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State of Ohio, ) l>€9 C /C?L
County of Cuyahoga. )

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

V. Case No. 306012

)
3
)
)
)
) Judge Lillian Greene
MERIDIA HURON HOSPITAL, )
et al., )
)
)

Defendants.

THE DEPOSITION OF RAVI CHARI, M.D.
MONDAY, MARCH 31, 1997

The deposition of RAVI CHARI, M_D., a Defendant

herein, called for examination by the Plaintiffs, under
the Ohio Rules of Civil Procedure, taken before me,
Lauren 1. Zigmont-Miller, Registered Professional
Reporter and Notary Public in and for the State of
Ohio, pursuant to notice, at Meridia Huron Hospital,
13951 Terrace Road, East Cleveland, Ohio, commencing at

9:45 a.m., the day and date above set forth.
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1 APPEARANCES:
1 MR. CASEY: Put on the
2 On behalf of the Plaintiffs:
2 record that this is the deposition of
3 JACK LANDSKRONER, ESQ.
PAUL GRIECC, ESQ. 3 Dr. Chari and then following that we will
4 Landskroner & Phillips Co., L.P.A.
55 Public Square, Suite 1040 4 have the deposition of pr. Caracioni.
5 Cleveland, Ohio 44113-1904
6 5 Everyone was notified for the
6 deposition. Missing from the deposition
7 on behalf of the Defendant Meridia Huron Hospital:
7 is someone from Susan Reinker's office for
8 JAMES s. CASEY, ESQ.
Reminger 6 Reminger 8 pr. Adamek and someone from Mark Jones'
9 The 113 st. Clair Building
10 Cleveland, Ohio 44114 9 office for Dr. Badri. 1 think that's the
11 10 only people that are missing, but they
. On behalf of the Defendant Beverly OfNeill, M.D: 11 have been notified.
WILLIAM MEADOWS ESQ. 12 - - -
i3 Reminger & Reminger
The 113 st. Clair Buildi P
14 (:lzveland,t ohio 44114 s TV CEARL, M.D.,
15 14 a Defendant herein, called for examination by the
16 on behalf of the Defendant Winston Ho, M.D., and 35 Plaintiffs, under the Rules, having been first duly
17 Lakeland Medical Group: 16 sworn, as hereinafter certified, deposed and said as
STEPHEN WALTERS, ESQ. .
18 Reminger & Reminger a7 follows:
The 113 st. Clair Building - - -
19 Cleveland, Ohio 44114 18
20 19 MR. LANDSKRONER: In
21 T 20 addition, before we start with the doctor,
22 21 you might want to put on the record that
ALSO PRESENT:
23 22 we made a phone call to Jacobson,
Keith E. McGregor - Videographics
24 23 Maynard's law office to Mr. Jones and to
25 - - = 24 Mr. Kwarciany concerning the scheduling of
25 the depositions and they notified us that
Page 3 Page 5
1 INDEX 1 there was a schedulingmix-up and that
2 PAGES 2 they will not be attending.
3 3 ---
4 CROSS-EMINATION BY 4 CROSS-EXAMINATION
5 MR. LANDSKRONER 5 5 BY MR. LANDSKRONER:
6 MR. WALTERS 72 6 Q. Doctor, if you'll state your name for the
7 7 record, please.
9 N 9 Q. Dr. Chari, my name is Jack Landskroner.
10 10 I'm one of the attorneys representing Dewey Jones and
11 11 his family. I'm going to ask you some questions today.
12 OBIECTIONS BY 12 1I'd ask that you make your responses verbal so the
13 MR. CASEY 29 13 court reporter can take everything down that we say.
14 MR. MEADONS 35 14 If 1 ask a question you don't understand, please ask me
15 MR. WALTERS 29, 35, 37, 69 15 to rephrase it, stop me. | don't want you to answer
16 16 any questions that you do unot understand. Okay?
1 : Oka;
18 18 Q. If you need a break at any time, let me
19 .- 19 know, for a cup of coffee or to run up to the bathroom,
20 20 no problem.
21 21 If you can --
22 2 MR. LANDSKRONER: Isthere aCV,
23 23 or no?
24 24 MR. CASEY: No, he doesn't
25 25 have -- we didn't bring one.
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Page 6

- I'm. rry, where?
Q Where ‘were you born“7

Q. How old were you when you came to the
States?

Q. Can }}6u take me through your medical
educational background starting from college and
then

Q. nghtb from there you went to what program7

B © oo~ o b oL o e

o Page 8

Q. Has all the time that you spent in the |
process of Iearnmg the residency program been at

| Q. Have you worked at any of the othér
Meridia hospltals’?

