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State of Ohio, 1 

County of Lorain. 1 
) SS :  

_ _ _  

IN THE COURT OF COMMON PLEAS 

- - -  

James J. Armstrong, Executor of ) 
the Estate of Nancy Armstrong, ) 

) 
Plaintiff, ) 

) 

1 
EMH Regional Healthcare System, ) 
dba Amherst Hospital, et al., ) 

) 
Defendants. ) 

vs . ) Case No. CV126180 

Deposition of Briccio Celerio, M.D., a defendant 

herein, called by the plaintiff for cross-examination, 

pursuant to the Ohio Rules of Civil Procedure, taken 

before Constance Versagi, Court Reporter and Notary Public 

in and for the State of Ohio, taken at Cleveland Clinic, 

5’700 Cooper Foster Road, Lorain, Ohio, on 

Tuesday, April 10, 2001, commencing at 4:35 p.m. 
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APPEARANCES: 

On behalf of the Plaintiff: 

Donna Taylor-Kolis, Esq. 
Donna Taylor-Kolis Co., LPA 
330 Standard Building 
Cleveland, Ohio 44113 

On behalf of Defendant Paul Bartulica, M.D.: 

Joseph A. Farchione, Esq. 
Reminger & Reminger 
113 Saint Clair Avenue NE 
Cleveland, Ohio 44114 

On behalf of Defendant Elyria Memorial Hospital: 

John S. Polito, Esq. 
Bonezzi, Switzer, Murphy & Pslito 
526 Superior Avenue - #1400 
Cleveland, Ohio 44114 

On behalf of Defendant Briccio Celerio, M.D.: 
Ronald A. Rispo, Esq. 
Weston, Hurd, Fallon, Paisley & Howley 
2500 Terminal Tower 
Cleveland, Ohio 44113 
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BRICCIO CELERIO, M.D. 

of lawful age, being first duly sworn, as hereinafter 

certified, was examined and testified as follows: 

BY 

Q 
A 

Q 

A 

Q 

A 

Q 

CROSS-EXAMINATION 

Miss Kolis: 

Dr. Celerio, am I pronouncing your name correctly? 

Yes. 

We haven't been formally introduced. My name is 

Donna Kolis. I've been retained to represent the 

Estate of Nancy Armstrong. My purpose here today 

is to ask you a series of questions regarding your 

involvement in this matter, and to clarify some of 

the medical records. 

Before we get started, prior to today E 

sent to your attorney a Notice of Deposition, have 

you ever seen the notice that I mailed? 

I think, yeah. 

In that I requested that you bring first of all 

your curriculum vitae. Did you bring that with you 

today? 

It s here. 

Could I - -  if you don't mind, I do have a copy but 

it's not legible, we'll mark that Plaintiff's 

Exhibit A. 

(Plaintiff's Exhibit A 
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marked for identification.) 

Doctor, additionally I requested in that Notice of 

Deposition that you bring any and all billing 

records that you have regarding Nancy Armstrong. 

Did you search out your billing records regarding 

Mrs. Armstrong? 

You mean to say the bill that was sent to the 

billing people, I didn't send that. 

We'll probably get to that. There is no billing, 

correct? 

No. 

Do you have or did you have an original medical 

chart of your own you maintained on the patient, 

other than the records that appear in the hospital 

chart? 

Just the hospital record. 

So I have what you would have generated in the 

hospital chart, correct? 

Is in the hospital record. 

First thing I would like to do is establish some of 

the ground rules for depositions. I know from a 

docket search you had an opportunity in the past to 

give a deposition, correct? 

Yeah. 

I want to refresh your memory. Do you understand, 

F I ~ C U ~ - ~ ~ I ~ I  -- THE COURT EPORTERS 
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Doctor, that today is the only opportunity that I 

have to speak to you before the trial of this 

matter? 

Yes. 

You understand that you are under oath today just 

as if you are in a court of law? 

Yes. 

You understand that if you answer a question I will 

assume that you understood the question? 

Yes. 

Because of that, if I do ask a question you do not 

understand, could you indicate f o r  the record that 

you don't understand what information I'm seeking? 

Yes. 

I'm assuming that you are aware there is a 

requirement to answer each and every question 

verbally so the court reporter does not have to 

interpret your answer? 

Yes. 

I can secure your agreement on that, correct? 

Yes. 

Let's go through your background, first. 

You have a license to practice medicine in 

the State of Ohio? 

Yes, I have. 

~lNCUN-~ClNI -- THE COUQT REPORTEQ8 
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You obtained that license when? 

1976. 

Have you continuously held an Ohio medical license 

since 1976? 

Yes. 

Has any action been taken against your Ohio license 

by the State Medical Board? 

No. 

Have you ever had a license to practice medicine in 

any other state other than Ohio? 

I have a license in Florida b u t  T never practiced 

there. 

I would assume that is not an active license? 

No, not active license. 

Beginning with college, sort of just walk us 

through the educational process that led you to 

your occupation as a physician. 

I graduated from Manila Central University in 1965. 

That is in the Philippines; is that right? 

Philippines, yeah. 

Following that what did you do in terms of medical 

education? 

I applied as an i.mmigrant to America. 

Stepping back for a second, t h e  program that you 

attended at Manila Central University was a premed 

FINCUN-PLWCINI -- THE COURT REPORTERS 
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and M.D. degree, correct? 

Yes. 

How many years did it take to achieve that degree? 

Two years premedical and four years medical 

education, one year internship. 

Following the completion of that degree in 1965, 

did you then work in a hospital setting in the 

Philippines? 

Briefly a 

About how long? 

For about a year before I came here. 

Then you came to this country. What is the first 

thing you did in medicine in this country? 

I worked in hospital like we call it, like 

assistant. 

Which hospital are you referring to? 

Doctors Hospital. It's not there anymore. The one 

on Euclid Avenue. 

Doctors Hospital, what year was that? 

That was probably '67. 

1967. When you were at Doctors Hospital in 1967/ 

had you actually passed your examinations to be a 

physician in this country at that point? 

I was not taking it at that time yet. I was just 

working like probably you call it extern or 

PTNCUN-MANCINI -- THE COURT LZPORTERS 
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something, or intern. 

I'm trying to get a sense of what you were doing. 

You are indicating, if I heard you correctly, in 

1967 when you came here you were at Doctors 

Hospital, you were performing services in the 

nature of a physician's assistant, 

Yeah. 

When did you take the examinations 

ECFMG? 

Yes - 
Did you take that several times? 

Yes 

How many times did you take it? 

correct? 

- -  you took the 

I don't remember how many times I took it. 

Did you first sit for it in 1967 when you came 

here? 

'67, yeah. I tried it several times, '67 and then 

I think I passed it in '71. 

1971? 

Yes. 

Do you think you sat for it once a year ' 6 7  through 

' 71? 

I think so, yeah. 

Were you also required to take the FLEX exam or 

just the ECFMG? 

~ 
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You are required to take a FLEX after you finish 

your residency, something like that. 

Because then you had to embark on a new residency 

program after you passed? 

Yes. 

So at the conclusion of the ECFMG, which you 

believe you passed in 1971, you're indicating on 

your CV, although it doesn't have any years, yau 

did a rotating internship at Fairview General 

Hospital, chronologically am I stating this 

correctly? 

Yes. 

How long was that internship? 

One year. 

So '71 to '72 let's say, is that about right? 

Close to it, yeah. 

Then your CV indicates you did a residency at Mount 

Sinai for one year in anesthesia? 

Yes. 

Is that following the Fairview experience? 

Following Fairview, yes. 

What years do you think you were in that program? 

One year after finishing at Fairview. 

If we're assuming the accuracy that Fairview 

completed '72 to '73, then you changed hospitals 

FINCUN-MANClNl -- THE COURT REPORTERS 
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went to Huron Road Hospital, did two more years in 

anesthesia? 

Yes. 

That was in a residency program? 

Residency. After Mount Sinai I went to an east 

small hospital because they discontinued the 

Q 
A 

Q 
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Q 
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Q 
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Q 
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Q 
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Q 

A 

training in Mount Sinai after one year. 

What small hospital did you go to? 

Saint Luke's Medical Center I think. 

Saint Luke's Surgical Center? 

Yes. 

Located where? 

On East Boulevard. 

How long were you there? 

No - -  it's Shaker Heights Medical Center, in front 

of Saint Luke's Hospital. 

How long were you there? 

About a year. Then during that year I applied at 

Mount Sinai. 

So then you completed the balance of your 

residency, the two years at Huron Road Hospital? 

Yeah. 

Would you have finished that approximately June, 

July of 1976? 

'76. 
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Going through at least if I look at your CV your 

employment history is self-explanatory. I would 

like to ask you a few questions about it. 

'74 to '75 says you were a house physician 

Shaker Heights Medical Center, is that what you 

were referring to? 

Yes. 

'74 to '75 you were doing training in anesthesia, 

you were working as a house officer? 

House officer, yes. 

What kinds of things were you doing as a house 

officer? 

History and physicals. We take night calls and we 

assist in surgery. 

The next employment that it shows, I'm trying to 

get the dates correct, is 1977 through 1988, that 

is about 11 years, at Kaiser Hospital, correct? 

Kaiser Hospital, yes. 

Did you have a break between the end of your 

anesthesia program at Huron Road and actually 

obtaining a position? 

Not really a break. After I passed the Boards I 

applied at Kaiser. 

When you say passed the Board, what Board did you 

pass? 
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I applied, I passed the Board at Florida, then I 

applied for reciprocity in Ohio. 

You are talking about the examination to obtain 

your medical license? 

Medical license. 

You weren't sitting for a Board at that point, 

Board certification in anesthesia? 

No, just the medical license. 

You got your medical license in Florida following 

the completion of your Huron Road residency? 

Medical residency. 

Were you intending to practice medicine in Florida? 

I was at first, I changed my mind because - -  

Did you have any employment in Florida at the 

completion o f  your Huron Road residency program? 

No. 

Got your medical license and applied for 

reciprocity, came back to Ohio, then in 1977 began 

work at Kaiser, correct? 

Kaiser. 

Which Kaiser facility did you work for? 

The one on Snow Road. 

Kaiser Parma? 

Yes. 

You stayed there the entire 11 years? 
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11 years. 

In 1988 you had a change of employment, it looks 

like you went to work at Anesthesia, Inc; is that 

correct? 

Yes. 

Who is Anesthesia, Inc.? 

Dr. Bidman and myself. 

That was '88 to '91, correct? 

Yes. 

What hospitals did you practice at, where did you 

have privileges during that time period? 

Amherst. 

Amherst Hospital? 

Yes. 

Were you first credentialed by Amherst Hospital in 

1988? 

