
ON dti-PagerM , M.D., 3-31-97 
I I 

State of Ohio, 1 
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- - -  
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P u t  on  t h e  MR. CASEY: 

r e c o r d  t h a t  t h i s  i s  t h e  d e p o s i t i o n  o f  

O r .  Char i  and t h e n  f o l l o w i n g  t h a t  w e  w i l l  

have t h e  d e p o s i t i o n  of  D r .  C a r a c i o n i .  

Everyone w a s  n o t i f i e d  f o r  t h e  

d e p o s i t i o n .  Miss ing  from t h e  d e p o s i t i o n  

i s  someone from Susan Re inker ' s  o f f i c e  f o r  

O r .  Adamek and someone from Mark Jones '  

o f f i c e  f o r  D r .  B a d r i .  I t h i n k  t h a t ' s  t h e  

o n l y  p e o p l e  t h a t  a r e  miss ing ,  b u t  t h e y  

have been  n o t i f i e d .  

- - -  
~ V I  C H A R ~ ,  n . ~ . ,  

a Defendant  h e r e i n ,  c a l l e d  f o r  examina t ion  by t h e  

P l a i n t i f f s ,  under  t h e  Rules ,  hav ing  been f i r s t  d u l y  

sworn, a s  h e r e i n a f t e r  c e r t i f i e d ,  deposed and  s a i d  as 

fo l lows  : 

- - -  

MR. LANDSKRONER: I n  

a d d i t i o n ,  b e f o r e  we s t a r t  w i t h  t h e  d o c t o r ,  

you m i g h t  want  t o  p u t  on t h e  r e c o r d  t h a t  

w e  made a phone c a l l  t o  Jacobson ,  

Maynard's law o f f i c e  t o  M r .  J o n e s  and  t o  

M r .  Kwarciany concern ing  t h e  s c h e d u l i n g  of 

t h e  d e p o s i t i o n s  and they n o t i f i e d  us t h a t  

Page 5 
1 

2 
3 
4 CROSS-EXAMINATION 

there was a scheduling mix-up and that 
they will not be attending. 

- - -  

5 BY MR. LANDSKRONER: 
6 
7 record. dease. 

Q. Doctor, if you'll state your name for the 
2 1  

8 A. Dr. Ravi Chari. 
9 Q. Dr. Chari, my name is Jack Landskroner. 

10 I'm one of the attorneys representing Dewey Jones and 
11 his family. I 'm going to ask you some questions today. 
12 I'd ask that you make your responses verbal so the 
13 court reporter can take everything down that we say. 
14 If I ask a question you don't understand, please ask me 
15 to rephrase it, stop me. I don't want you to answer 
16 any questions that you do not undcrstand. Okay'? 
17 A. Okay. 
18 Q. If you need a break at any time, let me 
19 know, for a cup of coffee or to run up to the bathroom, 
20 no problem. 
21 If you can -- 
22 MR. LANDSKRONER: IS there a CV, 
23 or no? 
24 MR. CASEY: No, he doesn't 
25 have -- we didn't bring one. 

Page 2 - Page : 
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14 A. It wasn't -- you know, I didn't fccl 
15 family practicc was for mc and I wanted to do general 

Page 6 Page 8 
1 BY MR. LANDSKRONER: 

3 process of learning the residency program been at 

8 Q. How old were you when you came to the 

14 any documents? 
15 A. Documents? 

9 States? 9 
10 10 
11 11 

12 12 educational background starting from college and 

17 Q. All right. You started your residency at 

Page 71 Pape 9 

17 MR. CASEY: He's asking you 

a-  - 

1 Q. Did you train undcr Dr. Hadri? 
2 A. Y C S .  

1 
2 Prcsbytcrian-St. Lukes. 

A. The family practice program at Rush 

24 
25 residency for the year you did in family practice? 

Q. Do you get any sort of credit towards your 

6 
7 

24 MR. CASEY: we went through 
25 the chart together and I sent him 

3 
4 involvement in this case, have you ever been named as a 

Q. Doctor, outside of this case and your 

8 
9 one-year residency program? Is that normally a 

Q. Okay, How was it that you came for that 

10 before? 
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1 Dr. Badri's deposition? 
2 THE WITNESS: yes. 
3 MR. CASEY: And Dr. Ho's 
4 deposition? 
5 THE WITNESS: Dr. Ho's 
6 deposition. 
7 BY MR. LANDSKRONER: 
8 Q. So you had a chance to read both of those 
9 
0 
1 Q. Did you have a chance to look at the 
2 expert reports that wcrc rendered in this casc? 
3 A. No. 
4 Q. Did you do any form of literature search 
5 or anything on thc issues involved in this case? 
6 A. No. 
7 Q. In reviewing the chart was there anything 
8 that you noticed as absent that you would expect to be 
9 inthechart? 

!O 
!I Q. Any documents, reports, anything like 

&I.,&') !L L l l d l :  

!3 A. No. 
!4 Q. Does the chart accurately, to the best of 
!5 your recollection, reflect the care that Mr. Jones 

Page 11 
I received from you and from the other physicians at 
2 

3 
4 

5 terms of your residency or any program you've been in 
Q. Doctor, have your hospital privileges in 

6 ever been diminishcd, rcvoked or suspendcd! 
7 A. No. 
8 Q. Have you ever been treated for substance 
9 abuse or alcohol abuse? 
10 
i 1 Q. 1994 you were in your second year of 

14 
15 at Meridia Huron HosDital? 

Q. In October of 1994 how long had you been 

16 

I7  thrcc months roughly. 
A. I'd been there for over a ycar, a year and 

18 Q. Didn't that put you in your second year of 

25 Q. What do you do in your year of internship? 

Page 12 
1 A. Samc -- as opposed to? 
2 Q. As opposed to you said categorical. 
3 A. It's the same level, you have the same 
4 clinical rcsponsibilities, same everything, it 's the 
5 same thing. 
6 Q. I'm not familiar with how it works. So 
7 why bother to do the year of internship if it's the 
8 same thing? 
9 

10 the match for residency for five-year programs and I 
1 I didn't match in the five-year slots, so I got a 
12 preliminary year here. 