N

24
25

Pa

A. The family practice program at Rush
Presbyterian-St. Lukes.
Q. What did that entail?

Q. Okéy, How was it that you came for that :
one-year residency program? Is that normally a 9
three-year program? 10

Q. Allright. You started your residency at |17
Meridia Huron the following year?

Q. Do you get any sort of credit towards your 24
residency for the year you did in family practice? 25

u\Awg\g)—‘

Page 9

Q. Doctor, outside of this case and your
mvolvement in this case, have you ever been named as a

t testified in court?

Q Haife you everhad yom deposition téken
before?

vQ. In the process of pfeparing for this v'
i did happent get to k¢
anv documents?

1 h al o anything that.
MR. CASEY: He's asking you

Q. Did you review the chart?

MR. CASEY: we went through
the chart together and | sent him
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Page 10
Dr. Badri's deposition?
THE WITNESS: yes.
MR. CASEY: And Dr. Ho's
deposition?
THE WITNESS: Dr. Ho's
deposition.
BY MR. LANDSKRONER:
Q. Soyou had a chance to read both of those
depositions?

© X N OO WN -

11 Q. Did you have a chance to look at the

14 Q. Did you do any form of literature search
15 o1 anything on the issues involied in this case?

17 Q. In reviewing the chart was there anything
18 that you noticed as absent that you would expect to be
inthechart?

21 Q. Any documents, reports, anything like
22 that?

24 Q. Does the chart accurately, to the best of
25 your recollection, reflect the care that Mr. Jones

B v -age !

A. Same -- as opposed to?

0. As opposed to you said categmical.

A. It's the same level, you have the same
clinical responsibilities, same everything, it's the
same thing.

Q. I'm not familiar with how it works. So
why bother to do the year of internship if it's the
same thing?

A. Well, I matched -- you know, we go through
the match for residency for five-year programs and |
didn't match in the five-year slots, so | got a
preliminary year here.

Q. Sothat's just to fill time, in essence,

Q. As a reS|dent at Merl ia Huron and your
division or your discipline, is there protocols or
guidelines that you have to adhere to that are set

Q. What are those called. if you know?

A. Just guidelines for residents. Wc do have
something on it, | don't recall the exact title of it.
Q. You know what they cover, the areas that

they cover?

Page 11
received from you and from the other physicians at

Q. FD'octOr have yOUr hespita pri\rl eyges' in
terms of your re3|dency or any program you've been in

B W N

Q. Have you ever been treated for substance
9 Habuse or alcohol abuse?

14 Q In October of 1994 how long had you been
at Meridi

18m Q. Didn't that put you in your second year of
H‘resui

23
24 thi

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

25

Fage 1
A. Basically, you know, patient care
responsibilities, attending responsibility things, you
know, conduct, like that.
Q. [ they cover areas like charting, your
bligations t t?
MR. CASEY:

peciticail
Q. Was that given to you in the form of a
handbook?

Q. Do you have any sort of training or
initiation training program that you come into as you
first come to the hospital that tells you what your
obligations are to the patients and to the physicians
in add|t|on to that?

Q. Like when yeu come in is there like an |
d ct n program that you 90 through’>

Q. Is that where you get your materials as
far as the protocols and the guidelines that you're
d to adh

;;protocols
Q. Is there any written material you received

HOFFMASTER COURT REPORTERS
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or we act as. consultants to him on different occasions.

Page 14
in terms of your mtroductlon to the hospltal’>
Q You tralned under -- one of the doctors 5
‘you trained under was Dr. Badri? 6
g 7
Q. Have you socialized with Dr. Badri outside :
of the hosnital at all? Sicatled:
A. No. I just --we sec him at hospital 10
functions, dinners, that sort of thing, but that's it. i
Q. Do you work at all with D1. 1{o? D

A. No. He's amedical person, but | dowork 13
with him as a -- you know, he's a consultant generally 14
15

18
19

Q I kyou i

21
22

friend mme y

16 questi

20::»

Page 16
Q. Do you have any recollection of ever
meeting anyone in his family or speaking to anyone in

Q Can you teII me what was your flrst
involvement or how you came to become involved in the

i s'comp,amts;.x:-,;,
Q. I'm gomg to ask you some questlons that

relate to the chart. Please, feel free to look at the

chart if youneed t I don t know anypl

specifically to send you yet bu j s 7 . kn «x,if
you have 1 juestions it it, make re you can
refert the pages you wed t refer t and answer tl

Q Yr first involvement  t1 Mr. was |
on the day of his admission?

Q. Can you tell me when it was that you were
assigned to his care and how you were assigned to his

24

Q. Have you talked to any of the physicians 23 care?
24 involved in thi e about the case itself? 2
Page 15
1 Q. Is there a board certification that you're
2 preparing for in your surgical field?
4 our _boards
5 Q. Is there -- I understand boards have two ~make e =
6 sectlons to i i ten and ora 6 Q What was your understanding of the
7 A Ye = : 7 ondmon of the patlent that you were to see?
8 Q Can you take the written sectlon prlor to : wher
9 taklng the orals? 9 Q. Yes, when you were called.
10 A Ithink you have to. MR. CASEY: would you have
11

Q. When are you eligible to do that’

Q. A5|de from what you 've reV|ewed in the 15 looking for. What information was given to you when

medical records, do you have any recollection, 16 you received a call saying you had to go down and see a
independently of the records, of Mr. Jones? Do you 17 patient in emergency’? o

remember what he looked like; do you remember, did you 18

19

have conversations with hin
A " 20

Q. | understand. I m just looking if there's 22 ”

anything that's not in the chart that you recall about
Mr. Jones.

