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IN THE COURT OF COMMON PLEAS
TURNBULL COUNTY, OHIO
x %k %
THOMAS W. MONROE,
Plaintiff,
VS. CASE NO. 00CV2380

JOHN MAXFIELD, M.D.,

et al.,

Defendants.

Deposition of PHYLLIS T. DOERGER, M.D.,
Witness herein, called by the Plaintiff for
cross-examination pursuant to the Rules of Civil
Procedure, taken before me, Mindy R. Huffman, a
Notary Public in and for the State of Ohio, at
the offices of Mike Mobley Reporting, 334 South
Main Street, Dayton, Ohio, on Thursday, February

20, 2003, at 5:01 o"clock p.m.

* * *
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APPEARANCES:
On behalf of the Plaintiff:
Friedman, Domiano & Smith Co.,

By: Donna Taylor-Kolis
Attorney at Law
6th Floor-Standard Building
1370 Ontario Street
Cleveland, Ohio 44113

On behalf of the Defendants:

Hanna, Campbell & Powell

By: Michael Ockerman
Attorney at Law
P.O. Box 5521
3737 Embassy Parkway
Akron, Ohio 44334

* * *
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the Important questions, we always have to do the
background. I noticed today that 1 never
inquired what your hourly fee 1s going to be.

Can you tell me on the record what you charge for
deposition testimony per hour?

A. Yes. I charge $350 for an hour of
deposition.

Q. Okay. Prior to today®"s deposition,
I received from Michael two documents relative to
yourself. One i1s your curriculum vitae, and one
IS your expert report. What | would like to do
IS briefly go through your vitae and talk a
little bit about your background and what you do.

I understand that you are, i1n fact,
board certified as an emergency room physician,
correct?

A. Correct, and I just got my
recertification about a month ago.

Q. Okay. So you were a diplomate of
the American Board of Emergency Medicine i1n July
of 1993, and the American college certified you
in 1995; 1s that right?

A. That"s right.

Q. And you don"t hold any other board

certifications; i1s that correct?
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A. Correct.

Q. - I think all of your education,
et éetera, is just self~explanatory, so I won't
go thrbugh all of that. I notice that you do
involve yourself in some writing in emergency

medicine. Have you written anything that would

be relevant to the issues in this case?

A. A~

Q. Okay. Therefore, I would assume
that you don't have anything in pressrrelative to
this case either?

a. .

Q. Fair assumption, okay. Doctor, can
you tell méMwhat you do on & daily bésis? Please
describé the —~*vr ~F o mvasEd mn ce S b s e
you practice

A. I practice at Miami Valley Hospital

in Dayton, which is the referral tertiary center

for the surrounding environment. It is a very
busy level-one trauma center. We see 95,000
patients a year, primarily all adults. We have

about three £~ Frvr mAavraant maddakvdis modkd And e
1 am a Ffull-time physician with
Miami Valley. In the past, I was working

half-time clinically and half-time
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MS. KOLIS: I appreciate tnat,
Michael. That would probably be helpful.

THE WITNESS: Is that better?
BY Ms. KOLIS:

Q. That®"s much better. Thank you. 1
should have said something earlier. About two
years ago, you got involved in a case with
Jeffrey Schobert; is that correct?

A. Correct.

Q. And if you're working for‘Jeffrey or

Mike, you"re testifying on behalf of a physician,

correct?
A. Yes.
Q. How many reviews have you done?
A. Reviews of records or depositions?
Q. Just reviews of records, period, in

the medical/legal context, not iIn the hospital
compliance sense, for attorneys.

A. For attorneys, probably in the
neighborhood of 10 to 12. I would have to go
back and go through my files and count.

Q. Okay. You don't have to do that.
111 accept your word that that®"s close enough.
Have they all been for the law firm of Hanna,

Campbell & Powell, or have you made contact with

LATIPTS MUADT BV DT DADM TR, QTN NNRD
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11

there were pevite +n the A1aimo

AL Correct.

. 0. Okay. Fair enough. I'm going to
guess I know the answer to this, but I have to do
my Jjob. You're not listed with any professional
expert witness service, are you?

A. M A

‘Q. Okay. So all the work that you've
done has been’a virtue of just getting to know
some attornevweo: fe thot rish+o

A. Correct. Actually them getting to
know me.

0. Okay. In that context, you said
you've reviewed 10 to 12 c&ses.. Have you, before
todéy, had t+»~ kA E kA it o AAmmadtdano

A. I have given one previous
deposition.

Q. Okay. And have you ever had the

ultimate privilege of showing up in a courtroom?

A_ Ny~
0. And where was that?
A. Il think it was in, 1 think, if |1

recall, Clev~l=nAd
Q. Do you recall the case name?

A. No, 1 don't. I can tell you what it
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I-find that I don"t like to keep

LI . -

needles- 1p.
I appreciate that, Doctor.
MR. OCKERMAN: She will remember

valtl. Donna

MS. KOLIS: Michael, everybody does.
We'll just
BY MS. K”';‘

ALl right. Moving on, | assume,
Doctor, you're licensed to practice medicine in
the Stat \” crT

Correct.

