or did not have chronic obstructive lung hsease? 
7 A. I don't know whether he had chronic 
8 obstructive lung diseasc, but his -- I don't know. 
9 
o management of anesthcsia? 

Q. Do you have an opinion that Dewey Jones 

Q If he did, would that change the course of 

1 MS. E.D\IU.R: Objection. 
2 A. No, not essentially. 
3 Q. Are there any anesthesia risk factors 
4 associated with chronic obstructive lung hsease? 
5 A. Yes, ofcourse. 

!3 Q. Would you expect a resident of Dr. 
!4 Senchyshak's training to be able to recognize the 
!5 extent of Dewey's chronic obstmctive lung disease if 
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4 
5 

9 surgery and anesthesia of what? 
0 

1 the risk during surgery and anesthesia, it increases 
2 the risk postsurgery because people don't breathe. 

A. As a matter of fact, it docs not increase 

6 
7 
8 Q. And sleep apnea increases the risk during 

9 Q. Cardiac -- cardiac arrest. 
10 A. Yes. 
11 Q. Pulmonary complications that could lcad to 
12 the cessation of breathing, he was at a lugher risk for 

7 Q. How is that'? 
8 A. It probably did not because he probably 
9 still has a bit of a hangovcr from the medication the 

!O ncxt day. 

3 0. So durine: the reversal nhase? I 13 that? 

17 
18 A. Yes. 
19 Q I know you probably answered h s ,  but you 
20 have no opinion as to the sequence of events hat led 

Q. But you'd expect him to know that, true? 

. " 
4 A. That's when: it would s 
5 Q. If the patient was extubated then it would 1 15 Q. Were you aware that oxygen was given to 
6 
7 
8 
9 

!O 
Q. Okay. I said it backwards. 

What effect would that be? 

. And how would that affect his management 

5 Senchyshak's training to recognize that? 
6 
7 how dangerous morbid obesity is postopcrativcly, it 
8 takes a whifc to learn that. 

A. He may or may not. The understanding of 

9 Q. But you do expect an attending to I 
0 
1 

5 Q. Would it make any difference as to the 

8 Q. How? 
9 

1 0 watched. 
A. His oxygenation has to be carefully 

11 Q. And in your opinion, was it up to 
2 Q. Do you have an opinion as to if taking 

2 1 to Mr. Jones ' arrest, true? 
MR. MALONE: YOU mean the 

1 
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12 
13 present state? 
14 
15 
16 TIA, would that have any effect as to his operative 

Q. Do you have any knowledge as to Mi. Jones' 

Q. If Mr. Jones had a history of a previous 

1 

12 
13 Doctor. 
14 MR. CASEY: Just so you 
15 
16 

Q. I understand that and appreciate that, 

know, Charles, we've got 25 minutes until 
2:OO and I think some of the other people 

2 
3 
4 

5 Have those numbers been the same since 

1 
2 perfuse his brain because he fainted. 

A. Well, at one time it clearly didn't 

8 Q. Do you have an -- you're not expected to I 8  

1 older. Yes, I guess so. 
2 Q. Is there anything that needs to be added 

17 the operation? 
18 

19 

!O A. Probablynot. 

A. The record certainly doesn't show that. 
Q. So your opinion is he wasn't in active -- 

!o Q. Just another risk factor? 20 BYMR.ALLEN 
!1 21 Q. This is Exhibit 1. Is this up-to-date, 

17 Q. They are self-explanatory? 
I S  A. Something about the function of the 
19 resident conference, and I believe there's the other 
20 one of the frequency of teaching cases somewhere. 

!4 
25 testimony? 

Q. And then does it change to give deposition 

3 Q. And would it be more of a problem during 

6 Q. But during his postoperative management, 6 cetera, listed that would shed light on your opinions 

24 Q. That's not self-explanatory to me. Is 
25 there anyhng that was written in German that you 

7 true? I 
8 A. That's true, with the proviso -that the 
9 blood pressure during the operation did not go too low 

1 0  for a long period of time. 
! I  Q. Do you have an opinion as to if that I 
L 2 happened? 
13 

14 

7 as it relates to this case? 
8 
9 

10 
11 
12 

Q. Which ones are those Doctor? 

13 MR. CASEY: Are the titles 
14 self-explanatory, Doctor? 

THE WITNESS: yes. 
16 Mr. Jones was in active congestive heart failure before 
15 Q. Do you have an opinion as to whether 
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1 
2 
3 
4 
5 
6 
7 

1 stated that Dewey Jones was severely hypertensive on 

8 
9 
.o 
1 

3 refused to get involved. 