Yes. 

Have you had to be recredentialed since 1988? 

What do you mean recredentialed? 

Was there at any point since 1988 to the present - -  

it's going to be awkward - -  at any time from 1988 

through the present were you caused to come back 

A 

before the credentialing committee to have your 

credentials reviewed? 

They do it every year. 
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Then in 1991, 1991 to present you were employed by 

C&K Anesthesia? 

Yes. 

Who is C&K Anesthesia? 

Myself and the other doctor, Dr. Kudid Habudi. 

Female anesthesiologist? 

Yes. 

Can you spell her name for the record. 

K-u-d-i-d, H-a-b-u-d-i. 

It indicates on the CV, you sort of scratched out 

what your previous business address was, where we 

are today is 5700 Cooper Foster Road? 

Previous was Amherst Hospital address, we're based 

there. 

My question is, has your employment changed since 

August of 1999? 

Yeah. 

Why don't you explain that to me. 

I moved here. I changed employment July 1'7th of 

1999. 

Of 1999? 

Not even a year, last July. 

so July 17, 2 0 0 0 ?  

2000. 

Did you dissolve your partnership at that pa in t?  
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Yes, the partnership was dissolved. 

You are now an employee of whom? 

Cleveland Clinic. 

You are serving I gather as - -  

Anesthesiologist. 

Did your partner come with you? 

No, she left before I left Amherst. 

When did she leave your partnership? 

I think January of 1999. 

January of 1999. Going back to the calendar year 

1999, at what hospitals were you performing 

anesthesia services? 

Just Amherst. 

Just Amherst solely? 

Yes. 

Doctor, so I don't miss this, I think I already 

know this, you are not Board certified in 

anesthesiology; is that correct? 

Yes, I am not. 

You sat for the Board? 

Just once. 

Do you recall when you sat for the Board? 

I didn't understand. 

Do you recall in what calendar year you s a t  f o r  the 

anesthesia Board? 
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What country? What year you mean? 

Yes , what year? 

That is after I finished my residency I tried it. 

So somewhere the same year? 

Somewhere before I went to Kaiser. 

At some point in time before you went to Kaiser in 

fact you sat for the Boards in anesthesia, correct? 

Yes. 

Did you not pass those Boards? 

I didn't pass, just written. 

Did you ever again sit for the Board? 

No. 

Are you still Board eligible? 

I think I lost my eligibility already. 

Do you know when your eligibility wou1.d have 

expired? 

I think it expired when Amherst, when E first 

started working there. 

Doctor, have you ever been asked to serve as an 

expert witness on behalf of a physician or a 

patient? 

No. 

In anticipation of today's deposition, can you 

explain to me what documents you might have 

reviewed? 
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Just some like I reviewed the - -  

MR. RISPO: What she is asking is 

other than what I my have sent you. 

The other things I consider looking was Redux 

medication and amyloidosis. 

I'm sorry, the first thing you said was Redux, the 

second thing you told me was what? 

Amyloidosis. 

That wasn't the question I was asking. That is the 

asker's fault. Sometimes I don't ask good 

questions. Let's back this up. 

In anticipation of today's deposition, what 

medical records have you reviewed, start with that 

question? 

This medical record, the medical record of the 

patient. 

Did you review the chart in its entirety, or did 

you confine yourself to notations that you made in 

the chart? 

Almost the entire chart. 

You read the entire chart, okay. 

You indicated in response to a poorly asked 

question by myself, you reviewed information or 

medical literature on Redux? 

Yes. 

FINCUN-MANCJNI -- THE COURT REPORTEMS 
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Why did you do that? 

Because I reviewed the chart, I found out some 

information about it. 

In reviewing what chart? 

The thing that I - -  not the chart, not this one, 

but the one that was sent to me. 

The documents you are referring to physically is 

your recollection that it's the medical chart of 

Dr. Bartulica? 

Yes. 

Given you reviewed this chart, you saw something 

about Redux, why would you be looking at 

information about Redux? 

That is what I got from the information from 

Dr. Bartulica's chart. 

I guess I'll ask the simple question. 

Do you have some feeling or medical opinion 

that Redux is an issue, or this medication is an 

issue in this case regarding the death of 

M r s .  Armstrong? 

I didn't get the question. 

I didn't ask it very well. 

You determined from Dr. Bartulicals chart 

the patient at some point in her life took Redux? 

Yes. 
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For what period of time do you gather she was on 

Redux? 

When I was reviewing the chart. 

My question is, based upon your review of that 

chart, for what period of time do you believe this 

patient took the medication Redux? 

Whatever the date that was indicated when I was 

reviewing the chart. 

So as you sit here you don't have a specific 

recollection as to the period of time 

Mrs. Armstrong took that medication? 

It was in 1996, I think. 

For how long did she take it based upon your revi 

of the chart? 

According to that it was 14 days, after that 1 

don't know. 

So then did you go do some medical research on the 

drug Redux? 

I did, yes. 

What was your purpose in doing that? 

I just wanted to see what the medication was all 

about. Why did he order it. 

Certainly not where I was going to go this early .in 

the deposition, I guess will, in your review of t h e  

medical literature did you arrive at a conclusion 
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that Mrs. Armstrong died on August 7, 1999 because 

she had taken Redux for 14 days at a period of time 

about two years prior to that? 

I cannot conclude that. 

Then you also evaluated what condition? 

Amyloidosis. 

Why did you do that? 

I have to go to my notes. 

Do you have notes? 

Yeah. I think the thing that leads me to -oak into 

that, when I was reading the medication Redux there 

was mention something about it. So I go and look 

at it, see what is, what I can find out about i t .  

What did you find out about it? 

Well, that Redux sometimes some problem with the 

heart. 

And once again asking you this question, based upon 

the information that you gained from I take it you 

researched this independently? 

Yes. 

I'm going to make a request that I be provided w i t h  

the information that you researched be turned over 

to me with any notes that you took regarding the 

same. 

My question is, once again you're Peasking 
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at this, were you looking at this information in 

order to determine for yourself whether or not the 

medication was a precipitating cause of 

Mrs. Armstrong's death, is that why you were 

looking at it? 

No, I was just curious. 

Did you come to any conclusion whether or not the 

medication had any affect on her heart? 

I can't give any conclusion. 

It's not your specialty I gather? 

No. 

Have you read the autopsy in this case? 

I did. 

Do you have an opinion that you care to express as 

to the cause of Mrs. Armstrong's death? 

I didn't get the question. 

Do you have an opinion that you care to express as 

to the cause of Mrs. Armstrong's death? 

From what I gather from the autopsy findings. 

What was that opinion? 

That the patient had cardiomyopathy. 

Doctor, you've had an opportunity obviously to 

review the chart. As you sit here today do you 

have any criticisms of the care rendered $0 

Mrs. Armstrong by any physicians other than 
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yours e 1 f ? 

I was not aware of the prior medical condition of 

Mrs. Armstrong when I saw her. 

Let's break this out. My first question is, do you 

have a criticism of any of the other physicians who 

rendered treatment to Mrs. Armstrong? 

Well, my only criticism is that I was not given 

enough information by the attending physician about 

Mrs. Armstrong's condition. 

The attending physician you mean Dr. Bartulica - -  I 

can never pronounce it correctly - -  Bartulica, 

you're critical he didn't give you enough 

information? 

No 

As you sit here today, tell me what information you 

now know that Dr. Bartulica didn't give you that 

you needed to know? 

When I was reviewing the paper, I didn't know that 

she was under the care of Dr. Bordois before she 

went to Dr. Bartulica. 

I'm listening. 

I was not aware that this patient had any heart 

problem. 

Anything else? 

I was not aware of the medication she was taking 
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before she went to Dr. Bartulica. I was not aware 

about the small brain tumor that the patient has. 

Anything else? 

I think that is all 

So I want to review 

this established. 

these with you so we can get 

First of all, you are saying that you were 

unaware of the care of the patient under 

Dr. Bordois, I'm paraphrasing that, that is one of 

your criticisms, you believe you needed to know 

that information? 

Very much so. 

What specifically about that information did you 

need to know? 

About the signs and symptoms she had regarding - -  

the thing that I was so concerned about was that 

according to Dr. Bordoisl note, that in any event 

this patient should have surgery, she should have a 

cardiology consult and echocardiogram. 

As you sit here today, is it your testimony that 

you believe it was Dr. Bartulicals obligation to 

tell you the content of the prior medical history 

from Dr. Bordois; is that a fair statement? 

Yes. 

Doctor, do you have an opinion to a reasonable 
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degree of medical probability as to whether or not 

Dr. Bartulica's failure to tell you about that 

prior history, as was recorded by Dr. Bordois, 

caused or was a contributing cause of the death of 

Nancy Armstrong? 

Can you repeat the question. 

Yeah. That is a court question. 

You are saying you are critical of 

Dr. Bartulica for not revealing to you the 

information contained in Mrs. Armstrong's prior 

obstetrical medical chart, right? 

Yes. 

I'm asking you as as anesthesiologist do you have 

an opinion as to whether or not Dr. Bartulica's 

failure to tell you that information was a cause of 

the death of Nancy Armstrong? 

I cannot say it caused the death of Nancy Armstrong 

but it's very critical that I know that. 

Why would it be critical for you to know that? 

Because it be recommended that kind of procedure 

probably Dr. Bordois knows the cardio condition of 

the patient. 

Do you believe that Mrs. Armstrong's underlying 

cardiac condition, I'm going to call it that for 

the moment, would have warranted a different type 
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of anesthesia being administered? 

With regard to her heart condition, probably not 

required any other kind of anesthesia but probably 

she will have a good workup before she will be put 

under anesthesia. 

Define for me a good workup before she goes under 

anesthesia. 

Well, regarding what Dr. Bordois recommended, it 

should have been done. Probably from there we 

could gather something that is more necessary to be 

done before the procedure. 

Specifically what you are referring to is what was 

in Dr. Bordois' chart, echocardiogram I think was 

one thing? 

Plus a cardiology consult. 

My question to you is this, I know I'm working 

backwards here: You are aware now that 

Mrs. Armstrong on August 7th, 1999 had 

cardiomegaly, an enlarged heart? 

I'm aware. I wasn't aware then. 

So it was clear for the record, I wasn 

that - 
t imp -L. y ing 

If you knew on that morning that was her 

condition, the anesthetic agents you used on this 

patient would have been no different? 
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No, I will not do the case. 

MR. FARCHIONE: If you knew? 

MISS KOLIS: If he knew on the 

morning of August 7th she had an enlarged heart, 

would he have used a different anesthetic agent. 

That was my first question, you jumped to my next 

one. 