Okay. Doctor, have you had the

misfortur - T s
| I Yes, | have.

¢ Okay. Can you tell me how many
times?

) Yes. I have been named in four
suits, two of which were -- 1| was dropped from

within 'a month and two others that were dropped

eventuallv bhi°
révolvé.r

Q. What you're telling me is yeu were
involved in four cases named as a defendant, and

for whatever reasons, all were dismissed --
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A. That®"s correct.

Q. -- and no payments have been made on
your behalf?

A. That"s correct.

Q. Okay -

MR. OCKERMAN: Wairt for her to get
her question out.

THE WITNESS: Okay.
BY mMs. KOLIS:

Q. Okay. Did any of those four cases
involve your failure to diagnose a dissecting
aorta?

A. No.

Q. Okay. Doctor, how many -- you've

practiced emergency medicine ror apout 13 years

A. Correct.
Q. Okay. In your 13-year career, have
you always been at Miami Valley Hospital?

A. Yes.
Q. Okay. During that tenure, iIn 13

years, have you ever héd the cccasion to make a
diagnosis or have a suspicion that someone was
having a dissection of their aorta?

MR. OCKERMAN: Objection. Go ahead.

THE WITNESS: Yes.
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BY Ms. KOLIS:

Q. On how many occasions? Just ’
generally, i1t doesn"t have to be a specific
number.

A. Not that commonly, maybe 20 times.
That"s really a rough estimate.

Q. That"s all right. We won®"t make you
go through your patient files and count them.
Rough estimates are usually good i1n those
questions.

I understand that you have prepared
a report, and I have received a report. The
report that I have i1s dated February 11, 2003.
Doctor do you have a copy of that report?

A Yes, | do.

Ms. KOLIS: Okay. I"m going to ask
the court reporter to mark that Plaintiff"s
Exhibit A. She can make a copy and give you back
your original 1f you don"t have an extra one.

BY Ms. KOLIS:

Q. Is that the only report that you
authored i1n this case?

A. Yes.

Q. All right. Do you have a file

relative to this case with you?

WTLT WMATIT TV DTDADMTAN QAATDINIBEO
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I have the medical records and the
depositions that I looked at plus one depositio
I received just yesterday.

Q. Okay. Do you have correspondence
from Michael in any of those files?
A No, actually 1 don"t.

Q. Okay . Is there a reason you didn"t

bring that with you?

A. I usually keep that In a separate
file at home, just correspondence with attorneys.

Q. Okay. When did Michael originally
contact you relative to this case?

A. I believe 1t was i1n September in
probably -- September of 2001, if I recall
correctly.

Q. Okay. But that®"s just from your
recollection because you didn"t bring that fijle
with you?

A. Correct. The only time | use those
files is when I"m reviewing for billing purposes
or I need an address or something like that.
They get mixed in with the records, so I don"t
use them.

Q. Okay . I would ask -- you may not

have seen the subpoena that | issued or the
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of Dr. Char>-- ™ -

A. Yes, | did. I Just got that
yesterday.
Q. Okay. And you recognize that

Dr. Emmerman is also an emergency room phvsician
retained by Mr. Ockerman in this matter?

A. Correct.

Q. Okay. Did you have an opportunity
to read Dr. Emmerman®s testimony?

A. I read i1t briefly last night.

Q. Okay . I was going to ask you i1f you
differ substantially from anything he said, pyu+
that would be too broad of a question. yhen 7
get to that section, 1711 go through things that
1"ve tabbed, but you did have an opportunity to
read i1t?

A. Correct.

Q. Have you, since the time you
authored the report, seen a radiology report
written by someone other than Dr. Crawford, the
radiologist In this matter?

A. I saw the reports that were attached
to the medical record of the radiologist that did
the reading at the time of the patient®s visit.

That®"s the only radiology reports that I've seen.
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Q. Have you, yourself, reviewed any of
the films?

A No.

Q. Okay. Do you read films, as an
emergency room doctor?

A. Yes. We have 24-hour radiology
coverage, but the plain films are read by the
emergency room physicians and reread or overread,
however you want to phrase i1t, usually the
following day by the radiologist. All of the
more advanced studies, the CTs, are read
primarily by the radiologist.

Q. Do you -- as an emergency room
physician, do you feel comfortable reading plain
chest films?

A. I feel fTairly comfortable. We have
a discrepancy procedure i1n place so that should
one of the emergency room physicians at my
hospital overlook something, there®"s a mechanism
in place that the radiologist will contact the
emergency room and make sure that that patient is
followed up.

Q. As part of your residency training
In emergency room medicine, you were taught the

essentials, were you not, of reading a plain

VETEIT ALY IV TATS I ATIMTRTS nom AR AAaeA
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chest film?

A. I believe that's part of medical
school training for every specialty, but yes.

Q. Okay. Just checking how good your
raining was at Wright State. All right. And
rou have seen no other material, no other
ceports, no other depositions other than the ones
ve've jJust gone through?

A. That"s correct.

Q. Okay. Fair enough. Do you know who

Dr. Janiak 1s?

