DEPOSITION OF JOHN CONOMY, M.D.

Lashon Armstrong, etc. vs. Meridia Health System, etc.

Page 1 to Page 86

CONDENSED TRANSCRIPT AND CONCORDANCE
PREPARED BY:

Tackla & Associates
1700 Superior Building

815 Superior Avenue
Cleveland, OH 44114
Phone: (216)241-3918
FAX: (216)241-3935







BSA REPOSITION OF JOHN CONOMY. M.D.

Page 1

(1) THE STATE OF OHIO, )

(2 ) SS.

(3)COUNTY OF CUYAHOGA. )

(4) .-

(5) INTHE COURT OF COMMON PLEAS
(6)LASHON ARMSTRONG, Admx., )
(mete., etal, )

(8) Plaintiffs, )

(9) -VS- ) Case No.
(10)MERIDIA HEALTH SYSTEM, ) 318416
anetc, etal, )
(12) Defendants. )
(13) -=-000 -~~~
(14) Deposition of JOHN CONOMY, M.D., a
(15)witness herein, being called by the

(16) Plaintiffs as if upon cross-examination
(17yunder the statute, and taken before
(1s)Angelika P. Shane, a Notary Public within
(19)and for the State of Ohio, pursuant to
(20)agreement of counsel, on Thursday, the
(21)30th day of September, 1999, at 9:53 a.m.,
(22)at the offices of Dr. Conomy, 2709

(23 Frankiin Blvd., City of Cleveland, County
(24y0f Cuyahoga and State of Ohio.

(25) -~-000~--

Page 2
(1) APPEARANCES:
(21
(31 On behalf of the Plaintiff:
4
(s;  Chattman, Gaines & Stern, by
(6  Mr. Neal Shapero and
(7y  Ms. Leslie Moore Jenny
(s) 1350 Euclid Avenue Suite 1400
(s  Cleveland, Ohio 44115
10y (216) 781-1700

3y On behalf of the Defendants
Harold Mars, M.D. and Meridia Health
System:

)
)

)

y  Reminger & Reminger, by
) Mr. Marc W. Groedel and
y  Ms. Susan M. Seacrist

y 113 St. Clair Building

y  Cleveland, Ohio 44114

y  (216)687-1311

)

)

)

Tackla & Associates

216124 3918

XMAX(1/1)

Page 3
(1) P-R-O-C-E-E-D-I-N-G-S
(2) -
(3) JOHN CONOMY, M.D., of lawful age,
(4ya witness herein, having been first duly
(sysworn, as hereinafter certified, deposes and
(6)says as follows:
(7) .-
(8) CROSS-EXAMINATION OF JOHN CONOMY, M
(9 BY MR. SHAPERO:
(10) Q Could you please state your name for the
(11)court reporter?
(12) A My name is John Conomy.
(13) Q And your business address?
(14) A My business address is 2709 Franklin
(15) Boulevard, Cleveland, 44113.
(16) Q Andyour occupation?
(17) A I'ma neurologist.
(18) Q Dr. Conomy, we've been introduced.
(19y0nce again, my name is Neal Shapero and
(20)sitting to my left is Leslie Jenny. We both
(21) represent the Armstrong estate pertaining to
(z2)this action against Dr. Mars.
(23} I'm here today to take your discovery
{24 )depositionto basically ask you a series of
(25yquestions to figure out what your opinions
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(1yare, to also ask you some general questions
(2yabout other aspects of this case.
(3) If at any time | ask you any questions
(1ythat are confusing or I'm not using correct
(syterms or you're just not certain what I'm
(s)getting at, will you please ask me to
(7)rephrase the question?
(8) A Yes.

(9) Q The other thing is Idon't-- I'm
(10yhoping that this deposition isn't going to
(111ast until noon, but if for some reason at
(12)80me point you need to take a break or
(13ys0mething like that, please let me know and
(14)that's not a problem, okay?
(15) A Twill.
(16) Q And am | pronouncing your last name
(17) correctly, Conomy?
(18) A You are.
(19) Q Thank you. Doctor, I'm first going to
(20yhand you what we've marked as Plaintiffs

21y Exhibit 1, which is a copy of your CV dated
(22)June, 1999 and Iwould just ask you, is that
(23)your most current version of your CV?

(24) A Yes.

(25) Q Doctor, | had an opportunity to review

Page 1 to Page4
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(1ythe CV that was sent to me by counsel, which
(211 think is dated 1998. It might be about a
(3)year, might have been made approximately a
(gyyear earlier than Exhibit 1, and I did have a
(sychance to look at your articles and I'mjust
(s)curious, are there any articles contained in
(nyyour CV that you've either authored or a

(8) co-author that deal with the diagnosis, care
(syand treatment of a stroke similar to the one
(10yMr. Armstrong sustained in this case?

(113 A There probably are. | would point you,

(12; Mr. Shapero, to those articles that have to
(13)do with stroke and cerebrovascular disease,
(14ywhile they don't point to each and every
(15)issue herein, they certainly touch upon it.

(16) Articles that deal with the examination
(17y0f a person in a coma and under aspects of
{18y brain herniation, decerebrate states and the
(19;like would also touch upon what is wrong
(20)with this fellow.

(21) Q More specifically, and Imay get the
(22ysame answer, do any of your articles deal
(23ywith the diagnosis, care, treatment as well
(24188 prognosis of somebody who has a stroke
(25ythat then evolves into malignant cerebral
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(1yedema?

(2) A The articles that deal with the
(3yevaluation of people ina coma, again,
(ayinclude what it is you're talking about.

sy There's no article, for instance, entitled

6y Treatment of Malignant Cerebral Edemain

7y Young Persons With Stroke, although case
(8yreports and discussions of that subject are
(9yin several of them.

(10) There are other vascular lesions,
(1ysubdural hemorrhage, there are several
112y papers on that that deal with brain

(13; herniation and while the process is somewhat
(14 )different,the effects are unfortunately are
(1s)the same as what happened to Mr. Armstrong.
(16) Q Again, you may have answered this
(17yquestion, but what I'm seeking to find out
(18)is are there any articles that you could
(19)point to today that deal specifically with
(20ythis issue or this process called malignant
(21ycerebral edema?

(22) A May | just take a look at some of
(z3ythese? |don't think there's an article

(2ywith that in the title.
(25) Q Itdoesn't haveto be inthe title, but

Page 5to Page8
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(1)anarticle that pertains or deals with that

(2yissue or that process.

(3 A Letme point to one that does, okay,
(nyand it's on page 35 of the current CV, the
151999, it's an article with Linden, Chou,

(6)Furlan, and the title is Cerebral Arterial

(7) Dissection.

(8) Now, while the cerebral edema does not
(syappear inthe title, it is what killed the
(10yyoung woman about whom this paper was
(11ywritten.

(123 Q I'dlike to find out a little bit about
(13)your practice.
(14) Talking specifically or dealing

(15yspecifically with 1999, can you tell me what
(16) percentage of your practice includes the
(17actual care and treatment of patients with
(isyneurclogic problems versus what percent of
(19)your practice deals with the -- deals with
(z0)consultation for medical-legal issues whether
{2151t be malpractice cases or personal injury
(22)matters?

(23) A Sure. | have patients that | see that
24 are scheduled three days a week that are my
(25)patients for whom |am clinically
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(1yresponsible. Depending on the week and
(2)depending on the distribution of return
(3)patients and new patients, and so forth, that
¢4y number is between 30 and 70 people.
(5) Now, additionally | see patients in the
(6yhospital or emergency room, consultative
(7ybasis or patients that are hospitalized on my
(syown. Those are hospitalized primarily at
(9yUniversity Hospitals. That effort
(10)encompasses about four days a week, sometimes
(11ymore and sometimes less. The remainder of
(12 the time, my time extends through the evening
(13yand on the weekends, and so forth, so I'm not
(raynecessarily telling you about a 40 hour
(1syweek.
(16) It does involve the analysis of persons
(17)Who have been injured in one way or
(1syanother. They're seen for a variety of
(19 requestors, frequently people like you, Mr.
120y Shapero, who represent a person, injury or
(z1)80me other aspect of health. That time also
(22)involves writing, preparation of lectures, a
(23yvariety of other pursuits.
(24) Inthe course of a week, about 80
(zsypercent of my time is taken up with the care

216/24 3918
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(1,of people and the other twenty percent for a
(2)variety of other things.
(3y Q And ifyou looked at calendar year 1999,
(a4yJanuary 1 up until today, would those same
(s)percentages hold true, 80 percent of your
(s;time isthe active practice of neurology and
(1ytwenty percent is your medical-legal
(s)yconsultation?
9y A Well, Idon't want to say it's all
(10ymedical-legal consultation because that gets
(11ymixed in a variety of other things.
(12) Today, for instance, | have to
(13yconstruct a series of slides for a lecture
(14)in Tucson, Arizona. So, it's simply not
(15 that, but would confidently think that it
(16ydoes,
(17) Some weeks are different than others, of
(1sycourse, but on the whole, that's what it is.
(19) Three plus, four plus days a week spent with
(20) patients.
(21) Q Regarding your practice of neurology or
(2zyyour work with patients, can you tell me
(z3ywhat your practice encompasses or includes?
(24) A I'vealways and continue now to see a
(25)wide variety of persons in terms of both age
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(1yand disease, manifestations. It's simply

(2 because | enjoy it. | don't tailor my

(3ypractice to one or another sort of thing.

(4) So, Itend to see those things that are

(sycommon, more common than other things.

(6) Dernentias, stroke, epilepsy, Parkinson's

(nydisease, | see quite a bit of multiple

(s)sclerosis and have over the years. | see

(9yquite a bit of cerebrovascular disease.
(10) Now, those things grow out of kind of
(11)an interest in those subjects, but about ten
(.2)percent of the people | see are children
(13)between the ages of two and the end of
(1syadolescence. The remainder are adults. |
(15)would say that | see a wide and varied
(16; patient population.
(17 Q Pertaining to your patient poputation,
(18)Can you give me some estimate of what percent
(19ywould deal with the actual diagnosis, care
(20yand/or treatment of patients with strokes?

(21 A Its probably one in six.

(22) Q Okay. And it's my understanding that
(23;you're associated or affiliated with Dr.