You wouldn't have used those anesthetic agents on a 

person with an enlarged heart, would you? 

No, those anesthetic agents are safe, I will not 

agree to do the procedure. 

That was going to be my next question. Had YOU 

understood or appreciated that condition, would you 

not have gone forward with this surgery? 

No. 

Do you agree the surgery M r s .  Armstrong underwent 

was an elective procedure? 

It was scheduled at Lorain elective procedure. 

When the patient came it was a semi-emergency. 

Based upon what? 

Based on what Dr. Bartulica told me. The patient 

was having lots of pain, the patient wanted to have 

it done. 

Even though - -  let's put this in context. She was 

having a lot of pain, that was the indication for 
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surgery; is that your understanding? 

That is my understanding. 

But if the patient came to you, no matter how great 

the pain she was in, if she had a foreseeable risk 

for death on that date from the surgical procedure 

you wouldn't proceed, right? 

If I knew about the risk? 

If you were aware of the  risk, you wouldn't have 

proceeded with this kind of surgery? 

No. 

Do you agree a person who has an enlarged heart is 

at greater risk for death from anesthesia than a 

person without one? 

Yes. 

Going back to the complaints that you had, You are 

saying that you were unaware of the prior history 

from Dr. Bartulica, you were not aware that the 

patient was - -  and I missed a word. The second 

complaint that he had. 

MR. FARCHIONE: Not aware of the heart 

problem. Not aware of meds, not aware of 

tumor. 

You were not aware the patient had heart problems; 

is that your testimony? 

Yes. 
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What heart problems did she have you were unaware 

of? 

First of all, the cardiomyopathy. I was never 

aware of that. 

You are critical of whom for the fact you did not 

know that piece of information? 

Yeah. 

Who are you critical of that you did not know 

piece of information? 

Well, maybe I can point to - -  I'm not critica 

that 

about anything. About the x-ray findings, which 

was not finalized. The final reading didn't come 

until it was late. 

Doctor, as an anesthesiologist did you not on a 

regular basis look at chest films? 

We usually don't look at chest films because it was 

not my specialty to look at the chest film. 

That is not my question. My question is, i n  fact 

as an anesthesiologist, if you have a coneern about 

a finding on a chest film, you have the ability to 

look at the chest film and recognize an enlarged 

heart? 

A chest film, yes. 

MR. RISPO: Listen to the question. 

This is my fault. I get very conversational, then 
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you have to wait until I spit all the information 

out, then you can answer. She can't take both of 

us at the same time. 

MR. RISPO: Can you read the last 

question. 

(Question read.) 

Your answer was you could? 

MR. RISPO: You answered before she 

finished, that is why I wanted to hear it again. 

That would be hard for me. I'm not a specialist in 

reading x-rays. 

You're not Board certified in radiology, correct? 

No. 

Going back to - -  I ask questions until I get to 

make sure I don't walk out of here angry with 

myself. 

I'm stating as an anesthesiologist isn't it 

part of the standard of care for ytsu to be able to 

look at a plain chest film, recognize basic 

anatomic structures, starting with the heart, 

correct? 

Yes. 
I 

You know what the lungs look like, correct? 

Um- hum. 

Based upon your years in practice, you can in fact 
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recognize an enlarged heart on a plain film x-ray, 

can t you? 

Yes. 

Can you recognize a pneumonia in the lungs? 

Yes. 

Infiltrates, things of that nature? 

Infiltrates, yes. 

We will get back to Mrs. Armstrong in a minute. 

Do you think somebody should have called 

you, told you about an enlarged heart on the x-ray? 

Yes. 

Who do you think should have done that? 

The radiologist. 

Do you have an opinion, Doctor, that your lack of 

knowledge about the enlarged heart, once again from 

the radiologist, caused or contributed to 

Mrs. Armstrong dying on August 7, 1999? 

Yes, I can conclude that. 

Excuse me? 

I can conclude, yes. 

You can conclude that? 

Yes. 

You were not advised of all the meds Mrs. Armstrong 

was on before the surgery is another criticism. 

What medication are you now aware of she 
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took that would have changed your course of action 

on August 7, 1999? 

Redux . 

Once again! you would be critical that 

Dr. Bartulica didn't tell you she had previously 

taken Redux? 

Yes. 

How would knowing that she took Redux have affected 

your conduct on the morning of August 7th? 

Because when the medication first come out, my wife 

and I were talking about it, so many people had 

problems with that, cardiovascular, probably if I 

know about it, I could have looked at the 

literature, see what really is happening. 

I know this is a retrospective analysis for you at 

this point. Are you testifying today that if 

Dr. Bartulica had told you that some I'm going to 

say about two years, the record will speak €or 

itself when we look at the actual documents, if he 

told you she had taken the medication for a 14 day 

period two years previous, would you have called 

off the surgery at that point? 

Probably I will - -  probably I have to investigate 

further. 

Are you able to answer my question? I admit I'm 
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putting you in a position of retrospective 

analysis. Are you going to testify at the time 

trial of this lawsuit if Dr. Bartulica had told you 

on the morning of August 7, 1999 that the patient 

had been on Redux that you would have called off 

the surgery because you needed to do research? 

MR. RISPO: Objection. That was 

not his answer. You are misquoting his answer. 

I don't want to misquote you. That is 

nonintentional. I'm trying to listen and write at 

same time. 

What action would have been different on 

the morning of August 7, 1999 if you had known t h e  

patient had taken Redux? 

Probably I will postpone the surgery for a while. 

Then investigate further. 

Once again, back to I realize this is difficult 

because it is retrospective, based upon the 

information contained in Dr. Bordois' chart alone 

dealing with the issue of Redux, can you now today 

state whether you would have gone forward at a 

point in the future, based on the Redux alone? 

I think it depends upon the patient, how their 

condition is. 

What about their condition would you be looking 
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for? 

Probably I will have to investigate the 

cardiovascular status of the patient. 

So once again we're back to that information would 

have led you to request a cardio consult? 

Yes. 

Your fourth criticism, you were not advised 

Mrs. Armstrong had a small brain tumor? 

Yes, I wasn't aware of that at all. 

Who do you believe should have advised you she had 

a small brain tumor? 

Whoever knows about it. Like if Dr. Bartuliea was 

aware, he should have told me about it. 

Do you know what kind of brain tumor she had now? 

I know you didn't know it that day, I'm j u s t  

asking? 

From what information a small meningioma. 

Are you aware whether that is benign? 

I think they said not necessary to operate. 

So, my next question is, so I establish this, you 

were critical of whoever knew this information, 

that failed to communicate it to you, correct? 

Yes. 

The only person that could have communicaked it to 

you is Dr. Bartulica, correct? 
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Yes. 

How would knowing she had a small benign meningioma 

have changed your course of action on the morning 

of August 7, 1999? 

I will very, very - -  not critical, I will be 

likely to cancel the surgery. 

Why would you cancel the surgery if you had known 

she had a small - -  

Investigate further. 

What would you have been investigating? 

I want to know everything what is happening with 

her brain, whether it will be detrimental putting 

her under anesthesia. 

You performed anesthesia on this patient? 

Yes. 

The patient expired? 

Patient expired. 

You've had an opportunity to read the autopsy? 

Yes. 

Prom the anesthesia point of view, do you have an 

opinion, Doctor, that the existence of this small 

benign meningioma had an affect on the outcome of 

this patient on August 7, 1999? 

I can't tell you that. 

Do you have any criticisms of the nurses a$ Amherst 
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Hospital? 

No. 

Let's try to go through. I suppose we're going to 

look at the records in a second here. You have 

your own set of hospital charts I gather sitting 

there in front of you? 

First of all, let me ask you this simple 

question. How i s  it you came to be scheduled to be 

the anesthesiologist on the morning of August 7, 

1999? 

I was the one on call. 

You were on call. You were called that morning to 

come in and do the surgery? 

The night before. 

Who calls you, how do you get involved in the case? 

I'm not sure who called, probably the night 

supervisor. 

So we're clear, when you said the supervisor, the 

night supervisor of whom? 

Amherst Hospital. 

Is that person a physician? 

It's a nurse. 

That is what I'm asking. I don't practice medici-ne 

anywhere, I have to ask these questions. 

So you were advised you had a surgical case 
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for the following morning, correct? 

Um-hum. 

Do you know the patient's name? 

No. 

Did you know what kind of surgery? 

Yes. 

Did you know what the surgery was going to be? 

Yes. 

Were you given any pre-operative information about 

the patient on the evening of August 6, 1999? 

No. 

Did you ask what the preadmission testing results 

were? 

No. 

When you came to the hospital on the morning of - -  

I keep saying August 7th. I could be right. 

August 7th. 

When you came to the hospital on the morning of 

August 7th, what would have been the first document 

that you would have reviewed on this patient? 

Whatever they gave me when the patient comes down 

from the floor. 

Let's move around a little bit. Your, I don't want 

to call it your department. Did you have a 

department? You were the head of the Department of 
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Anesthesia for Amherst Hospital weren't you, on 

that day? 

Yes. 

You were the head of the department? 

Yes. 

Your department has documents that seem to be 

labeled pre and postanesthesia assessment, are you 

familiar with those documents, Doctor? 

Yes, the document they send, yeah. 

I'm going t o  ask you - -  first of all we're going to 

look at your pre-anesthesia and postanesthesia 

assessment documents, if you can find those, I 

believe it's a three page survey. 15, 16 and E 7  

for anybody with Bates stamps. 

Can I see that? 

Absolutely. I would like to go through the first: 

Page - 
Whose handwriting is on the first page 

dated 7--7-99? 

My handwriting. 

That is what. I thought. So I would like to go 

through it. with you. I'm reading, any place I read 

something incorrectly, you let me know. 

Okay. 

Dated 7-7-99, first of all dlfd you actually meet 
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with Mrs. Armstrong on that morning? 

Yes, the morning of surgery. Yes. 

Did you obtain her consent for the operation? 

Yes, I did. 

I believe I have that document. Didn't have your 

signature. Are you saying you explained - -  

It has my signature on the anesthesia department. 

Let me see if I have the right document; is that 

your signature? 

Yes. 

(Plaintiff's Exhibit B 

marked for identification.) 

What we marked as Exhibit B, Amherst Hospital 

anesthesia informed consent is signed by the 

patient, the witness is the nurse, the squiggle sn 

the bottom is yours? 

Mine 

Prior to having Mrs. Armskrong sign this document, 

it looks like she signed it 11:20 in the ~~~~~~~~, 

correct? 

Yes. 

You did not tell her she had abnormalities on her 

chest x-ray, did you? 

No, I did not. 