A. Yes, 1 do.
Q. And in what context?
A. He"s actually been to Miami Valley a

couple times to visit with Dr. Schneirderman, and
I probably was i1ntroduced to him at one of those
visits. He probably would not know who 1 was,
being the junior partner. I know him by his
reputation and the fact that he®"s a colleague of
my mentor. I"ve heard a lot about him.

Q. To the extent that you"re able to
address his reputation, what is Dr. Janiak's
reputation In emergency medicine?

MR. OCKERMAN: Objection.

THE WITNESS: I think he has an
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1 A. No, 1"m not.

Q. Okay. Were you asked to evaluate

N

3] the conduct of Dr. Shah?
4 A. When 1 spoke with Mr. Ockerman

5/ initially, he indicated that Dr. Shah was a

6| defendant i1n this particular matter. I had

7| Looked at the records at that time for that, pyt

8| subsequently, apparently Dr. Shah was

9] discontinued from the case, so I did not write my

1C| report in that regard.

11 Q. Okay. Continuing on with my medical
o 12| points of agreement, would you agree with the
Q@ﬁz 1| following: Pain 1s by far the most common

1] presenting complaint and 1s present iIn 90 percent

1| of the cases of people who go on to have a

1+ | diagnosis of aortic dissection?

" A. I agree with the first part of that.

I"m not sure about the 90 percent percentage
since those numbers -- 1 would have to check the

1

1

1

2 recent literature to see what those are. | agree
2 that with the majority of patients, that the pain
2

IS an iIssue.

2 Q. If you read Rosen &« Barkin, page
1821, the 1998 edition says it"s about 90 percent

2 |with a footnote. That"s just a place to look.
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MR. OCKERMAN: Objection.

BY MS. KOLI

Q. What is propagation of a dissection?
A. Propagation of a dissection?
Q. Yaa

A. Propagation is when the path

‘physiology of a dis:

layer of the aorta - there are three layers --
gets a tear in it and the blood moves beyond the
inner layer downward with the area of the blood
flow,' They can go retrogradé or against the area
that the blood flow would normaily be going in.

You get blood spreading out beyond the inner wall

‘0of the aorta. When it propagates, that means the

blood is Sp}»onrﬁ-ﬁnm hevnnd that wal)

Q. And propagation also means that it's

migrating, cr

A. Right, by spreading out.
Q. Okay. Would you agree with the
following medical statement: A history of

migration of pain in a pattern consistent with
propagation of a'disséction of an aorta has a
very hj_gh diaornnat+ric acenracy far aonrtie

dissection?

|
MR. OCKERMAN: Objection. ;
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A. Yes, 1 did.

Q. Okay. Do you agree with the
testimony that was proffered by Dr. Maxfield that
under the circumstances of the presentation as
Dr. Shah understood 1t to be in his clinical
findings, that 1t was reasonable to suspect that
the person might be having an -- he called 1t an
aneurysm of the aorta?

MR. OCKERMAN: Objection.

THE WITNESS: I"m sorry. Are we
talking about Dr. Maxfield®"s deposition right
now?

BY MS. KOLIS:

Q. Right.

A. Okay. And your question about the
deposition was?

Q. I asked 1f you agreed with his
testimony that under the circumstances that were
presented to Dr. Shah,-that 1t was reasonable for
him to have within his differential an aneurysm
of the aorta?

A. Yes.

Q. Okay. Would you agree with the
following medical statement: More than 75

percent of patients with aortic dissection have a
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history of chronic hypertension?

MR. OCKERMAN: Objection.

THE WITNESS: I would agree that
that®"s probably i1n the ballpark. Again, the
exact percentage, | wouldn"t put my reputation
on.

BY Ms. KOLIS:

Q. Okay. That"s all right. Close
enough. Would you agree with the following
statement: CAT scan is a reliable tool for
evaluating aortic dissection, false positives and
false negatives are around five percent?

MR. OCKERMAN: Objection.

THE WITNESS: Again, 1 would not
know how many false positives and false negatives
there are, percentage-wise. I know those things
exist. In terms of whether 1t"s a reliable test
in terms of diagnosing aortic dissection or not,
I would say it would be one of several possible
choices.

BY MS. KOLIS:

Q. Those choices being CT, TEE, MRI and
one other one that | can®"t remember?

A. Generally ultrasound, you know, and

that may depend on the iInstitution that you work




MM A A e P S R

ssibe urd nof IT dds § ,3d7] Lex0 o}
sbutyy
Jo £3dTIem B &g UBO SIJYL STITM@IeoTIod ®©
SYTT S$}007T 1=yl busyyzsWos 10 JT72s31T 3IxedYy JdYyil 3JO
SUTTI®MO &yl uTl <hueyo ® ‘o=s TRIMX=EOTICO <yl o03uUT
s@Iemyoem mcﬂsuE SY UOT10&SS T dy3 JT ' SQWT3dWOS
dds UeD NOJZ sdsem@ o<yl 13 SUOTIDSTTOD @INTI
dIe UDTYym 3sdyd Syl Ut sOorsnijic< dWos e110e
syl @Muofd @ooom Jo dhexed] AQCe s,daxdyl IJYyidym
uo BHOICUCASE  SAWTIdWOoS ddS Ued MOX BT
SSTd 21BUM Lex0 ®
wunOT3IseI@aW 8017
Jo PUTOC@MTI® e dmey OGO nof 3T Y3IT® SUOCTITMUOD
@Jdi1=2T00sse ISylo uo DHUTEMOIOTIT 4
i3eym
d (@Tnom seT3lTleRWIOUM=E <&soyl @uy 0
OoT10dssT@ 03 @FI=TCI sSTITTewaougs ©n xoT®
sdWTISWOosS UeD L£@I X 2Asa YD Lexy0 ¥
fex ¥ 3sdyo Lfes o031 juedw I ®
— - dsoubeI®
300 sdo@ 1D umago bOtLegs ~NoOL JIY Y
1T ST 'ds 10 "UoT30dSSTM OT3I0E sdsoLbhev®
JeY3 002 ® 20U ST LD 3S8UD o
-reI8®380 38 ‘sTgeTIsx

1sow ‘a3sdjyes 3sdxSTnL SYy3 ST YoTym 03 s@ UT

1€

Ve

£¢

¢<

T¢

0¢

6T

81
LT
91
6T
A
€T
1
T1

01




CEOO0 VOO LW OLO  LLINENAGA KAt B db e ——

se d31B1O0T@M nok o(g ¢13ea@ e O@ noL o® i1100dx
e 231 INWIOI NOL 3@U3 3T ST MOH e
S oN -y

csuoTaTsOmam

Syl UTY1IT® sdiou dmey 3 ,uo@ ~oL oS o)
ST@YDSTTT sT <SuT 4
SUTW OJSE 3 Odmey nNOZ e}

‘peax

02 @aiery AIdm sT Lxady e OT W, I udym puTtaTampuey
S 3eya O hﬂﬂmumcam 7,u0@ I Y

EIMIOL &Yl OT F3TIm STCod®

sQWT]dWos "mouy nox (@OdI NoL 10Yy3 sooT3TsO0m

Yyl JO Lfue UT sSdiou dyew ~oL @TEO LTTn3d0oy

"Ce@ol @dzTuehio JRYMIWOS 1sedT 3B W, I 3Ng

"sOoT1vs0@I@ @oe =@i00dT TeoT@SW dmey I yaixog

@ue xoem ®TT77 01 HuTtobh LTm@ecgoa® W,I @oe 1100z

iNoL ybnoxzya ob o3z joem I Le30 0
Jeyl yatm dsxbe I ‘sax "7
'wTTg 3ss8yo uter® e ul "0

fgITOM s E
¢uG@ezbor@es e ul *@8ENLIM FHL
uoT30dL¢0 :NYWOENOO dH
¢A1Tsonizo]l OT3I0R WOXI <1eT10JISIITE
07 ITNOTIIIM <S¢ LrPW ©AIIOM DIDBIOYL DHUTOUSOS M

Syl JO HUTULMTI® ¢ lqudldaeas HUTMOTTOF SUl Y3tTom

A3

5¢
ve
984
x4
|4
0¢
61
8T
LT
°1
ST
7
€T
¢t
1T

0T



o N o o b~ w N R

10
11
12
13
14
15
16
17
18
19
20

21,

22
23
24
25

33

you go along? What"s your methodology?

A I generally have a fairly good
memory Tfor immediate recall, and so I tend to sit
down and read them and write my first draft and
correct 1t on the computer at home. Then 1f I

find things that | want to check back 1n the

records, 111 flip back to them again.
Q. Okay . I"m going to ask a random
guestion. These are always fun. |If you were an

emergency room physician and you were assessing a
woman who was 36 years old and her urinalysis
comes back to show a large amount of blood i1n the
urine, do you ask that person if they are

menstruating?

A. First, I am an emergency room
physician.

Q. Sorry. |If I was an emergency room
physician --

A You"re asking me 1f I had a woman

that was 36 years old and had blood i1n her urine,

would I ask her 1f she was menstruating?
Q. Yes.
A. The nurses ask the question of the

last menstrual period on the nursing paperwork at

the top of the page, so i1t should appear on




N

o O b

10
11
12
13
14
15
16
17
18
19
20

21

22

23

24

25

34

there, on my paperwork at my hospital. IT it

hasn®t appeared there and I feel that it is

important for me to know that, 1 would ask the

patient.

Q. Okay. Do you see any indication in
the emergency room record of St. Joseph®s whether
or not they ever i1nquired as to the menstruation

cycle of Ms. Monroe?

A. I did not see that.
Q. Okay . Is that a question that

should be asked?

A. It depends what you"re looking for
and what your concerns are. |t may have been
something that someone knew and simply didn"t

write down or document.

Q. Okay. All right. |1 would like to
go through several things. Let"s -- first of
all, let"s look at the EMS run report first. Can

you access that quickly?
A. Yes.
Q. Okay .

Care records, but it probably should have been

stapled t:

Q. Okay. Doctor, you don't mention the
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Trumbull County EMS i1ncident report and their

findings i1n your report; is that correct?

