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IN THE COURT OF COMMON PLEAS

TRUMBULIL, COUNTY, OCHIO

THOMAS W. MONEKOE,

Plaintifi,
JUDGE KOCONTOS.
-VS - CASE NO. 0QCV238¢0

JOHN MAXFIELD, M.D.,
et al.,

Pefendants.

Deposition of CHARLES L. EMERMAN, M.D..

1

taken as if upon cross-examination before
Katherine A. Koczan, a Notary Public within and

for the State of Ohio, at the Cleveland Clinic
Foundation, 2500 Euclid Avenue, Cleveland, GChio,
at 1:50 p.m. on Thursday, January 16, 2003,
pursuant to notice and/or stipulations of

counsel, on behalf of the Plaintiff in this

czuse.
MEHLER & HAGESTROM
Court Reporters

CLEVELAND AKRON
1750 Midland Building 1015 Key Building
Cleveland, Ohio 44115 Akron, Ohio 44308

216.621.4984 330.535.7300

FAX 621.0050C FAX 535.0050

800.822.0650C 800.562.7100
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Thomas E. Conway, ESJ.
Friedman, DPowmianoc & Smith
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On_behaif of the Plaintiff;

Michael Ockerman, EsJ.
Yanna, Campbell & Powell
1737 Fmbassy Parkway
akron, Ohio 44333

(330) 670-7300,

Oon behalf of the Defendants.
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1 CHARLES I.. EMERMAN, M.D., of lawiul age,

2 called by the Plaintiff for the purpose of

3 cross-examination, as provided by the Rules of

4 civil Procedure, being by me first duly sworn, as

5 hereinafter certified, deposed and said as

6 follows:

7 CROSS—EXAMINATION. OF CHARLES L. EMERMAN, M.D.

8 BY MR, CONWAY:

9 Q. Doétor, would you please state your full name for
10 the record, spelling your last name for the court
11 _ reporter?
1z A Charles Louis, L-o-u-i-g, Emerman, E-m-e-r-m-a-n.
13 Q. Doctor, myself and Donna Kelis represent the
14 family of Deborah Monroe, and I'm here to take
15 your déposition today. You've had your
16 deposition taken before, correct?

17 A That‘é correct.
18 Q. Mr. Qckerman iskthe attorney that's'retained,you
19 for expert witness coqsultation in this case,
20 correct?
21 A. That's correct.
22 Q. BAng he's seated here as well. I'd 1like to go
23 over just some ground rules for the record,.
T 24 Obviously answer out loud any of your answers
25 with & yes or no and not a shake of the hand or




15

16

17

18

19

20

21

22

23

|
[S3]

I

head so that the court reporter can get that
down.

If at any time you don't understand a
gquestion that I ask you, make sure that you ask
me to repeat 1t oY rephrase 1t or in so%e'way let
me know that vou don't understand the guestion.
If you do answer a Question; I'm going to assume
and rely upon the fact that you understocd it, is
that fair?

That's fine.
All right. At any tilme you want to go back and

amend

[1135 8 d@le‘“e

b

pplement, add something to any

. . gu
testimony that you've previously given at .any
time during the deposition, feel free tO do =0,
we will let you go on the record, you can explain
ahy previgus‘anéwer, is that falr?

That'e fine.

Any time you want to take a break and speak with
Mxr. Ockerman, that%s fine. And finally,_yqu.
realize you're under oath and everything you say
today is being taken down by the court reporter,
and it has the same significance as 1f you were
sn front of a judge and jury, you understand

thatc?

- ,
That's fine.
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Approximately how many rimes have you been
deposed?

I don't keep a running count, SO T'11 have tO
guess.

all righti

Approximately three dozern.

Okay. Doctor, how did you first become involved
in reviewing thiS casze on behalf of Dr. Maxfield?

I wasg -- I can't remember wnether I was contacted

M

o

y telephone first or not, but I received a

(“
1)

etter from Mr. Ockermarn.

et
s
(D

<

kav. Did you bring with you your complete file

<,

on this case?

ves, I did.

Oh, could I take a 1ook at it for a second?
That would be fine.

Okay. I aséume there was only one draft of your
expert report in this particular case?

Yes, that would be correct.

Okavy. uAt rhe time you undertook the review of
this case, it was your understanding that you
were reviewing this case oD behalf of both

Dyr. Maxfield as well as DT. Shah, correct?
That's correct.

Okay. And 1in going through the different medical
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records vou've been provided with as well as the
deposition, I notice that there's nc notes oOr
highlighting or anything like that, correcﬁ?
That is correct.

Ail right. Are there any other notes that you
kept independent of the chart .that I'm looking at
right now?

No, you have my entire file.

Did fou have the opportunity as‘part of your
review prior to today to lock at any of the x-ray

cr CAT gcan £i1ms that were taken back on July

Nq, Tive not reviewed those;

Okay.' At any peoint did you aék Mr. Ockerman toO
provide you with either the x-rays or the CAT
gcan froﬁ July 16th, 19897

No, I 4éid not.

What's your understanding of the condition from,

.from which Deborah Monroce died?

T 'm not sure what you're asking me.
Ckay.

Are you asking me the cause of death?
Yeah.

che had an aortic dissection.

Okay. Is that a condition of medical emergency?
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Yes, 1t is.
All right. Tf untreated, will that condition

caugse a perscen's death?

‘Most of the time, ves.

Okavy. S5 to a reasonable degree of medical
probability, that type of condition will éause a
patient's death if left untreated, correct?
That's correct.

Doctor, do vou review chest x-rays in the

5

practice, 1in your pracﬁice of emergency clinical
medicine?

Do I ever review CHES
Yeah.

Is that your guestion?

Yealh.

Yes, sometimes I look at chest x-rays.

How often would it be that you lboked at a chest
x-ray that you yourself had ordered?

I do freguently but not always.

Okay.

In my practice there’'s a radiologist who's,
reading the x-rays contemporaneocusly with ny
seeing the patient, 8O I_might not look at the
x-ray and rely on thelr reading instead.

e

Okay . Have you na
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Certainly.

Okay. BEven with a radiologist present, you would
find it ﬁseful for yourself to personally look at
a patient's chest x-Yay, you've had those
sicuations?

Sometimes.