1243 Collis?

(25} A Yeah. I'ma member of a group that

Tackla & Associates
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(1ydeals with neurology and neurosurgery. It's
(2;called the Collis Group. It's had a variety
(3y0f other names, but I'm one of several
¢4y physicians and surgeons with that group.
(5) Q What percentage of your patient
(6) population deals with the diagnosis, care and
(7ytreatment of spine problems?
(8} A Oh, certainly not as much as my
(aycolleagues because they focus and tailor
«10ytheir practice exclusively to spinal
(11)problems.
(12} The number of people | see with trouble
(13 with their neck or back is probably what a
(1eyheurclogist would see and it's probably as
(153 frequent as | see people with stroke or
(1eyrelated problems.
(17} Q ¥'m goingto define a term and the
(18yreason I'mgoing to do that is because it
(19ymight not be the same way that you define
201it, so lwant to make certain that we're on
(21 the same page.
(22) Medical-legal consultation, I'm going to
(23)uUse that to include your review of cases that
(2q)deal with medical negligence or medical
(2symalpractice, and I'm also going to use
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(1y medical-legal consultation to include
(2yindependent medical exams and your work on
(31negligence or personal injury cases.
(4) A Certainly.
(5) Q Ofyour medical-legal consultation,
(s)ywhich | think you earlier told us is about
(napproximately twenty percent of your overall
(8)work, can you take that twenty percent and
(o)tell me what percent of it is a review of
(10) medical negligence cases versus independent
(11)medical exams?
(12) A Sure. Firstof all, Idon't want you
(1310 think that twenty percent is devoted to
(14)medical-legal as you defined it because it
(1s)includes a whole lot of other things.
(16) So far since January of this year, I've
(17)seen approximately 50 persons, because of
(18yS0me personal injury not associated with
(19yMalpractice, a whole variety of things.
(20) I suppose vehicular accidents are the
(21ymost common, but there's an extraordinary
(22ybreadth of cause. Of persons who are seen
(23,01 cases I'm asked to review for issues of
(zaymedical malpractice, that's far less.
(z5; That's probably five so far this year and |

Page 9 fo Page 12
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(1yexpect, you know, being three quarters of (1ypatient of mine.

(z)the way through 0r so, probably see a few (2) Q And since 1972 that you've been
(symore. Itwill be perhaps ten. (3)utilized as a consultant on medical

t4) Now, some of those persons Iwill have {4y negligence cases, are you able to tell me
¢syexamined and some of them Iwill not have (sywhat percentage is for the plaintiff and
(syexamined. Interms of the distribution of (sywhat percentage is for the defendant?

(11those persons, injury or some allegation of (N A I'veactually counted it. It's about
(8y medical malpractice, the personal injury, (syhalf. It's quite evenly divided.

(s about 70 percent are seen for some aspect of 19) Q Okay. Haveyou either been asked to
(10)defense, including assessment by risk (10)review — strike that.
(11yMmanagement organizations, insurers, employers (11 Have you reviewed any other cases for
(1zyand the like. (12)either the defense or for the plaintiff that

(13 Of those persons, I'm asked or whose (13ycontain issues that are similar to the ones
(14)records I'm asked to see, as in this case, (19yinvolved in this case?

¢1syabout half are for the plaintiff and half (15} A Icertainly have. I'm notable to tell
16)for the defense. They're quite equally (161y0u just who they were.

117)divided and whether they're one or the other (17 Assuming that in the course of what is
(18)iS not a relevant issue to me, provided the (18ybecoming an increasingly long career, in 25
(19ymedical issues is something | feel | can (19yyears |'ve probably reviewed 250 cases that
(20yaddress and have merit to them. (207involved some aspect of the assertion of

(213 Q Regarding your work on either 121y malpractice.

(22ymalpractice cases or for the defense in (22) Iwould say that probably a quarter,
(23ynegligence cases, do you advertise your rz3yand I'm guessing, but | don't think the
(24)S€rvices? (2za)number is far off, approximately a quarter
(25) A No. (25y0f those would have involved issues of

Page 14 Page 16

(1) Q Are you listed in any type of journal or (1yvascular disease, some of them in people who
(2)publication where you in any manner or form (2)died of the effects of stroke or stroke-like

(3yare letting a certain community know that you (3yillnesses.

(0)do this type of work? (43 So, have I seen issues like this before
) A Well, certainly not by me. I'mtold, (5)in this context, the answer is yes, | have.

(6) Mr. Shapero, by people in your profession (6) Q Well, specifically, have you ever
(7)that my name somehow finds its way to (ntestified or given a report or review in any

(8) Internet sites or something. It's certainly {gycase where you believe that if there had been
(synot because I put them there. Ihave no (sysome different intervention or form of
(10yadvertising at all whatever, (10)treatment, there may have been a better

(11) Q Haveyou ever been employed or had a (11)outcome for a stroke?

(12)relationship with any type of service or (12) A Yes.

(13)agency that provides expert witnesses in (13} Q Okay. And in any of those cases, did

(14)CaSES7?

(15) A I'm called by them from time to time and

(16)1 think I've seen cases for one or another
qnoutfit, but I have no, you know, employment
(18) relationship or contractual relationship with
risyany of them.

(20) Q Forhow many years have you been -- for

¢(21yhow many years have you been consulting on
(zzymedical malpractice cases?

(23) A Oh, gosh. Since approximately 1972 --
(2¢)0r that's the first case that Iwas involved

(25;with and as in many instances, itwas a

Page 13 fo Page 16
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(14 they deal or pertain to strokes that were

(1) simitar in nature to the one Mr. Armstrong
(16) had?

(17) A Well, similar in nature. I mean, |
(18)don’t want to taunt you in any way. Similar
(19ymeans how similar? | can think of two that
1201did and that were seen at the behest of the
(z1yplaintiff and Ithought could have been
{z2ymanaged better.

(23) We may not agree on exactly what
(24)Similar means. By similarity, | mean that
(25,if something had been done better, a person

" Tackla & Associates
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Page 17
(1ywould have had a better outcome, better
(2;function in the end and certainly not be
(3ydead.

(4) I can think of two of those off the top

(syof my head if you want them.

(6) Q Yeah, I'dlike to know about those two
(7;Ccases.

(8) A lcantell you the attorney's name on

(9ythe first was Martin Rosenberg and he
(10y practices in --
(11) Q North Carolina?
(12) A North Carolina, right. And the other,
(13,it's a recent case and | suppose recency is
(14ysomething that stimulates my recollection for
¢15)Mr. John Lancione.
(16) They had been similar ina sense to
(17,this, not in every detail, but similar
(18yenough.
(19) Q Inthe case with Mr. Lancione here in
(z0)Cleveland, is that a case where Mr. Lancione
(21)has retained you as an expert?
(22) A Yes.
(23) Q Isthat a case where you have already
24y rendered a written report or given a
(z5ydeposition?

Page 18
(1) A Yes.
(2) Q Inthat case, what type of stroke did
(3)the patient sustain or suffer?
(4) A A left hemispheric infarct.
(5) Q And inthis case, did the patient die?
(6) A No. He almost died and is now badly
(7ydamaged.
(8) Q Inthat case, is it your opinion that

(9yhad there been some other form of
(10)intervention or treatment, there could have
(11ybeen a better result?
(

12) A Yes.

(13) Q And what was --what is your criticism
(14 )0fthe doctor or doctors in that case?

(15) A Ithad to do with a recognition of the

(16) presence of hemispheric lesion. Actually, it
(17;was failure to diagnose upon which failure to
(18)react becomes a necessary contention.

(19) Q Inthat case, had been there an initial
(20)0r original diagnosis of a stroke and then

(21ythere was a problem with the follow-up, or

(22ywas there no initial diagnosis of a stroke?

(23) A The latter.

(24) Q The latter. Okay. Inthat case, did
(25yyour opinions or conclusions include

Tackla &Associates
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(nyinformation pertaining to what, if any,

{2y permanent problems the person would have been

(3)left with if there had been more appropriate

(4)treatment?

(5 A ldon't recall all of the report or the

(s;deposition testimony entirely. Ithink the

(7yfocus however was on causation, not damage.

(8) Q And is that case still pending?

(9 A lbelieveitis. Ireally don't know.
(103 I have no knowledge after my participation
{11;s0metime ago.

(12) Q Ifyou recall, and we'll find this out,
(13)but if you recall, the defendant in that
(14)case iswho?

(15} A ldon'trecall.

(16) Q Doyou recall the defense lawyer or
(17ywhich firm?

(18) A There were an array of lawyers, very
(19ypleasant people, all of them.

(20) Q Dr. Conomy, I'm going to jump ahead
(znjust for a second to be able to ask my

(22)question.

(23) | think one of your opinions in this

(2a)case or what you're going to say is that
(25)there was nothing that could have really
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(1)been done to salvage or save Mr. Armstrong;
(2)is that accurate?
(3) A Not quite, but it's pretty close. It
(4)gets to be much more complex than that and
(sythe critical factor here is not so much the
ts)actions of the people as it is the nature of
(7yhis devastation.
(8) Q You've piqued my interest when you say
(9ynot quite, but pretty close. What do you
(10ymean by that?
(11) A lam not going to tell you that things
(1z)couldn't have been done in a different way.
(13) I can'ttell you that even if they had been
(14)done in a different way, that the outcome
(15yhere would have been different than it was.

(16) Q Are there things that could have been
(17)done differently here?

(18} A  Certainly there are things that could
(19)have been done differently.

(20) Q Canyou tell me what those things are?
(21} MR. GROEDEL:  Obijection.

(22} You can answer.

(23) A Thank you. Letme start at the end and

(24)not at the beginning, okay, and Iwant to
(2s;tell you and tell you with precision of

3918 — - Page 17 to Page 20
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(1yhindsight.

(2 Looking at this man prospectively as
(3yshould be done as a very much different

(1) problem, and we can get into that if you
(sywant, ideally, Mr. Armstrong, pathetic young
(syman who died of a stroke, could have had
(7)available to him the following things:

(8) Steroids, which he received, Mannitol, Urea,
(9 barbiturate coma, intracranial pressure
(10ymonitoring, perhaps hypothermia and assisted
(11)circulation, controlled ventilation would
(12yhave required intubation and the like.
(13) Now, all of those things can be
(14) Obtained in the setting of a neurological
(1syand surgical intensive care unit, of which
(1éythere are three inthis city. He was not in
(myone of them, at least as these problems
(1) developed.
(19) Now, having said those things, and
(20 knowing the nature of his difficulty, it is
(21yin my opinion highly improbable that even
1z2yWith the availability of those things, that
1z3yhe would have survived or had he survived,
(24)survived in a most degrading and pathetic
(25)state.

Page 22

(1) Q Had he been in a neurologic intensive
(z)care unit and had he been offered the things

(3)that you've told us about, could he have
(4ysurvived?