A. I don"t believe so, no.

Q. Okay. Do you agree with me that

there®s some significant information contained 1If
that EMS incident report relative to what pain
Ms. Monroe was experiencing on July 16th, 19997

A. I see what they®"ve written. 1I"m not
sure what you"re asking me. There®s information
here, yes. I agree that there®"s i1nformation in
the EMS report.

Q. Let"s establish for purposes of the
further questioning in this case, you agree with
me that the chief complaint recorded by the
ambulance driver who 1s transporting Ms. Monroe
to the emergency room is that her complaint 1is
upper back pain?

A. I see that listed under chief
complaint, but I don't know if that was
independently obtained by the EMS personnel or
obﬁained verbally from the nursing staff at the
Urgent Care there. I'm not sure where that
information originated, bﬁt I see that that's

written that

0. Wouldn't you -- you have patients
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i - - -
1 who arrive via ambulance, obviously, to the

2 emergency room, don"t you?
3 A. Correct.

4 Q. Okay. And 1f there"s a section on

5| the Foirmm dhat says physical assessment and

6. observatien, you're going to assume that the EMT;
7| techs actually did a physical examination and

8 observed the patient, correct?

9 A. I would expect that they would havea
10, on the physical assessment section their own
lllphysica! assessment. That"s what they should be,
12 doing.

13 Sometimes the chief complaint 1is nogt

14 obtained from the patient themselves. For

16 1instance, you can have a nursing home patient whq,
16 1i1s alert, but they take the complaint from the

17 nursing personnel at the nursing home. There"s a,
18 variety of reasons where the chief complaint may,
Jﬁlgﬁgmelﬁﬁgm-mhg people that are transferring the

20 patient rather than the patient themselves.

21 0. Doctor, in this instance, the EMT

22| techs did, in fact, perform a physical assessment
23| and observati;* e e - e 2
24 A. I believe so.

25 Q. I1"11 read from it: Found this
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Q. Yes.

A. Yes, that would be consistent with
it.

Q. Based upon Dr. Shah®"s testimony and

his medical record, do you agree with me that it
iIs clear that Dr. Shah thought that she needed --
she being Ms. Monroe -- needed to have her aorta
evaluated?

A I believe he did, but the flavor
that 1 got from his report and the front sheet
indicated that the concern seemed to be more of

an aneurysm than of a dissection.

0. Okay. Do some people -- do some
doctors -- I"m sorry, we don't care about any
other people. Doctors use that term aneurysm and

dissection sometimes interchangeably, do they

not?*

A. Not correctly.

Q. I don"t disagree with that.

A. I worked at a pathology department.
That was before I was a physician. They do tend

to use aortic dissection and aneurysm kind of in
the same breath because the underlying physiology
can be the same, although on pathology you don't

always see the aneurysm with a dissection.
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They are really quite different in
some ways, in the way they present, i1n the way
they are treated, i1n the way they are discovered.
It"s a little confusing for people when you lump
them all together.

Q. Okay. We wouldn®"t expect a
cardiothoracic surgeon to interchange those, but
other practitioners and emergency room personnel,
when they say aneurysm, they mean dissection.
Would you agree with that?

MR. OCKERMAN: Objection.

THE WITNESS: Not at all. 1 would
say most of the time when they say aneurysm,
anybody other than a cardiac physician would be
talking about an aneurysm usually iIn the aorta 1iIn
the lower area i1n the abdomen.

BY Ms. KOLIS:

Q. In the abdomen?
A. Correct.
Q- Based upon Dr. Shah®s testimony and

his documentation, he was not concerned about an
aneurysm of the abdominal aorta, correct?

A. I don*t believe 1 would say that.
Even the front sheet seemed to be more of an

aneurysm issue rather than anything else. 1

MTET MARTREY REDARTTNR  Q37-222-29KQ
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mean, he never mentioned anything about a
dissection. I would think his concern was with
an aneurysm, and the most common location for

that would be in the abdomen.

Doctor, you don"t even know whose

handwrit’ ’ A ‘ ’ ' ’ 1?
No, | don"t.

1

( You do know, however, that the

handwriting at the bottom of the first page after

A B T 1 . P B

the observat!

of Dr. St 7

L. 1 would assume so because that®s his
record an ' o o ' oo ' ' R |
here.

c Right. It says rule out aneurysm of

N

aorta, co

2 Correct.
A Okay. As a matter of fact,
Dr. Maxfield has testified that he had a

conversat’

A That®"s correct.

o. And be did testify, did he not, that

he knew that the aneurysm that Dr. Shah was
concerned with was 1in the chest. Do you recall

that testimony?
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MR. OCKERMAN: Objection. Go ahead.
THE WITNESS: I think he said
something more to the effect of 1f he had thought
that 1t was in the chest, that he would not have
thought that Dr. Shah®s suggestion was
unreasonable.
BY Ms. KOLIS:

Q. Okay. We®"l1l go through the
deposition. Either 1 asked the question poorly
or you didn®"t understand it.

A. Okay .

Q. The question that 1 had -- 1f | can
rephrase 1t, we"ll see i1f that helps at all.

Dr. Maxfield®"s testimony under oath 1s that he
understood that what Dr. Shah was concerned about
was an aneurysm in the chest; 1s that correct?