93

Would it be the standard of care for an emergency
room physician to know how to read and interpret
a patient's chest K~ray?

They would be expected to be able to appreciate

come conditions but not nsa

o
il
i

arily everything.
Not to‘the degree of sophistication of a
radiologist. -

All right. The particular condition.for which,
from which Ms.-Monroe died in this case, do you
have an opinion as tO whether or not an emergency
room physician should be able to appreciate that
condition from reading a chest X-ray?

1f the patient had a markedly abnormal
mediastinum, I would expect them td be able to
a?preciate that. 7f there were subtle
abnormalities, they might not be able to detect

that.

L
)

Okay. Doctor, I have brought some chest
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from July 16th, 1999. And we have a view box
here. If you would care to lock at, I think

there's a total of four plain x-ray films.

(Thereupon, a discussion was had off

the record.)

Now, maybe we should just do it f£ilm by £ilm.

The first f£ilm you looked at depicted what,

The first f£ilm?

veah, the first film you viewed.

That’s a KUE.

All right. And do you see any abnormalities in
that f£ilm?

There's maybe a little bit of scoliosis to the

rignht. Otherwige 1t appears to be normal.

‘Okay. The £ilm right below it that you're

looking at, what isg --
That's the remainder of the KUB. Doesn't --
The lower film vyou're looking at right now?

ts the othner half of the KUB, and it again show

a little bit of scoliosis ~-

10

5
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11
0. Any other abnormallities?
A. -- to the right.
Doesn't show anything else abnormal.
MR. CONWAY: Okay. If you can,
while he's looking at those, why don't we

mark these as exhibits.

(Thereupon, Plaintiff's Exhibits 1
‘and 2 were marked for purpcses of

identification.]

|
i
i
!

0. Directing your attention to Plaintiff's Exhibit

14

Numbexr 17

A. Um-hum.

0. That's an x-ray film of what part of the anatomy?

A That Wouid be a PA chest x-ray, and I don't see
any particular abnormality that would jump out at
me as an emergency physician looking at this.

0. So looking, directing your attention now to
plaintiff's Exhibit Number 2, that's an x-ray of

what body part or body area?

"A. That's a lateral chast x-ray.

0. All right. Do you see any abnormalities in that
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chest x-ray looking at it as an emergency
physician.

Okay. As any type of physician do you see any

abrniormalities in either one of these films?

They, I would read these x-rays as being normal

if I was looking at these x-rays by myself.
Okay. To your knowledge, did Dr. Maxfield ever
review either one of these chest x-rays on July
leth, 1923987

Noﬁ that I'm aware Qf.

Wwould it have been reasonable for him to do so?

h

nagous reading o

te!

=

D
Q)

contempor

,ﬁJ
n
i
o

He ha i
radiologist,.it would be reasonable for him to
rely on that.radiologist's reading.
Have you ever hadja case similar to this present
to you where even though you had a radiolcocgist
looking at chest films, you wanted to look at the
chest'films.yourself?

MR. OCKERMAN: Objection.
Have I ever locked at the chest x-ray even though
& radiologist has read the chest x-rays”?
Yes.
Is that your guestion?
Yes.

Sometimes 1 do.
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and have you done SO 1n a case where there's been
a presentation similar to Deborah Monroce's
emergency room presentation in this case?

I might have, I don't have any specific
recollection of having done so.

Haﬁe you had an opportunity'to-xeview a report
fyom Dr. Weinberg, Susan Weinberg?

No, I've not.

Okay. Have you had an opportunity to digcuss

Dy . Weinberg's repoft with Myr. Ockerman or any

rese

it

othey athtorney ¥e ing Dr. Maxfield?

'
[

s

Mr. Ockerman is, has Lol n general t

e
L illis

2

-

me

bt
[N

that Dr. Weinberg sees something abnormal on the

abdominal CT, but he's not given me the detalls

of a report.

According to Dr. Weinberg's report, she reads
these_films as showing a moﬁeraﬁe dilation of the
proximal and mid descending thoracic aorta. Do
you see that?

{'ve not seen her report, no.

Ckay. But you don't see that particular
condition when you looked at the films, do you?

T think I'd like to read her report and then I
could look at the x-rays and see whether I see

what she's talking about.
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Okay. Well, you didn't see, you didn't see this
condition that she just -- excuse me., . You didn't
see the condition I just read to you when you
looked at the films a moment ago, 4did you?
Did you just read to me her description in the
entirety?
Yes, yes.

vou read me the whole gentence?

H

read you the mediastinum, she saw moderate

ion of the proximal and mid descending

a1

T

iila

thoracic aorta. That's
indicates her findings,
those findings when you
moment‘ago, correct?

If somebody had minimal

able to see that.

what part of her report
and you 4did not find

iooked at the x-~rays a

dilation, I might not be

- Okay. Have you had an opportunity to review

Dr. Bruce Janiak's expert witness report?

I have his deposition, but I don't think I have

his report.

Okay. Did you have an opportunity to review his

deposition?
Yes.
Were you ever provide

witness report?

th Dr. Janiak's expert
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Not that I know of.
Do you know Dr. Janiak?
Yeg, I do.
and what do you know his.reputation to be?
He has a gocod ;eputation.
211l yight. He's an emergency room physician,
emergency medicine physician himself, correct?
That's correct. |
and I'll 3ust go by what he indicated in his
report and based upon Your recollection of his

deposition of the subject area we are covering,

and my guestion to you, if yvou can answery tLhe
guestion, tfine, 1& not -- Dr. Janiak indicates

that he felt that the overall evaluétion in the
'émergency department conducted by Dr. Maxfield
was not adegquate. You're aware of that
criticism?

Are you telling me that's his cfiticism? I've
not seen his report 1if you are.

well, I'm saying are you familiar with his

'deposition?

Yes.
Ckay. I guess --

But I've not memorized it.

h
L)
ot
o
(wi
w
]
™
o
g
g
!..