Do you recall speaking with her husband on that 

FIN~~~~-~CINI -- THE COURT REPORTERS 
(216)696-2272 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

ia 

19 

20 

21 

22 

23 

24 

- 

A 

Q 

A 

Q 

A 

Q 

A 

Q 
A 

Q 

A 

Q 

Q 

A 

Q 

___ __ 

morning also? 

I recall the husband was not there. 

He was not in the room when you were having her 

sign the form? 

No, she was alone. 

Had you physically examined and spoken with her 

prior to the time ~ S U  had her sign the form? 

I examined her when I saw her that morning. 

Do you know what time it was when you saw her that 

morning ? 

This time that was here. 

11:20 is the first time you saw the patient? 

Yes. 

The anesthesia was initiated about 11:40; is that 

right? 

Urn- hum. 

Let's go through the sheet that you took. 

MR. FARCHIONE : He saw her, I'm sorry, 

at 21:30? 

MISS KOLIS: At 11:20, anesthesia 

began at 11 :40. 

As I go through this assessment form is f i l l led  out 

by yourself, right? 

Urn-hum. 

SO your diagnosis is severe pelvic pain, correct? 
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That is what the diagnosis was in the chart. 

I didn't mean to imply you made the diagnosis. 

That was the indication for surgery. The operation 

proposed was a total abdominal hysterectomy? 

Um- hum. 

I have no questions about the line that begins with 

height. Let's go to the respiratory situation. 

First of all, next to chest x-ray you have 

RLL; is that a fair reading? 

Yeah. 

Right lower lobe? 

Yes. 

Could you indicate for the record what the writing 

next to it says? 

This one? 

Yes. 

Right lower lobe infiltrate, we write what the 

x-ray says. 

There is additional small writing next to it, what 

does that say? 

I think just 

scribble. 

You have that 

Urn- hum. 

Doctor, at th 

ncluding with infiltrate like a 

listed next to chest x-ray, correct? 

s point did you pull the chest x-ray? 
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As I recall there was no chest x-ray - -  there was 

no chest x-ray, no film over there, only the - -  

You say no film over there, where do you mean no 

film over there? 

The chest x-ray results. The wet reading, that was 

the only one in the chart. 

You had a wet read, correct? 

Urn- hum. 

When did you see the wet read is the better 

question to ask? 

The day of surgery when I looked at the chart. 

Saturday you saw there was a wet read, correct? 

Yes. 

My next question is, you knew this person had 

decreased breath sounds that morning, didn't you? 

Yes, I examined her lungs. 

It didn't occur to you to look at a chest film at 

that point? 

No. 

Do you agree with me that a person who has an 

infiltrate may have a pneumonia? 

Yes, I agree with you. 

You were aware that this first chest x-ray was done 

two days prior to the morning of the surgery, 

weren't you? 
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Yes. 

Did it occur to you her condition may have changed 

in those two days regarding her chest? 

I examined her lungs, I listened to the breath 

sounds, the only thing that was abnormal was 

decreased breath sounds in the right lower lobe, 

the rest of the lungs are clear. 

What did you attribute the decreased breath sounds 

in the right lower lobe to? 

Probably the infiltrate. 

You knew she had an infiltrate, you didn't know the 

extent of the infiltrate; is that right as of that 

Saturday morning? 

No. 

Would you agree with me that a person who has 

pneumonia is at higher risk for cardiorespiratory 

problems when they go under anesthesia than a 

person whose lungs are clear? 

MR. RISPO: I object to the 

question. It assumes the patient had pneumonia. 

MISS KOLIS: I'm asking him a 

hypothetical question. 

MR. RISPO: Let's make sure it's 

hypothetical. 

I didn't say a word about this patient. Can you 
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answer the question? 

Can you repeat it? 

MISS KOLIS: Sure. Connie, can you 

read it back. 

(Question read.) 

Yes, of course. 

If you had wanted to look at the chest there is 

nothing that prevented you from asking the nurses 

or the staff at Amherst Hospital to pull the films 

so you could look at it; would you agree with that? 

Yes. 

You did not do so? 

I did not because I rely on the radiologist 

reading. 

Do you always agree with every reading you see from 

the radiologist? 

They are expert on that so I mostly 100 percent 

rely on them. 

You knew in fact what you had in front of you was a 

wet read, correct? 

That is what the chart said, a wet reading. 

The next area where you checked some things you 

have, first of all I want to ask this: Next to 

chest there are numbers, one, two, and three, 

you've put a hash mark through two, can you explain 
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to me what kind of grading system that is next to 

the chest? 

That one is like normal. 

One means what? 

Normal. 

Two means? 

Abnormal. 

What does three mean? 

Nothing was done. It was not done. 

I want to make sure I understand this. 

Next to EKG can you please read 

record what you have written there? 

Sinus rhythm, consider anterior MI. 

the 

You got that information o f f  the EKG that had been 

performed two days before; is that right? 

Um- hum. 

You've X'd off the number two, indicating this i s  

an abnormality? 

Yes. 

So, you've got abnormal chest findings, abnormal 

EKG findings, so far I'm going down the right path 

with you, correct? 

Um-hum. 

Doctor, why couldn't you at that point have asleed 

for a cardio consult? 

___I_ ~ _____- 
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Because when I saw this kind of breathing, it says 

age undetermined, I asked if she ever had a heart 

attack before, she said no. 

You saw the reading, where it says age 

undetermined, you asked the patient if she had any 

cardiac problems? 

I asked her if she had a previous history s f  heart 

attack. She told me no. 

Why then did that det-er you from considering a 

cardio consult? 

Because when the patient said they never had any 

heart attack before, we believe them, because most 

of the time - -  not most of the time - -  when we get 

a reading like this, we always ask the patient if 

they have history of heart attack. 

Doctor, would you agree with me as a matter of 

medicine if this is within your specialty to know 

from your practice in anesthesia, that many people 

sustain MIS, don't know they've sustained them? 

Yeah, it doesn't require to be hospitalized, they 

don't even know they had it. 

Don't even know they had it, right? 

Yes. 

Is it effective to ask the patient whether or not 

they were aware if they had a heart attack? 
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That is what I did, patient claimed never had MI. 

That is my point. There is some suggestion on the 

EKG, clearly you agree is abnormal because that is 

what you X'd, that the person at some point may 

have had an anterior myocardial infarction, 

correct? 

Yes. 

You asked the patient if she was aware of it, she 

says no? 

No. Yes. 

That doesn't mean she didn't have one. There might 

be some heart wall damage, would you agree with 

that? 

Can you repeat it? 

Yeah, I think so. We've already established simply 

stated that there are people who can have anterior 

MI, don't even know they had a heart attack? 

Okay. 

So my question in terms of asking the patient 

whether they are aware they had a heart attack, 

that doesn't resolve the cardiac issue, does it? 

Most of the time when we have a reading like that 

we ask the patient if they have any, then we go 

along. 

You just simply ask them if they are aware they had 
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A 

a heart attack, if they say they donlt know about 

one, you go ahead with surgery? 

Yes. 

Without a cardiology consult? 

Depends if there is a more extensive reading. 

What do you mean it depends if there is a more 

extensive reading? 

Like there is any serial EKG findings. 

MISS KOLIS: Would you mark that. 

(Plaintiff's Exhibit C 

marked for identification.) 

If you could locate that E K G .  Doctor, I have a 

couple questions to ask you once you locate that. 

Doctor, there is a difference between the 

document I have and the one you have, would you 

agree with that? The timing is the same. The 

original print, in terms of abnormality is there. 

There is handwriting on the one I have, correct? 

Yes, I think this is the one in the chart. This 

was not in the chart at the time I think. Here is 

the one that was in the chart at the time. 

MR. POLITO: Which one? The one 

marked as Exhibit C was in the chart? 

MISS KOLI IS :  That is what 

Dr. Celerio is testifying to. 
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-- 

By the time you saw this, you saw this EKG, 

correct, on the morning of the 7th'? 

Um- hum. 

MR. POLITO: Are we referring to 

Exhibit C? 

MISS KOLIS: Exhibit C, thank you 

very much, Mr. Polito. 

That is not my handwriting. 

I assumed it wouldn't be. Are you familiar at 

Amherst Hospital the original EKG is an electronic 

read; would you agree with that? 

Yes. 

It's overread by someone else? 

Radiologist, yes. 

The radiologist? 

No, cardiologist. 

Cardiologist. Do you know whose handwriting this 

is? 

I don't know. 

Do you agree by the time you got to the hospital on 

the 7th there was at least a preliminary overread, 

would you think that is what that handwriting is? 

Yes. 

What does that say to you, because you are looking 

at it, you are not calling a cardiologist, you are 
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A 

going to look at the EKG; am I right? 

The first one sinus rhythm. The second one is 

crossed out, maybe they didn't agree with that. 

Then the next one is consider anterior MI, age 

undetermined. Summary abnormal. This one probably 

anterior vesicular block. 

Doctor, could you repeat what you just read? 

I'm not sure what is an anterior vesicular block, I 

don't know that one. 

If you are unsure as to any Q€ the handwriting from 

the overread that would have occurred from the 

cardiologist, you could pick up a phone, call far 

clarification, couldn't you? 

Yes. 

You did not do that in this instance; is that a 

fair statement? 

Yes. 

Going on, medication you put several, correct? 

This one? 

Yes. 

Yes. 

Were you concerned about any of the medication, how 

it may or may not affect - -  how it might affect the 

surgery is a better question? 

I was concerned Coumadin, the last dose on 8-4, it 
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was changed by another doctor to Heparin. I think 

this is just the pre-op for the surgery. 

That wasn't an contra-indication to you to go 

forward with the surgery? 

No. 

Did you check her INR on that morning? 

I check it. 

Was there an INR in the chart? 

Yes. 

What numbers were available to you at 11:20 when 

you were going over this information with the 

patient? 

I think this is the one that was available. 

Make sure before you answer. You can check the 

times. 

MR. RISPO: That may not be the 

right one. 

This one on %:lo. 

Excuse me? 

8:07, 8:lO in the morning. 

What was the INR? 

1.4. 

You were comfortable with that? 

Yes. 

I would like to go down to your ASA rating. Do you 
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see where you have your ASA rating? 

Yeah. 

You gave the patient an ASA 3. In English for the 

record when you circle an ASA 3, what do you mean? 

It means the patient has medical problems, but they 

were be able to - -  what do you call that - -  to 

withstand. 

When you circled that ASA of 3 on the morning of 

August 7, 1999, what medical problems were you 

referring to since you don't list them out, what 

problems were you referring to that gave Nancy a 

rating of 3? 

The chest x-ray and the EKG. Plus the other 

history, she had history of blood clots. 