MR. OCKERMAN: Do you have the page?

Ms. KOLIS: Yeah. Let me find it
for you. It may take a few. I have a lot of
paperclipped pages here.

MR. OCKERMAN: It wasn®"t that long
of a depo.

MS. KOLIS: With good reason, which
I"m not permitted to say.

THE WITNESS: I think she®s

MTRKE® MORTEY REDPOARTTINC QR T=222-2280Q
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referring to page 12.

BY Ms. KOLIS:

Q. Let me see. 1It"s on page 12, yeah.
A. Correct.
Q. The question was, did he tell you

what tests he thought the patients should
undergo. I think he said CAT scan, | mean,
because from what he considered, that would have
been the logical thing to do. Do you agree with
what Dr. Shah considered, that a CAT scan was the
logical thing to do?

A. He"s saying based on what Dr. Shah

considered.

Q. Correct, correct.
A. I agree with you on that.
Q. And then 1 asked him, || said, a CAT

scan of what area of the body, and his answer was
chest, correct?
A. That"s what Dr. Maxfield says, yes.
Q. Okay. So that®"s clear that
Dr. Maxfield understood and knew that Dr. Shah®s
concern was pathology i1n the aorta of the chest,
not the abdomen, correct?
A. I think he was talking about an

aneurysm in the chest.

WTET MATRTEVV DWONDM TR QAT_D90.99R0C
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aneurysm. He"s covering the universe that
there®"s no problem with the aorta. Would you
agree with that?

A. That"s what his wording i1s, correct.

Q. Fair enough. Why did Dr. Maxfield
order a chest X ray on Deborah Monroe?

A Did he address that iIn his
deposition?

Q. No, because 1 didn"t ask him.

A. Okay . I can"t speak exactly why he
did 1t, but I can tell you why I might have iIn a

patient similar to this.

Q. That"s not my question.
A Okay .
Q. You don®"t know why he ordered the

chest X ray, correct?

A. I can tell you some reasons why |
think he might have or a reasonable physician
might have, but I would think that would be a
guestion that you need to ask Dr. Maxfield.

Q. His clinical indication on the
report says chest pain, doesn"t 1t?

A. It does, yes.

Q. Okay. So is that some evidence to

you that Deborah Monroe must have told

MTRE MORTRY REDOARTTNC QAT -222-2280
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1 Dr. Maxfield that she had ches+ na-

2 A. He specifically stated in his

3 dictation and the nurses did as well that she

4 denied chest pain.
5 Q. But nonetheless, he put chest pain

6 as the indication for the chest X ray, didn"t he?

7 A. I"m not sure where that informatiom
8 came from. That might be another question to ask

9 him.
10 Q. The ordering physician i1s the one

11 that gives the indication so the radiologist has
| 12| an 1ndication why the exam 1s being performed;
i 13| isn"t that true?

14 A Not necessarily. In our facility,

15 up to a month ago, the complaint that was given

16| on presentation at the door to the registration

17| personnel, who are not clinical people, was the
18| one that was transferred by computer with the

19| X ray request, and so they sometimes were not

20( correlated at all.

21 Q. Well, the admitting diagnosis from
22| the hospital itself, the emergency room, says

23| chest pain, doesn"t it?
24 A The one where he came in -- she came

25| in initially?
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MR. OCKERMAN: To the ER, to st.
Joseph's ER.

BY MS. KOLI¢

Q. Dr. John Maxfield -- it says
admitting diagnosis, chest pain. Did you see
that, Doctor N 12a R TP A S

A. Which page are you looking at?

Q. We don"t have them paginated, but at

the top’ lt canwvre Q4+ Trcarh !l a OAaadld+sl A d o

THE WITNESS: Is she talking about

the registra“l-v'mn cham+ D
MR. OCKERMAN: Is 1t an all-typed
Ssheet?

BY MS. KOLIS

Q. It"s a registration sheet.
A. It"s a registration sheet, right.
That's probably where - if their place worked

similar to ours where that went onto the X ray
report, sometimes :that's just the registration
person's inﬁerpretation, and they are not
clinical people. I would have té ask them where
that admittiﬂﬂ Aiamnneie -

Q. So, Doctor, you"re saying that
somebody just, v~» Yr~w - that they are

interpreting -- that when somebody says | have
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chest pain, there®s an interpretation to that?

A. The people who do the registration
who enter their name iInto the computer sometimes
put an admitting complaint on presentation which
they may get from a variety of sources, but those
are not clinical people, so I would not rely on
that information 1f I were evaluating this
patient.

Q. All right. I would like you to look

at the emergency department nurse®s notes.

A. Qkay .

Q. Okay?

A. Uh-huh.

Q. And this i1s the triage nurse,
apparently, filling this out. It says patient
states sudden onset mid back pain. Do you see
that?

A. Yes, 1 do.

Q. Okay. Mid back pain, once again, 1s

not low back pain. Would you agree with that-?
A No. It"s mid back pain. Whether

that"s middle at the waist -- that would be my

interpretation of that, but 1t"s not a specific

anatomic area of where the pain 1is.