4
s
-

b
=
=

W
0
o
}J
uw
% )
‘—r
' )
o)
vl
N
n
3
3
rt
-y
W
o
oy




16

1 way, the way I'm asking the guestion. Obviously
2 Dr. Janiak is critical of Dr. Maxfield for the
3 evaluation he did at the emergency room back on
4 July 1eth of 1233, vou would agree with me,

5 correct? |

6 A. I agree that he's critical, ves.

7 Q. All right. ﬁo vou agree that a more persistent
8 effort to evaluate Deborah Monrce for thoracic
9 dissecting aneurism needed to be done?
10 A. No, I.do not.
13 Q. Okavy- Why not?

A mm o omEar oo
i S [= S N L'A.&_.Y‘z.zl'_,

]

1 presentation of an unusual

;

-
.

i_ 1

n -
(i

13 disease. And I think given the history that

14 Dr. Maxfield cbtained, givenrthe chest x-ray

15 reading by the radioclogist, given the age of this
16 patient, all those things made an acrtic

17 dissection unlikely, and that having gone through
18 the steps that he did, it waslnot nécessary for
19 him to go furtherx.

20 0. Would the gold standard for diagnosing the

21 _ thoracic disseéting aneurism be a CT scan of the
22 chest or a transesophageal echogram?

23 MR . OCKERMAN: Objegtion. Go

24 ahead.

25 A Those two things that you just read to me do not
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encompass the list of things that would be done
to further image the aorta 1if you had additional
guspicion.

Ckay.

So hie answer or his criticism there would be
incomplete.

Okavy. What:if someone had a suspicion, if an
eﬁergency m@dibine-phygiciam had & suspicion that
some patient of his was suffering from a thoracic
dissecting aneurism, what other diagnostic tests

begides a CT scan of the chest or a

transesophageal echogram would be indicated?
MR . OCKERMAN: Objection.

You mean if based on the history, the physical
examination and the chést x-ray I still had a
significant suépicion that there was a thoracic
dissection?

Yes.

What would be the tests thét I could db to
further evaluate that situation?

Sure, what tests would you do?

It would be a chest CT, a transesophageal
echocardiogram, aﬁ MRT Or'an.aortogram.

What order would you perform those tests or

. .
imagi

!
{8]
9
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vou would nct perform rhem in order, YOou would

pick one of those four tests tO do.

Okavy.

And which test you performed would be dependent
on what sort of tests were available to you at
the timé.

What are the signs and symptoms that someone
would present with if they were suffering from a
thorac;c dissecting'aneurism?

Well, the rypical signs of a thoracilc dissgction
ig sudden onset of exceedlingly severe pain, which

13)
At

a C

. . X
vatrophic pain.

jsh
[

ig usually described

1
[

Tr's of a ripping ©Of tearing nature with chest
pain that may OT may not radiate to the back, but
they almosﬁ ail.have chest pain.

A11 right. Did_Debdrah Monroe present on July
16th, 1997 with that particuiaf coﬁplaint?

MR . OCKERMAN: Which one?

MR . CONWAY: What he just_said.
We can read it back.

MR. OCKERMAN: gudden onsel,
severe pain, ripping, tearing with chest
pain?.

MR, CONWAY: Right.

No.

RSP TEREEEESLLLE
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She &ign't?  Which one of those signs or symptoms

or complaints did she present with on July 16th,

[ui

1999 at the Urgicare Center?
che had sudden onset of pain, the pain was
described as severe, although I note that 1t

apparently waen't so severe that she had to go to

rhe Urgicare Centelr py ambulance. The pain 1S

not desgcribed as tearing or ripping. She didn't

have chest pailn, sccording to the note at the

Urgicare Center.

1

what other signs and symptoms would somecne have

{

who was suffering from a t
aneurism?

You want to Xnow all the possible.sighs of aortic
digsection?

Sure. ‘

I'm not sure I can give yoﬁ an exhaustive list.

Occasionally the pain will radiate to the back,

they may have signs of a stroke, they may have

signs of, of a heart attack. They may have signs

of aortic insufficlency. They can have 1Os8S of

pulses in the extremities, they can have
discrepant in blood preSsure hetween, digcrepant
in, discrepant blood pressure in rhe different

extremities. They can have signs of vascular

Ly

i

Bt a e i
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occlusion.
off the top of my head.

Okay. Out of that --

20

That's all that comes to mind right

That was in addition TO the things I said belfore,

of course.
Sure, sure.
and symptoms that vou just
at either her presentation
or the emergency room, did

any of those complaints or

These additional complaints oY signs

listed, on'July 16th,
to the Urgicare Center
Deborah Monroce. have

gymptoms?

3

She complained of back pain, she did not have any

of those cother signg OF gymptoms as best 1 can

o

remember the‘list I just gave you.
Okay. Where in her back, whét area of her back
was she complaining of pain?

To Dr. Shah she complained of mid scapular pain
aﬁd to Dr. Maxfield she complained of low back
paiﬁ.
Okavy. The nurses at the Urgicare Center, what
was, where was .the location of the pain that she
complained of?

They didn't specify where in her back she was
having the pain.

and just s0 we have the same page, 1if I can see

your, what you've got.
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Okay. We do. Nursing assessment, in that
bhox there, while at work today she developed
sudden onset of back pain and chest. Okay. So
that was what 2a nursing history and assessment
showed, correct?
ves, I agree that's what that savs.
And then further in that nursing assessment, it
says. severe back pain between the shouldersi
ves, 1 agree with that.
Okay. So the nurees de get a history from
neporah Monroce thatb it's, the pain is= betweén her
shoulders, correct?
Yes.
Okay. And that would be the same history that
Dr. Shah got, correct?
Yesg.
Now, Dr. Shah, who vou were asked to evaliuate the
case ©n his behalf, éppropriately referred
Deborah Monroe from'thié Urgicare Center toO the
gt . Joseph's emergency room, correct?
That's correct.
Al righta. and you would agree that Dr. Shah
acted reasonably and appropriate and prudently in
doing so, correct?

Yes.

e e e

B L LR L
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and in fact, she wasg taken by ambulance from the
Urgicare Center to the St. Joe's emergency roon,
correct?

That's correct.

And you would agree that that was prudent and
appropriate that shé was taken by means of
ambulance, coxrect?

Yes.

Now, Dr. Shah d4id raise the issue of whether or
not Deborah Mconroe Was suffering from an |
aneurlsm, correct?

That's correct.