125

seen the ER record?

Q what infoimation -- tt what I'

Q. Okay D|d you eventually go down to the
emergency room to see Mr‘ J on657

performed a physical exam, revxewed"hlsb laboratory: data

HOFFMASTER COURT REPORTERS
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2 Dr. Badn] . - .
3 Q. What d|d you -- S0 you had a conversatlon
4 W|th the patient at that tlme’? o
Siii Al Correct .
‘L ) Tellmew

13 Q. Would you categorize his condition as an
14 emergency condition?
15 MR. CASEY: If you can

3 Q‘ J“ustlncidentallvy; where areyou tooking
rlght now?,

N

B3R R RN

#1422

13 this

1

15 Dr.

16
|17 through it, but if you can, just so | make sure I'm
18 straight on the handwriting, can you just run through

20
21

23411

|24 of g
25

12 H&P notes at the top, which handwriting is yours on

Fage 220

] . lo_ dprcssure
Q Lookmg at the 10-17 note surgery admit,

page?

A. All of itexcept for the signature of
Badri on the bottom.

Q. You may have -- you've sort of just gone

Page 19

1 1t would be the
2
3
4
6 s
7 THE WITNESS: They're not
8 indexed the same?
9 MR. CASEY: Everybody
10 indexes their charts differently.
11 MR. LANDSKRONER: Yes, they may
12 or may not be.

13 BY MR. LANDSKRONER:
Q. You completed your history. What did your
and what did you do for hlm? v

20 on. my exam. L e
21 Q. You mentloned that you spoke W|th your
Z2_senior reS|dent’>

=low “c:?nght costal

IOFFMASTER COURT REPORTERS
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F G T N Y VP VD e S U PO T TUPS S oy

3
4
5
6
7
8
9
0
1

1 | believe, 20 percent above the ideal body weight. |
4 2 don't know if hc met the criteria specifically.
Q. He was over 300 pounds at that time,

correct?
A. | beli

Q. And he was approximately five-eight, |

Q. I'mjust looking for the distinction
between obese and morbidly obesc.

A. There's a definitional difference. |

don't know if

I don't know.

Q. Your

Q What

A. It's just pain from obstruction in the
biliary system.
Q. You said rule out ‘cholecystms?

Q. How

cholecystitis?

Page 24

eve So.

he met it. He may have. Probably did.

primary diagnosis of the condition

is b1ha1 Y oohc/

d|d you go about ruling out

1

2

4 Q. Did you, in fact, have a chance to talk to
5 both Dr Badri and Dr. Lacata?
6
7

8

9

Q. Did Dr Lacata have any active involvement
in the care of Mr. Jones

Q Do you recall & dlscussmn you had W|th
11 Dr. Badri about this patmnt"
12

,_
S ¢

13 MR. CASEY: You can only

14 answer what you remember. | know this is
15 your first time.

16 THE WITNESS: Right.

17 BY MR. LANDSKRONER:

18 Q. Do you recall if Dr. Badri was present
19 When ou did the exam ofthe atient?
200 A He was n ]

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

22 speak with | bout Mr. Jones' condition?
23, G ember pcctfl_c time.
24 Q Was Mr Jones morb1dly obese" .
25 . & Well, the definition of morb y obese

obtained.

Q Okay.

dated 10-17?

Q. Is there anything on there that's not your
han_dwri_ting? .

A. We obtained -- well, it's mainlya ’
clinical diagnosis, but an ultrasound, | belicve, was'

MR. CASEY: you'd probably
need to look to the orders for that.
BY MR. LANDSKRONER:

Q. An ultrasound was obtained?

Page 25

You are now looking at the orders

IOFFMASTER COURT REPORTERS
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Page 26 Page 28

MR. CASEY: He wants you to

Creadit. Q. In that case would that be Dr. Ho?

Q. Do you have the capability as a resident
9 to call in for a cardiology consult?

(0]

Q. What are your limitations in terms of the
consults that you can request?

enamg.

16 Q. Okay. So did you talk to Dr. Badri about
the con lt

Q. WeII, in order to obtain a consult with
Dr. Ho, did you have to talk to Dr. Badri?

Q. Atanytime did you discuss obtaininga
Page 29

1 cardiology consult with Dr. Badri?