Q. Okay. And at that point in time,

MTKRE MORTEY REPORTING 917-733-3359
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Ms. Monroce denies chest pain. Would you agree
with that?

A. Correct.

0. That's what the note says. Let me
ask you a question: You have the benefit of some
hindsight because you've seen the autopsy. Based
upon the testimohy that you rendered earlier this
evening that you understand the process of
propagation, isn't it more likely than not, based
upon the scenario‘that we are presented with,
that what happened to Deborah Mohroe is that her
dissection was propagating even as Dr. Maxfield
was treating her?

A. That's very possible. The final.
autopsy report; I think, only indicated a total.
distance of the dissedtion of about seven
centimeters. | |

Q. Which would account for the pain
starting in one place and moving to another
place. Would you agree with that?

A.  That's possible. Again, seven
centimeters is not very far 1f you look at how
long that really 1s. | mean, you can get
different pain centers or nerves involved when

you have different areas involved, and the pain




5

1 can be referred to different areas.

2 Q. I think 1 can agree with that.
3 Simplistically, would you agree with me that
4 nowhere in this ED discharge note of

5 Dr. Maxfield®"s does it say that Dr. Maxfield
6 originally was apprised that the patient had

7! chest and mid scapular pain and that he said she
8' never told anyone that. That"s not clear In this

9 record at all, 1s 1t?

10 A. It"s not stated iIn that way.

1: 0. But we do know at the time she

12 presented at the ED, at that point she was

13 denying chest pain.

14 A. Correct.

15 Q That's as much as we know, correct?
16 A. Correct.

17 Q Okay. For what purpose do you

18| believe, based upon the record, did Dr. Maxfield

19| order an abdominal CT?
20 A. Based on the record, my opinion

21| about what he -- why he ordered that test was tg

22| evaluate the patient for kidney stones.

23 Q. Okay. And why would he think she

24| had kidney stones?
25 A. He believed she had low back pain.
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He believed she had blood 1In her urine. Those

are some of the iIndications that you would see 1f

~you were suspecting a kidney stone.

Q. Okay. Once again on the ordering of

the CT, 1t says ordering diragnosis, abdominal

pain. Do you see that?
A. For the CT of the abdomen?
Q. Right.
A. Correct.
Q. Okay. Radiology didn"t somehow

magically get that off the registration form, did
they?

A. I don"t know where that came from.
I don"t know what their procedure 1i1s at this

facility for how those iIndications are made on

that form.

Q. All right. So that alters your
initial answer a little bit because you"re
speculating. |It"s clear that on the registration
sheet, 1t says chest pain. That"s how you
thought that may have got on the chest X ray?

A. Correct. That"s happened at my
facility before. We just recently. changed it.

Q. Okay. So you have no i1dea how

abdominal pain got on the abdominal CT?

ereeT MAADT OV DT BADMIITAS cavr. 111NN EA
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Q. I didn®"t either. In his discharge
summary -- that®"s what 1"m going to call 1t -- he
says patient denies any abdominal pain. Would

you agree with that?

A. Are we talking about review of
symptoms?

Q. In the history of present i1llness,
he does state there"s been no abdominal pain. Do

you agree with that?

A I"m looking here. I believe that to

be the case, but 1°1l recheck 1t to be sure.

Q. That"s fine.
A. Yes, that®"s what 1t says.
Q. And 1t says -- down where i1t says

physical examination, abdomen soft, nontender,
good bowel sounds -- would you agree that"s what
It says?

A. Correct.

Q. Okay. And you®"re stating that you
believe that the CT may have been ordered, I™m
assuming, for suspicion of kidney stones.

A. That would seem logical based on his
report.

Q. Well, 1f he had obtained a history

from her that she was menstruating, would you

WOTTAT MAATIT VY DT RDADMTNN QAT NI NNRO
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exclude or include kidney stones based upon your
analysis?
A. You wouldn®"t be able to do that.

These percentages are rough, and I don"t want to

~be held to them strictly, but maybe 10 to 15

percent of patients with kidney stones don"t have
blood 1n their urine. If your history and
physical is consistent with kidney stones and you
want to rule i1t out, you would rule that out
whether or not you have hematuria. The relevance
of having a period as the source of the blood
really wouldn®"t enter iInto 1t, although 1t may
raise or lower the weight that you give to your
pretest probability.

Q. Okay. Should, 1In your opinion,

Dr. Maxfield have called Dr. Shah back after
Ms. Monroe presented?

A No, I don"t believe so.

Q. Tell me, Doctor, why you don"t
believe that.

A. First, he"s not the family
physician, so you would not be consulting him for
ongoing care, and | believe he spoke with him
once, and at that time he had obtained the

information that he felt necessary to obtain.
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THE WITNESS: No. I would agree
that she died of a dissection, which is a disease
process, not of anything that Dr. Maxfield did or
didn"t do.

BY Ms. KOLIS:

Q. Well, he failed to diagnose 1i1t,
didn"t he?
A. It wasn"t seen at that time.
Ms. KOLIS: I don®"t have any more

guestions. We"re done. Thank you.