Let's go down to your remarks so I feel certain I 

haven't missed anything. Can you read your remarks 

into the record? 

Which one is that? 

Right here where you write remarks. 

This one? N.p.0. since midnight. The pregnancy 

test was negative. She had cardio cath 1986 at 

EMH, patient said it's okay. History of blood 

clots, which I think she had surgery on that one. 

Patient claims never had MI. Lungs clear, 

decreased breath sound right lower lobe. 
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Going on to the next page. Before you see the 

patient, do I gather that your staff has the 

patient do a self-assessment form? 

Yes. 

I would like for you to turn to the patient 

assessment forms filled in by Nancy. 

Okay. 

Are you there? 

Yes. 

First page at the bottom are you taking aspirin, 

right? 

Um- hum. 

I would like to look at the sheet with you, ask you 

a couple of questions. 

You had this sheet available to you, did 

you not, at the time that you consulted with the 

patient at 11:20? 

Yeah. 

Under respiratory systems, Mrs. Armstrong checked 

off do you have to sleep sitting up or on several 

pillows to breathe, she checked yes, didn't she? 

Um- hum. 

Medically what does that suggest to you, since the 

patient checked off that box? 

Probably depends on what kind of condition they 
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have at that time. 

Well, let me ask you a question. 

The questions that are on this 

pre-anesthesia patient self-assessment form, would 

you agree with me they are designed so that you can 

be alerted to conditions that may be existing in 

the patient that would make surgery or anesthesia 

contraindicated? 

Yeah. 

That would be the purpose of a form like this. 

So my question is, when you said it depends 

on what is going on with the patient, would you 

agree with me a person who has to sleep sitting up 

supported by pillows to breathe may have 

biventricular dysfunction of some sort? 

Not necessarily. 

When you say not necessarily, will you concede that 

checking off this box on respiratory has within its 

differential the suggestion a person has an 

underlying cardiac problem? 

Probably. 

What did you make of the fact she checked off that 

box? 

When I looked at this I was not aware whether the 

patient had this all the time or once in a while 
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only. 

You had the opportunity to interview the patient 

and discuss this with her, didn't you? 

Yes. 

This is a risk factor, isn't it? 

Yeah. 

Did you ignore this, Doctor? 

No, I didn't ignore it. 

If you didn't ignore it, how did you calculate it 

or factor it into a decision if she should go to 

surgery? 

I presume when I look at the chest it's probably 

due to the chest x-ray, that was the wet reading. 

You didn't look at the chest x-ray, you looked at 

the wet read? 

When we get the chart everything is checked here, 

we can always look at the lung first before we go 

into this. 

In this instance, going backward, you didn't look 

at the chest film, right? 

It was not true, I look at the chest film before I 

see this one. 

I'm very confused by your answer. 

Like when I first came to the hospital, this is 

first time I saw the patient. 
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Correct 

What comes in my mind, look at the whole chart 

before everything else. 

Right. 

Then go about what necessarily has to be done. 

In response to my question, this is a significant 

finding that the person has to sleep sitting up on 

several pillows to breathe? 

Um-hum. 

How did you factor that out of your decision to 

allow this person to go to surgery? 

Well, when I saw this, I have to look at the lab 

work of the patient. 

We're back to the same place. You saw this, what 

did you look at? 

I looked at the chest x-ray. 

Are you testifying now that you looked at the chest 

x-ray? 

No, I'm not. I looked at the chest x-ray report in 

the chart. 

You looked at the wet read? 

Yes. 

The wet read we're referring to, see if I can find 

mine for a second. I know I have it in here. 1 

never found a wet read in the chart. Now 1. know 
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I'm testifying. 

Let me ask you, did you see a document that 

looked like this? 

Yes, this is the one I saw. 

MISS KOLIS: We're going to mark 

that Plaintiff's Exhibit wherever we're at. What 

it is, this was in Dr. Bartulicals chart. 

(Plaintiff's Exhibit D 

marked for identification.) 

Doctor, this is what you saw? Do you think this is 

the document you saw? 

I think so, yeah. 

Are you aware of whose handwriting is down here? 

I was not aware of this one. Looking at the chart 

this is probably Dr. Bartulica. 

Is this a wet read? 

Yes, wet read for the radiologist. 

You would have read that as right lower lobe 

atelectasis, infiltrate, small right effusion? 

Yes. 

Are you telling me if this is the wet read you saw, 

you think an effusion that small would cause a 

person to sleep sitting up to breathe? 

Probably. I'm not sure. Probably it is. 

Are you testifying that based upon your experience 
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as an anesthesiologist once you saw this checked 

off, looked at the wet read, you were no longer 

concerned? 

I have to check the whoLe thing. 

Sure. 

MISS KOLIS: Would anyone object to 

taking a break for the ladies room? 

(Recess taken ) 

Miss Kolis: 

You've been given an opportunity to check the whole 

thing now, what do you think? 

My patient comes down and I examine her, it doesn't 

look like she is in difficulty breathing. 1I recall 

that day she was not lying head up, when they took 

the patient down from the cart. 

Let's look at what you checked off under 

cardiovascular systems, Doctor. 

Did you design this assessment form by the 

way? 

We have a committee who designed this. 

Are you part of that committee? 

Probably. I'm not sure. It was a long time ago we 

made this. Probably I was. 

You are in concurrence with items 1 through 13 

under cardiovascular system would be information 
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you might want to know because it could be 

suggestive of cardiac problems; would you agree 

with that? 

Yes. 

Item 1 through 13, Mrs. Armstrong has checked o f f  

four of the items on your list, do you agree with 

that? 

Um- hum. 

We will go through so the record can read plainly. 

Do you get short of breath with normal activity, 

she checked o f €  yes, correct? 

Yes. 

That suggests to you a cardiac problem? 

Not necessarily cardiac problem. Maybe because of 

weight or something like that. 

Can you eliminate a cardiac problem based on 

shortness of breath with normal activity just 

because someone is overweight? 

Probably no, you have to investigate further. 

Do your legs swell, she checked off yes; do you 

agree with that? 

Yes. 

Swelling of lower extremities is some evidence of 

ventricular dysfunction; do you agree with that? 

Um-hum. 
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The answer is yes for the record? 

Yes. 

Do you have palpitations or skips or jumps in your 

heartbeat; am I reading that correctly? 

Yes. 

She checked off yes? 

Um- hum. 

You were aware of that prior to putting her under 

anesthesia, correct? 

Yes. 

Have you had any cardiac tests, she answered yes, 

heart cath, 1986, correct? 

Correct. 

When you become aware a patient has bad a heart 

catheterization - -  we will work backward 1 guess. 

Doctor, you have access to lab reports from 

other hospitals, don't you? 

Yes, we do. 

Didn't Amherst Hospital, I don't want to misstate 

this, in August of 1999, Amherst Hospital had some 

affiliation with EMH, didn't they? 

Yes. 

You could have picked up the phone, asked to see a 

copy of the cath report, correct? 

Yes. 
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You could have done that. You didn't investigate 

whether or not there were cardiovascular problems 

causing or contributing to her checking off these 

boxes; would you agree with that? 

Well, the leg swelling was not. The leg, it was 

just the foot swelling that time when she came 

down. 

Then I asked her about the heart 

catheterization, she told me the result was normal. 

But my question is this: She checked off four of 

the risk factors for the cardiovascular system, 

correct? 

Yes. 

At that point you did not elect to call in a 

cardiologist to consult? 

No. 

Did you discuss this with Dr. Bartulica, these 

findings? 

I think he looked at it. 

You and he have any conversation regarding her 

suitability for surgery on the morning of August 7 ,  

1999? 

Yes, looking at the chart when I was reviewing it, 

about the medication she was taking before she came 

in, I asked who was giving that medication, 
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Dr. Richardsons' name comes out. Who is he because 

he does not go to Amherst. He was the one who 

cleared her for surgery. 

It's your understanding Dr. Richardson cleared 

Mrs. Armstrong for surgery? 

That is what was in the pre-operative evaluation by 

Dr. Bartulica. 

Did you have any conversation as to specifics af 

what issue Dr. Richardson was looking at in the 

patient? 

No, all I heard was the patient was cleared by 

Dr. Richardson. 

The patient was cleared through Amherst Hospital 

based on pre-operative testing, correct? 

No, based on his finding because I think he 

mentioned that he was family physician. 

The family physician wasn't going to be performing 

the surgery, was he? 

No. He's not a surgeon. 

You admit and acknowledge that Mrs. Armstrong 

underwent pre-operative assessment testing at. 

Amherst Hospital on August 5th? 

Yes = 

That information was available to you on 

August 7th? 
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Um-hum. 

MR. POLITO: What is the answer? 

MISS KOLIS: Yes. 

Did you discuss with Dr. Bartulica the chest 

results, chest film results? 

He knows about it, because I think - -  

That wasn't my question. 

Do you have a recollection of a specific 

conversation with Dr. Bartulica as to whether or 

not this patient should undergo surgery, we will 

start with that? 

I'm not sure whether I had a conversation with him, 

but I think when I look at the chart, the chest 

x-ray given the assessment by the nurses that the 

patient had to undergo surgery. 

I'm sorry, I missed the last part of your answer. 

When I look at the assessment by the nurse 

practitioner that the patient had to undergo 

surgery regarding the results of the chest x-ray. 

I read it somewhere. This was the one I w a s  

referring to. 

Are you referring - -  why don't we mark that 

Plaintiff's Exhibit E. It's the nurses' progress 

notes Bates stamp 65 beginning 8-6-99. 

(Plaintiff's Exhibit E 
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marked for identification.) 

You are reading from what is marked as Exhibit E ,  

the nurses' progress notes. What is it you are 

trying to tell me about the progress notes? 

This is the RN, she spoke with Dr. Bartulica 

regarding the chest x-ray. He stated that chest 

x-ray is not a problem with him, will proceed with 

OR orders. 

The question I asked you was did you and 

Dr. Bartulica discuss the chest x-rays? 

I'm not sure whether we discussed it like after I 

have seen this, I thought he was aware of what the 

result was. 

Let's assume he was aware of what the wet read 

was. I still have to go back to this question 

because as you know this is my one, my only  chance, 

I don't want to be surprised at trial. 

Did you and Dr. Bartulica discuss the 

finding on that chest film? 

I don t remember. 

Did you discuss with Dr. Bartulica the EKG results? 

I don't remember that also. 

Do you recall if it happened, do you recall that 

Dr. Bartulica was looking to you to make t h e  

decision as to whether or not surgery should 90 
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forward? 

MR. FARCHIONE: From the anesthesia 

standpoint or surgical? 

I'm asking a general question first. 

Can you simplify the question? 

I don't know if I can simply. I will give it a 

second try. 