(5 MR. GROEDEL:  Objection.
(6) Asked and answered.
N A You've asked me a possibility and

aycertainly it's possible. | don't think it's
(9)probable at all.

(10) Q Isthere a chance he could have
(11)survived?

(12) A Ifthere's a possibility, there's a
as)chance. |don't think it's probable, again.

(14) Q And ifwe're looking at a hundred

(15) percent, what percentage chance would he
(16yhave had to survive if all the things would

(17yhave been done that you discussed a moment
(18,8907

(19) A Inmy opinion, less than ten, one in
z0yten, and had he survived, his survival would
(21yhave afforded him a horrible life.

(22) Q Now, we're going to come -- I'm going
(23yt0 come back to all of this in a moment. |

(24yjust want to -- well, | apologize. I'm

(25ygoing to be a little bit out of order as to

Page 21 tbPage 24
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11yhow Iwanted to go through this, so bear
(zywith me, and if I'm confusing, tell me,
(3 A Mr. Shapero, if | bear with you, you
(ywill bear with me. It'san even train.

(5) Q Doyou believe that Mr. Armstrong should

(6) have been in a neurologic ICU?
(7 A Could have been, yes. Should have
(81 been, that becomes situational. It's more
toyrandom than should have. Were we to live in
110y Thomas Moore's Utopia's world of medicine,
anyes, he should have been, but we don't.
(123 He was taken to what | considered to be
(13ythe nearest hospital. 1know he got there
tarearly, he tapped his automobile against the
(15)brick wall on the way to the hospital, and
(16ywithin a couple minutes after, EMS got him.
(17) So, he must have been very near the
(18) nearest hospital. Now, the nearest hospital
(19)was not one of these places, so the kinds of
(20;things | intimated could have been done
(21yshould not have been done there because they
t2zycouldn't do it.
(23) Q So, based uponwhat you're telling me,
(24)ydoes that indicate or mean that there should
(z5)have been a decision made early onto
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(nytransfer him to one of the facilities that
(zywould have had a neurologic ICU?

(3) MR. GROEDEL: You mean

(4) required by the standard of care?

(5) Q I'mjust asking what do you think7

(6) MR. GROEDEL: Il object to

) that then. Go ahead.

(8) A Again, it's a contextual question. Had

(931 had the opportunity to be there in the sky
(10yand direct things and do whatever Iwant,
(11 you know, he could have been somewhere else
(12yand were lin charge of the world, he should
(13)have been somewhere else.
(11) In real life, the answer is no. He was
(1sywhere he was.

{16) Q What are the reasons why he should have

(17ybeen somewhere else, and please feel free to
(18;lo0k at the chart.

(19) MR. GROEDEL:  Objection.
(20 You can answer.
{21) A lcan do itwithout looking at the

22ychart. It's the availability of a unit
(23)designed particularly to address what
(24)evolved to be wrong with him.

(25) Q When you say what evolved to be wrong

XMAX(6/6)
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Page 25
(1ywith him, you mean the malignant cerebral
(2yedema?
(3} A Yes.
(4 Q Dr. Conomy, when Mr. Armstrong first

(5ygot to Meridia Hospital, after he was seen

(6y0r assessed by Dr. Mars, there was a

(1ydiagnosis --well, what is your

(syunderstanding of what Dr. Mars' working

(9ydiagnosis was after he saw him?
(1) A Okay. I've read the notes and I've
(11 read, compliments of Mr. Groedel who found
12y hisway to my home last night with some
(13ydepositions, | was able to read what Dr.
(10yMars said.
(15) Clearly Dr. Mars thought this man had a
(16)Stroke and there's some discussion about
(17)cephalgia and possible subarachnoid
«xeyhemorrhage, and so forth, but as I look at

(19 the totality of what went on, those things
20ywere riot the leading issue. Hemispheric
(21)stroke was, so that's what he thought was
(22ywrong with him. Then it's what he treated
(23yhim for.
(24) Q And would you agree, based upon your
(25)review of the records, would you agree that
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(1)based upon Mr. Armstrong's presenting
(2ysymptoms, signs and symptoms, that the type
(3)0f stroke you just mentioned was an
(¢ )appropriatediagnosis?
() A Yes.
(6) Q What were some of the signs or symptoms
(71ythat supported the diagnosis of the type of
(8) Stroke you just mentioned?
(9) A Okay. The most prominent finding was
(10)that of left-sided weakness that was found
(11) by the emergency room squad -- or the
(1zyemergency squad. Pardonme. The emergency
(13room doctor and everyone else who examined
(14y him.
(159 He also had another prominent sign and
(16)that is forced gazed deviation. Not only is
(17)it prominent, it is a sign and in a
(18)CONScious person, that carries a very bad
(19) prognosis.

(20) Q Initially, a CAT scan was ordered and
(21y0btained; you're aware of that?

(22) A  Yes, l've seenit.

(23) Q And the CAT scan was read as normal and
(24)negative?

(25) A Negative and normal CAT scan does not
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{1ymean as a negative and normal person. It
(2ycomes as a huge surprise to some that a CAT
(338can can be normal and one can die of a
(4)horrendous brain disease. This man did.
(5 There are many other illnesses that can
(¢yact the same way. One can not be consoled
(7yby a normal CAT scan. Its only normal in
(sythe context of what a CAT scan was defined
(syto do, what itwas done for was to exclude
(10ythe presence of a hemorrhage.
(11) There are other things that need to be
(12ylooked for in that context as well. That
(13)Was its major use.

(14 Q So, it's not unusual that -- strike
(1sithat.
(16) Would it be inappropriate for me to say

(17;that what was going on here, medically
(1s)appropriate, is that we had a patient that

(19)had a stroke and itwas evolving?

(20} A Certainly itwas evolving, yes.

(21) Q And isitunusual or from time to time,
(22y€an you have a stroke that's an evolution

(23that does not -- where on an initial CAT

(24)Scan, you may not have any findings that are

(25) helpful to the doctor?
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(1) A Icaution you and anyone, Mr. Shapero,
(2:to make a shrine of CAT scans and worship
(3 them.,
(4) One needs to be much more attentive to
(s the people than CAT scans. What a CAT scan
(6yShows is a computed tomographic
(nyreconstruction in a cartoon like fashion
() that reflects the ability or inability of an
(o) X-ray to penetrate tissue. It does not tell
(10yyou whether tissue is dead or alive, normal
(11)0r abnormal, perfused or unperfused or
(12ybenign or malignant. Ittells you none of
(13)the above.
(14) So, one can have very damaged and in
(15)fact dead tissue whose density in terms of
(16)its resistance to an X-ray beam is the same
(1788 normal tissue.
(18} CAT scans may be abnormal at the outset
(19)0f a stroke, but frequently are not, and in
(20)80me instances, the abnormality may not be
(21)apparent for 24 or 48 and occasionally
(22;longer hours in spite of very, very bad
(23)situations underlying the apparent normalcy
(24,0f the test.
(25} The test is only normal or abnormal in
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(1yterms of the test, not the person who
(2yundergoes it.

(3) Q lunderstand what you're saying, bul
(sycan a CAT scan also help a doctor or can a
(5;CAT scan indicate that there may be

(symalignant cerebral edema going on in a

(1ypatient or there might be swelling?

(8) A ltis correlative and it reflects what
(9ryou're seeing at the bedside.
(10) It can demonstrate swelling and clearly

(1nyif it had been repeated at any point here

(12yafter 30 hours 0r so, given evidence of

(13;that, but the CAT scan only is a mirror of
(1eywhat itis that is already going on

(15)clinically.

(16) Q So, what you're telling me is that in
(1myaddition or forgetting the CAT scan for a
(1gyminute, the physician or doctor has to truly
(19)lock at what's going on clinically with the

(20) patient?

(21) A Absolutely, yes.

(22) Q Inattempting to help figure out or
(23ydiagnose the patient?

(24) | may not have said that very

zsyarticulately and 1 apologize.
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(1) A No, that's all right because it gives
(zyme the opportunity to rephrase what you've
(3yasked me.

(43 If you've asked me whether the doctor

(syneeds the CAT scan to tell him what's going

(6y0n with the patient at the bedside in the

(71 context of evolving brain edema, the answer

(8318 Nno.

(9) It can add a refinement in the level of
(10yknowledge perhaps under certain
(11)Circumstances, but it really is not
(1z)essential to answer the question whether or
(13;not a person has evolving brain edema.

(14) Mr. Armstrong was having evolving brain
«syedema from the time he got weak on the

(16) basketball court. It did not start as an

(1mend result of something later on.

(18) Q Butthe CAT scan can help the

19y physician reach that conclusion?

(20 A It can corroborate, fortify and help in
21 that regard, yes.

(22) Q Would you agree with me that after
(23yadmission to the hospital, Mr. Armstrong had
(2ra downhill course or a neurologic downbhill
(zsycourse while he was at Meridia?
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1) A Yes.
2) Q And you've told us earlier that had you
3ybeen in charge or in control of this
4)situation, this patientwould have been
(sytransferred to a neurologic intensive care
(6 unit; is that correct?

{
(
(
{

(7) A Yes, but| used the word Utopian. |
(sywant to emphasize it again.
(9) Q That's fine. And one of the reasons
(10)Why he would have been transferred is
(11ybecause --
(12) A Hereis ayoung man with a stroke who

(13)is going sour and the reasons people go sour
(14)isthat they propagate dead brain which
(1s)occasionally, unfortunately, swells and

(16) kills them and that's what happened here.

(1 Q What are some of the signs, symptoms or
18y findings that lead you to the fact that he

(19)was going sour and that he had this downhill
(20)course?

(21) A The sour business begins immediately.
22yHe had tonic gazed deviation while he was
(z3yawake. People with quite massive brain

(24;injury, whether or not you see iton CAT

(25y8can, display that and itis a bad

Page 32
(1yprognostic sign.
(2 He had a number of other features in
(3) his clinical course, which are part of his
(sydownhill clinical course. Ithink that's
¢syinarguable that that's what happened to
teyhim. They include such things as
(7)bradycardia, hyperventilation, some
(s)pupillary inequality.
(9) Those things along with diminishing
(10)level of responsiveness, lethargy, and so
111y forth, are all part of the downhill course.
«12yIn fact, they constitute it as downhil
(13)CoUrse.
(14) Q You would agree with me that he did
(15)have increased neurologic problems while he
(16)Was at Meridia?