A. Well, I matched -- you know, we go through 

13 Q. So that's just to fill time, in essence, I 
14 
15 
16 Q. As a resident at Meridia Huron and your 
17 division or your discipline, is there protocols or 
18 guidelines that you have to adhere to that are set 
19 
20 
2 1  
22 A. Just guidelines for residents. Wc do have 
23 something on it, I don't recall thc cxact titlc of it. 

Q. What arc those callcd, if you know? 

24 
25 they cover? 

Q. You know what they cover, the areas that 

Pagc 13 
! 

2 responsibilities, attending responsibility things, you 
3 know, conduct, things like that. 
4 Q. Do they cover areas likc charting, your 
5 obligations to chart? 

A. Basically, you know, patient care 

9 Q. Was that given to you in the form of a I 
10 handbook? 
11 
12 Q. Do you have any sort of training or 
13 initiation training program that you come into as you 
14 first come to the hospital that tells you what your 
15 obligations are to the patients and to the physicians 
16 in addition to that? 
17 A. I'm not quite clcar what you mean. I 
18 Q. Like when you come in is there like an I 
19 introduction program that you go through? 
20 
21 
22 far as the protocols and the guidelines that you're 

Q. Is that where you get your materials as 

23 
24 

I 25 Q. Is there any written material you received 

HOFFMASTER COURT REPORTERS Page 10 - Page 13 
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I in terms of your introduction to the hospital? 
2 
3 3 
4 4 

1 
2 meeting anyone in his family or speaking to anyone in 

Q. Do you have any recollection of ever 

5 Q. You trained under -- one of the doctors I 
6 
7 
8 
9 of the hostital at all? 

Q. Have you socialized with Dr. Badri outside 

IO  A. No. IJust --we sec him at hospital 
1 I functions, dinners, that sort of thing, but that's it. 

5 
6 involvement or how you came to become involved in the 

Q. Can you tell me what was your first 

7 care of Mr. Joncs? 
8 
9 called by the emcrgcncy room with his complaints. 

A. I was the resident on call and we were 

10 Q. I'm going to ask you some questions that 
1 I relate to the chart. Please, feel free to look at the 

12 Q Do you work at all with Dr. Ho? 
13 A. No. He's a mcdical person, but I do work 
14 with him as a -- you know, he's a consultant generally 
15 or we act as consultants to him on different occasions. 
16 Q. You're familiar with Dr. Scnchyshak? 16 questions appropriately. 
17 A. Yes. 117 A. Okay. 
18 Q. Do you socializz with Dr. Scnchyshak at 18 Q Your first involvcment with Mr. Joncs was 

' 12 chart if you necd to. I don't know anyplace 
13 spccifically to send you yet, but just so you know, if 
1.1 you have any qucstions about it, make sure you can 
15 refer to the pages you necd to rcfer to and answer thc 

i 

!1 Q. And Dr. Zelis? 
!2 

21 
22 assigned to his care and how you were assigned to his 

Q. Can you tell me when it was that you were 

23 
!4 24 
15 25 

Q. Have you talked to any of the physicians 23 care? 

6 sections to it both written and orals? 6 Q What was your understanding of the 
7 
8 

9 taking the orals? 9 Q. Yes, when you were called. 
would you have 10 MR. CASEY: 

11 Q When are you eligiblc to do that? I l l  secn the ER record? 
12 

13 take the written part, and then contingent on passing/ 13 ERrccord, take a history, do a physical. 
13 the written part you take the oral. 

A. I'm eligible when I finish my residency to 112 

113 Q. What information -- that's what I'm 

A. That's generally what we do, look at the 

I5 Q. Aside from what you've reviewed in the 1 15 looking for. What information was given to you when 
16 medical records, do you have any recollection, 
17 independently of the records, of Mr. Jones? Do you 
18 remember what he looked like; do you remember, did you 
19 have conversations with him? 
20 
21 
22 Q. I understand. I'm just looking if there's 

16 you received a call saying you had to go down and see a 
17 patient in emergency? 

19 
20 
21 
22 

18 
Q. Okay. Did you eventually go down to the 

Q. Can you tell me what you did when you saw 
23 anything that's not in the chart that you recall about 
24 24 
25 25 

23 Mr. Jones? 

HO STER COURT REPORTERS Page 14 - Page 17 
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I and discussed the case with my senior resident and 
2 Dr.Badri. 
3 Q. What did you -- so you had a conversation 
4 with the patient at that time? 
5 
6 Q. Tell mc what your history revcalcd. 
7 A. That he was a 32-year-old male, presented 
8 with onset of pain in thc epigastrium aftcr eating with 
9 some nausea, no vomiting. That was my basic history. 
0 
1 
2 

Q. How severe was his pain at that time? 

3 
4 emergency condition? 
5 MR. CASEY: rf you can 

Q. Would you categorize his condition as an 

6 answer. 
7 
8 
9 
0 
1 
2 

3 
4 right now? 

Q. Just incidentally, where are you looking 
i 

5 A. Just at my history and physical. Page -- - .  

Page 15 
1 MR. CASEY: It would be the 
2 
3 
4 Q. Dated? 
5 MR. CASEY: 10-17 ~ -~ 

6 A. Those are the orders. 
7 THE WITNESS: They're not 
8 indexed the same? 
9 MR. CASEY: Everybody 
0 indexes their charts differently. 
1 MR. LANDSKRONER: Yes, they may 
2 or may not be. 
3 BY MR. LANDSKRONER: 
4 

s Dhvsical reveal and what did YOU do for him? 
Q. You completed your history. What did your 

1 ,  

6 A. My physical revcalcd that he had jaundice 
7 and that he was very obese and he had right upper 
8 quadrant b d e m e s s  and that he had some swelling of 
9 the extremities, and those were the pertinent positives 
!o on my exam. 
11 Q. You mentioned that you spoke with your 
12 senior resident? 
!3 
14 0. Who was that? . 
! S  A. Dr. Lacata, Samuel Lacata. He has since 

Page 20 
I graduated. 1 
2 
? residencv? 