Q. Based on the medlcal hlstory prowded by
Mr. Jones, would it be appropriate to obtain a medical
consult or a consult from a cardiologist in this case

© 0O N O W W

6 in his care?

7 MR. CASEY: Objection.

8 If you can answer that question as a
9 third- y ear resident, you can answer it.
0 Q The medlcatlons at number 11 -- I guess 10 I 5 It

1 the easier way to ask it is, which of those medications |11 appropriateto-— = = o0

2 of, it looks like, seven medications are not 12 Q. To obtain a cardiology consult for

3 cardiac-related medications? |13 Mr. Jones in view of his history at that time?
4 e Ly focti

5

6 : Y

7 Q All the others are related to Mr Jones

8 cardlac cond i

9 s

Q. If we can switch over to the next page,
the notes of 10-17. | think 11:00 p.m. is at the top
of the page. Is there any handwriting on that page
that's yours?

IOFFMASTER COURT REPORTERS Page 26 - Page 2¢
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_ Page 30

Q. Let's run through the top lines. Please
read me the‘top hnes -

R

10 17 o1 10 187
I'm sorry, 10-17. 11:00 p.m., add one
ampule of multi-vitamins to each 1v fluid liter; number
two, Vitamin K, 10 milligrams subcut. q. day, first
dose now. And at the bottom, 10-18, 2-D echo as soon

as possible to evaluate left ventricular function.
2

Q
A.

Q. A test that's given to evaluate the
ion of the heart?

Q Was that somethmg that‘you would have

~N oo R LN

Q D1d you have a chance to review any
prior -- after his admission at any time prior to the
20th of October, did you have a chance to review any of
Mr. Jones' previous medical records from other care
1at he receiv  at either Meridia uron r other
hospitals?

: 1 any other records,

S Q If you had re

FIR
Q. Can you tell me, was the echocardiogram
you scheduled on the 18th done in conjunction with
Dr. Badri's consultation; did you ask Dr. Badri about
_having an echo done on this patient?

Q. To vperform>

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

at the time, do you have to have the consent of your
attending physman?

Page 31
1 dlscussed with him in his history, whether he had any
1ac funcﬂon”

Q. D1d you have a dlscussmn as part of your
history, if you can recall, about Mr. Jones' previous
medlcal care?

Go back to your

MR. CASEY

Q. In dlscussmg his medical hlstory with
hiim,did you inquire as to whether or not he had
received any care for his cardiac condition in the

Q. So other than what's in your note, you
have no recollection of discussing any other medical
care he received from any other physicians for his

Q. Imean, do you have the authonzatlon to
order an echocardiogram without discussing with your
attending the testin before orderm it?

0 o N o

Q. Why was there a concern as to Mr. J ones'
lef ventricular function?

e ased on hlS mstory..,v
Q Okay At that point in time was there a

course of treatment that was being prescnbed for

M J i

Q. You note in the progress note from the
17th that NPO meds. What's NPO?

led his medication?

| Q Is that something yo“u‘:wouldr expect would

24

cardiac condition?

be continued throughout his hospital stay?

IOFFMASTER COURT REPORTERS
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- Page 4 Page 36
1 . il }mterprcted thrs
2 Q. Was the second echo performed --or, I'm 2 there is significan "lcft -ventricular dysfimctmn
3 sorry, was the echo ordered on the 18thperformed? 3 Q. Okay. Sohe had -- his left ventricular
4 MR. CASEY: Go to the 4
5 report 5 A1 22365 : e
: 6 Q. Okay. What does that mean to you in terms
hat day that'is fron 7 of as a surgical resident?
Q. What day it was done? 8
-belie N on the 22 9 .an genera nedical
10 MR. CASEY what does this 10 Q. In addition, this report, | believe,
11 mean (indicating)? 11 indicates that the right atrial chamber is enlarged,
12 THE WITNESS: D is for 12 correct?
13 dictated, | believe, T is for transcribed. 135 A Under num| WO; ¥
14 MR. CASEY: So do you know 14 Q. When did you review this report, if at
15 when it was done?
16 THE WITNESS: No. e
17 MR. CASEY: That was the 17 Q. Obviously -- do you know if you saw it on
18 question. 18 the 18th?
19 BY MR. LANDSKRONER:
20 Q. Are these reports generally dictated and
transcribed after the day of the procedure is done?

MR. CASEY: if you know.

Page 35

Q. Take a second, if you will, to review the
echo and tell me what the results of the echo were

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

Q Can you tell me, are these normal flndlngs
for an echocardiogram?

MR. WALTERS: objection.
Normal for him?
MR. LANDSKRONER;: Normal for a

healthy patient.