(17) A Yes. He had increasing neurologic
(19 problems that I've already stated.
(19} Q Okay. And that based uponwhat you're

zoytelling me, Doctor, and again, I'mjust

21y trying to make certain | understand where
{zz)you're coming from -- or what you're telling
(23yme. |shouldn't have said coming from.

(24) Would you agree with me that while Mr.
(2syArmstrong was at Meridia South Pointe
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(1yHospital, that Dr. Mars should have included
(2)in his differential diagnosis malignant
(3ycerebral edema?
(4) A May | ask you this way? Ifind it
(s)easier to follow Dr. Mars' actions than | do
(6) his repartee or his notes, which are not
(7)copious, but they're sufficient.
(8) When he came in, this man was given ten
(9ymilligrams of Decadron IV and then Ithink
(10)an additional 30 or 40 more milligrams.
(11y That is a massive amount of steroid. Itis
(12)not routine to give this to somebody with a
(13)stroke unless you think they're propagating
(14y80me kind of trouble because of the
(15)evolution of stroke or associated cerebral
(16)edema.
(17) I find myself looking at that and
(18)5aying why would a seasoned and experienced
(19)neurologist as Dr. Mars is, and | know him
(20)to be, would do that and it's the only
(z1)reason | can come up with.
(22) It gets lost in a jumble of things in
(23, his deposition, ! think, and it's not
(z4)clearly written out in the notes. Clearly
(2syhe got that, and the primary reason for
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(1)somebody with acute hemispheric lesion to
(2yreceive that medication is the evolution of
(3;the lesion.
(4) Itwas either extend the stroke, which
(syhappened, or be associated with edema, which
(¢)also happened.
(7) Q Again, ifwe're dealing with a
(8) Situation where there's a concern that Mr.
(syArmstrong's stroke could be extending or
(10)that swelling could be developed, we're then
(11yback to the conclusion that he should have
(12ybeen at an institution that had a neurologic
(13)ICU, correct?
(14) MR. GROEDEL. Obijection.
(15) A Were | Thomas Moore and were this
(16)Utopia, yes. As I emphasized, in retrospect
(17)as well, there are individuals such as this
(18yman who have a lull in things and dip in
(19)their clinical course who don't go on to
(z0)this state. That's a prospective view of
(21)things,
(22) Q Well, let's go back for a moment. |
(23think you've said this, but lwant to make
(24)certain that I'm clear.
)

(25 You don'tfind in the records, do you,
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(1ythat Dr. Mars ever included in his

(2)differential diagnosis stroke in evolution

(3)0r rnalignant cerebral edema?

(4) A No. Ithink that's very unfairto Dr.

(s)yMars. Ifyou ask me if | find those things

(s)written out in words, no, but clearly his

(myactions, his use of medications, his actions

(syin therapy, his actions, as far as |

(9yunderstand them, and my understanding is
(10yincomplete because | don't have the record,
(11) but trying to get this man transported to
(12)where he could be better cared for all
(13)portend that and not some ephemeral thought
(14yabout some odd disease, some off the wall
(15)S0rt of thing going on.
(16) Q Sure. Let'sassume for a moment and
(17)again, hypothetically, that he was
(18)considering these things that you believe he
(13ymay have been considering, and let's forget
(z0)about Utopia for a minute and let's talk
(21yabout the real world, what should Dr. Mars
(22yhave done, what does the standard say Dr.
(23yMars should have done if he was truly
(z4)consideringthat there's a stroke evolving
(zsyand --
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(1 A That's a realworld type of question.
(2)t-le should have done the following things:
(3 Given him steroids, which he had available
(1yand which he could do, and get him to where
(syhe could be more adequately cared for, which
(s)he also did.
(7 What went on in terms of trying
(s)institutional transfers, | don't know what
(9yhappened between about 1:30 in the afternoon
(10yand somewhere near five o'clock the same
(11)afternoon. Bright, sunny day, | take it, in
(12yMay. Why does it take four hours to
(13yaccomplish an ambulance ride that barring an
(1ayavalanche in May should take twenty
(1syminutes? | don't know.
(16) You know, what went on in terms of the
(myactual mechanics of getting this man
(1s)transferred, cared for, treated, 1 don't
(19)know. The record before me has no
(z0ydocumentation on those things.
(21) Q Well, based upon your review of the
(22)records, how soon should, and again, feel
(23 free to look at the records, how soon should
(24) Dr. Mars have appreciated that we may be
(zs)dealing with a situation where there's a
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(1;stroke evolving and a development of
(2)cerebral -- malignant cerebral edema, how
(3ysoon should he have appreciated that?

(4) A Well, I think the notion that he's
(sydealing with an individual who might go sour
(6ywas evident at the beginning, was evident to
(7yhim, too. Let me finish, if | may.

(8) Interms of an urgent need to transport
t9) him, certainly the early morning hours of

(10ythe 18th, when he recognized the man is
(11yincreasingly lethargic, and | think in his
(12ywords, "worse" was an appropriate time.
(13) What went on from eight in the morning
(14yuntil five inthe afternoon, | don't know.

(15) Q But again, Dr. Conomy, and | want to be

(16)fair, I don't want to misstate something or
(17ymisunderstand something you're telling me.

(18) ItS your testimony that Dr. Mars should
(19yhave appreciated from the beginning?

(20) A No. It's not my point that he should
(21yhave. It's my point that he did.

(22) Q It'syour belief that he did appreciate

(23yfrom the very beginning that this is a
(24) patient that may develop malignant cerebral
(2syedema?

Page 38

(1) A He knew this was a man with a bad
(2)stroke, a hypertensive young manwho was
(3getting worse.

(4) He had given him steroids and he

(syanticoagulated him. He recognized him as

(6)having progressive neurologic impairment,

(myvery likely to be due to progressive brain

(8)infarction, that's correct.

(9) I'm not sure that the element of degree
(10yof brain edema, at least at that point, was
(11yappreciated for what it became, but I'm not
(12y8ure it could have been prospectively
(13;either.

(14; Q Again, so what you're telling me is
(15ythat the earliest or itwasn't until the

(16) 18thin the a.m. that Dr. Mars should have
(17;appreciated that it was time to transfer

(18)this patient to a neurologic intensive

(13)care unit?

(20) A I'mnot sure what time Dr. Mars thought

(21yhe should have transferred him. |think
(22ythat notion -- | don'twish to speak for Dr.
(z3yMars and | can't tell you from the record,
(24ythe notion that this man was a troublesome
25y fellow should have been evident from the
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(1 outset and it's my belief that itwas.
(2) Q Now, Ican'tfind in the record and

(3ymaybe you can help me where Dr. Mars ever
(vycontemplated or considered transferring this
(sypatient. Can you find that for me?

(6) A Ican'tfind itinthe record because |
(7ydon't have the records. Now, apparently the
(gyexpert you hired from Juniata Valley

9y Neurological Services of Pennsylvania has
(10yrecords not available to me about talking to
(11ypeople at Kaiser Foundation about
(12ytransferring him and transcripts of the case
(13ymanager, and so forth. | don't know when
(141those things started to go on.

(15} Q Then let's back up for a minute because
(16)the records that he has are records that

(17ywere provided to me by defense counsel in

(18)this case. They weren't records --
(19 MR. GROEDEL: Ithink he's

(21 Q And sowhat I needto ask you is other
(22ythan the documents that are in front of you
(23ytoday, what other documents have you

(24)reviewed or been told about?

(25) A Well, let me tell you what I've

)
)

(20) referring to depositions.
)
)
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(1reviewed. I've reviewed what's listed on my
(2)letter of the 19th of September of 1998. Do
(33you have a copy?

(4) Q Yes, andjust for the record, we've
(symarked that as Plaintiffs Exhibit 2.

(6) A Fine. lalso reviewed last night the
(7)deposition of Dr. Mars and the deposition of
(8)Dr. Pearson.

(9) Now, records I've beentold about are
(10ytold about in Dr. Pearson's letter. It's

(11ynot addressed to anybody in particular, but
(12yit's done at the request of Attorney Michael
(131Rogan and it'sfive pages long.

(14) Let me point you to page three. Do you
(1s5yhave a copy of this?

(16) Q Yes, Ithink ldo.

(17) A Page three, the second full paragraph
(18) beginning with the word "During."

(19 "During this patient's hospitalization,

(z0)there were conversations and arrangements
(21) happening,” quote "behind the scenes,"”
(zzyunquote, "that played into some of the
(23)decisions regarding his transfer. The
(z4)patient's health care insurance required
(25ythat he be treated in a facility contracted
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(1)by the Kaiser system. Mrs. Armstrong
(z)contacted the managed care coordinator to
(3)start arrangements for this transfer. She
(4ywas told by the coordinator that a
(5yprerequisite for that transfer would be that
(&) his current treating physician declare him
(7ystable to be moved," so on and on.
(8) There's another portion of the report
(o that | want to call to your attention and
(10ymine, and that's in the first paragraph,
(11)page one.
(12; "l reviewed," says Dr. Pearson in the
(13) second sentence of the first paragraph, "the
14y hospital record for Meridia South Pointe
(15)Hospital, a deposition from Dr. Mars, the
(16)attending physician, a deposition of Janet
i17yNolan, RN, the rnanaged care coordinator at
(18)Mt. Sinai Hospital, a deposition from Dr.
(19) Deborah Ewing-Wilson, Neurologist at the
(20)Cleveland Clinic, and the telephone
(21 )transcripts from conversations surrounding a
(zzyplanned transfer of the patient from Meridia
(23)South Pointe Hospital to Cleveland Clinic."
24y | have not seen those things.
(25} Q Just sothe record is clear, either
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(1ythe initial, the first attorney that
(2yretained you on behalf of Kaiser or Mr.
3y Groedel or anyone from his office has never
¢4y provided you with a copy of the deposition
¢5y0f Janet Nolan: is that correct?
(6) A No, Ihave not received any deposition
(7yfrom Janet Nolan.
(8) Q Have you ever reviewed the deposition
(9y0f Dr. Ewing-Wilson?
(10) A | have not.
(11} Q Have you ever been provided the
(12 telephone transcripts that were made or
(13)prepared by Kaiser pertaining to the
(14)transfer?
)
)

(15 A No.
(16 Q Would you like to see those things?
mn A I'd like to see anything that's

(1s)available with relevance to this matter. |

(19)can't imagine that those sorts of things

(20)began at 10:30 in the morning the day he was

(21 transferred. | suspect they were going on

(22 the previous day.

(23) Q Butyou don'tknow one way or the other
(24)8s we sit here today, correct?