Q. At that time what year was he in his I 
J '  ~ . - - - - - - - - 

-I A. T believe he was a fourth year. I 'm 
5 sorry, I should add also that part of my history is 
6 also his past medical problems. He was noted to be 
7 hypertensive, had a history of congestive heart 
8 failure, and he was shot in the past, had gunshot 
9 bullet. fragments in the neck and the right arm. Ire was 

I O  also on multiple mcdications for his blood pressure. 
11 
12 H&P notes at the top, which handwriting is yours on 
13 this nape? 

Q. Looking at the 10-17 note, surgery admit, 

r a -  ~ ~~- 

1-1 

15 Dr. Badri on the bottom. 
A. All of i t  except for thc signature of 

16 Q. You may have -- you've sort of just gone 
17 through it, but if you can, just so I make sure I'm 
18 straight on the handwriting, can you just run through 

IOFFJ!&GTER COuR1: REPORTERS Page 18 - Page 21 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
0 
1 
2 
3 
4 
5 

1 
2 
3 
4 Q. Did you, in fact, have a chance to talk to 
5 both Dr. Badri and Dr. Lacata? 
6 
7 Q. Did Dr. Lacata have any active involvement 
8 in the care of Mr. Jones at that time? 
9 
0 
1 Dr. Badri about this Datient? 

Q. Do you recall a discussion you had with 

2 A. No, I don't. 
3 MR. CASEY: YOU can only 
4 
5 your first time. 
6 THE WITNESS: Right. 
7 BY MR. LANDSKRONER: 
8 
9 when vou did the exam of the natient? 

answer what you remember. I know this is 

Q. Do you recall if Dr. Badri was present 
, 1 

'0 A. He was not prcsent. 
ii 
!2 
13 

Q. Do you know at what point in time you did 

14 
i5 

€OFFMASTER COURT RIEPORTERS 

I I believe, 20 percent above the ideal body weight. I 
2 don't know if hc met the criteria specifically. 
3 
4 correct? 

Q. He was over 300 pounds at that time, 
_ _ ~  

5 A. I believe so. I 
6 Q. And he was approximately five-eight, I I 
7 
8 

9 Q. I'm just looking for the distinction I 
10 between obese and morbidly obese. 
1 1 A. There's a definitional difference. I 
12 don't know if he met it. He may have. Probably did. 
13 I don't know. 
14 Q. Your primary diagnosis of the condition I 
15 
16 
17 
18 
19 
20 
21 biliary system. 

Q. What is biliary colic? 
A. It's just pain from obstruction in the 

22 
23 
24 
25 cholecystitis? 

Q. How did you go about ruling out 

1 

2 clinical diagnosis, but an ultrasound, I belicve, was 
3 obtained. 

A. We obtained -- well, it 's mainly a 

4 MR. CASEY: you'd probably 
5 
6 BY MR. LANDSKRONER: 

need to look to the orders for that. 

7 
8 
9 

Q. An ultrasound was obtained? 

10 
11 dated 10-17? 
12 
13 
14 

Q. Okay. You are now looking at the orders 

15 
16 

Q. Again, is that your handwriting? 

19 
20 
21 

Q. Is there anythmg on there that's not your 

22 
23 
24 
25 

Page 22 - Page 25 



Page 26 

3 
4 
5 MR.  CASEY: He wants you to 

Page 28 

6 read it. 
7 
8 Badri. Diagnosis: Biliary colic, hypertension, 
9 obesity. Allcrgics: No known drug allergies. 
o Condition: Stable. Vitals q. shift. Activity as 
1 tolerated. 
2 
3 temperature greater than 38.5, systolic blood pressure 
4 greater than 180, less than 100, diastolic blood 
j pressure greater than 120, less than 60, pulse grcater 
6 than 100, urine output less than 250 ce's per shift. 
7 Dict: NPO except meds. iV fluids: D5 lactinatcd 
8 Ringer's with 20 milliequivalents of potassium chloride 
9 per liter at 100 cc's an hour. Input and output 

80 strict. 
'1  Medications: Number one, Unasyn, 3.0 
12 grams N q. six hours; numbcr two, Digoxin, .25 
3 milligrams p.0- q. day; number three, Proeardia, 90 
'4  milligrams, XL, p.0. q. day; numbcr Four, Capoten, 50 
j milligram5 p.0. t.i.d.; numbcr fivc, Lasix, 60 

A. Okay. Number one, admit to 4 Main, Dr. R. 

Number seven, nursing, call for 

6 Q. In that case would that be Dr. Ho? 
7 
8 
9 to call in for a cardiolow consult? 

Q. Do you have the capability as a resident 
"2 

10 A. No. 
11 Q. What are your limitations in terms of the 
12 consults that you can request'? 
13 
1.1 after discussing with my attcnding, my surgical 
15 attending. 

h Consults that wc request are obtained 

16 Q. Okay. So did you talk to Dr. Badri about 
17 the consults you wanted to obtain for Mr. Jones? 
18 A. I don't recall. 
19 Q. Well, in order to obtain a consult with 
20 
21 
22 
23 with you to gct the medical consult from Dr. Ho? 
24 A. Yes. 
25 Q. At any time did you discuss obtaining a 

0 Q. The medications at number 11 -- I guess 
1 the easier way to ask it is, which of those medications 

Page 29 
1 

2 
3 Q. Based on the medical history provided by 
4 Mr. Jones, would it be appropriate to obtain a medical 
5 consult or a consult from a cardiologist in this case 
6 in his care? 
7 MR. CASEY: Objection. 
8 If you can answer that question as a 
9 

10 
11 appropriate to -- 

third-year resident, you can answer it. 
A. The question is do I think it was 

2 of, it looks like, seven medications are not 112 Q. To obtain a cardiology consult for 
3 cardiac-related medications? 
4 
5 (1. YCS. 
6 A. Medication number one, Unasyn. I 