A11 right. And I relieve he indicated that sae
wés suffering from severe back pain, had
hypertension and that he felt that it was
necessaxry Lo ?ula out an aneurism of the abdomen,

or does it say aorta?

"On his diagnosis 1T says rule out aneurism of

aorta. On the front sheet of the diagnosis it
says rule out aneurism.of the abdomen.

Okay . The aorta travels through the thoracic
area down to the abdomen area, correct?

That 's correct.

Ts hypertension OF high blood pressure a rigk

i
=

factor for developling a digesecting thoracic
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aneurism?
Hypertension ig a risk factor for developing a
dissection and it is & risk factor for developing

an aneurism.

okay. For the record, she was hypertensive on

July 16th, 1999, correét?

That's correct.

All right. HOW would you characterize her blood
pressure of 180 over 90 upon her presentation at
the Urgicare Center?K

The systolic blood pressure 1S elevated, tnhe

at the u

er limit of

i
ie]

-

diastolic blood pressure

k-

normal .

211 right. She would have been considered
hypertensive, correct, suffering from
hypertension pased upon that ploocd pressure?
Are you asking me whether I would diagnose her
with hypertension pased upon a single blocd
pressure O whether that blood pressure ig an
elevated blood pressure? |
Well,.she was hypertensive br.had an elevated
Elood pressure at the time she presented,
correct? 1°m not tryiné to confuse you, I
promise. ghe had a high blood pressure of, which

was 180 over 90 when she presented tO che
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Urgicare Center, correct?
That's correct.
All right. And she vad a history of having high
blocd pressure to the point where she wag oOn
blocod presgsure medication, correét?
That's correct. |
Okay. So I'm jugt asking, at tﬁe time she
presented, she had.a hist x? of belng
nypertensive, correct?

That's correch.

aneurism or & dissection, cerrsct?

That's correct.

At the Urgicare Center 1L appears that an EKG wés
done? | |

T pelieve that's corfect.

All right. pased upon the gymptoms of chest
pain, was that an appropriate diagnostic decision
made by Dr. Shah to have that done?

Yes, that's correct.

After Deborah'Monroe 1eft the Urgicare Center and
went by ampulance Lo st. Joe's Hospital, she was
seepn at that time by nurses at cc . ‘Joe's Hospital
prior to peing seen by Dr. Maxfield, correct?

That's correct.

e T
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All right. If you could, you have the St. Joe's
medical records in fvont of you, right?
ves, that's corract.
Okay. At the time she ?resented to the emergency
department at St. Joe's, she indicated to the
nurses that she was ctill suffering from a pain,
rating it, dagpite having pain medication, of an
5 on a scale up to 10, correct?
vou're not talking about the triage note now?
No, I'm looking down at the nufse‘sunotes.
vou're looking at the nurse's progress notes?
Correct.

At 4:42 p.m. she states that the pain was, states

pain still petter but rates it 8 out of 10.

okay. Which means her perception of the pain is
that it is still relatively cevere, correct?

Yes.

The location in which she indicated to the triage
nurses at St. Joe's where her pain was was the
mid back, correct?

That's correct.

21l right. In fact, patient states sudden onset,
mid back pain.

That's co:rect,

n L

Okay. The fact t+hat she descrioes rhat pain as &

1t gy
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throbbing pain, does that have or relate to -~

strike That.

|

n retrogpect, We know what she was suffering
from at the time she presenteg to the emergency
deparcment on July 16th,'correct?

Ip retrospect?

Yes.

Do we know wihat she had?

ves.

v

eg, in retrospect We can review the autcpsy and

ce what gshe had.

6}

and you would agree rhat at the time sh

]

aid

{D

(I

-

as

?AJ

present TO poth the Urgicare Center as We
gt . Joe's emergency yoom, she was guffering ftrom

a thoracic disgsecting sneurism, correct?

ghe was suffering from a, from & thoracic

dissection.
And so at the time Dr. Maxfield saw and rreated
her, she was suffering from rhat condition,
correct?

MR . OCKERMAN: rRetrospectively?
Sure, retrospectively.
That's correct.
We know'that, retrospectively we know that she

had that condition at the time that Dr. Maxfield

R Anaaa st I
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saw her, correct?

That's correct.

|_..J

A1l right. Now, in retrospect, doctor, the
descxipﬁion of the pain as a throbbing paln,
would that be consistent with someone who's
suffering from a thoracic aneurism?

The description of the pain as throbbing would be

atypical, not cypical of a patient with a

dissgection.

Okay.

The vast majority of patients with an aortic
dissection.describe rheir pain as ripping or
tearing.

Okay. Are rhere patients that you've come across

in your experience &s an emergency medicine
physiciaﬁ whg have complained of chrobbing pain
and were later found to have had a dissécting
thoracic aneurism?

I've neveyr Seel anykbody that 1 can recall who
described their pain as throbbing when they had
an aortic dissection. |

On the way over to St. Joe's Hospital after she
1eft the Urgicare Center, she was evaluated by
the EMS technicians, correct?

MR. OCKERMAN: Objection.

[



14

15

16

17

18

19

20

21

22

28
and I believe you have those records?
Yes, 1 have those records.
Okay. And once again, where did she complain
that the pain was located?
Their chief complaint is listed as upper back
pain.
a1l right. Andxlater, down.under the section
physical assessment and observations, 1t
indicates that she was_complaining of upper back

pain, corract?

5

Yeg, 1 see that.

[

and then later on 1t Bays sain upon palpation cf
upper back? |

That's correct.

211l right. Doctol, anywhere in the medical
records from the Urgicare Center, the EMS run
sheet or the nursing notes and triage from

gr. Joe's, is there any reference to lower back
pain macde by Deborah Ménroe?

You mean specifically have_they documented that
she has lower back pain as opposed tO back pain
without specifying the location or back pain
where they have specified upper pack pain, is
that your guestion?

No. My gquestion ig, did any of the madical
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providers at rhe Urgicare Centexr characterize Ms.

Monroe's back pain as being lower pack pain?

see, 0OC.

n1ll right. Did any ot the EMS rechnicians
characterize Ms. Monroe!s back paln as lower back
pain?

Not that I see here, nRO.

nid any of the other medical providers at

.St. Joseph's emergency room or emergency
department, with the exceptilion of Dr. Maxfield,
characterize neborah Monroe's back pain as being
lower back pain?