(25) A No, butif you give me those materials,
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(1)1 bet I can tell you and figure it out.
(2) Q Doctor, if I knew you didn't have them,
(331 would have brought them for you.
(4) Are you aware of the fact that his
(s transfer was for purely insurance reasons
(syand had nothing to do with his medical
(7ycondition’?
(8) A lcan't believe that and | can't
(s)imagine that you'd think that his transfer
(10yhad to do with insurance. His transfer had
(11yto do with his care.
(12) He went to an institution that had all
(13 of the things that would be needed to more
(10)adequately care for him. Insurance be
(15)dammed.
(16) Q Doctor, | want you to assume for a
(17yminute, and | appreciate this is a
(18y hypothetical, Iwant you to assume that his
(19 transfer was for purely insurance purposes
(z0yand that there's nothing in any record that
(211deals with the transfer being for medical
(22)7€asons.
(23 A You just asked me to ignore the reality
(z4y0f our planet. | can't.
(25) I know the Cleveland Clinic very well

)
)
)
)
)
}
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(nyand | know Meridia South Pointe, too.
(2) Q Then I'l ask you the question in a
(3; different way.
(4) Can you show me anywhere in any record
(s that you've been provided where Dr. Mars has
(6ymentioned, noted or recommended that this
(7yman be transferred more medical reasons?
(8) A Notin any record that I've been
(9yprovided, but I'll bet it's present in
(1oyrecords | haven't been provided.
(11) Q Well, Iwant you to assume, 'l ask
(12)you to assume that it's not, and if that's
(13)the case, what does that mean to you?
(14) A Itmeans that we're dealing here with
(1syunreality.
(16) Q And when you say unreality, a situation
amthat ifit's as | related to you should have
(18) never happened?
(19) A He should have been transferred as soon
(20)88 he could have been, which | suspect
(z1didn't happen here.
(22) Q Jumping around again, Doctor, but have
(23)you ever worked for Mr. Groedel before in
(24y@0y other cases?
(25) A Notthat I recall, but, again, I'm of
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(1;an age where recollection is not entirely
(2yefficient.

3) Q Asyou know -

(4} A Imay have.

(s) Q As you know, Mr. Groedel is with the
(61 Reminger & Reminger firm. I'm aware -- are
(1yyou currently working for a Mr. Walters in a
(s)case that's pending in Erie County?

(9) A Imay be. Do you know the name?
(10) Q It'sa stroke case out of Port Clinton.
(11} A Ireally don't know. You'd haveto

(12;tell me. | may have. I've seen a number of
(13)cases for members of the Reminger firm.

(14) Q That's what |was going to ask you.
(15)Other than Mr. Groedel, what other members
(16)0f the Reminger firm have you worked for, if
(myyou recall?

(18) A I'm not sure who is employed by whom
(19 Lawyers are an extremely mobile bunch.

20y They're like Gypsies and they not only jump
(z1)firms, they jump the side of the fence, but

(22y! can tell you confidently that I've seen a
23ycouple of cases for Mr. Malone, for Mr.

24y Walters and for other members of that firm,
(2synot allwhose names Irecall.
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(1) Q Have you also done independent medical
(2yexaminations for members of that firm, if
(3)you know?
(4) A I'msure I have.
(5 Q Okay. Have you reviewed any medical

(6) literature or done any medical research as

(nit relates to the issues that pertain to

(8)this case?

A Not particularly for this case, no, |

(11 Q What are your fees for review of a
(12ymedical malpractice case?

(13) A My fees for everything is four hundred
(1s)dollars an hour. It's the same amount of

(1symoney lwould bill out for one hour in my

(16)0ffice,

(9
(10yhaven't.

}

)

(17 Q When you say for everything, that's
(1gyreview, writing the report, testifying?

(193 A Everything.

(203 Q Doyou know Dr. Mars personally?
(21) A Yes, | do.

(22) Q Howlong have you known Dr. Mars?
(23) A Well, he and | are about the same age

(241 think he's slightly older than lam, and
(2syI've known him, you know. I've never been
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(1yin practice with him. I've known him, you
(2)know, as a co-professional in this city for
(3)probably three decades. I've attended
(aymeetings that he's attended, | know he has a
(s) particular interest in Parkinson's disease
(¢yand quite adept at dealing with it. I've
(7yheard him lecture about it.

(8) We certainly have had staff
(9yappointments at the same institution,
(10yUniversity Hospitals. So, I'm familiar with
(117him to that extent as | am with many other
(1zyneurologists in this community.
(13) Q You answered my next question which
(14)Was going to be have you ever been in
(15)practice with him, which the answer is no,
(163 COrrect?

(17} A No.

(18} Q Are you a social friend or acquaintance
(19y0f his?

(20) A No. You know, Idon‘twant to tell you

21yl would shun Dr. Mars, nor he me, butwe are
(22ynot close social pals.

(23) Q There's an article listed on your CV,
(z0)in fact, let me find the other CV 1 brought

(zs)with me, I'llbe able to find the article
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(1 faster.

(2) | was just curious what this article is
(3yabout. It's called "The Neurologist In
(4yCourt," colon, "Expert Witnesses" in
(sysomething called The Neurologist, Volume

(65 Two, Number 4, pages 250 to 252, July 1996.
(1What is that article about?

(8) A Haven'tyou read it?

(9) Q No. 1 actually tried to find it and |
(10ywasn't able to find it.
(11 A These questions are generally
(12;tautology. You're the first person that
(13ydoesn't have it in his back pocket and is
(1eywilling to quote it.
(15) The thing you're talking about, The
116yNeurologist, is a peer review medical
(17;journal, and lwrite an article from time to
(18,time that deals with neurologists in what
(1syyou've defined already as medical-legal
(z0ymatters, and it's to tell my colleagues what
21 the law expects of them as an expert.
(22) It's a very much different notion among
(23)not only neurologists, but other physicians
(z4yas to what constitutes an expert and it's
(z5yvery much different from what an expert is
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(1yin law, although the word is the same.
2 To be asked to see and analyze the

(3;problem such as the one before us today is
(syand should be a great honor.
(5) I have not been necessarily asked to do
(6;this because somebody thinks, however misled
(7ythey may be, that I'm the greatest doctor on
(gyearth, even though | may feel like it and
t9ynow knighted by another profession to review
(10ya@ very complex and in this case lethal
(11ymatter, so itwas really to tell my
(12)colleagues what the law has to say about
(13ywhat an expert is and to say something, too,
(14yabout deportment and honesty and candor and
(15to tell them a little bit about the function
(16y0f expert witnesses in other jurisidictions;
17y England, France, for instance.
(18) Q Other than this article, have you
(19)written other articles pertaining to the
(zoyneurologist as an expert witness or the
(21ydoctor as an expert witness?
(22) A There are some that include that. I've
(23ygiven lectures on the subject of both law
24yand medical loops. There are other articles
(25yin The Neurologist that contain some
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(1yreference to expert medical testimony. |
(2)think that's the only one with that name.
(3) Q The lectures that you've given, can you
(4 tell me who those were to and when?
(5) A Oh, gee. To the local bar association,
(6yto some of the ABA health law, litigation
(7ysections. There's a seminar each year at
(gyHunters Run, actually the plaintiffs bar,

ysome very outstanding people give each
yyear.
) I've lectured to it the last three
yyears and will again in November.
(13) Q What do your lectures mainly pertain
(14)t0?
(15) A This year's will pertain to the ethical
(16;and legal issues in the United States and
(17yelsewhere as to the purchase and sale of
(1syhuman organs on a commercial basis. Far
(19)away from this topic. | mean, not pointed
(201to trial tactics or medical malpractice or
(21ybehavior in depositions.

(9
(10
(11
(12

(22) Q Have any of your lectures dealt with
(23)how to testify or how to -~
(243 A No, they've not been how-to lectures.

(251 don't think my role is to give how-to
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(1ylectures.

(2) These are generally exercises in
(3 cleverness, and so forth. If lever had any
(nyadvice to anybody about it, it's be prepared
(syand know the facts and to be honest. |
(6ydon't have ways of sword play with lawyers.
(7yOther people do. I've never done that and
¢(syhave no intention of doing it.

(9) Q I note from your CV that you're also an
(10)attorney?
(11 A Well, I have a law degree. I'm not a

(12 practicing attorney. | don't have a bar

(3 ticket. Idon't intend to purchase one and
¢14) ldon't want to take another lengthy test
(1syabout anything ever again in my life.

(16) Q Have you ever practiced?

(17} A No.

(18) Q Okay.

(19) A I'dlike to, but I'd have to give up
(20ythe practice of medicine to do it.

(21) Q And inyour own practice as a

(22) neurologist, have you ever treated patients
(23ywho had a similar type of stroke that Mr.
(24)Armstrong sustained or suffered in this

(25yCcase?
Page 52
(L A Yes, and I've already given you one
(2)published reference to a highly similar
(3)situation.
(4) Q Have you had any patients who had

(s)similar -- a stroke that was similar to Mr.

(6)Armstrong's who, with appropriate medical

(7yintervention, survived?

(8) A Notwith this degree of brain swelling,

(9;1 never have. You can find others who have
(100and I'm sure you can find reports of people
(11ywho have survived catastrophies like this.
(12) Q When you say this amount of brain
(13yswelling, are there appropriate medical
(14)interventions that can take place if the
(15)diagnosis is made early enough to avoid the
(16)massive amount of brain swelling that Mr.
(1myArmstrong had?

(18) A Would that supposition be true, { would
(19) be the first to tell you yes.
(20) One is not at the mercy here of the

(21ynotion that had we only acted sooner with
(22ymore, things would have beenjust fine. |
(23ydon't believe that at all.

(24) One is rather at the mercy of a process
125;that once set in motion can hardly be
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(1)controlled by anything and most frequently
(2118 not
3) Now, if brain swelling becomes limited,
syas it frequently does, not because of
syanything doctors do or don't do, one can end
sup with a live patient I've certainly had
y patients with some degree of brain swelling
gysurvive and survive quite nicely, but I've

(9ynever had anyone of my own with this degree
(10y0f brain swelling, which is a
(115 Self-propagated cytotoxic brain edema,
(12)survive
(13) Q What I'm curious about and it's from
(14)your answer that causes me to ask this
(
(

{
(
{
(6
(7
(

1syquiestion, is there anything that can be done
16ymedically to either stop or limit the amount
(17)yof brain swelling?

(18) A Inthis situation, and in situations
19y like this, not effectively, no
(20) Q Sowhat your testimony is, in a

(21ysituation like Mr Armstrong's, even if the

(22ycorrect diagnosis is made immediately,

(23there's nothing one can do medically to

(24 limit or stop the swelling?