I 
7 Q. All the others are related to Mr. Jones' I 
8 cardiac condition? 
9 

13 Mr. Jones in view of his history at that time? 
14 
15 
16 Q. You can't say onc way or the othcr'? 
17 A. I can't say. As I stated, you know, we 
1 s obtain consults only after discussing with our 
19 attendings. 
20 
21 the notes of 10-17. I think 11:OO p.m. is at the top 

Q. If we can switch over to the next page, 

1OFFXUSTER COURT REPORTERS Page 26 - Page 2' 
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1 1 

2 2 

3 
4 

5 

Q. Let's run through the top lines. Please 3 prior -- after his admission at any time prior to the 
4 20th of October, did you have a chance to review any of 
5 Mr. Jones' previous medical records from other care 

6 Q 10-17 or 10-18? 
7 A. I'm sorry, 10-17. 11:OO pm., add one 7 hospitals'? 
8 ampule of multi-vitamins to each iv fluid liter; number 
9 two, Vitamin K, 10 milligrams subcut. q. day, first 
o dose now. And at the bottom, 10-18,Z-D echo as soon 
I as possible to evaluate left ventricular function. 

1 6 that he reccived at cithcr Mcridia Huron or othcr 

8 
9 

A. I don't remember. 
(z If you had reviewed any other rccords, 

10 would you chart that? 
11 A. In gcneral, yes. 

19 

20 to have as a resident at the time, first-year resident 
Q. To perform an echocardiogram, do you have 

6 him, did you inquire as to whether or not he had 
7 received any care for his cardiac condition in the 

EOFFMASTER COURT REPORTERS Page 30 - Page 3. 
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1 
2 
3 sorry, was the echo ordered on the 18th performed? 
4 MR. CASEY: Go to the 

Q. Was the second echo performed -- or, I'm 

c ro*,-.4 
I C t J U I l .  

6 
7 what day that is from. 

A. Thcre's an echo rcport here. I'm not sure 

8 0. What dav it was done? . 
9 A. I bclievc it was done on the 22nd. 

10 MR. CASEY what does this 
11 mean (indicating)? 
12 THE WITNESS: D is for 
13 
14 MR. CASEY: SO do you know 
15 when it was done? 
16 THE WITNESS: No. 
17 MR. CASEY: That was the 
18 question. 
19 BY MR. LANDSKRONER: 
20 
21 transcribed after the day of the procedure is done? 
22 

23 

dictated, I believe, T is for transcribed. 

Q. Are these reports generally dictated and 

24 
25 A. NO. 

Q. .Are you coinpctcnt it read echocardiograms? 

Page 3: 
I Q. Take a second, if you will, to review the 
2 echo and tell mc what thc rcsults of thc echo werc. 
3 A. You want me to read the whole thing? 
4 
5 read it into the record, I just want you to be familiar 

Q. Just to yourself. I don't need you to 

6 with it. 
7 A. Okay. 
8 
9 for an echocardiogram? 

10 MR. WALTERS: objection. 
11 Normal for him? 
12 MR. LANDSKRONER: Normal for a 
13 healthy patient. 

Q. Can you tell me, are these normal findings 

I 4  MR. ,ME.I\DOU'S: objcction. 
15 A. I'm not qualified. 
16 Q. You ordered the echo? 
17 
18 
19 
20 
21 left ventricular function, correct? 
22 

23 

Q. Reviewing this, you ordered it to evaluate 

Q. What does this report reveal to you about 
24 Mr. Jones' left ventricular function? 
25 A. According to the conclusion by thc 

1 cardiologist who performed this or interpreted this, 
2 therc is significant lcft vcntricular dysfunction. 
3 Q. Okay. So he had -- his left ventricular 
4 chambcr was not operating properly? 
5 A. According to this. 
6 Q. Okay. What does that mean to you in terms 
7 of as a surgical rcsidcnt'? 
8 
9 and it's generally read by the medical doctors. 

A. Nothing in itself. It's a medical test 

10 Q. In addition, this report, I believe, 
11 indicates that the right atrial charnber is enlarged, 
12 correct? 
13 A. Under number two, yes. 
14 Q. When did you review this report, if at 
15 all? 
16 A. I don't remember. 
17 
I X  the lgth? 

Q. Obviously -- do you know if you saw it on 
- . .  

19 A. I don't remember. 
20 Q. Would you have charted if you had seen 
21 this report and rcviewed it? 
22 A. Would I havc charted it if the results 
23 werc available? 
24 Q. M-hm. 
25 

Page 37 
1 Q. Do you know if Dr. Badri had the 
2 opportunity to rcvicw this echocardiogram? 
3 A. Idon'tknow. 
4 
5 discussing with Dr. Badri -- and again -- strike the 
6 question. 
7 
8 reviewed this echocardiogram at any time during 
9 Mr. Jones' treatment? 

Q. At any point in time do you recall 

Do you know for a fact whether you 

10 MR. CASEY: If you recall. 
11 
12 
13 evaluation of Mr. Jones' cardiac condition? 
14 MR. CASEY: 
15 from a surgical standpoint? 
16 MR. LANDSKRONER: Yes, from a 
17 surgical standpoint. 
18 M R .  WALTERS: I'm going to 
19 
20 question. Go ahead. 
21 BY MR. LANDSKRONER: 
22 
23 
24 
25 

Q. Is this echocardiogram important for the 

Are you asking 

object because I don't understand the 

Q. You can answer it if you understand the 
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I patient. We don't -- again, we rcly on the medical 
2 doctors to intcrprct thcse tests and tell us about 
3 them. 
4 Q. I understand that Dr. James Lang is the 
5 doctor that signed the echocardiogram as having read 
6 it. What I want to know is who you rely on in terms of 
7 the surgical department to evaluate Mr. Jones' cardiac 

12 Q. So if I'm following you right, from the 
13 standpoint of surgery, the cardiac stability of a 
14 patient -- in terms of what the status of the cardiac 
15 stability of a patient is, you rely completely on the 
16 
17 
18 
19 
20 
21 treatment of the heart, correct? 
22 
23 Q. At this point or at any point in time 
24 Mr. Jones' care prior to the 20th of October, did you 
25 or Dr. Badri discuss bringing in a cardiologist at all 

Q. 'who are the -- cardiologists specialize in 

Page 3l 
I to evaluate Mr. Jones? 
2 
3 Q. Cardiologists are qualified to read the 
4 
5 
6 Q. If we can just run through the progress 
7 notes, if we can, where you were at before, the 10 -- 
8 the last one we discussed was 10-18. 
9 A. Progress orders or progress notes? 