Not that I see, DO

Do you have any criticism, Qoctor, of any of the

medical personnel who were involved in the care

and tréatment ~f Deborah MoORroe while she was at
rhe Urgicare Center?

No.

okay. Do you have any criticism of any of the
medical care rendered by any of rhe EMS
technicians whno vransported Deborah Monroe O

gt. Joe's Hospital?

r
iy
D

Okay. Do you have any criticism of any of

medical providers OF medical personnel who were

e et
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involved in Deborah Monroe's care and treatment

while she was at St. Joseph's Hospital?

-

Wel I'm not in a position tO comment on the
standards for a radiclogist reading & chest X-ray
and, oy an abdominal CT. If there 18 something
on the chest x-ray or the abdominal CT that a
radiologist would be expected to discover, then I
would be critical of them, but I'm not in a

position to establish what those standards are.

So your answer would be you're not critical of

the radiologist in rhis case, correct?

el
{x

T
e

id.

[

T fon
L =]

wh

ot

That's not at &
Okay. I don't understand how you cal have a
separate opinion of being critical cf someone
where you don't know.what the sﬁandard of care
for it, I guess that's what -- maybe we are oOn
rwo different levels here. ‘

MR. OCKERMAN: I think =s0.
You're not cffering an opinion regarding the
standard of care for a radiologist reviewing the
chest films, are you? |
No, I'm not.
Okay. Do you, as W€ sit here, have an opinion TO

s reasonable degreé of medical probability that

any of the medical providers at St. Joe's

g
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Hospital fell pelow the standard of care in their
care and treatment of Deborah Monroe?

MR. OCKERMAN: Objection. My

obiection is based upon his, what he just

s2id. You're trying to lump them all
together.
No, I'm not. I want to know whether he's going

te -- I, we all xnow what I want TO know. T want

to know whether you're going to go into court,

th

doctor, and offer an opinion critigcizing someone

from your positcion as &b emergaency physician.

&

That's all I want T know. 1f you're going Lo
criticize the nurses, if you have & criticism
that yoﬁ feel is competent to a reasﬁnable degree
of medical probability regarding radiology or CAT
scan technicians or whatever, I sust want to know
that right now.

| MR. OCKERMAN: Talking --
Or are you limiting your criticism oxr are you

limiting your review of this case to the

emergency medicine aspect? That's what I really

" want to know.

MR. OCKERMAN: Tf I can clear 1t
up for you?

MR . COMNWAY: Sure.

R AR AL
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MR. OCKERMAN: He's not geling to
have any criticisms of anyone -- he cannot
speak to the radiologist. You're not going
to ask him to criticize the :adiologist?
MR . CONWAY: That's fine, then he
doesn't have & criticism, he doesn’'t have
a, Or an opinion?
MR . OCKERMAN: 0f the radiologist?
MR . CONWAY: Right.
Would it make it sasier 1f I.asked it that way?

vou're not going Lo he offering an oplinion
= =

regarding the cadioclogist in this case, correct?
That's correct.
All right. And you don't have a criticism of any

'of the other medical providers who were involved

in the emergendcy department care and treatmenﬁ of
Deborah Monroe, correct?

That 's correct.

okay. In light of the fact rhat apparentily

Dr. Maxfield's'information regarding the location
of the pain in this case conﬁlicted with other
medical providers' description of where the pain
was iocated, would it have been reasoﬁable on

Dy . Maxfield's part ro pick up a phone and call

Dy. Shah and discuss this patient with Dr. Shah?

e e e TR R
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1 believe the tegtimony 1s that they did discuss
rhis patient DY relephone.
Okay . So 1t would have reen, 1 mean, and I'm
asking you, is that vreasonable?
For Dr. Shah to call Dr. Maxfield and tell him
that he was sending & patient in and tell him
why?
Yeah.
Yyeg, that's reasonéble.
Okay. Is that prudent medical care?
veah, 1it's perfectly fine to do that, Ye&S-

—
H

When in the chronclody of events aid tha

ih
T

telephone call take place, did it téke piace
pefore Deborah Monroe arrived oOr dida that phone
~all take pilace sfter Debcrah Monroe arrived at
the &t. Joe's emergency room?

Well, Dr. Shan called Dx. Maxfield before he sent
rhe patient from the Urgicare Center to the
emargency_department.

Okay. Were there any teléphone calls that took
place or‘conversatibns between br. Maxfield and
anyone at the Urgicare center after Deborah
Monrce arrived at rhe emergency room?

NG. |

Ookay . Would it have peen reasonable after

e e T T T
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Dr. Maxfield did his examination and took his

history from this patient, that in light of the

apparent contradictions &8 to the location of the

pain, would it have peen reasonable for him tTO
pick up the phone and just call and discﬁss this
patient agaln with Dr. Shah?

rhere would have peen no particular point to
doing that.

Why not?

Well, Dr. ahah got the history that he got and.

.

nr. Maxfield got the history that he, that he
got. What would Dbr. shah say 1if DT maxfield
called him? There would ne nothing for him to
say. He would =23y, this is the history I gct,
and Dr. Maxfield would say. well, the patient
denies that ROW. The convergation would not have
produced any additional results.

Is there any indication anywhere in

Dr. Maxfield's notes that the patient was even
agked by DI¥. Maxfield whether she had upper back
pain or mid back pain?

she teld him that she had lower back‘paiﬁ.

My qguestion, rhough, 1€ did Dr. Maxfield ever ask
Deborah Monroe whether or not she was suffering

from upper bhack pain oY mid back pain?

R

e e — S T T T T J——



15

16

17

18

19

20

2L

22

23

24

25

35
No, he's stated that there's 1o radiation of the
pain. S0 if she had low pack pain and upper back
pain, then I would expect him TO have said that
there waé radiation of the pain instead of saying
that there's no radiation of ﬁhe pain.
So I guess my answerl ig at no point does
pr. Maxfield explicitly ask Deborah Monroe
whether she's suffering from upper back pain.or
mid back pain, correct?
No, I don't agree with that interpretation of

what I just said. He specifically documented

i

that she Complains of diffuse lower hack éain,
and then his next sentence i1s that there is 1o
radiation of the pain.
Okay; What's your'interpfetation of, based upoﬁ
that charcing, what 's youxr interpretation of the
conversation that would have taken place hbetween
Dr. Maxfield and Debbrah.Monroe regarding the
location of her back pain?
That it was limited toO the lower back.
What would be involved -- strike that.