Q. ReV|eW|ng thls you ordered it to evaluate
nlevft‘, ventrleular function, correct?

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

read it into the record, I just want you to be familiar

Page 37

Q. Do you know if Dr. Badri had the
opportunity to review this echiocardiogiam?

Q. At any point in time do you recall
discussing with Dr. Badri -- and again -- strike the
question.

Do you know for a fact whether you
reviewed this echocardiogramat any time during
Mr. Jones' treatment?

ecall.

evaluation of Mr. Jones' cardiac condition?
MR. CASEY: Are you asking
from a surgical standpoint?
MR. LANDSKRONER: Yes, from a
surgical standpoint.
MR. WALTERS: I'm going to

object because | don't understand the
question. Go ahead.
BY MR. LANDSKRONER:
Q. You can answer it if you understand the
question.

Q Is this echeea‘rdiegramifhpor‘fant forthe

u:rglcal

WOFFMASTER COURT REPORTERS
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2
4 Q. lunderstand that Dr. James Lang is the

5 doctor that signed the echocardiogram as having read

6 it. What | want to know is who you rely on in terms of
7

8

9

the surgical department to evaluate Mr. Jones' cardiac

:12& Q Soiif I'm following you rlght from the
13 standpoint of surgery, the cardiac stability of a

15 stability of a patient is, you rely completely on the 1
16 medical department?

18 Q. And in this case was that how it worked?

heart,

:23H | Q. At this bp0|nt or at any p0|nt in tinﬁe
24 Mr. Jones' care prior to the 20th of October, did you
25 or Dr. Badri discuss bringing in a cardiologist at all

O st__ov o _-l_;_ww

Q.
Q

A
0.
A.

Q.

14 patient -- in terms of what the status of the cardiac 14 Q.

whose S|gnature that is?

Page 4(

1 hours.

There's a signature there. Do you know

. That's mine. 0 .
On the left side -- | see on the rlght

side your signature. -

Which one are ‘you refer :{"‘ng 10?2
Above 10-18 to the left.
That is the nurse's signature or the unit

assistant's.

Okay. Keep going, 10-18.

Two signatures there. Do you know who the

5 other signature is?__

MR. CASEY: Doctor, uncover
your mouth. She won't be able to take
things down.

Page 39
to evaluate Mr. Jones’> -

l .
3 Q. Cardlologlsts are quallfled to read the
4 echocardlo ams?
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 dlscussedeas 10-18.
10 Q. Progress notes | believe.
11 MR. CASEY: I think you're
12 in the orders. If you want to know what
13 the next order is.

14 BY MR. LANDSKRONER:

17 that has your h dwntmg

19 Q. Onthe 18th rlght after the echo was
20 Orderer] ,,,,,,,,,,,,,,,,

21 A AL top  page,
22 That is a verbal order from me countersigned. Below |2
23 that is NrO aftcr midnight. Below that is NPO now. |2

25 millicquivalents of KCL p.o. times one now and in four |2

24 Chem 18, cBC with diffcrential in a.m. 40 iy

15 Q. The orders after the 18th. Ijust want to 15 Q.”
16 run through and just see if you can pull out anything 16

3 that?.
4 A

they were completed?

. Ancsthesia to pre-op

Someone else d|d butSrotrjust noted that

Number nine on that page |t says, what's

‘what's that mean?

HOFFMASTER COURT REPORTERS
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Page 44

a : ”nt oV, W»EKG s at all‘? _
Q. Is that something that you requested or is . e
that something that was already done and you just noted

1
2
4 Q. Does the medical department review EKG's
5 it?

-

7

3

9

atall?
A. 1don’t know S S
Q. There's a line drawn through that notatlon

ord

Q. In 'your general course of charting, how do
you do it? | mean, do you do it after someone has done
it or could this be either, based on the way you

® N B W N

Q. The one on the 19thwe were just talking
about,

Q. On the order for, the same order we're
Iooklng at on the 19th. It starts with ABG's done,

Q. Next page. How about on that page,
anything on there yours?

'S my SIgnature
that page?

Next page.

15 interpretation is put on the EXG: I Q Those orders a2 fere | dleve
Q. Who was the cardiologistin this case? 16 after the surglcal procedure was undertaken’>

Q All rlght We can jump over to 1he
progress notes

Q. Wi went through tl ¢ first
page 10-1

_ |24 Q Yes‘ Go -- walk me through the next pages h
% Q. What time? 25 and see if there's anything on there that has your |

HOFFMASTER COURT REPORTERS Page 42 - Page 45
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handwriting.

A. Yes, the next page has two of my notes.
Do you want me to read them?

20 : Q | Okay Apparently after the first day of
21 admission Mr. Jones was doing somewhat better; is that |21 appropriate candidate for surgery?