10 
I1 MR. CASEY: I think you're 
12 
13 the next order is. 
14 BY MR. LANDSKRONER: 
15 
16 run through and just see if you can pull out anything 

Q. Progress notes, I believe. 

in the orders. If you want to know what 

Q. The orders after the 18th. I just want to 

17 
18 
19 Q. On the ISth, right after the echo was 
LU U I U C I C U .  

21 

22 That is a verbal order from me countersigned. Below 
23 that is Nf>O aftcr midnight. Below that is NPO now. 
2 1  Chcm 18, CBC with differential in a.m. 40 
25 milliequivalents of KCL p.0. t h c s  one now and in four 

A. At thc top of thc page, clear liquid dict. 

, M.D., 3-31-97 -Page 
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1 hours. 
2 Q. There's a signature there. Do you know I 
3 whose signature that is? 
4 

5 Q. On the left side -- I see on the right 1 
6 side your signature. 
7 
8 0. Above 10-1 8 to the left. I 
9 
IO assistant's. 

A. That is the nurse's signature or the unit 

11 

12 
13 
14 Q. Two signatures there. Do you know who the I 
15 other signature is? 
16 
17 
18 

Q. Anything else on that page? 

19 MR. CASEY: Doctor, uncover 
20 
21 things down. 

your mouth. She won't be able to take 

22 
23 
24 

25 Q. Go to the next page. I 
Pam 41 - --a- - 

1 A. On towards the bottom, 10-19, DC above 
2 AB<i's. Number two, regular dict as tolerated. NPO 
3 aftcr midnight. D5 lactated Ringer's at 75 cc's an 
1 hour. Potassium chloride, 40 miIliequivalcnts p.0. 
5 times one now and repeat in four hours. Number six, 
6 bilateral lower extremity sequential TliD's on lower 
7 extremities. Type in screen potassium lcvcl in a.m., 
8 10-20. 3.0 Unasyn N on call to OK. Don't start 
9 infusion, just hang bag. Anesthesia to prc-op. My 

10 signature. 
11 
12 

Q. ABG's done, what are ABG's? 

13 Q. And why did you request those? 
14 
15 Q. Someone else did, but you just noted that 
16 they were completed? 
17 
18 
19 
20 
21 
22 Q Number nine on that page it says, what's 
21 that? ...... 

24 A. Ancsthesia to pre-op. I 
25 Q. 'what's that mean? I 
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1 5  interpretation is put on the IIKG. 

1 1 

2 2 
3 3 Q. Is that something that you requested or is 

15 Q. Those ordcrs were entered, I believc. 

4 that something that was already done and you just noted 
5 it? s at all? 

4 Q. Does the medical department review EKG'S 

L6 
L7 
18 

Q. Who was the cardiologist in this case? 

I 
- -.. 

6 A. I don't remcmbcr. I 6 A. I don't know. 

16 after the surgical procedure was undertaken? 
17 
18 Q. All right. We can jump over to the 

7 Q. In your general course of charting, how do 
8 you do it? I mean, do you do it after someone has done 

7 
8 
9 

Q. There's a line drawn through that notation 

9 it or could this be either, based on the way you 

20 

!I at 1449. 
A. Thcre was one donc on thc 17th of Octobcr 

10 
11 
12 

Q. The one on the 19th we were just talking 

20 A. Okay. 
21 Q We wcnt through the first one, the first 

3 13 Q. On the order for, the same order we're 
4 
5 15 
6 16 
7 17 
8 18 
9 Number ten on that note? 19 

!O 20 
!1 21 
!2 22 

14 looking at on the 19th. It starts with ABG's done, 

12 
23 
24 

I:: !3 
!4 

22 
23 
24 Q. Yes. Go -- walk me through the next pages 

I !5 Q. What does that test for? 125 Q. They are or they are not? 

1 1 
2 2 Q Anything on that page that's yours 
3 
4 
5 5 Q. Next page. How about on that page, 
6 6 
7 7 
8 8 
9 9 

10 10 

25 Q. What time? 125 and see if there's anything on there that has your I 
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I handwriting. 
2 

3 Do you want me to read them? 
A. YCS,  the ncxt page has two of my notes. 

4 Q. Yeah. That's dated 10-18? 
5 
6 

I your note in the plan to have your department look at 
2 that or to have another department look at that? 
3 A. Just to revicw the results that wcrc 
-i intcrpreted by the appropriate department. 
5 Q. Who was to review those results? 
6 
7 
8 
9 

10 
11 Q. At this point in time is surgery one of 
12 the options that's being considered for Mr. Jones? 
13 A. According to the notes, ycs. 
14 Q. And to have that echo done, is that to 
15 assess whether Mr. Jones is an appropriate candidate 
16 for surgerv? 

d ,  

17 A. Onc of thc things, yes. 
18 Q. Would impairment of the left ventricular 
19 function be a surgical concern from your standpoint as 

io 20 to whether or not Mr. Jones was going to be an 
11 admission Mr. Jones was doing somewhat better; is that 21 appropriate candidate for surgery? 
i2 a fair statement? 22 MR. CASEY: He just 

23 
24 

15 that. 25 

Q. Okay. Apparently after the first day of 

explained that to you, Jack. How many 

- . ' I  
1 A. To asscss left LV function. ; 1 physicians to tell us that. 
2 2 Q. Okay. The 10-1 9 note, your handwriting 
3 
4 
5 echo? 
6 
7 medical consultants. 