(25) A There is nothing one can do medically
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1y that will give you a probability of
(zysurvival, much less survival in a reasonable
(3;state. That hasto do with the nature of
(+,the problem, not the nature of the activity
(5yto address it.

(6 Q And | understand what you mean by that,

(7ybut I'mgoing to still ask you a few
(s follow-up questions. You had a chance to
(9)review Dr. Pearson's deposition?

(10) A No--yes, | have. I'msorry. |did
(11y8€ee it last night.

(12) Q The physician in Pennsylvania?
(13) A Yes.

{14) Q What are your thoughts about Dr.

(15y Pearson's opinion that had certain things
116yhappened timely, this man would have
(17ysurvived?

(18) MR. GROEDEL: Objection.

(19) Asked and answered. Go ahead.

(20) A ldon't agree with it.

(21y Q What don't you agree with?

22) A The conclusion that if more had been

23ydone sooner, he would have survived. |
ydon't think so.

{
(
{
(25) Q Haveyou ever either had patients or

24
25
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(1,are you aware of patients that had the type

(2yof treatment that Dr. Pearson believes

(3yshould have occurred here who have

(4)survived?

(5) A I've seen some who have survived and

(s;survived at a horrendous level of impairment
(7yand then not for very long.

(8) Q Are you aware of any individuals who
(9yhave survived and not had horrendous
(1osimpairments which --
(11} A Notwith this degree of cytotoxic brain
(12)edema, which is a function of the volume of
(13)anoxic brain mass, not doctor's activity.

(14) Q Regardless of the conclusion that even
115)if the patient would have survived, the

(16) patient would have had horrendous problems
(17yor wouldn't have survived for that long,

118y should the measures that Dr. Pearson
(19;described in his deposition be taken in this
(20)case?

(21) MR. GROEDEL:  Obijection.
(22) Asked and answered.
(23} A Ithink I've already answered that they

(24)should have been done under ideal
(2s)circumstances. | have no disagreement with
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1)that.

2) Q Now, when you were originally
3ycontacted, | understand you were contacted

4) by the attorney for Kaiser; is that

s)yaccurate?

6) A Well, I'm not sure who the attorney was

(nyfor. | believe itwas Mr. Meadows. |

tsybelieve he was representing Kaiser.

(9) Q When you were originally contacted,
(10ywere you provided with any instructions or
(nyletters?

(123 A | received two very brief transmittal
(13)letters from Mr. Meadows. I'm sure you can
(14yobtain them. They said things like, "Here

(15)are the records, would you review them?"

(16)  There was no description of events. |
amthen received from Mr. Groedel another
(18)letter saying "Here's the report of Dr.

119y Pearson" and that's it.

(20} Q What about conversations, have you had
(21,conversations with any of the attorneys at

(22 the Reminger law firm regarding what your
(23yassignment was to be and what they were

(24 looking for?

(25) A No. I've had conversation with Mr.

(
{
(
(
{
{
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(1)Groedel and | told you he dropped off
2)depositions last night and he was furnished
(3)with refreshment for his trouble and then
(4)this morning, we met for about an hour to go
(s)over the imaging studies which | have with
(eyme.
(N Certainly Mr. Groedel did not give me
(syinstruction or tell me what to say or -- he
(9yasked me what Ithought. He didn't tell me
(10)what to think.

(11) Q And I don't mean to imply that he did.
(12) A No, that's clear. Iwant to go on
(13)record to say that.

(14) Q Idon't meanto say it's a problem if

(15)Mr. Groedel said, "l need you to look at
(16)this to see what the situation is." I'm
(11 just curious what happened.
118) A Well, that's what happened. lwent
(19)over the films with him and showed him what
(20ywas being dealt with, and Iwent over the
z1yinformation you have on that paper.
(22) Q I'm gomg to get to that in a moment.
yYour report which we've marked as
(24 Plaintiff's Exhibit 2, is this your only

)

{23
24
(zs) report pertaining to this case?
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(L A ltis.
2y Q Were there any drafts?
(3 A No, there are no drafts.
(4 Q Haveyou been asked to make any other
(5y0r additional reports?
(6) A Notyet. This was typed by me at home
(7)0N a computer.
(8) Q Your work as a -- strike that. Your

(sywork in the medical-legal area, is that
(10)through your business relationship with Dr.
(11)Collis or is that a separate enterprise?
(12) A That's a separate entity and it's
(13)8eparate for a number of reasons, one of
(1sywhich is to keep some order in my own life
(1syand although it's not pertinent to this
(16)case, it's to safeguard persons who are
(17 being seen for purposes of litigation from
18y having their health carriers billed for
(19) services which, unfortunately, happens from
(20)time to time. |think it's very wrong.
(21) Q Now, I'm going to hand you what we've
(2zymarked as Plaintiffs Exhibit 3. Can you
23 tell us what that is?

(24) A That's some notes that | made starting
(zs)at five o'clock this morning to try to sort
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(1yout my own notions about the time
(2) relationships and clinical issues in the
(3)case.
(1) .-
(5) (Interruption in room.)
(6) .-
n Q Doctor, would you have any objection to
(syme standing over your shoulder as we go over
(9ythis?
(10) A Notatall
(11) Q Thanks. Again, referring to
(12) Plaintiffs Exhibit 3, which you've already
(13 identified, can you just work through this
(1eyand tell me what it says and what --
(15) A These are things picked up from his
(16)records as | have them. The date of injury
(17) here is the 16th of May. That's when he
(18yexperienced the neurologic illness that
(19)we're dealing with. He's 28. And there's
(20y80me things that | don't think are relevant
(2110 the issues here, but they are in his
(zzychart and Inoted them.
(22} He may have been gay at one point. The
(24yreason for noting it is not to infer bad
(2s)things about him, but he had a lymphoma.

Page 60

(1yPeople who might be gay who have lymphomas
(zyhave a virus to cause their lymphoma.
(3) He had bad hypertension. He hasvery
(4)elevatedblood pressures everywhere in his
sy medical record during the illness from which
syhe died and before. He was treated for
(7)Hodgkin's disease. Itsays at the age of
1816, but | think itwas more like the age of
(9) 19 or 20 with chemotherapy and local
(10;radiation.
(11) I don't think that's figurative of what
< 2ywent on with him subsequently in terms of
1yystroke. The fact that he was hypertensive,
(14) he wasn't -- again, it's not to say bad
(15)things about Ricardo Armstrong. He just may
(16)not have taken his medication regularly,
(17) | know he was on Procardia, he was on
(18yVasotec. He may have been on other drugs
(19)from time to time. The nextline --
(20) Q First of all, what is PI?
(21) A Plmeans present illness. | was about
(22)to tell you that. And then there's an X, Y
123 plot that covers three days initially and
(24 then extends to the time of his death, it
(25)begins at 5-16.
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(L Q Are what are these little Xs?
(2) A They refer to the Xs below. They're

(synotations, okay? They're events. 5-16 he
(4ywas playing basketball. This was around
(syeight o'clock at night. He very likely
(6ydeveloped left-sided weakness and was headed
(7yfor help somewhere, maybe at home or the
(syhospital, and he was involved in running his
(9)car off the road, Itake it at a low
(10ydecorative brick wall.
(11} He was not obviously injured doing this
(1zyand when EMS appeared at the scene, it was
(13yclear that he had left-sided weakness. His
(14)blood pressure was elevated. | noted these
115)things and now I'm reading them in kind of
(16;along the Y axis.
an His left side was weak. He was taken
(181to the hospital, admitted after being seen
(195in the emergency room. EMS got to him
20yaround nine o'clock and he was at the
(21y hospital within just a very short period of
(27time. So, he must have been very near the
(23yhospital he had trouble with his
(zeyautomobile.
(25) He was dealt with in the emergency
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(1yroom. A number of things were done there;
(21 blood studies, urine studies, EKG, and so
(3)forth.
(4) He had tonic eye deviation inthe
{syemergency room. He was given steroids,
(6)Decadron there and then continued
(7 thereafter.
18) As I've mentioned, he had bradycardia
(9ywhich means his heart rate was slow. His
(10)pupils may have been unequal by one
(11ymillimeter. 1don't know who's looking and
(12ywho -- you know, it's simply recorded in the
(z3;chart and he did have a headache.
(14) He was admitted to the intensive care
(15)unit at Meridia around 1:52 a.m. and there
(16)are some notes at two o'clock in the
(17)afternoonfor the other features that are
(1symentioned here. That one refers to
{1syheadache,
(20) The next day is 5-18, clearly there are
(21)0ther events that have gone on here, but I'm
(22y8imply reading for you what is on this
(23ynote.
(24) At 10:30 Dr. Mars okayed a transfer.
25y There's a note that says he was worse
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(1ytoday.

(2 At 11:30 or thereabouts, there's a note

(3ythat Kaiser, | think these are inthe

(synurse's note, Kaiser okays transfer.

(5) At the third point, 12:30, no change in

(eystatus and at 1:30, ambulance to CCF and at

(7115:50, so this is the gap | referred to

(s)before, and Ithink it's a critical gap,

(9ybetween 1:30 and 5:50, I'm not sure where he
(10;Was Or what went on.
(113 He was found to have on physical
{12 )examination, neurologic examination
(13)consistent with brain herniation, imaging
(14)8tudies were done that simply confirmed it
(15yand then he underwent this so-called heroic
(1sybrain surgery in an effort to control his
(17yedema which, unfortunately and clearly
118;ycouldn't be controlled.
(19) There are other events here from 5-16
(20ythat are listed under the triple Xs inthe Y
(21ycolumn. He had a lumbar puncture because of
(22 the possibility that he may have had a
(23)subarachnoid hemorrhage to account for his
120ylethargy and headache, that simply couldn't
25)be seen on a CT scan. ! think it's a wise
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(1 thing to do.

(2) He had a urine test which showed he had

13)been exposed to Cannabis, aspirin and

(syDarvon. He may have gotten some of those

(sythings in the emergency room.