Michael, are you going to give me a
waiver? What are you guys going to do?

MR. OCKERMAN: Doctor, you have a
right to review the transcript, or you can waive
that right. We are under some time constraints
with starting the trial on March 3rd.

THE WITNESS: Do you wish to guide
me 1n that decision In terms of the time
constraints?

MR. OCKERMAN: Do you feel
comfortable waiving your signature? You would
have seven days from the time it was typed up to
review 1t and make any changes that you feel the
court reporter took down inaccurately.

THE WITNESS: Okay. I don"t
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really -- 1| mean, 1t’°s reasonable to look at it
1T I can look at it 1In seven days and that’s not
going to run into any time problems.

MS. KOLIS: It would have to be read
and signed within seven days. I will have the
court reporter expedite 1t. She needs to get it
done within 24 hours.

MR. OCKERMAN: Okay. Thank you,
Donna.

(Thereupon, Plaintiff’s Exhibit A
was marked for purposes of i1dentification.)

(Thereupon, the deposition concluded

at 6:02 o’clockp.m.)
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STATE OF OHIO )
COUNTY OF MONTGOMERY ) SS: CERTIFICATE

I, Mindy R. Huffman, a Notary Public
within and for the State of Ohio, duly
commissioned and qualified,

DO HEREBY CERTIFY that the above-named
PHYLLIS T. DOERGER, M.D., was by me first duly
sworn to testify the truth, the whole truth and
nothing but the truth; that said testimony was
reduced to writing by me stenographically in the
presence of the witness and thereafter reduced to
typewriting.

I FURTHER CERTIFY that 1 am not a
relative or Attorney of either party nor in any
manner interested in the event of this action.

IN WITNESS WHEREOF, 1 have hereunto set

my hand and seal of office at Dayton, Ohio, on

this 21st day of February , 2003.

/ﬁw@'z AQ%QMA/WW7
MINDY 'R. HUFFMAN
NOTARY PUBLIC, STATE OF OHIO
My commission expires 3-21-2004
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February 11,2003

Mr. Michael Ockerman

Hanna, Campbell, & Powell, LLP
3737 Embassy Parkway

P.O. Box 5521

Akron, OH 44334

Re: Thomas W. Monroe, etc. v. John Maxfield, M.D., et al.
Trumbull County Common Pleas Court, Case # 00CV2380

Dear Mt. Ockerman:

As you requested, | have reviewed the following in reference to the above mentioned
case: the medical records of Mrs. Deborah Monroe’s visit to St. Joseph Family Medical
Center (Howland) 7/16/99 at 1312 hours, to St. Joseph Health Center Emergency
Department 7/16/99 at 1442 hours, her autopsy report, and the depositions of Drs.
Maxfield, Shah, Oddi, and Janiak. Based on my review | believe the defendant met the
standard of care for the emergency care of Mrs. Monroe.

Briefly, she was a 32 year old woman who developed back pain while at work.
Paramedics were called; however, the patient refused transport and arrived on her own for
evaluation at St. Joseph-Howland. She had an EKG, was evaluated by Dr. Shah and
transferred by ambulance to St. Joseph Health Center ED for further evaluation. There she
had an evaluation by Dr. Maxfield which included a history and physical examination, CXR,
blood work, urinalysis, and CT scan of the abdomen and pelvis. She received medication to
help alleviate her pain and was discharged. Unfortunately, she died the following day of a
ruptured dissection of the proximal aorta.

The patient had reported ratEl chest pain to Dr. Shah but denied this to both the nurse
and Dr. Maxfield at the ED. The location of the patient’s back pain was also variably
reported. The terms “upper” and “lower” back pain axe not clearly defined anatomically. It
is clear that Dr. Maxfield believed the patient’s pain to be in the lumbar area. Relying on the
report of the patient who is there in front of hiim,he did an appropriate work-up for lower
back pain. Finding hematuria, a CT of the abdomen was ordered to look for
hydronephrosis (swelling) of the kidneys caused by a kidney stone that would explain pain
in the mid to lower back. This CT would also show an enlargement, such as an aneurysm,
of the aorta in the abdominal region. An aneurysm in the chest area would be highly
unlikely in the face of a normal chest x-ray. Dissection of the aorta, as distinct from an
aneurysm, is a difficult diagnosis to make, especially in a patient as young as Mrs. Monroe.

On Dr. Maxfield’s examination, she had diffuse tenderness in the lumbar area and his
history indicates worsening with movement which pointed to a muscular etiology for her
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pain. She got improvement WIth pain medication, her BP normalized and she “denies any
problems at discharge”. She was advised to return if worse.

| appreciate the opportunity to review this case. If | can be of any further assistance,
please do not hesitate to contact me.

Sincerely,

PM /< M/ 0

Phyllis T. Doerger, M.D.

Vice-Chair, Department of Emergency
Medicine

Miami Valley Hospital, Dayton, OH 45409

9870 KITTYWOOD « CINCINNATI, OH « 45252-2150
PHONE: 513.923.4963 * FAX: SAME