A. It was -- as 1 stated, we rely on the 

8 
9 
0 
1 appreciated. Do you recall having a discussion with 

Q. And it says, Dr. Ho's consult much 

2 Dr. Ho about Mr. Jones' care at this time? 
3 13 Q. Again, patient appears to be getting 
4 

5 it charted anywhere that you can see that Dr. Ho 
6 reviewed the echo? 
7 A. Idon' tknow. 
8 Q The notation is, it notes to review the 
9 echo. Is that to make sure that someone else reviews 
!O the echo prior to surgery? 
!I  A. I don't understand. ~ 2 I standpoint? 
!2 

!3 A. Underthe plan? 
!-i 

!5 left ventricular function. My question is, was that 

Q Do you recaIl whcthcr or not Dr. Ho, or is 14 better per your notes, pain is diminishing? 
15 A. Just from a pain perspcctive, yes; ' 16 however, his bilirubin did increase, which implies 

I 17 possiblc progression of his inflammation of his 
118 gallbladder. That's just one of the things wc look at. 
19 Q He's minimally tender at that time. An 
20 indication -- what docs tenderness indicate froin your 

22 

123 it's elicited by cxarnination by palpating the right 
24 upper quadrant and eliciting as opposed to a subjective 

' 25 sensation. 

Q. The question is, it just notes in here -- 

Q. Yes, under plan -- to sec echo to assess 

A. Tenderncss is a physical, it's a sign and 
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1 Q. What are you looking for in terms of 
Page 52 

1 Q. Do you recall anythmg about that 
2 tenderness? What does tenderness indicate, a sign of 
7 what? 

20 A. Well, patients complain of pain and, you 
21 know, on physical exam if you, you know, palpate the 

I .. 
3 A. That there's an inflammation in that area 
5 gencraliy. 

20 
21 Q. Do you know if the echocardiogram had bccn 

A. Per his note, yes. 

6 
7 experiencing diminished, had that diminished as well as 
8 the nain? 

Q. Had the tenderness that Mr. Jones been 

r 

9 
I O  the pain apparently did diminish. 

A. I can only go by what my notes say, but 

11 Q. Is tenderness something that the patient 
12 feels, or is that a subjective -- I mean objective 

2 conversation? 

5 Dr. Ho about Mr. Jones' high blood pressure or cardiac 
6 
7 
8 Q. Is it your understanding -- at any point 
9 in time were you asked to clear Mr. Jones for surgery 

12 Q. Do you know if Dr. Badri ever cleared 
13 
14 
15 

13 Mr. Jones for surgery? 

16 
17 
18 

Q. Is tenderness -- tenderness is a -- 16 appropriate person that was going to clear Mr. Jones 

24 MR. STEPHENS: By who? 
MR. LANDSKRONER: By Dr. Ho. 

Page 51 Page 53 
1 
2 Q. Does that mean the echo had been done and 2 

3 
4 
5 
6 
7 
8 

9 Q. Your understanding, what was the procedure 
I O that was going to be undertaken surgically for 
11 Mr. Jones? 
12 
13 Q. How was that to proceed, either open or 

16 
17 discussion of what procedure should be undertaken for 

Q. Do you have any recollection of a 

18 Mr. Jones with Dr. Badri? 
19 
20 
21 
22 
23 notation midway through the page. It says that Dr. Ho 

Q. If you look on that page, there's a 

24 cfiscusscd Mr. Jones' hypertension with you, correct? 
25 A. Yes, I sce that. 

9 0. Next Daee is 10-19. I believe. . 1 . 2  

10 A. Surgery preoperative note. 
1 1 Cholelithiasis, cholecystitis. Hypertcnsion, 
12 cardiomegaly, sleep apnea. GeneraYprolap stands for 
I3 laparoscopic, possible open cholecystectomy. white 
14 blood cell count, 9,000; hcrnoglobin, 13 grams; 
15 hematocrit, 40.1 percent; platelet count, 275,000; 
16 sodium, 141; potassium, 3.6; chloridc, 105; C02,29; 
17 BUN, 10; creatinine, 1; total bilirubin, 3.0. 
18 Protime 14.6 seconds; partial 
I 9 thromboplastin time, 32.8 seconds; urinalysis, 
20 negative; LDII, 200; FKG, chest x-ray, cardiorncgaly, 
21 negative congestive heart failure; 7.43 pI1; ~ ~ 0 ~ 3 9 . 6 ;  

22 P02, 82; bicarb level of 26; saturation, 96.2 percent 
23 (room air). TNS is type in screen. Unasyn on call. 
23 lI-I&P consent on chart. My signature. 
25 Q. What t h e  was that note made? 

I 
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4 yournotes? 
5 A. No. 

1 A. fdon'tknow. 1 1 time you scc thc patient after thc 19th note? I 

14 19th? 
15 A. I don't remcmbcr. I don't recall. 

2 
3 
4 
5 
6 associated with cardiomegaly? 
7 MR. CASEY: He's asking 
X cardiomeEalv alone. 

Q. From a surgical standpoint are there risks 

Q. From a surgical standpoint are there risks 

2 believe it was the 19th, it was the last note we 
3 discussed. 
4 MR. CASEY: could you have 
5 
6 THE WITNESS: It's possible. 
7 
8 BY MR. LANDSKKONER: 

written an order without a note? 

I don't remember if I saw him or not. 

v ,  

9 A. T don't know. I'm not qualified to say. I 9 Q. Werc you prcsent for thc surgical 

12 
13 the physicians after the note that you charted on the 

Q. Did you have any consultation with any of 

6 
7 
8 

16 Q. Do you recall -- strike that. You noted 

9 MR. CASEY DO you want him 
!O 
!I 
!2 

to flip until he gets to one that's his? 