Q. How many times have you been consulted? 
. l think it was two timcs. One time I 

4 
5 
6 
7 

Q. Why was that? You felt the care was 

Q. But at that time you did feel the care was 
8 
9 

!O 
!1 
!2 
!3 

11 any specific authoritative literature upon which you 
12 base your opinion of the standard of care in this 
13 case? 
14 MR. MALONE: That s actually 
15 
16 BY MR. ALLEN 

a different question than you asked him. 

17 0. That's a different auestion. 
A. Is then: an authorit 

19 the rccipe for treating this patient? No, that's not 
20 the way it works. There are many textbooks, and the 
21 synthesis of the opinions in those textbooks is 
22 probably the standard of care. 
23 Q. When you formed your opinions you assumed 

14 0. Do vou have anv umoming. trial dates I24 the records were entirelv correct. w e ?  . d 1  " 
!j scheduled or depositions scheduled? 125 A. Yes, we have t; do that. 

Page 63 
1 MR. ALLEN: 

Page 6: 
That's all I 

have right now. Pass. 
MR. CASEY: Mark? 

2 
3 to this such as the standard of care required an 

Q. Have you ever testified in a similar case 

MR. JONES: 
questions. 

No, I have no 

6 Q. Have you ever testified in a similar case 
7 in which the standard of care required the placement of 
8 a Swan-Ganz catheter intraoperatively? 
9 
0 
1 in which the standard of care required the patient to 
2 
3 
4 

Q. Have you ever testified to a similar case 

Q. Have you ever testified in a similar case 

6 MR. CASEY: Steve? 
7 MR. WALTERS: None. 
8 MR. CASEY: Susan? 
9 MS. REWKER yes. 

- - -  l o  
11 EXAMINATION 
12 BYMS.REINKER: 
13 
14 just have a couple questions for you. 

Q. Dr. Cascorbi, I represent Dr. Admek. 

5 in which the standard of care required proper You said earlier that there are risks 
6 management of postoperative ventilation? 
7 A. Ihavenot.  17 A. That's correct. 

16 to using a Swan-Ganz cathetcr, correct? 

8 Q. Have you ever testified in a similar case 
9 where the issues concerned the standard of care 

18 
19 situation will do a risk-benefit analysis in deciding 

Q. And that a physician in any given 

o requiring proper resuscitation postoperatively to avoid 
1 
2 
3 
4 
5 Q. Doyoua 

I 
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MS. REINKER I have nothing 
1 21 else. 
2 22 MR. ALLEN 
3 Q. By the way, I think I missed the answer to 23 MR. CASEY: GO ahead. 
4 this question earlier. You prepared a report directed 24 

25 /// 
- - -  

5 to Mr. Casey dated May 29th of 1997? 
Pme 67 Pam 6( w -  - - -3- -. 

1 A. Is that my letter? RECROSS-EXMINATION 
2 2 BY MR. ALLEN 
3 3 Q. Doctor, do you have an opinion as to if a 
4 

5 
6 

in Dewey Jones whether that would 

Q. You've prepared no supplemental reports of 
7 
8 
9 
o a resident is a two-way street, they each have some 

Q. The relationship between an attending and 9 
10 the records that it would be more likely or not that it 

Q. But you can't tell me by your review of 

11 would have worsened his condition, true? 
12 
13 
14 

15 
16 
17 MR. ALLEN: That's all I 

8 Q. You rely on your residents to do certain have. Let me just talk to Paul real 
9 things? 19 quick. 
0 I20 Have you got some questions? 
1 Q. And you rely on them to report to you MR. CASEY No, I have no 

questions. 
MR. ALLEN Let me just 

4 Q. And to bring any problems to your 24 talk to him one second. 
5 attention? 25 (Thereupon, there was a brief recess.) 
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