Are you familiar with how oT scans are done’?
Generally, Yes.
Okay. HOW much moye involved would it have been

in this particular case when Deborah MoOnroe was

e e R T S
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T+ would have reguired an
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HEow much longer woul
apout another ten minutes.
Ckay . Would there be any
rhe patient another bolus

scan done immediately foll

w of th

i3

+isk is the ri

~3
o
o

rhe risk of an allergic re

impairing the renal functi

Okay. At the timé that De
st. Joe's emergency depart
fvom chest pain, correct?
No.

she was not?

That's correct.

Ckay. Was she guffering f

when ghe wWas in the emergency room at St.

Hospital?

35
1 CT scan done to
T gcant

additional boluse of
procedure have taken?
possible risk in giving

of dye to have the CT

owing the abdominal

e dye 1tself, which ig
action or the risk of
on.

horah Monroe Was at

ment, she was suffering

rom chest pain at ‘all

Joe's

che denie

Okay. DO

4 it twice.

you Know why an EKG was ordered then at

gt. Joe's Hospital if she was denying chest pain

ey
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at that time?
In a hypertensive patient with back pain,
sameiiﬁes physicians'will'get an EKG. T don't
recall that you.asked chat of Dr. Maxfield what

his thinking was there.

T didn't take Dr. Maxfield's depo, so 1s it --
‘aetually, this is a COPY. +he one that I have in

here 1is a COpRY of the Howland, not & separate

one.

okay. Was there, do you recall whether or not

there was an EKG done at St. Joe's emergency

department?

Well, now I1've got myselﬁ confused, so let me

just --

I don't want tO confuse you.

Let me just look.

Wé will stop for a seccnd and let you go through

whateveY records you.want to go throggh.
(Thereupon,-a discussion was had off

the ryecord.)

Ckay. T do not se&e that a separate EKG was

ordered at the S5CT. Joe's emergency department.

g

What were the indications for the chest film

*

g
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being ordered, do you know? and I'm talking
about ﬁhe chest films that were ordered at
cr . Joe's in the émergency department.

Oh, he may have ordered it -- let #e sust look at

his order sheel.

Sure.

He may have ordered an abdominal series which
would have included a chest x-ray. Chest,
portable. No, he ordered a portable chest X-ray.

No, I can't specifically rell you that.

Although, 1if you Were considering the diagnosis

of an aortic dissecticn, then doing a chest CT
would be doing an appropriate -- sorry. A chest

«-ray would have ween an appropriate first step.
Okay. Why would that be an appropriaté first
step? |

Because it's highly unlikely for you to have an
sortic dissection with a normal cheét X-ray .
Wwould that be true even if it was an abdominal
sortic dissection? '
Well, vyou generally do not get abdominal aortic
dissections. You generally get abddminal'
aneurisms.

A1l right. I guess I just, I didn’'t follow your

last answer that t+he chest f£ilm would pe a good

ety g e s

S
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first start if you're looking for what?
For aﬁ aortic dissection;
all right. Whexre does the aorta usually dissect?

Tn the thorax.

So it's more  common for an acrta to dissect in
+he thorax than the apdominal area, correct?
That 's correct.

Ir indicates for clinical indication as to why

the chest wv-raye, +he PA and lateral chest xX-rays .

[

are beilng ordered, ciinical indication is listed

~
p

s chest paln. Toes that have any significance:

-

I see that it says that twice in rhe medical

record they stated that she denies chest pain.
wWhat physician's responsible for providing the
information.té rhe radioclogist as to.the‘clinical
indication for & certalin LYP® of radiology F£ilm?
Dy, Maxfield.

Okay. Why don't -- do You have a CoOpY of your
report with you?t.

ves, I do.

Okay .

or maybe YOu took it from me.

Tive gobt your ﬁther - you know what, before We
get Lo yvour report, let me ask you a question

about 1it.

e e R 2T T
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ves, I have 1t.
all right. VGoing pack to this September 13th,
5p01 lettey from M. ockerman Lo YoOu. where he
savys, would you please review these materials and
give me & call upon completion of your review, I
do not need a writﬁen report at thie time, rather

would prefer to discuss your opinions via

=l

telephone. YOu received this letter from

Mﬁ! Ockermal, correct?

Yes.

nnd I assume rthat afrer you reviewed these
matters, you gave him & call and digcuesed what
vour opinions hased upon YOur review of the
materials was?

I wouid_presume so, although I nave no specific
recollection of 2 conversation 15 months adgo.
and neo notes +ro document rhe conversation,
correct?

That's cdrrect.

A1l right. Going to your report, and you have &
copy in front of you. right, doctor?

Yes, I do,

Okay . First paragraph, last sentence, "on
arrival she complained of severe back pains

between the shoulders, which felt like mugcLie

mesveran e e
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cramps." Where are YOu. where, what arrival are

you referring to. the arrival at St. Joseph's

Hospital?

Yes, that's _ . no, the arrival at the Urglicare
Centel.
Then you indicate, "pyr. Shah obtained a history

that the patient had severe nidscapular back
pain, which had developed suddenly." That was
your determination from a review of the medical
records, correch?

Yes.

-

§H

Okay . Tet's just go paragraph by para nh.

{4

¥

inhat you've_stated ipn your first paragraph
beginning. "My review indicates, " remains your'
understanding Qf'what t+he facts are tbday,
coxre@t? |

Well, there's & discrepancy in thé.age betweel
rhe autopsy report and the Bowland.

Right.

and the, and the St..Joséph‘s records.

correct. Other than that, you're satisﬁied with
yourxr first pa:agraph here, correct?

Yes. |

All right. Second paragraph, anything you want

to change starting with, npr . Shah cbrtained a

p———
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history that the patient had severe midscapular

back pailn, which had developed suddenly"? AS We

sit here today., &TE€ you satisfied‘with that
paragraph?

Yes.

Third paragraph ending with, nThe triage nurse

noted a history of sudden onset of mid back pain

-described as throbbing.’ Okay. As wWe sit here

today, you're satisfied with that third

paragraph?