I 13 Q. Got it. 
I? A. That's my notc. ! 
!5 Q. Run that -- please read that for me. I 

19 
20 
21 

25 Q. Okay. If you can do that. 

1 U&L J I 

1 A. The only orders I have on 10-2 1 were, 
2 Vitamin K subcut. q. day times threc days, protime, 
3 Prr, CBC, chem 18, magnesium, portable chest x-ray a.m. 
? Thosc arc my only ordcrs. 
5 
6 
7 Q. Your next note --jump back to your notes, 
8 please. Sorry, I don't mean to bounce around here. 
9 Anoxic brain injury and arrow to seizures, what does 

1 0  that mean'? _ _  .-.... 
1 i 

12 injury, and I hypothesized that it was from anoxia 
13 lcading to seizures. 

A. This brings up the possibility of brain 

14 
15 was the nroblem? 

Q. What caused you to hypothesize that that 
r 

16 A. I don't remcmbcr. 
17 Q. As you look at the chart now, can you tell 
18 
19 
20 
21 
22 
23 
24 

!5 Q. This is on the 21st. This is the next MR. CASEY: I think you 
I 
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1 answered his question. 
2 BY MR. LANDSKRONER: 
3 Q Doctor, do you know what may have caused 3 Q. Have you ever been involved in the 

h Dr. Badri when he's requested 

14 MR. CASEY: That's not an 
15 x-ray. 
16 Q. I'm sorry, ultrasound. 
17 
18 
19 bathroom break? 
20 Q. And what did your evaluation reveal? 20 MR. LANDSKRONER: sure. 
21 21 (Thereupon, there was a brief recess.) 

23 23 Q. Doctor, did you ever discuss with 
24 
25 

22 22 BY MR. LANDSKRONER: 

24 Dr. Badri or anyone possible alternatives to surgery 
25 for Mi.  Jones? Q. Do you know how many stones? 

1 A. I do not. 1 1 A. I don't remember. 
2 
3 
4 Q. Again, would that be something you would 1 
5 chart? 
6 
7 Q. What are the treatments available for 
8 cholelithiasis? 

11 MR. CASEY: Are you asking Is that considered a surgical 
12 

13 
14 
15 

That's an alternative treatment for 
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i 3 report refers to cholccystitis, yes. 

- 0- - 

1 performed to allow passage of the stones. It can be 
2 done in conjunction with a cholecyskctomy, a removal 
3 of the gallbladder, but it's not a primary treatment. 

1 indicatc'? 
2 

3 chronic inflammation. 
A. It indicates that he has mild to moderate 

13 you an idea of the hydration -- well, the fluid status 

4 
5 
6 

7 Q. Would you categorize it -- it wasn't an 
8 emergency procedure that he had to have done at that 

Q. -Was this procedure that was undertaken for 

16 report states? 
17 A. Yes. Well, there's a distinction 
I x between -- there's chronic inflammation and acute 

9 moment, m e ?  
o 
1 donesoon. 

A. At that rnomcnt, no. But i t  needed to be 

16 Q. Why are fluid levels important 
I 7  intraoperatively'? 
18 A. In a general sense or specifically to this 

2 Q. Have you ever been involved in the I 

21 was what'? 
22 A. He had cholecystitis based on his 

4 0. And as far as acute inflammation? 

21 A. Well, again, it's a medical condition. 
22 The patient had a history of congestive heart failure 

5 A. It says littie or no acute inflammation. 
6 Q. Thcrc's a cholangiogram. What is that? 
7 A. It's a picture of the bile ducts that's 
x obtained by shooting radiopaque dye into the bile 
9 ducts. 

10 Q. Did you have a chance to review the 
11 results of that procedure that was done on ,Mr. Jones? 
12 A. I did not. 

3 treatment and care of a patient who has died from a 113 Q. Can you tell me what the results of that 
4 cholecystitis? I14 test were? 
5 
6 Q. Tell mc about that. What was involvcd 

A. I have, not at this hospital. 15 

16 radiologist, it was normal. 
A. According to the interpretation by the 

17 Q. Can you tell me if Mr. Jones was at risk, 

! j  being specifically related to the cause of death? 25 placement of a Swan-Ganz catheter? 

1 A. No, I don't. --o- - - I  I  A. Yes, I have. 

5 Q. Have you ever -- strike that. Was there 
6 any discussions ever held between yourself and 

25 acute inflammation, what does the pathology report 125 Q. Who would make the determination as to 
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1 whether a Swan-Ganz catheter would be used in 
2 Mr. Jones' care? 
3 
4 

j 

6 A. Generally, no. We consult with the 
7 appropriate services. 

Q. As a surgcon can you rnakc that decision? 

1 surgery department, would you have the opportunity to 
2 
3 
4 
5 Q. In communicating with other physicians on 

9 
!O 
!1 
!2 Q. Did you in this case rely on the chart and 
!3 oral and verbal consultations to communicate with the 

Q. In general how do you communicate with 

- -0- - ' 
1 case. 
2 Q. Do you know if you were at the hospital 
3 
4 

5 
6 
7 
8 MR. CASEY: 
9 you're almost done, Jack? 

LO MR. LANDSKRONER: I'm getting 
11 there. You know when I slow down I'm 
12 getting close. 
13 MR. CASEY: Do you want me 
14 
15 1 I :45? 
16 M R .  LANDSKRONER why don't you 
17 
18 minutes just to reorganize. 
19 MR. CASEY: Quarter after 
20 12:00? 
21 MR.  LANDSKRONER Yes. 
22 BY MR. LANDSKRONER: 
23 

Q. The surgery was moved up from an afternoon 

to page the other person for like noon or 

say quarter after to be safe. Give me 15 

Q. Can you tell me from looking at your notes 
24 what hlr. Jones' bilirubin was the day of the procedure? 
25 A. 2.1 on the 20th. 

.Pagem RAW CWAIRZ, M.D., 3-31-97 
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1 Q. Is that an indication that Mr. Jones' 
2 condition is getting better from the 3.2 that was noted 
3 on the 19th? 
4 
5 
6 Q. How come'? 
7 
S general condition. I can't commcnt on that based on a 
9 singlc lab value. 