Did Dr. Bartulica express to you a concern 

about whether or not this surgery should have gone 

forward based upon the chest x-ray and EKG? 

He didn't have any concern. 

No concern whatsoever was expressed to you? 

No. 

Did you express any concern to him about the things 

you found out through taking the patient's history, 

looking at the preassessment form, looking at the 

wet read and looking at the EKG, did you express 

any concern to him whatsoever about this surgery? 

I just examined the patient the first time. From 

my examination, I believe that the surgery can go 

ahead. This is my assessment of the situation. 

Let me ask you this question, we're going to mark 

this Exhibit F. What I'm looking at are nurses' 

notes from August 7, 1999. 

(Plaintiff's Exhibit F 
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Do you have the same page I do, Doctor? 

I think so. 

We established earlier you signed or had the 

patient sign the consent form at 7.1:20, correct? 

Um- hum. 

MR, POLITO: What are you looking 

at? 

MISS KOLIS: Bates stamp 67 at the 

bottom, nurses' notes. 

MR. POLITO: You said 8-7? 

MISS KOLIS: 67. 

MR. POLITO: No, the date? 

MISS KOLIS: 8-7-99. 

You testified that you talked with the patient 

about her preassessment form, you had her sign her- 

consent for surgery at 11:20; is that right? 

Yes, that is when the patient came down from the 

floor. 

When she came down from the floor, is that the 

first time you talked to her? 

Yeah. 

You didn't see her up in her room, right? 

No. When T arrived at the hospital the patient was 

in the hallway already. 
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Because at eleven o'clock, see if I'm reading this 

correctly, I'm going to ask you about this 

conversation, to OR per cart, a.m. lab and chest 

x-ray and EKG pointed out to Dr. Celerio; do you 

see that? 

Yes. 

Do you recall a nurse bringing to your attention 

the EKG, the labs, the chest x-ray? 

It was in the chart when she came down. 

I'm asking a different question. I understand that 

information is in the chart. 

Do you recall a nurse pointing these 

findings out to you? 

No. 

You have absolutely no recollection of it? 

No. I just read this, looked at the chart first 

time I saw the patient. 

So, her note at eleven o'clock that says she is 

pointing this out to you, do you believe you are in 

the hospital at eleven o'clock? 

Uh-uh I 

You don't think you were there? 

I don't remember what time I arrived at the 

operating room, see the patient in the hallway. 

Probably when I - -  first time I saw him was - -  
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Saw her? 

Saw her, I'm sorry. The first time I saw her was  

when I gave her the anesthesia permit to sign. 

This is going to be a silly question. I need to 

ask silly questions sometimes. 

That document is timed at 11:20. Did you 

do a complete assessment of her before you had her 

sign that consent form, or did you have her go 

ahead, sign the consent form, then review this 

assessment? 

We let them sign the consent form. 

I didn't ask a good question obviously. 

My question is your consent form is signed 

11:20 a.m. August 7, ' 9 9 ,  would you have had her 

sign the consent form first, then examined her, or 

would you complete your review of this assessment 

taking your own history before you had her sign the 

form? 

I think it was done almost at the same time. 

How much time did you think you spent talking with 

Mrs. Armstrong to get the history and review the 

pre-anesthesia assessment documents? 

When I first arrived I looked at the chart, then 

after I looked at the chart I talked to her. 

The chart was down in the operating room? 
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Yes. When the patient came down from the floor, 

the chart goes with them. 

You went and looked at the chart first, then you 

talked with the patient? 

Yes. 

How much time do you think you spent talking with 

Mrs. Armstrong? 

I don't remember. When I looked at the anesthesia, 

the evaluation, I examined her lungs, I examined 

her heart, this is what, this evaluation we do this 

way. Aside from the permit this is the 

pre-anesthesia evaluation. 

Which is the document we just went through? 

Yes. We fill this out before everything else. 

Before everything else, what else? 

When we come down, we look at the chart, we get 

this form. This is at the back of the anesthesia, 

this one. This is at the back of this one. We 

grab this, we fill this out. Ask the patient some 

questions. 

At the same time we're looking at the 

chart. I was able to put all of these things here. 

I want to ask you a simple fact question. We're 

going to go in the anesthesia record. If 

Dr. Bartulica says he allowed you to make the 
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decision whether or n o t  to proceed with surgery, is 

that an accurate statement? 

Yes. 

Do you have your anesthesia record? 

(Plaintiff's Exhibit G 

marked for identification.) 

You are now looking at an anesthesia record, 

correct? 

Um-hum. 

You began induction, I guess that is what I call 

it, you are an anesthesiologist, you will state it 

better than I at 11:40? 

11~40. 

That is this document, right? 

Yes 

All the writing on this particular record, in fact 

that is your handwriting? 

Um-hum. 

No one else is writing on this chart, correct? 

Yes. 

What was Nancy Armstrongis blood pressure when you 

commenced anesthesia? 

This is 118 over 80. 

Did you say 118? 

Yes. 
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Over 80? 

Over 80. 

By 11:55 can you state for the record - -  by 11:50 

what was Nancy Armstrong's BP at 11:50, ten minutes 

into the procedure? 

It was about 100 over 65, in the middle of 60 and 

70. 

On the bottom, 60 and 70? 

Yes. 

By 11:55 wasn't it 80 over 35? 

Yes. 

So, I want to make sure I have my time line 

correct. 

You start induction at 11:40. By 11:55 she 

has lost more than 20 percent of her blood 

pressure, would you agree with that? 

Yes. 

Isn't that rather an extreme reaction to the 

induction with the agent that you used? You 

used - -  I can never pronounce it, Propanol? 

Yes. 

15 minutes she already dropped her pressure out to 

80 over 35; you agree with that? 

Um-hum. 

Does that mean she is severely hypotensive at that 
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moment? 

Yes. 

Does that mean she wasn't being perfused? 

Probably. 

Doctor, want to tell me why you didn't call a code 

at 11: 55? 

What I did was I gave some Epi to the patient. 

Ephedrine. 

You gave Ephedrine, right, not Epinephrine? 

Ephedrine. 

What is the dosage of Ephedrine you gave at 11:55? 

I think 25. I cannot see this. 

Where on the sheet, you are looking down in the 

corner, correct? 

No, I'm looking here. 

Okay. So you're writing in the chart Ephedrine, 

tell me what time you believe you gave the first - -  

when you say 25 you are referring to 25 what? 

25 milligrams. 

25 milligrams of Ephedrine? 

At 11:55. I think so, yes, it's there. 

Do you see where that is. The reason I'm asking is 

youlve got this, this is where I'm pointing to, 

this is where, so everybody else knows where I am, 

eight boxes, if I count down eight boxes, youlve 
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got 25 just before 12 noon, right? 

Um- hum. 

50 after? 

I'm not sure whether that is 50. I think it is. 

It's not very clear. 

Is there any way that number could be something 

other than 50? That was my interpretation, I don't 

want to put quantities I guess into play that 

aren't correct. Let's assume that at this point - -  

you didn't write a post dictated note, correct? 

This is what we have from you is your anesthesia 

record. 

Yes. Plus the remarks down below. 

I see those remarks, we're obviously going to be 

able to go through those. 

Originally the way I read this is between 

11:55 and 12:10 you gave 75 milligrams of 

Ephedrine, correct? 

Um- hum. 

How did you load that into the person's system, 

fluid bolus? 

Direct injection. 

Direct injection? 

Through 1.V. tubing. 

I couldn't figure that out. You put it in th rough 
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the I.V. tubing? 

Yes. 

What affect did you believe the Ephedrine would 

have on Mrs. Armstrong's perfusion? 

It's a vasoconstrictor, will raise the blood 

pressure - 

What did you think it would do about the heart? 

Stimulate the heart. 

Did it in fact have any affect of stimulating the 

heart? 

It remains around 102 a little bit past noon time, 

then went down to after I repeated it, went around 

72 or ' 78 .  

At what time? 

I think it's about 12:10, because it's so small a 

space here. 

I understand you. 

Don't write exact time. 

That is why we're - -  because I would like you to 

skip down, I know I'm jumping around, at the bottom 

of your sheet on the right-hand side, I'm going a l l  

the way over to the right, you've got one and t w o  

in roman numerals? 

This one. 

No, over here. One and two, is that the CPR 
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started 12:12, righe? 

Yes. 

Who was administering the CPR? 

I was at the start. 

You were? 

I was. 

Doctor, are you ACLS certified? 

Yes, I am. 

When did you obtain your certification? 

'98, I think. 

1998? 

Yeah. 

Was that the first time you had taken the ACLS 

certification? 

Renew it every two years. 

When was the first time you got an ACLS to the best 

of your recollection? 

About '94 when they first required us to take it. 

Were you required by the hospital to be ACLS 

certified to perform anesthesia in the operating 

room? 

Yes, all the anesthesiologists are required to take 

that. 

You recert every two years? 

Every two years. 
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Your last recertification was in 1998, correct? 

Yes, good for two years. 

At this point you were in charge of the code, 

correct? 

Yes. 

At some point Dr. Trocio, if I'm pronouncin~ his 

name correctly, Dr. Trocio was called in to assist 

in the code; is that a fair statement? 

Yes, at our hospital they are the one in charge of 

the code. 

Why is that? 

Because they are emergency room physician, whenever 

we have a code they are the one who responds to it. 

Who initiated the call to Dr. Trocio? 

I did. 

At what time? 

12:lO code called. 

Code called. I understand you called a code, does 

that mean to me, am E to interpret that at 12:lO 

somehow you got a phone call to Dr. Trocio? 

We always call through the intercom code 7, either 

code blue or code 7 at that time. They come. 

When did Dr. Trocio arrive, to the best of your 

knowledge? 

As soon as we called them. 
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I'm confused. You are saying you called him at 

what time? 

Code called at 12:lO. 

At the top of - -  I'm going to confuse everyone. I 

have to do it this way. 

At 12:02, on the bottom of your sheet, sort 

of towards the center, you write patient looks 

blue; is that right? 

Yes. 

What does it say next to that? 

All anesthetics I think - -  

Unfortunately there is a number over it. 

All anesthetics discontinued, given 100 percent 

oxygen. 

You gave her 100 percent oxygen at 12:02; is that 

right? 

Yes. 

Did you consider giving her 100 percent oxygen at 

any time before 12:02? 

No, I discontinued the anesthetics it says here 

12:O - -  sometimes this time is not accurate. This 

is every five minutes you just line it. 

I'm trying to get this as precise as we can get it. 

In light of that, at 12:02 when the patient looks 

blue, at that point you withdraw the anesthetic 
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agents, correct? 

Yes. 