+<,

Yes . I guess 1 would add to that that the

o

e at

™11
Lk A e

0]

patient also denied TO +he triad

&

ot . Joseph's that she had chest pain.

Can chest pain associat@d.with a dissectling
thoracic aneurism wax and wane?

Te it possible or =~

Yes.

- - does it generally?

Is it possible?

I suppose aaything's possible.

211 right. The next paragraph starting with,
npr. Maxfield," are you satcisfied with that
paragraph as we 81t nhere today?

Yes.

Okay. I8 cigarette smoking a risk factor for

e T

O
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dissecting thoracic aneurisms?

Not that I recail reading about, noc.

coing to the -~

Sorry?

Going to the Last paragraph on the first page
starting w;th, nLaboratory evaluation,” and then
continuing on to the next page; satisfied with
that paragraph as we sit here coday?

Yes.

Wwhat would tests which measure amylase.and lipase

Le used LO diagnose’?

D

They'rée generally used to diagnose pancy atitis,
which Qccaéionally ;an present as pack paill

aye they useful, those levels, 1in diaghosing any
other type of conditions?

Rarely they can we elaevated in 2 small bowel
obstruction.

Going to the next paragraph on the cacond page.
nThe patlent wWas given‘additional pain
medication," are YOU satisfiéd with that
paragraph?

Yes.

After reviewlng rhe depositions and the medical

records, Were you able LO determine what

pr. Maxfield sttributed the pack pain to?

|
i
i
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Well, his, what I have as his diagnosis, which 1is
pack pain.

Dx. Maxfield, to Your xnowledge, from

o}

Right. Di
your review of these medical records or the
deposition, ever determine what the cause of the
béck pain was OF offer any LYPE of differentiéi
diagnosis as to what che cause Of the back pain
was?

Well, ne has.evéluated her for the diﬁferential
diagnosis but he's not written that down.

What's your interpretation of the differential

diagnosis that_Dr: Maxfield had at the time that

_he.saw'Deborah Monroe?

Well, 1 think he wWas evaluating her to determine
whether she had gigns OF thptoms of aortic
dissection.r He aid a workup for kidney stones,
he did a workup for abdbmigal problems, urinary
tract infection, those &are the things that were
svaluated.

1f he was going to do a workup regarding an
aortic éissection, why wouldn't he have ordered a
chest CT? |

Because the patient's higtory, her age are not

rypical of aortic dissection and -- 1 think I

gave you 411 this before at the beginning. Did

i e A
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you want me to go back through it again?
No, I'wm just wondering why, 1L your
interprétati*n is that on his daifferential
diagnosis, which by the way, is sét no where in
writing, correct, DI vaxfleld never asets down &
written differentiai diagnosis, doeg he?
Well, -I think he said in his differential
diagnosis that kidney stones are unlikely on the
pasig of history. physical and tests, an acrtic
problemn 1e unlikely on rhe basis of history,

physical, rests and he details that, 8O h

®

actually has -~

Okay -

-- put down =OME of his gifferential diagnosis.
1 don't know if that's the entirety of his
differential diagnosis,

setting back to ig's your interpretation that he
was considerihg an aortic éneurism, ig that
correct, ©O0r & dissecting aortic aneurism? I
don't mean +oc misstate.

T think he has considered the possibility of
aocrtic dissection.

All right.

and has determined, vased on the information that

he had, that iz 4did not warrant furthser resting.
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Okay - Now, he did do an abdominal CT, correct?
That's correct.
Now, the‘a“rté rung, as we have indicated hefore,
rhrough the thoraclc area and the abdominal area,
correct?
That's correct.
Now, a useful diagnost;c tool in diagnosing.an
abdominal acortic digsection ig an abdominal CT,
caorrsct?
ves, that's correct.

All right. NOW, you say pased upon the patient's
nistory and her &ade. that ¥ Maxfield was
justified in not doing a chest CT to look for the
aortic dissection occcurring iﬁlthe thoraclc area,
correct?

Well,.youive restated my testimony in a way that
did not --

T d4idn't mean to do that.

You'lve regtated ™My restimony in a way that did
not encompass rhe entirety of what I said.

Okavy- T want to be clear on this. So I'll reask
it. We have got rwo parts of the aorta here,
correct, we have got the thoracic part and the

abdcminal part, correct?

veg, that's correct.
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all right. I'm nét s doctor and I'm not the most
ayticulate persoh so beay with me, all right?

MR? DCKERMAN: That's your

opinion.
T know I'm not articulate. Dr. Maxfield,
according to YOL. is considering that this.
pétient may have an aortic dissection, correct?
Well, he's aware Chat that was the croncern of the
doctor in Howland.
okay.
and zo he has raken a nistoery. done a physical
examination-and.done a chest x-IaYy- The nistory.
rhe physical and the chest x-ray do not point
roward an acortic dissection.
He does, nowever, do an abdominal CT, correct?
That's correct.
All.right. Which would pick up a dissecti5n if
it was occurringrin the abdominal area, correct?
Well, vyou generally do not get digssections in the
apdominal area. Thé dissection from +he thoracilc
area Way rraverse 1into the abdomen; but
generally, if yoﬁ're deing an abdominal CT
pecause you're concerned about a.problem with

aorta, you're generally looking foxr an apeurism,

ot a dissection. There's, of course. other

i
k.
3
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things that you do an.abdominal cT for, which is,
appears toO pe the Ccase here,'you ipncidentally
also see the acrta.
and what else de you think he was using that CT
scan to l1ook for in this particular case other
than the acrta?

Well, with an abdominal CT gcan, Yyou would see
the entire contents of rhe abdomen, SO YOu would
cee the liver, Y Ou would see the-spleen, you
would see the howel, YOou wounld see whether

rhere's any fat stranding around the appendix,

o

and in this particular cage, pEcCause she has

o

th
QO
il

blood in her urine, it appears ne was looki

w1

kidney stonés.

and after doing tnhat abdominal CT. he was able tO
rule out any of those crgans oY Areas as being
rhe cause of ner pain, correct?