A. It's only part -- you're refcrrkg to his 

10 Q. You indicated at least earlier that his 
11 pain was getting better on the 19th, I think on the 
12 18th and the 19th and the 17th, and I think you 
13 indicated that there was a concern that his bilirubin 
14 had increased. 
15 
16 
17 
18 

Q. At least in this case on the 20th his 

19 MR. CASEY: can we go off 
20 the record for a second? 
21 (Thereupon, there was a brief recess.) 
22 BY MR. LANDSKRONER: 
23 Q. Doctor, are patients with hypertension at 
24 higher risk for myocardial infarction and cerebral 
25 ischemia from a surgical standpoint? 

1 
2 
3 role in the determination of what procedure would be 

Q. Do you know if Mr. Jones' obesity played a 

4 done on Mr. Jones surgically? 
5 
6 
7 Q. Does obesity play a role in the 
8 oxygenation of a surgical patient? 
9 MR. WALTERS: Objection to 

form. 

12 Q. Was Mr. Jones a high risk surgical patient 
13 based on his medical history? 
14 
15 
16 procedure. 

Q. High risk to make it through the 

19 know about his medical history, you can't tell me 
20 whether he would be a high risk patient for a surgical 
21 procedure? 
22 MR. CASEY: Higher than 
23 what, Jack? I think that's the problem 
24 
25 
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1 
2 MR. CASEY: Higher than 
3 
4 problem with. 
5 
6 
7 
8 
9 condition. 

10 THE WITNESS: ~ l d  like to 
11 talk to you. 
12 MR. CASEY: If you can 
13 
14 
15 

Q. High risk for complications of surgery. 

what? I think that's what he's having a 

Q. In general. His condition, based on his 

answer his question the way it's phrased, 
if you understand it, then answer it. If 
you don't understand it, then ask him to 

16 rcphrasc it. 
17 
18 based on all his medical problems if he is at highcr 
19 risk, I would say yes. 

A. If I understand your question correctly, 

20 
21 that Mr. Jones would have a problem getting through the 
22 surgical procedure? 
23 MR. WALTERS: At what time? 
24 BY MR. LANDSKRONER: 
25 Q. Back at the time of your treatment of 

Q. Did you have any concerns at that time 

Page 71 

3 Q. I assume if you were concerned with his 
4 physical condition and his ability to get through 
5 surgery, you would have voiced that opinion and concerr 
6 to the other physicians involvcd'? 
7 A. Your question is? 
8 
9 that he was going to have a problem getting through 

10 surgery, would you have pointed that out to the other 
1 1  doctors? 

Q. My question is, if at the time you thought 

12 
13 specific instance. 

A. I don't remember -- I don't recall in this 

14 
15 I mean, if that occurred, if you had concerns, would 
16 you go to the other physicians and say, I have concerns 
17 
18 
19 
20 syndrome is? 
21 MR. CASEY: Hyper or hypo? 

Q. Okay. I'm asking you as you sit here now. 

Q. Do you know what obesity hyperventilation 

22 
23 
24 MR. LANDSKRONER: That's it. 
25 MR. WALTERS: I just have a 

Page 72 
1 couple questions. 
2 MR. CASEY: Steve Walters 
3 for Dr. Ho 
4 
5 EXAMINATION 
6 BY MR. WALTERS: 
7 Q. When you made the order for the 2-D 
8 echocardiogram on October 18th, what time was that 

- - -  

9 
10 
11 
12 requisition would go down to whoever performs that test 

Q. Typically when you make an order, a 

13 with your name on it; is that correct? 
14 A. I don't know exactly the sequence of 
15 events, but gcnerally the requisition is taken to the 
I 6  departrncnt. 
17 Q. As a resident would it go down with your 
18 name or Dr. Badri's name on it? 
19 
20 with the attending's name on it, which would be 
2 1  Dr. Badri. 

A. It varies, but ideally it will go down 

22 Q. And if I understand your testimony 
23 correctly, that order for the 2-D echo was made in 
24 conjunction with Dr. Badri, in other words, with his 
25 knowledge? 

Page 73 
1 h I don't remember specifically. 

2 

3 order that there had been a2 -D  echocardiogram done in 

Q. Were you aware at the time you made that 

4 August of 19947 

5 

6 Q. If I understand correctly, you have m 

7 recollection of the conversation you had with ET. Ho on 

E October 18th. is that correct? 

9 h Cornct, I have no recollection of that 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

That's all I MR. WALTERS: 

have. Thanks. 

MR. CASEY Anything, Bill? 

MR. MEADOWS: Nothing. 

MR. CASEY Doctor, you 

have a right to read the transcript. I'm 

going to ask that you do read it. 

THE WITNESS Okay. 

MR. CASEY: We'll waive all 

the stuff you need io file the videotape. 

--. 
(DEPOSITION CONCLUDED) 

_ _ _  

RAVI CHARL M.D. (Date) _ _ -  

I 
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STATE OF OHIO, ) 

l COU"YOFCWA€IOGA. ) SS: 

I 

I Profession;ll Reporter and Notary Public within and for 

j the Shte of Ohio, duly commissioned and qualified, do 

i hereby certify that the within-named witness, RAVI 

7 CHARI, M.D., was by me first duly sworn to tell the 

3 truth, the whole truth and nothing but dte truth in the 

> cause aforesaid; that the testimony then given by him 

1 wm reduced to stenotypy in the presence of said 

i witmss, and afterwards transcribed by me through the 

I process of computer-aided transcription, and that the 

3 foregoing is a true and correct transcript of the 

$ testimony so given by him as aforesaid. 

j I do further certify that this deposition was 

5 taken at the time and place in the foregoing caption 

7 specified. 

3 

> employee. or attorney of either party, or otherwise 

3 interested in the event of this action. 

1 

2 and affixed my sed of office at Cleveland, Ohio, on 

3 this 17th day of April 1997. 

1. 

5 

CERTIFICATE 
I, LAUREN I. ZIGMONT-MILLER, Registered 

I do furtber certify that 1 am not a relative, 

W WITNESS WHEREOF, I have hereunto set my hand 

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