You put her on 100 percent oxygen; is that right? 

Yes. 

Did you believe at that point she had already 

arrested? 

Most probably she did, that is why I gave this 

Ephedrine. 

Are you saying Ephedrine? 

Ephedrine, yeah. Probably I start it. 

Start what? 

The code. 

Because you list on the next sheet, which I don't 

want to start marking it. If you stay with me on 

the code sheet, correct, you know where the code 

sheet is, code record? 

Yes. 

Is your handwriting on that sheet or is this being 

filled out by a nurse? 

This is the nurse. 

What nurse to the best of your knowledge would have 

filled out the code sheet? 

Says here Grignon, June Grignon, she was a nurse. 

You are reading from the progress notes, I'm 

reading from the - -  
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This is where they write all the things that we 

give. 

Because they list the time of arrest at 12:02; 

would you agree that is the time of arrest? 

Well, probably. Probably this is the start. 

Is there a reason you didn't call a code at 12~02 

when the patient is turning blue arresting? 

I did what I have to do first, before I called 

them. 

Don't you have nurses circulating in the OR that 

place those phone calls, go over the intercom? 

Yes, they do. At that time I was working with the 

patient. When this happened we began CPR at the 

same time we called them. 

Called? 

Called the team. 

You indicated by the previous answer that Amberst 

Hospital there is a team I guess that comes in to 

lead codes, I'm paraphrasing? 

Um- hum 

Dr. Trocio is on that team; is that right? 

Yes, they were the ones that answered the code, 

When he comes in to do the code, what becomes your 

role? 

Just to maintain the airway. 
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Maintain the airway? 

The airway. 

Do you make any decisions as to medications to be 

used? 

At the time when they come they do all the 

decisions. 

They make all the decisions? 

Yes. 

If you know the answer to this, you may not, given 

what just told me, if you can look at any of these 

documents, at what time was a pacemaker ordered? 

I think 12:45. 

That is when it was - -  at 12~32 on the progress 

notes? 

Okay. 

Atropine at that point, call for external 

pacemaker? 

We called them. 

Were you talking with Dr. Trocio during this time 

about what should be done to resuscitate the 

patient? 

I think he took over. I was just - -  what 1 was 

doing was just maintaining the airway. 

Did you make the determination to call the co 

Yes, I did. 
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See I'm going to get myself into a linguistics 

problem. Did you make the decision to terminate 

the resuscitative efforts? 

No, I did not. 

That was Dr. Trocio's decision? 

Yes. 

Did you and Dr. Trocio discuss it at all? 

I'm not sure if we discussed it. I cannot 

remember. 

You don't remember any conversation? 

Because of the situation, I don't remember whether 

we talked about it or we just - -  

The reason I'm asking, 13:02 patient pronounced 

dead per Dr. Celerio; do you see that? 

Yes. 

I'm asking who made the decision to terminate the 

resuscitative efforts, does that refresh your 

memory that it was your decision? 

No, it was not my decision. I pronounced the 

patient because he was under my care at that time. 

I don't terminate any code at all. It's up to 

them. 

Let me show you another sheet, I'm asking because 

obviously we are going to have to take a few 

depositions, this is on the code record order 
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sheet, page 2, you see that document, your Bates 

stamp is 21, it's the code record sheet. 

At 13:Ol I'm reading what I can read. 

Somebody else could read it different, pupils fixed 

and dilated, mottled color, code called at 13:05, 

Dr. Celerio; you see that? 

Yeah. 

Once again you are indicating - -  I don't have any 

other information other than what is on these 

sheets, you are saying it was not your decision to 

terminate the resuscitation, correct? 

No. 

MISS KOLIS: Give me one minute, 

Doctor, I might not have any other questions at 

this point. 

I do have one other question. I think I want to 

make sure, beginning at I think we've established 

that at 11:50 Mrs. Armstrong's BP was down to 100 

over 65, by 11:55 it was 80 over 35, right? 

Um- hum. 

In addition to giving her Ephedrine, were you 

giving her any other medication to affect the BP or 

to assist it? 

I think I gave her Atropine. 

If you can find someplace that you gave her 

FINCUN-MANCINI -- THE couur REPORTERS 
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Atropine at that point, let me know. 

THE WITNESS: Just a minute, okay? 

(Recess taken. ) 

By M i s s  Kolis: 
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Other counsel while you were answering - -  do you 

need to respond to that phone call? 

No, I'm fine. 

The question was, so we don't get confused, I'm 

looking at the period from 11:50 to 12:lO when you 

actually called the code, you gave no Atropine 

between 11:50 and 12:lO; would you agree with that? 

Yes, just Ephedrine. 

Excuse me? 

Just Ephedrine. 

75 milligrams, right? 

Um- hum. 

MISS KBLIS: I don't have any 

further questions. Somebody else might want to 

question. 

MR. PBLITO: Doctor, m y  name is John 

Polito, I represent the hospital. I only have a 

very few questions for you. 

CROSS-EXAMINATION 

Mr. Polito: 

Doctor, it's my understanding you are an employee 

FINCUN-MANCJNI -- THE couur REPORTELX 
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of Cleveland Clinic at the present time? 

At the present time. 

You're credentialed at the Cleveland Clinic to 

practice anesthesiology? 

Yes. 

You have full privileges to practice anesthesiology 

at the Cleveland Clinic currently? 

Yes. 

I believe in one of the questions that Donna asked 

you was do you have any criticism of the nurses in 

this case, your answer was no, correct? 

No. 

Furthermore, Doctor, you have no criticism of the 

hospital in terms of the care and management of 

this patient; i s  that correct? 

Yes. 

MR. POLITO: Nothing further. 

MR. FARCHIONE: I'm Joe Farchione, I'm 

here for Dr. Bartulica. 

CROSS-EXAMINATION 

By Mr. Farchione: 

Q When you see a patient pre-operatively such as 

Mrs. Armstrong, I take it's your duty and your 

responsibility to assess that patient and review 

the medical records that you have available to you? 
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Yes. 

Yes? 

Yes. 

Is that in order to make an informed decision as to 

whether or not from the anesthesia standpoint 

surgery should go forward, correct? 

Yes. 

There are some things about a patient's history, 

about a patient's current condition or items that 

you may find in a chart that may allow a surgeon to 

say surgery can go forward, but f o r  an 

anesthesiologist to say no, from an anesthesia 

standpoint, I don't think we should go forward, 

correct? 

Yes. 

So, you would be careful in reviewing the 

information, including the medical chart, the labs, 

the notes in the chart before the surgery, correct? 

Yes. 

That would be what the standard of care would 

require of you to do, to look at the medical 

records that are available, correct? 

That is available, yes. 

That is available, correct. 

Yes. 

I 
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You mentioned earlier in the deposition that you 

were critical of Dr. Bartulica because you were not 

aware of the brain tumor, and in fact I think you 

said that you would want to investigate that in 

order to know everything, correct? 

Yes. 

You would cancel the surgery if you had known about 

the brain tumor, correct? 

If I had known about it? 

Yes. 

Yes. 

When you read in the chart about the brain tumor 

before surgery, why was it not important at that 

time; now as we sit here after the lawsuit, the 

brain tumor is important? 

That time that was not available in the chart. 

Doctor, you just testified earlier you looked at 

the notes that were in the chart, there is a note 

right here that says in May of 1999 small brain 

tumor. Are you saying you didn't review the chart 

carefully, Doctor? 

MR. RISPO: Where are you looking? 

Right here, Doctor, page 60 at the top, first 

sentence, brain tumor. 

I don't think I have seen this. 
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Either you didn't see it that at that time, so you 

were below the standard of care in your review of 

the chart because you were not careful enough to 

read history placed in the chart available at that 

time? 

MR. RISPO: Objection. He said i t  

wasn't available to him in the chart. 

The entire chart was available to you? 

That morning I was not sure whether everything was 

there. 

You've done surgery before, anesthesia for surgery? 

Yes. 

You know what records are available and are not 

available, correct? 

Yes. 

If a portion of the chart was missing, you would 

know if that portion was missing before you okay 

someone to undergo anesthesia for surgery, correct? 

Yes. 

You would be able to say this part of the char t  is 

missing, can somebody please let me see that 

portion of the chart, correct? 

Yes. 

NOW, do you have a specific recollection of not 

seeing this portion of the chart? 
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I don't think I see that. 

Why didn't you ask for that copy of the chart? 

I didn't know that was there. 

You knew that these forms would be filled out 

pre-operatively because you've done this before, 

why wouldn't you ask to see these notes? 

The only thing that was there when I looked at the 

patient was this one, and I think this one. 

When you talk about this one and this one, sa we 

can identify that for the record, nurses' notes 

that begin dated August - -  

August 6th. 

And those are the second notes that you are talking 

about? 

This is on one, this one. The second was one on 

the day of surgery. 

On the day of surgery, the one that refers to EKG, 

the labs and the chest x-ray being pointed out to 

you? 

Yeah. 

So it's your testimony earlier that you looked at 

all the chart that is available, are you now 

telling us you only looked at two pages? 

No, but this was the only one that was there during 

the day of surgery. 
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You absolutely remember those were the only two 

that were there? 

I had no recollection of seeing the brain t.umor. 

How long had this patient had to sleep with pillows 

propped up? 

I'm not sure. 

Were there any other position changes that helped 

with her to sleep? 

I remember when I was examining her she was not 

even using. 

I'm not asking if you examined her. I'm asking if 

you know there were position changes or how many 

pillows she needed to have in order to sleep? 

I didn't ask her how many pillows she is using. 

You didn't ask her about that? 

No. 

The shortness of breath she complained of, did you 

ask her how long she had been having that? 

I don't remember if I asked whether that was 

continuous or on and off. 

The palpitations, did you ask her how often she had 

the palpitations? 

Probably I asked her. 

I want to know if you remember asking her t ha t  

question? 
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I don't remember if I asked her. 

Do you remember asking her when the last palpation 

was? 

I don t remember. 

Doctor, do you take any responsibility for what 

happened to this patient? 

That is a very big term. 

It is. I would like an answer. 

I think not the big responsibility. I don't know 

how to express it. 

MR. RISPO:  

him what you think 

Probably a portion 

What portion? 

Take your time. Tell 

of it. 

The thing that I did put her to sleep, but I should 

have known about her medical condition before. 

You should have asked her a little more about her 

medical condition? 

I did, what she answered me, I based my decision on 

what she gave to me. 

Are you saying you should have asked her a few more 

questions looking back at this? 

No, I think it's the responsibility of the primary 

physician if they know the patient had a problem to 

point it out to me. 
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What problem did she have that should have been 

pointed out to you? 