Page 46| Page 48
1 your note in the plan to have your department look at

Q. And to have that echo done, vis thatmto
assess whether Mr. Jones is an appropriate candidate
for surgery?

Q. Would impairment of the left ventricular
function be a surgical concern from your standpoint as
20 to whether or not Mr. Jones was going to be an

—_ ke b
N e O

16 reviewed the echo?
17,

21
22
235
24
25 left ventricular

t

14 Q Do you recall whetl
15 it charted anywhere tt t

1C

Q. Yes,under plan -- to see echo to assess
ti s, was that

My

a fair statement? MR. CASEY: He just
s : » explained that to you, Jack. How many
24 Q. It says, echo to - agam 1f you can read 24 times are you going to ask him?
25 that. . ‘medical
N ,,P,pr 47I

o AU To assess [:V """"""" ' physicians to tcll us tha '

2 Did you review the echo? Q Okay. The 10-19 note, your handwrltmg

3

4 Q. Do you know why you didn't review the

5 echo

6 A Itwas -- as 1 stated, we rely on the

7 medical consultants.

8 Q Okay This is cosigned by Dr. Badni?

9 -

Q. And it says Dr. Ho's consult much
appreciated. Do you recall having a discussion with
Dr. Ho aboutMrNJones care at this time?

or not Dr. Ho, or is
see that Dr. Hc

18 ¢ The notation is, it notes to review the
19 ecl  Isthatt make s
20 theechop  to surgery?

s re that mecn else reviews 19 Q He minimally t der attt tine An

Q. Agaln patlent appears to be gettmg
14 better per your notes, pain is diminishing”?

?

20 indication -- what docs tendeiness  dicate ©  your
31 t?
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1 Q. What are you looking for in terms of ] Q. Do you recall anythmg about that

2 tenderness? What does tenderness indicate, a sign of 2 _conversation?

7 what? 3. A Idon'tr 3 , diiie

4 T 4 Q. Do you recall discussing any concerns with

5. gener iy 5 Dr. Ho about Mr. Jones' high blood pressure or cardiac

6 Q. Had the tenderness that Mr. Jones been 6 functio

7 experiencing diminished, had that diminished as well as | 7: lLidon't remen : .

] i 8 Q. Is it your understanding -- at any point

9 9 in time were you asked to clear Mr. Jones for surgery

..... ain apparent iS!
11 Q. Is tenderness somethlng that the patient
12 feels, or is that a subjective -- | mean objective

13 rather finding?

12 | Q. Do you know |f Dr Badrl ever cleared
13 Mr. Jones for surgery?

15 Q. What is your understanding of who was the
16 appropriate person that was going to clear Mr. Jones

_for surgery?

. had been
aring Mr. one for

ARt hndohad 5

2. I you now if the
reviewed priort Cr. Ho
surgery?

MR. STEPHENS:
MR. LANDSKRONER:

By who?
By Dr. Ho.

‘Q. Does that ntean the echo had been done and
you're just waiting on the results?

N .

Q. Next line, is that your handwriting'

Q Yes 10 19 date- of the surgery

Q. Your understandlng what was the procedure
10 that was going to be undertaken surgically for
Jone

13 | Q.wHow was that to proceed, either open or
14 laparoscopic?

16 Q. Do you have 'ahy recollection of a
17 discussion of what procedure should be undertaken for

18 Mr Jones with Dr. Bad

22': Q.Wlf you look on that page, there's a
23 notatlon midway through the page. It says that Dr. Ho
s' h

Q What time was that note made’>
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A Idon'tknow. g :
Q. From a surgical standpomt are there rlsks

assomated with sleep apnea syndrome?

Q. From a surglcal standpoint are there risks
associated with cardiomegaly?

MR. CASEY:
cardiomegaly alone.

He's asking

Q. Do you know why this procedure was |
scheduled for a laparoscopic possible open?

Q. Next page. Anything on that page with
your 1 otes?

W

Q. The next page?
MR. CASEY Do you want him
to flip until he gets to one that's his?

Page 5¢
1 i youscett patient fter the 19th note? |
2 believe it was the 19th, it was the last note we
3 discussed.

4 MR. CASEY: could you have
written an order without a note?
THEWITNESS: It's possible.

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

BY MR. LANDSKKONER:
Q. Were you present X
dur

© 00 ~N o o

tl gical

Q Did byotj have eny consultation with any of
13 the physicians after the note that you charted on the

Q Do you recall - stmke that You noted
on that note sepsis, or questioned sepsis?

Q Thls is on the let ThIS is the next

Q Your next note -- jump back to your notes,
8 please. Sorry, | don't mean to bounce around here.
Anoxic brain injury and arrow to seizures, what does

: Q. What caused you to hypothesize that that
115 was the problem')

sedatf:d P'txent
\ '111's not 'states

', nonresponsiveness.
I think you

MR. CASEY:
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Page 58 Page 60
answered his question. 1
BY MR. LANDSKRONER: 2 _ : :
Q Doctor, do you know what may have caused 3 Q. Have you ever been involved in the
the anoxic brain injury? 4 treatment and care under an attending who has ordered
: 5 that ftreatm nt?
Q. Doctor turn to the x-rays, x-ray dated 6 of
it looks like, 10-18-94 of your order 7 Q. Have you ever worked with -- I assume
Yes: ' 8 you've never worked with Dr. Badri when he's requested
9 that type of treatment?