(6) In preparation for anticoagulation, a

(7y PPT was drawn and then he was administered

(8) Heparin. | mentioned the slight inequality

(9y0f pupils here.
{10) On the next line, his course through
(111the hospitalization of Meridia was
(1zycharacterized by bradycardia, that is a slow
(13yheart rate.
(14) Now, that may have reflected some
115)aspect of his treatment with Procardia that
(16)Causes bradycardia. It may have reflected
(17ywhat was wrong with his heart to begin with
(18)because he did have EKG effects of
(19yhypertension on his heart, but there's a
(20ypossibility as well that it increased
(21)intracranial pressure as well.
(22) His course there that you have
(z3ysuggested and | have agreed was marked by
(2a)worsening particularly by lethargy and
(zs5)obtundation.
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(13 The next series of lines are events at
t23the Cleveland Clinic and a very brief
(3ynotation. He underwent a craniotomy the day
aythat he was there because of persistent

s) unilateral hydrocephalus. He developed

(6ydisseminated intravascular coagulation. One

7,0f his manifestations was an
gy intraventricular hemorrhage.

(9) He went on to die after discussion by
(10)Dr. Frank and other doctors there about the
(11, futility of future treatment, and I think
(12) his mother brought up the notion, that she
(13yasked the question of whether he could
(14ydonate sperm in premortem for postmortem
(1syuse. Itake ititwasn't done.

(16} The next sort of thing, the last thing

(17y0n this paper contains a cartoon, if you

18y will, a diagram that has to do with the

(19ynature of vasogenic cerebral edema and this

(203is what was wrong with him in relation to

(21)his stroke and it is what killed him.

(22) Q Do you know what caused his stroke?
(23) A Interms of risk factor, yeah, he's a
(2a)hypertensive man. It's very likely, not
(2s)demonstrated, that he occluded the carotid

AN CONOMY, M.D. XMAX(1THMTY
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(1;in saving for some persons. Itis.
(2) Those whose volume of infarcted brain

(3)is smaller and whose propensity for whatever
(4)reason to swell can and are helped by
(5)appropriate intervention.

(6) What I'm saying is that he wasn't one
7y0f them.
(8) Q Who are the people, who are those

(9) patients or individuals who could have been
(10) helped? I mean, how do you characterize
(11ythose?
(12) A Can Irefer, if I could, Mr. Shapero,
(13>t0 the letter Iwrote to Mr. Groedel,

14jbecause it contains four factors that |

(15>thought were germane and important to Mr.
(163Armstrong?
(17} The paragraphthat begins, "Brain edema
(18;0f this degree and of this fatal outcome is
119 fortunately not common." It is not common.
(20) Q Can I stop for a mornent and ask you a
(21)question about what you just said? But

(22)brain edema, and this is obviously where I'm

(23)a lay person, so | apologize for my

(24)ignorance, but brain edema of this

(2symagnitude, it doesn't start at this
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(vyartery in his right cerebral hemisphere.
(2) Q Earlieryou talked about that gap in

<3)time which you characterized or stated was a
gycritical gap. Inwhat way was it a critical

>gap?

( ) A Hewas inthe process of herniating and

(71| can't give you the events along that

syline. 1don't have them.

(9) Q Now, Doctor, | apologize, you may have
(10yanswered already, but your answer now makes
(11yme think of this again.

(12} I think earlier you told us that
«13;there’s no way really to stop the swelling
(14y0nce it starts. 1think you said that; is
(15)that accurate?
(16) A Fundamentally, it's accurate.

7 Q And the swelling then leads to the
(1 >herniation, correct?
(19) A Yes.
(20 Q So, isityour testimony that with this
(21)patient or any patientwho has appropriate
(22yintervention immediately, you're not going
(23,10 be able to prevent the herniation?
(24 A No, it's not quite that. 1did not say
(zs)that appropriate intervention is not helpful
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(1ymagnitude, does it? Doesn'tit grow?
(2) A Don'tapologize. You're not a lay

3)person, you're going to wind up knowing more
(1yabout cytotoxic brain edema than most
(sydoctors in Cleveland at the end of this
(6ycase, so please don't apologize.
N It does grow and it is self-propagating
(syand that's the issue here. The other - if
(9y] may return to these factors, maybe some of
(10)these things will be clear. The reason that
(nyit's rare in cerebral infarctions is that
1z )cerebralinfarctions don't generally happen
(13)tc 26 year old, 28 year old people. They
(14) happento old people.
(15} One of the nice things about old age,
(16)if there is anything nice about old age, is
(17,that there's more room inside of your head
(1s)to swell. Young people such as you have no
(19,room at all.
(20} So, the same injury to your head, the
(21y8ame stroke inside of your head relative to
(2zymine will not have the same effect and in
(23 fact, it may not have the same lethal
(24)effect.
(25) I'vejust got more room in my head from
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(1ythe waste that goes on with the turn of the
(2ycalendar.

131 This problem, when it's seen, is seen
(4yunder the following circumstances. It
(sygenerally follows the onset of stroke in
(syterms of its severe manifestations by 24 to
(172 hours.

(8) Now, that is an unfortunate clear fit
(9yto what happened here. Ittends to be
(10)8evere and severity becomes a function in
r1nyterms of mortality inyoung people rather
(12ythan old people.

(13) When it happens inthat setting with
(19large lesions, I'llget around to what

(15) constitutes large lesions in a moment, the
(1e)larger the lesion, the younger the person,
(17ythe more likely it is to be uncontrollable
(18yby any means.

(19) So, this fellow has bad things going
(20yfor him right away. He has signs of a very
(21;large lesion of his cerebral hemisphere in
(22;spite of the lack of severity of his
(23yparalysis at the outset.

(24) Q What are those signs?
(25) A Tonic deviation of his eyes while he's
Page 70
(1yawake.
(2} Q Anything else?
(3) A Thatis the prominent sign. Iwould

(4yinclude quite probably the bradycardia as

sywell,

(6) Once that situation is set in motion,

(1yone of the unfortunate therapies for itis

18yt0 keep removing the amounts of swollen

t9; brain, which keep on occurring, as it did
(1oyhere.
(11) He had a large amount of brain removed,
(12)he had dead brain removed so that live brain
(13)NOW came to occupy the space formerly
(14)occupied by dead brain becoming dead
(15) itself.
(16} Not to be turned off by anything that
(17ywas done, that cascade of events is set in
(1symotion at the outset. Itdoesn't become
(13180mething that happens. It simply becomes
(z0ymanifest and clearly severe on day three.
(21) Back to this diagram, with the
(22)self-propagating nature of cytotoxic edema
(23yand large cerebral infarctions in young
(z4ypeople, the case report that I've offered
(25)you, while in a woman with a different
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(1yarterial lesion than this man had,
(2yexactly the same and in patients like her

(3:that I've taken care of and then inthat

(4)instance, everything was done in a place

(sythat has everything to do.

(6) Q Now, if I'm understanding, you believe
(7 that this man's stroke was a large infarct;

(gyis that correct?

(9 A That's right.
(10} Q And you've told us why you believe
(11 that, correct?
(12) A Notexactly, but{ do believe that.
(13 Q Okay. And what Iwant to know, make

(14)certain lunderstand, is assuming once you
(15) have this large infarct, does the swelling
(16)start immediately or when does the swelling
(17)Start?

118) A Itwould help meto use a piece of your
(19 yellow paper that you can then make an
(z0yexhibit of to explain this. 1am neither
(21yartistic nor mechanical, but Ithink it will
(22)8ave us some time.

23) Its basically what is drawn here, but
(24)I'm going to draw it larger. This is the
(25)right cerebral hemisphere of Mr. LaShon
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(1yArmstrong. It's the lateral surface of it.
(2) This is his carotid artery giving rise

(3)to the middle cerebral artery. At this
(ypoint, Twill ask you to assume that this
(syartery is occluded. It doesn't matter
(sywhether it's the internal carotid or the
(1ymiddle cerebral, they are all Route 20.

(8) The middle cerebral is a straight line
(oycontinuation to the carotid artery.
(10) Now, what happened, | will now reflect

(11)in terms of time, the zone of brain that has
(12) become ischemic, damaged, but functional, is
(13)very large.

(14) This artery supplying about two thirds
(15)0f blood supply to a pyramidal shaped area
116y0f brainwhose wide portion, the base,
117;0CCuUpies the lateral surface of the
(18yhemisphere.

(19) So, lask now to think inthree
(20ydimensions. On the surface, the vascular
(21)bed looks like this. What I've drawn is a
(22yzone in the cerebral hemisphere that is the
(z3ytributary distribution of the middle

(24)cerebral artery. It's kind of like the
(2syAmazon Basin. Itis a huge portion of the
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(1ycenter of the brain.

(2 This is on the lateral surface. As we

(3yl00k down on the inner surface, that base

(4ycomes to a point. At the outset, the most

(syvulnerable point in here, the part of brain

(6)that is going to die first, notjust be

(7ydamaged, but die, become dysfunctional

(s)first, is down at the middle.

(9) In spite of damage and in fact
(10)irreparable damage to this large base, the
(11y0nly thing that you will see clinically is
(12 the evidence of severe impairment or death
(13)0f local brain tissue at this point,

(14 )perhaps sufficient enough to cause some
(1syweakness of Mr. Armstrong's left side and in
(16) his ability to control his automobile.

(17 What happens as a consequence is
(18 tissue death. Dead tissue becomes
(19)intensively acidotic, it changes its ph, it
(20)drives it down.

(21 What happens as a result of this is in
122ythis, let's call it a vulnerable zone, the
(23ydamaged parts of this base, in an effort to
(z4;correct this situation in an autoregulatory
(25yway, something that doctors have nothing to
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(1ydo with and can hardly influence, there's an
(2)attempt to supply this area with blood.
(3 That's an effect of local tissue acidosis.

(4) I have not == I've not bored you to
(sydeath or lost you so far, have I1? Okay.
(6) In supplying this zone, one does not

(7ysupply normal tissue with blood; in fact,
(gyone supplies damaged tissue with blood.
(9yAmong the type of tissue damage that occurs
(10;is damage to small vessels at the arterial
(11yand capillary level.
(12) I've drawn a blown-up here representing
(13yindividual cells, say, in a capillary. This
(1o tight junction between cells prevents the
(15)extravasation of both blood cells and fluid,
(16)fluid being a smaller size and getting out
(i first.
(18) As a consequence, there's loss of fluid
(19;that belongs in the intravascular space,
(20) blood plasma, which is mainly water,
(21)contains some salt and protein and other
(22)things, but it's mainly water. It leaks
(23 into the surrounding tissue and Kills it,
(24)creating an acidotic zone, it's bigger than
(25)it was before.
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(1)  Clinical manifestations, a person is

(2yweaker or the side that wasn't weak before

(3)i8 now slightly weak in addition to the arm

(4ywhich was already weak. And so it goes,

(5)this area becomes progressively larger.

