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October 31, 1991

Mr. Christopher M. Mellino
Charles Kampinski Co., L.P.A.
Attorneys at Law

1530 Standard Building

1370 Ontario Street
Cleveland, Ohio 44113

Re: Rita Berardinelli vs. Marymount Hospital, et al

Dear Mr. Meilino:

I have reviewed in detail the obstetrical records of Rita Berardinelli’s first full-term
pregnancy when she gave birth to Zachary Berardinelli. I have reviewed the Marymount
Hospital records for the mother, as well as the Marymount records for the neonate, and
subsequent hospital admissions for Zachary Berardinelli at University Hospitals of
Cleveland. [ have also reviewed the deposition given by Amin El-Maliawany, M.D. on
September 12, 1991.

Rita Berardinelli was a 30-year old para 0030, whose estimated due date was August 15,
1088. After an apparent uneventful prenatal course, she was admitted to Marymount
Hospital on September 1, 1988 at 11:12 p.m. Initial exam revealed the cervix to be 1 to
I 1/2 centimeters dilated, 90% effaced and -3 station. There was spontaneous rupture of
the membranes with thick meconium. Contractions were noted to be 1+ Initial
monitoring was by an external fotal menitor and appeared to be within normal limits.
Records indicated that she was soon switched to internal fetal monitoring.

At 5:15 am. on September 2, oxytocin augmentation was begun and a vaginal exam
revealed Rita Berardinelli to be 1 to 2 centimeters dilated, 90% etfaced and -2 station.
At 6:30 am. the patient was 3 centimeters dilated, 90% effaced and -2 to 3 station
internal monitoring was begun. An epidural was then placed, and at 7:15 aan. oxygen was
started at 5 hters per minute. A maternal tachycardia was noted at approximately 9:10
am. At approximately 10:00 a.m. a fetal tachycardia was evident. with the heart ranging
from 160 to 190 beats per minute. Good variability was noted. The maternal temperature
at 10:15 a.m. was noted to be 99.8. A vaginal exam at 10:30 a.m. revealed the patient
to be 6 centimeters, 0 station and 100% effaced. The fetal tachycardia persisted
throughout the morning, and the patient was noted to be progressing in terms of cervical
dilatation, but no descent of the presenting part was noted.
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The patient’s temperature continued to rise, and at 12:40 p.m. was 102.5. At 12:55 p.m.
patient was noted to be completely dilated and began pushing. Monitor tracing shows
intermittent late decelerations beginning at 1:10 p.m. The tachycardia continued until the
monitor was removed at 1:26 p.m. At least two-thirds of the contractions in the second
stage were associated with late decelerations, There were some variable decelerations
associated with pushing. No further vaginal exams were listed by the nursing staff, and
the nurse’s notes indicated that at 1:47 p.m, forceps were applied by Dr. El-Mallawany,
with slow delivery of the baby’s head with the patient pushing. Delivery of the baby was
not accomplished until 1:53 p.m., and nurses reported that abdominal fundal pressure was
required. ' :

Dr. El-Mallawany’s dictated delivery note indicated that the patient was a post-term
pregnancy, 42-weeks gestational age, with meconium staining, fever and probable
amnionitis. He stated in his dictation that the vertex was direct occipito-anterior, and the
head was about +2 station when the forceps were applied. He indicated that a shoulder
dystocia was encountered, rotation was required, and superpubic pressure was added. The
baby was delivered in critical condition with Apgars of O at 1 minute, 0 at 5 minutes, and
3 at 10 minutes.

Neonatology was in attendance for resuscitation. Pediatrics noted on the newborn infant
progress record of Marymount Hospital that there was marked molding of the fetal head.
The initial pH done on the baby indicated severe acidosis with a pH of 6.876 and a base
excess of -12.4. This pH was done at 2:23 p.m. The baby was transferred to University
Hospitals of Cleveland and those records confirmed molding of the neonate’s head. The
baby was noted to be large for gestational age and approximately 42 weeks gestational age.
The baby weighed 4,750 grams when it was first weighed at University Hospital. Final
diagnosis was that of hypoxic encephalopathy secondary to difficult birth.

Analysis

A pregnancy of 42-weeks gestational age is a strong risk factor for macrosomia. There
is no evidence in the records that Dr. El-Mallawany estimated the fetal weight prior to
delivery. Dr. El-Mallawany stated during his deposition that he remembers estimating
the fetal weight at 9 to 9-1/2 pounds, which would qualify as a large-for-gestational-age
(LGA) infant. LGA babies are known to be at risk for shoulder dystocia; and when an
LGA baby is anticipated, an ultrasound should be done to confirm one’s estimated fetal
weight. If a pregnant woman is nondiabetic, a fetal weight of 4,500 grams or greater
has a high association with shoulder dystocia.

Operative delivery, either by forceps or vacuum extraction, in the macrosomic infant also
has a high association with shoulder dystocia, and instrumentation by forceps or vacuum
should be avoided when a LGA baby is anticipated. It is mandatory that forceps not be
applied to a molded vertex at the +2 station in a nulliparous female because of the
significant risk of 1) cephalopelvic disproportionment and 2) the possibility that the vertex
is not even engaged in the pelvis at this point. If the latter exists, one is performing a
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high-forceps delivery. We know from pediatric records that significant molding did exist,
and one could anticipate this just from the slow descent of the vertex. Obviously, a
carefully done vaginal exam would have revealed molding and contradicted the use of
forceps.

On the basis of the late decelerations in second stage, coupled with the fetal tachycardia,
a Cesarean section was medically indicated. Had a section been done at this point, the
neonate would have required treatment for sepsis but, in all probability, would have
sustained no brain damage. It should be noted that pathology did indicate an active
choricamnionitis and that the baby, no matter what the route of delivery, may have
experienced some degree of sepsis. Had the clinical estimated fetal weight in early labor
been done and the macrosomia identified, and the estimated fetal weight by ultrasound
found to be 4,500 grams, an elective Cesarean section early in labor or even prior to labor
would have been appropriate and met standards of care.

In conclusion, when Dr. El-Mallawany failed to estimate the fetal weight, failed to
recognize fetal macrosomia, failed to recognize fetal distress, failed to recognize
cephalopelvic disproportionment, failed to recognize fetal head moiding and applied forceps
to a head that was in the mid-pelvis to high-peivis, he fell below reasonable standards of
care for the practice of obstetrics and caused the severe birth asphyxia that Zachary
Berardinelli sustained. It also appears from the medical records that Dr. El-Mallawany
managed shoulder dystocia incorrectly because of the application of fundal pressure and
the failure to employ the McRoberts maneuver.

Sincerely,

T —

Stuart C. Edelberg, M.D.

SCE/rms
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