. Ultrasound of the gallbladder, correct.

MR. CASEY: That's not an 14 Q. You don't know if that's in the realm of a
X-ray. 15 surgeon, to order shock wave therapy?
Q. I'm sorry, ultrasound. '
What was the purpose of that?

THE WITNESS Can I have a

bathroom break?
MR. LANDSKRONER: sure.

(Thereupon, there was a brief recess.)
BY MR. LANDSKRONER:
Q. Doctor, did you ever discuss with
Dr. Badri or anyone possible alternatives to surgery

25

25 Q. Do you know how many stones? 25 for Mi. Jones?
| Page 59 Page 61

it | LA ldon'tremember. i
2 i

3.

4

S

6 :

7 Q What are the treatments available for

8 cholelithiasis?

9 L

10 Q. Yes, just general. 10 Q. Iimagine it is.

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

12 for surgical treatments?

Q. I ma httle uncomfortable in my seat
right now.
Thats an alternative treatment for

“ Q Have ydu ever undertaken any therapy or
prescribed therapy in the realm of oral dissolution

nd a sphincterotomy is
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Page 62!
performed to allow passage of the stones. It can be
done in conjunction with a cholecyskctomy, a removal
of the gallbladder, but it's not a primary treatment.
Q. Was this procedure that was undertaken for
Mr Iones an lectlve

Q. Would you categorlze it -- it wasn't an

emergency procedure that he had to have done at that
t, 1e?

A. At that moment, no. But it needed to be

donesoon.

Q. Have you ever been involved in the

treatment and care of a patient who has died from a 13

cholecvstitis’ 1 test were!?

A. | have, not at this :
Q. Tellmeabouttht & t « s i 16

Q But you don t have a recollectlon of that 24

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

22 you rely on the internal medicine Dr. Ho to determine?

Page 64

Q Can you tell me w at the results of that

radiologist, it was normal.
Q. Canyou tell me if Mr. Jones was at risk,
pre-op was he at risk for a cardiac dysrhythmia

Q. Was that somethmg you rehed on -- would

Q. Have you ever been involved in the

5

Q. Mr. Jones' condition at the time of the 2
surgery was subacute cholecystitis; is that correct? 3
: 4k

5

6

7

8‘.

Q. Do you know if cholecystitis was 10

confirmed/ i1

2. And v: mildi l, ct rect
that an ac urate reflection  what e pathology

the pathology report,

: 1 inflammation versus
acute inflammation, what does the pathology report |25

. intraoperatively?

Page 65

Q Have you ever - strlke that Was there
any discussions ever held between yourself and
Dr. Badri about the use of a Swan-Ganz catheter in

call.

Q The Swén Ganz helps to momtor ﬂuld
levels intraoperatively?

Q Nhy are ﬂuld‘levcls unp o1 nt

Q. Who would make the determlnatloh as to
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Page 66 Page 68
whether a Swan-Ganz catheter would be used in 1 Q. Is that an indication that Mr. Jones'
Mr. Jones' care? 2 condition is getting better from the 3.2 that was noted

J. How come’

: 2 ng
10 Q. Asa resudent then I assume, in the 10 Q. You indicated at least earlier that his
11 surgery department, would you have the opportunity to |11 pain was getting better on the 19th, | think on the
12 discuss the use of a Swan-Ganz with the surgeon? 18th and the 19th and the 17th, and | think you

: indicated that there was a concern that his bilirubin
had increased.

Q. In communicating with other physmans on e
16 the case, what do you rely on to do that? 16 Q. At least in this case on the 20th his

Q. In general how do you communicate with 19 MR. CASEY: can we go off
20 other physicians on a case? 20 the record for a second?
21 ; (Thereupon, there was a brief recess.)
22 Q. Did you in this case rely on the chart and 22 BY MR. LANDSKRONER:
23 oral and verbal consultations to communicatewih the |23 Q. Doctor, are patients with hypertension at
24 other physicians? 24 higher risk for myocardial infarction and cerebral

ischemia from a surgical standpoint?

age 69

2 Q. Do you know if you were at the hospital 2 Q. Do you know if Mr. Jones' obesity played a
3 the day the surgery was undertaken‘? | 3 role in the determination of what procedure would be
4 ‘ gically?