Like when I was reviewing the note from 

Dr. Bordois, this patient should have the 

cardiology consult, he would cardiogram before 

surgery. I was not aware of that. 

What else? 

Plus the medication she was taking before, plus the 

symptoms she had. 

You asked her about medications, correct? 

This was the only medication taken is here. 

You asked her? 

Yes. 

What did you ask her in terms of the medica 

history or hospitalization? 

All I know she had a leg surgery. 

I want to know what you asked, not what answer you 

got, what you asked of the patient? 

If they have any problem w th anesthesia before. 

Would you ask them if they had been hospitalized 

before? 

Yes, they had surgery, they are hospitalized. 

Would you ask them if they had surgery before? 

Yes. 

Doctor, what was causing the infiltrates? 
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Probably infection. 

Is that what you thought at the time as well? 

Probably. I'm not sure. 

You had to have some reason for thinking there was 

infiltrate. You didn't simply say there is an 

infiltrate, don't worry about what is causing it, 

let her go to surgery? 

I didn't say that. I based my decision on what I 

saw with the patient. 

What did you think was causing the infiltrate 

infection? 

Probably her condition, abdomen. 

The abdominal? 

The proposed surgery probably. 

I'm sorry, the what? 

The proposed surgery. 

The endometriosis was causing infiltrates in the 

lungs? 

Probably, yes. Erase that. I'm not sure about 

that. Probably her condition, that is why she is 

going to have surgery. 

How would endometriosis cause infiltrates, Doctor? 

Infection might involve the lungs also. 

So the infection which caused the endometriosis 

would cause in turn infection of the lung? 
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I'm not sure. Maybe this is3 the nature of the 

condition. 

Is that really what you were thinking at the time? 

I think so, yeah. 

This MI that was noted on the EKG, Doctor, how old 

was that? 

We don't know. It says age undetermined. 

Did you ask a cardiologist to take a look at that 

EKG to determine how long it had been there? 

That was the reading of the radiologist. If they 

are not sure how long, they put age undetermined. 

Did you speak specifically yourself with the 

cardiologist to find out if there was any evidence 

of ongoing ischemia or if this was a recent MI? 

No, ask the patient if they have any history af 

heart attack, she said no. 

But that doesn't rule out an MI. Obviously we have 

an EKG that shows an MI, whether the patient knew 

about it or not? 

When you see lots of patients every day or like see 

lots of patient we put to surgery, you come into 

that kind of feeling. Most of the time you ask the 

patient, they don't have any. You ask the patient 

if they had any MI before. 

Is that ever a contraindication for anesthesia? 

F I ~ C ~ ~ N - ~ ~ C I ~ I  -- THE COURT LXPOR?'ERS 
(216) 696-ZT2 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

No * 

The patient can have an MI, you not know h o w  old it 

is, that would not be a contraindication? 

It is contraindication if you ask the patient they 

have history of MI, they said no. 

That makes it not a contraindication? 

Yeah. 

Doctor, why would the knowledge of her history of 

taking Redux in the past have led you to postpone 

surgery? 

Because I remember that when they put it out from 

the market, other patients taking it have some 

heart problem. 

Was she evidencing any heart problem at that time 

that if you knew about the history of Redux would 

cause you to have stopped the surgery? 

If I knew she was taking it before, about the 

recommendation of Dr. Bordois, then I wou-ld. 

I asked you about Redux, if you knew about the 

Redux, was she evidencing any cardiac problem at 

that time that would have led you to cancel the 

surgery? 

Based on what I have seen of the patient, no. 

MR. FARCIONE: That's all I have. 

CRO~S- INAT AT ION 
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Miss Harris: 

Doctor, on behalf of Dr. Trocio I want to ask you a 

couple questions. As I understand it, if you want 

to look at the anesthesia record, then the code 

record, maybe it would help, page 18 and page 14. 

Okay. 

Look at the anesthesia record at 12:02 the patient 

was blue, so you shut off all the anesthetic'? 

Yes. 

That is because you were very concerned about what 

was going on with this patient? 

Yes. 

In fact, I believe you said at about that time, 

which is also reflected on the code sheet, she in 

your opinion arrested? 

I think so. 

According to the record you have no reason to 

dispute eight more minutes before the code is 

called; is that correct? 

Yes, because I was working on the patient. 

It was eight minute afterwards that you called the 

code, correct , 12 : lo? 

Um-hum. 

Yes? 

I think so, yes. 
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It's not until "l2:12 that Dr. Trocio was there, 

correct? 

That is what they wrote there. 

You have no reason to dispute that, do you, Doctor? 

I don't know exactly what the time, I was busy with 

the patient, I was not looking at the time 

involved. 

Up to 12:12 you were responsible for the code? 

After 12:12? 

Before 12:12 you were taking responsibilities for 

this patient, correct? 

Urn- hum. 

Yes? 

Yes. 

She can't take that down, sorry. 

Yes. 

Before 12:12 you were the one ordering the 

medications, correct? 

I was giving it. 

And ordering them as well. Before 1.2:12 you were 

the one that chose what should be done for this 

patient, correct? 

Yes. 

Your testimony was that after Dr. Trocio got there 

at 12:12, he was in charge of the code? 

FINCUN-MANCINI -- TIHE COUDT ZPOL2TERS 
(216)696-2212 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1 4 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

A 

B 

A 

Q 
a 
Q 
A 

Q 

A 

c2 

A 

Q 
A 

Q 

A 

Q 
A 

Yes. 

If he was in charge of the code, is it your 

testimony that he would be the one responsible for 

giving such things as drugs? 

Drugs, yes. 

So he would be the one that would give the drugs? 

Nothing but to order it. 

You would have nothing to do with the ordering? 

No. 

So, if the records indicate that at 22:15 and 12:33 

you ordered Atropine, those records would be 

incorrect? 

When you have a code I think whatever is given 

first is order it. 

Doctor, maybe I wasn't clear. If the records 

indicated that at 12:15 and 12:33 you ordered 

Atropine, those records would be incorrect? 

I think this is right. That is what I wrote here 

in the anesthesia chart. 

What did you write in the anesthesia chart? 

The Atropine I was giving. 

At what time? 

12:15 I think. 

I'm sorry, I couldn't hear you. 

12:15 I think it was. 
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It is correct at 12:15 and 12~23 you ordered 

Atropine during the code, correct? 

Um- hum. 

Yes? 

Yes. 

At 1302 you pronounced this patient dead, correct? 

Yes. 

The person running the code is the one that 

pronounces the patient dead, correct? 

No, the person who is terminated the code, after he 

terminated the code I pronounce. 

The person running the code i s  the one by ACLS 

protocol, is the one that pronounces the patient 

dead, correct? 

According to the ACLS, yes. 

The person who terminated the code is the same 

person that pronounces the patient dead, correct? 

ACLS, yes. 

MISS HARRIS: Thank you, Doctorf 1. 

have no further questions. 

MISS KOLIS: I have one more. 

~ R O S S - E ~ I N A T ~ O N  

Miss Kolis: 

Doctor, on page 2 of the code record sheet, at 133.0 

says family notified per Dr. Bartulica, then I 
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can't read, says patient what? 

Extubated. 

Per Dr. Celerio. You didn't speak with - -  

I wanted to. When I asked for them, they were gone 

already. 

You never called this family to discuss what 

happened? 

Called them at home? 

Right a 

No. 

MISS KOLIS: Thank you. We will. 

waive the seven day reading, as long as I can have 

it within 3 0  at the most. 

(Deposition concluded at 6:50 p.m.) 

(Signature not waived.) 

_ _ _  
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I have read the foregoing transcript from page 1 

through page 99 and note the following corrections: 

PAGE LINE REQUESTED CH 

-- day Subscribed and sworn to before me this 

>f - , 2001. 

Notary Public 

:-- 
mmission expires: 
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State of Ohio, 

County of Cuyahoga, ) 
) SS: CERTIFICATE 

I, Constance Versagi, Court Reporter and Notary 

Public in and for the State of Ohio, duly commissioned and 

qualified, do hereby certify that the within named 

witness, Briccio Celerio, M.D., by me first duly sworn to 

testify the truth, the whole truth, and nothing taut the 

truth in the cause aforesaid; that the testimony then 

given by him was by me reduced to stenotypy/computer in 

the presence of said witness, afterward transcribed, 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 deposition was 

taken at the time and place in the foregoing caption 

specified, and was completed without adjournment. 

I do further certify that I am not a relati-ve, 

counsel, or attorney of either party, or otherwise 

interested in the event of this action. 

IN WITNESS WHEREOF, I have hereunto set my hand 

and affixed my seal of office at Cleveland, Ohio, on 

this 24th day of April, 2001. 

Notary Public in and for the State of Ohio. 
My Commission expires January 4, 2003. 
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, ,  1 Type of Anesthesia discussed with patient: 
dGeneral 
CI SpinaliEpidural 
CI Monitored Anesthesia Care (MAC) 
CI Altern3tives: - 
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c$ ossible complications discassed with patient. 

Anesthesia Information Sheer xwiewed and signed by patient. 

CONSENT 

It is nor possibie to promise that any given anesthetic drug or method will prove satisfactcry in any 
patiert. It is scrnetimns necessai y to change both drugs and methods ih order to prodiice safe 
anesrhesia. There are many pomitiai cornpiications from anest3esia. however, it iz 3.3 pnssible to 
advi.;e you of eve1-j iF1t.gicable compi;cation 

The adrninisira‘iion 3: mesthesia is an independent tuncticr,; the purpose of w r i i m  is tci render a 
patient insensitive :ri p i n ,  in a safe as 7ossible manner. 

I consent to the administration of anesthesia by CBK Anesthesia, Inc. and/or their employees. 

The most iikely cornplicetions or undtsrable resdts that mrg‘ht sccui’ have been exolainea to me, and 
.-

I

_-- The; vpe Gf anesthesia k: - - ,c /* ,!]j 
I u?dzr:;tar;.d them. ,$ 

I certify that I have explained the anesthesia choices, alternatives, aiid possible complications with the 
patient or hislher representatives, before requesting the patient to sign this consent form. 

Anesthesia Personnel Signature 800070 
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FOCUS NOTES 
0: PATIENT/FAMILY VERBALIZE UNDERSTANDING OF PLAN OF CARE 
0: PLAN OF CARE AND EXPECTED OUTCOME REVIEWED WITH PATIENTIFAMILY 

FOCUS NOTES DATE TIME 
YEAR AM 1 P M /  t# 
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SCRUB NURSE &;w- //- ctu\.r.ttL /6+jLw.A. I 

OPERATION / DATE q- 7- y y  I '  ' 

/ ANESTdESIA TIME O / /  L1 
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