(6) Now, one of the things that make it

(7yprogressively larger is the relative good

(8) health of young people whose ability to

(9)supply this damaged zone with blood through
(10)@ process of collateralization, that is the
(11)presence of blood vessels that can create a
(12)tributary stream de novo, on their own,
(13)becomes activated. The condition is called
(14) misery perfusion because in an
(15)autoregulatory attempt to save the brain
(16)tissue, brain tissue becomes damaged and
(17 then dead.
(18) A byproduct of that is brain swelling,
(19) because it includes eventually this whole
(20)vascular bed which has nowhere to go and,
(z1yhence, the shifts of compartments.
(22) What can be done to control this? Am |
(23)allowed to ask that question?
(24} Q Certainly. You can be as rhetorical as
(2syyou like.
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(1) A The kind of things you can do to
(2ycontrol this is, first of all, to supply
(3y8omebody with a drug called Decadron, which
(0yis a hugely powerful steroid drug. It acts
(s)to preserve the integrity of this tight
(s3junction and to reduce inflammation when it
(7yexists. There's not much inflammation
(syhere. Itcan have the effect of
(9ydehydrating.
(10) The problem is that it cannot do it in
(11 this damaged zone. It deals with healthy
(12) surrounding brain which is of progressively
(13)diminishing quality.
(14) Q Can it stabilize what's going on?
(15) A Itdoesn't stabilize what's going on.
(16)If you imagine the brain vascular volume is
(17yonly about two percent of the brain weight,
(18 there's no big margin for this to act.
(19) Q Butifyou use that medication in
(z0yconjunction with other therapies, can you
(21 then stabilize?
(22) A I'mglad you asked because now we're
(23)going to turn to the other therapy, okay.
(24)Decadron deals with this mechanism. If you
(25)use drugs that control blood flow so you
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(138imply don't have as much going through

2 these vessels, the notion is that you're

¢3)g0ing to have less extravasation of fluid.
(4)Most potent stimulus to diminishing |

(5) believe brain blood flow is to control the
(6)carbon dioxide flow in the brain. That's

¢7)done through controlled ventilation.

(8) Oxygen actually diminishes brain flow.
(9yHe was given oxygen and he was also given
(10)Decadron. The problem with both of those
(11 things is that they again act in brain in
(12ywhich blood flow and blood vessel integrity
(13318 normal; that is, normal brain. They
(14)cannot effectively overcome the effect of
(15)local tissue acidosis and they don't.

(16) They control the volume of blood in the
«7yhead at the expense of normal brain. They
(18ydon't do anything for ischemic brain because
(19ythe flow is unavailable for ischemic brain.

(20) Q Doctor, what | think you're saying is
{21)You can't take away or fix what's already
(22ydestroyed?

(23) A That's right, but what's already
(24)destroyed is not apparent to you at moment
(25)0Ne€.
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(1) Q Sowe agree you can't fix what's been

2)destroyed, right?

3) A No, but you're talking about attempts
4yto salvage.

5) Q Butyou can stabilize or slow down this
(6) process of destruction?

(7 A God willing that you could. You can
(9 tabilize it or slow it down with increasing
1oyefficiency as a function of the volume of

(1oybrain that's infarcted. This stuff works,

anwhen | say stuff, | mean things we've talked
(1z;about already and some things we haven't
113)talked about, probably won't, work best the
(1sysmaller the volume of infarcted brain

(1sybecomes.

(16) With huge volumes of brain; that is,
(myinfarction of two thirds of the hemisphere,

(18;they work very badly or not at all and that,

(9 unfortunately, is what happened here.

(20) Q [ appreciate last night you were made
r2nyaware of Dr. Pearson's testimony regarding

122ythe use of Decadron and Mannitol and --

(23) A Urea.

(24) Q And then the transfer to a
(25)neurosurgeon. Are there patients that could

(
(
{
{
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(1ybe saved and have all right outcomes or
(zy80mewhat all right outcomes with that type
(3 of intervention?
(4) MR. GROEDEL. Objection.
(5) A Yes, there are, but as I've inferred,

(e)these are persons generally older and far

(7yless volume of infarcted brain to deal with.

(8) Q So, with a patient like Mr. Armstrong
(ayor with any patientwho has this process
(10)going on, obviously the earlier you start
(11ythe Decadron and the controlled ventilation,
(12)the better, correct?

(13) A No, that's not the case.
(14) Q Why not?
(151 A Because the probability of a good

(16)0utcome has to do with age and volume of
117 brain infarction and not whether you've
(1) started things at X, Y or Z. It would be
(19)hice if that were the case, butit's not the

(20)case.
(21} Did you want this?

(221 Q It'smy pad and !'li take it back. I'm
(23)not going to mark it.

(24) A lwill signit.

(25) Q Thankyou. So, for example, Ithink
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(1ywhat you're saying is if Mr. Armstrong or
2»the hypothetical case then would have had a
(3ysmaller infarct, the types of modalities or
(4)intervention that Dr. Pearson is talking
(syabout could have saved that individual?
(6) A Yes.
(N Q And how much smaller would the infarct
(gyhave to have been for it to have made a
(s difference?
(10} A When you talk about infarct size, we're
(11)going to have to relate it to the
(2 distribution of a bed of arteries. Had this
(13ybeen, let's say, the superior parietal
(10)branch of the middle cerebral artery, a
(15)volume of brain that's probably twenty
(16ypercent of this total bed, then those things
(17ymight have been relatively efficient.
(18) They may have made no difference at all
(19ybecause there are people with swelling that
(z0)Survive in spite of some swelling. Had this
(21)been one of the other cerebral vessels whose
(22yAmazon Basin, if you will, the posterior
(z3ycerebral artery, for instance, critical in
20)terms of what it supplies, vision, some
125y function of language, then those means may

216/24 3918
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(1) have contributed to a beneficial effect, but
(2yone is at the mercy of the ultimate infarct
(3)Size.
(4) Q Other than what you've told us earlier,
(sywhat other documents or tests or records
t6yhelp us to know or substantiate your belief
(7ythat this was a large infarct?
(8) A His clinical course, the size of this
(oyinfarct is evident on imaging studies that
(1oywere done over the course of time. It's

(11yhuge.

(12 Q The imaging studies that were done at
(13)the Cleveland Clinic?

(14) A Yes. That's where he was when they

(15)were timely enough to show what was wrong
(16ywith him.

(n Q Do you believe that if any further
(18)imaging studies would have been performed
(19)prior to arriving at the Cleveland Clinic,

20y either CAT scans or MRIs, that those studies
21ywould have indicated some --

(22} A ldon't think the problem here at all
(23,18 doing or not doing studies.
(24) Q Butmy question is do you believe they

2sywould have indicated anything?
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(1) A They would have indicated that he had a
(2;ylarge infarct with brain swelling, but do

(3yyou need those to tell you that that's

(eywhat's wrong with this man? You do not.

(5) Q Okay. Based upon your review and your
(6) knowledge as a neurologist, if we're now

(7)dealing with a situation where you believe

(s)that this patient had a large infarct, is

(9ynow developing the edema, the swelling,
(10ywould you have increased the Heparin?

(11) MR. GROEDEL: Objection.
(12) You may answer.
(13) A Let me answer the question

(14) prospectively. He had a situation of

(15)evolving density of paresis with likely

«16)arterial occlusion. Ithink it was an

(17)appropriate thing to do.

(18) Q Doyou have any criticism whatsoever of
(19)the fact that the Heparinwas continued and

(204in fact increased with this patient?

(21) A No, because it had no deleterious
(22)effect on him.
(23) Q Ifit's noted that a patient or that

(24 this patient is more lethargic now than he
(2s5)was before, would that be considered a
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(1)deterioration or --
(2) A Certainly itis.
(3) Q And the fact that the patient has now,

(4)in addition to being more lethargic, has now
(syvomited, would that be significant -

(6) A Oh, it certainly is significant.
(7 Q -~ of a downhill course?
(8) A Not necessarily of a downhill course

(9) because there are patients with brain
(10yinfarctions without edema who become
(11) lethargic and vomit. Everything that
(12yhappened to this man is significant.

(13) Q What does the term completed stroke
(14)ymean to you, if anything?
115) A It's aretrospective determination.

(16) It's like telling you the outcome of last
(17)year'selection.

(18) It'swhen things stop getting bad are
(19)fixed in terms of deficit and fixed in terms
(20)0f the evolution over time.

(21) MR. SHAPERO: I'm done.
(22) Thank you.
(23) MR. GROEDEL:  Thank you.
(243 Do you want that diagram that the
(25) Doctor drew?
Page 84
(1) MR. SHAPERO: As an Exhibit?
(2) MR. GROEDEL: Idon't know.
(3) MR. SHAPERO:  Why don't we
(43 mark it?
(5) MR. GROEDEL: It's up to
(6) you.
(n MR. SHAPERO:  We'll mark it
(8) as Plaintiff3 Exhibit 4.
(9) -
(10) (At this time, Plaintiffs
(11) Exhibit 4 was marked for identification.)
(12) .-
(13) (Signature waived off the record.)
(14) -
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
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(1) CERTIFICATE

{2)

13y THE STATE OF OHIO, )

(4 ) SS.

(5;COUNTY OF CUYAHOGA. )
(6)

73 I,Angelika P. Shane, a Notary Public
(s)within and for the state of Ohio, duly
(sycommissioned and qualified, do hereby
(10)certify that the within-named witness,

(113 JOHN CONOMY, M.D., was by me first duly
(12y8worn to testify to the truth, the whole
(13ytruth and nothing but the truth in the cause
(14 )aforesaid; that the testimony then given by
(15)the above-referenced witness was by me
116yreduced to stenotype in the presence of said
a7ywitness; afterwards transcribed, and that
(18)the foregoing is a true and correct

1oy transcription o the testimony so given by
(20ythe above referenced witness,

(21) I do further certify that this
(22)deposition was taken at the time and place
(23yin the foregoing caption specified and was
(z¢)completed without adjournment.

(25)

Page 86

(1y  ldo further certify that | am not a

(2)relative, counsel or attorney for either

(3yparty, or otherwise interested in the

(s)event of this action.

(3) INWITNESS WHEREOF, | have hereunto set

(symy hand and affixed my seal of office at

(7yCleveland, Ohio, this 11th day of October,

)A.D., 1999.

(9)
{10
(11}
(12y  Angelika P. Shane, Notary Public
113y Within and for the State of Ohio
(14y My commission expires 6/21/00
(15)

(16) “--000---

an

(18)

(19)

(201

(21)

(22)

123)

(24)
(25)
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