: v 29

6. | 6 makin

7 : no knowlec 17 Q. Does obesity play arole in the

8 MR. CASEY: 1t looks like 8 oxygenation of a surgical patient?

9 you're almost done, Jack? 9 MR. WALTERS: Objection to

10 MR. LANDSKRONER: I'm getting

11 there. You know when | slow down I'm :

12 getting close. Q Was Mr Jones a high rlsk surglcal patlent
13 MR. CASEY: Do you want me 13 based on his medical hlstory’>

14 to page the other person for like noon or " : { sense

15 11:45? 15 Q. ngh rlsk to make it through the

16 MR. LANDSKRONER why don't you 16 procedure.

17 say quarter after to be safe. Give me 15 .. I don't know ¢
18 minutes just to reorganize. 18 Q. As you sit here today, knowing what you

19 MR. CASEY: Quarter after 19 know about his medical history, you can't tell me
D 12:00? 20 whether he would be a high risk patient for a surgical
2 MR. LANDSKRONER Yes. 21 procedure?

22 BY MR. LANDSKRONER: 22 MR. CASEY: Higher than

3 Q. Canyou tell me from looking at your notes 23 what, Jack? | think that's the problem

~what M. Jones' bili

N
J>

s havmg with your question.

[
n
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Page 70 Page 72

1 Q. High risk for complications of surgery. 1 couple questions.

2 MR. CASEY: Higher than 2 MR. CASEY: Steve Walters

3 what? | think that's what he's having a 3 for Dr. Ho

4 problem W|th 4 -

5 healthy. 5 EXAMINATION

6 ons | 6 BY MR. WALTERS:

7 : - 7 Q. When you made the order for the 2-D

8 Q. In general His condition, based on his 8 echocardiogram on October 18th, what time was that

9 condition.

10 THE WITNESS: I'd like to i =

11 talk to you. 11 Q. Typically when you make an order, a

12 MR. CASEY: If you can 12 requisition would go down to whoever performs that test

13 answer his question the way it's phrased, 13_v/ith jeur nme on it; is that correct?

14 if you understand it, then answer it. If 1

you don't understand it, then ask him to 1
Joil it

| Q. As aresident would it go down with your
D dri it?

Q. Did you have any concerns at that time 2
21 that Mr. Jones would have a problem getting through the 21: Dx. B
22 surgical procedure? 22 Q. And if | understand your testlmony
23 MR. WALTERS: Af what time? 23 correctly, that order for the 2-D echo was made in
24 BY MR. LANDSKRONER: 24 conjunction with Dr. Badri, in other words, with his
25 Q. Back at the time of your treatment of 25 knowledge?
Page 71 s Page-73
; L'don’t remember specifically: . - ET
Mr. Jones prior to surgery. i
: 2 Q. Were you aware at the time you made that

1 3 order that there had been a2-D echocardiogramdone in

1
3 Q. I assume if you were concerned W|th hIS

4 physical condition and his ability to get through

5 surgery, you would have voiced that opinion and concern
s .

7

8

9

6 Q. If I understand correctly, you have no

4 7 recollection of the conversation you had with Dr. Ho on

Q. My question is, if at the time you thought
that he was going to have a problem getting through
10 surgery, would you have pointed that out to the other
11 doctors?

10 MR. WALTERS: That's all |

-4 12 MR. CASEY Anything, Bill?

MR. MEADOWS: Nothing.
Lo Pt A : MR. CASEY Doctor, you
14 Q. Okay I'm aSkmg you as you sit here now. 15 have a right to read the transcript. 1I'm
15 | mean, if that occurred, if you had concerns, would P going 1o ask that you do read it
16 you go to the other physicians and say, | have concerns |, THE WITIESS Okay.
go _g mak 't. thI' gh urgery 118 MR, CASEY: We'll waive all

R TAY:yes: the stuff you need to file the videotape.
19 Q Do you know what obesity hyperventllatlon 20
20 syndrome is? 21 (DEPOSITION CONCLUDED)
21 MR. CASEY: Hyper or hypo? 2
22

MR. LANDSKRONER: H

2 MR LANDSKRONER:  Thatsit | Rl
25 MR. WALTERS: I just have a |
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 STATE OFOHIO, )
2 COUNTY OF CUYAHOGA. ) SS:
CERTIFICATE

3 I, LAUREN I. ZIGMONT-MILLER, Registered

Professional Reporter and Notary Public within and for

the State of Ohio, duly commissioned and qualified, do

hereby certify that the within-named witness, RAVI

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

truth, te whole truth and nothing but the truth in the

-3

cause aforesaid; that the testimony then given by him

U

b=

was reduced to stenotypy in the presence of said
1

witness, and afterwards transcribed by me through the

—

2 process of computer-aided transcription,and that the
1

foregoing is a true and correct transcript of the
1«

ey

testimony sc given by him as aforesaid.
1

i

I do further certify that this deposition was
15

&

taken at tre time and place in the foregoing caption
x

—~

specified.

1

<5

| do further certify that I am not a relative,
1

=]

employee. or attorney Of either party, or otherwise
2

@

interested in #e event of this action.

21 IN WITNESS WHEREOF, { have hereunto set my hand
22 and affixed my sed of office at Cleveland,Ohio, on

23 this 17th day of April 1997.

24

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

- O VW X Y Wt BN

© 00 N o ok w

5
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