Well, 1if you havé anlabdominal.CT, that.doesn'ﬁ
always show kidney stones. but it usually daces.
So more 1ikely than not, he was able to rule out
the areas in the, rhat would be.encompassed by
the abdominal cT as belng the cause of her hack
pain, correct?

I'm sorry, S&Y that one more rime .

Okay. More 1ikely than not, to & reasonable

e T
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degree of probability, Dr. Maxfield was able to
rule out any of the areas that were able to be

the

te}

viewed on the abdominal CT gcan as bein
cause of Deborah Monroe's back pain --
That‘s.correct.

-- right?.

Okay. I think we were at the second

paragraph, and you're happy with the way that's

written, "The patient was given additional pain
medication®?

Yeg

211 right. And then we have the‘next paragraph,

it is yeour medical opinion that Dr. Shah met the
standard of care in this instance, correct?

Yes.

Thén going to the last two sentenCeé, "In this
instance it was reasonable to obtain and rely
upon the radiologist's interpretation of the
abdominal and pelvic CT," correct?

Yes.

Okay. And then it says, "A chest CT was not
required under the standard cof care based on the
complaints given to Dr. Maxfield," correct?

Yes.

All right. Are you happy with the way this
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paragraph e written?
Yes.
211 right. And obviocusly, the final paragxaph,
you're satisfied witch that, correct?
Yas.
Is tﬁere anything else YyOUu want to add to rthis,
to your opinions here as set forth in your
report, ©T do Lhese encompass Your opinions in
rhis case?
Theluding rhe 1ssues we have ralked about in
deposition?

Tncluding che issues We have L&

1ked about I
deposition.
ves, 1'm nRappy with that.
aAll right. go betweel your report and all of the

igsues wWe have comprehensivaly covered here you
have no ‘further opinions to offer, is that
correct?

That's correct.

All right. Do you know 4 py. ©4&4i?

No, I do not .- I see that he's provided a
deposition here, but I don't kKnow him.

okay - pid you have an Opporﬁunity ro read his
deposition?

Yes, I did.

e
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pid you read DIr. Shah -- was“Dr. shah deposed?
pid you read Dr. Shah's éeposition?

Yes,.i did.

Have you done work before for Mr. Ockerman or
Mr . Schobert OT anyone else 2t their law firm of
Hanna, Campbell & Powell?

T1ve reviewed one other case for them which I
received about the same time a8 r+hisg case.

A1l right. Which attorney asked you LO revieﬁ
that one?

Jeff Schobert.

O
{1
Fay
[
i

3
b
]

How much an hour were vOu charging Mr.

and Mr. Schobert ro review?

$300 an hour .

How wmuch an hour for the deposition?

$300 an hour.

aAnd how much will your rrial testimony be?
The same.

yYou plan tO restify 1live at trial?

vYes, I do.

pid you do any type of medical literature
regearch in preparation for ﬁhis depecsition OF in
connection with the review of this case?
No, I'm generally familiar with the issues

relevant LO this case.

I
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Have you ever written on anything that would
relate to the 1ssues rnat we are dealing with
here today?
No, I don't pelieve I.have.
Okay . Have you ever testified in a case which
involved the same OF similar medical conditions
as are at issue in this case?
One time.
Ckay. And do you recall that case, who the
attorneys were?

T don't recall

o
=
5
)
~e
P‘J
o
e
e
‘,_.l
0
W
e
o]

T wasgs an att

their name. 1 was aboulb SiX YEArSs agc.
Okay. And what was the issue inn that case?

It was a gentleman who had a typical presentation
of acrtic dissection with a marked abnormal chest
x-ray where there was & delay in., there Was é
delay in the institution of care and a delay 1in
the reporting éf the chest x-ray LO the emergency
physician.

and I don't want €O be presumétuous, put since it
was in ChicagoC, did you happen to be on thé
plaintiff’'s side of that one?

Tn that one, Y&&-

‘Okay. Defense versus plaintiff, what's the

relative -~
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{Thereupohn, & discussion was nad off

1

the record.)
What's the, what's vouy preakdown as far as the

percentage of cases Yyou review ©n pehalf of

Sometimes I review Cases in support of nospitals.
Okay. Let's put the hospitcals and the doctors O
one side and thé patient ©OON the other side.
What's your overall preakdown as far as
percentage of what YOoOu review?

It's about two-thirds aefense, one-third
plaintiifs. |

Okay; and in cases that involve local caseé,
that are in the local area of Cleveland here, it
would be almost all defense, correct?

Generally it's mostly éefense.in the Cleveland
area, YvYes.

Do yoﬁ st ill have that deposition from that_case?
No. |

Do you Know what the case's name was or anything

1
H
}. 1
ey
1
w3
[xl]
T

wWwhat area of medicine ~- 8
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Wwould you have done anything different in
this case than DTr. Maxfield if you were the
emergency room physician at st . Joe's Hospital
when Deborah Monroe presented?
No, I think given this presentation, T wouid have
proceeded as he has.
What would your differential diagnosié have been
pased upon the history, her history as given to
medical providers oo July 18th, 19997
I don't understand what you're asking me.
Okay. You're rhe emergency medicine physician

seeing Deborah Monroe at 5T. Jogeph's Hospita

E .
et

okay? First of all, does the standard of care
reguire you, @8 a_physician, to obtain the EMS
record and review that? |

The EMS fecords are freguently not available tO
us when we see the pétient-

If they aré available, would rhe standard of care
dictate that you at jeast look at that if it's
available?

If they are available to me&, then I would look at
them,

okay. If the medical record from rhe Urgicare
Center was availabie, would that be something

rhat you, &as 2 reasonable emergency Ioom

T T £
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physiclan, would 1like to look at as well?
ves, I would.
What was my guestion: would you have done
anything different?
T answered that on&.
Ckay. Have you ever rreated a patient who's had
a dissecting rhoracic aneurism?
T have once OY Lwice, although I have no specific
recollection of the cases.
Okay. Did those patients gurvive your treatment?

T dontt remember the Cases.

i_l -

sn who authored the

Il

b

Do you Know the_phys
radiology report for Dr. Maxfield?
| MR.-OCKERMAN: Dy. Crawiord?
ME. CONWAY: No, the expert
report.
MR . OCKERMAN: Oh, Dx. Weinberg 
Ny . Weinberg, Susan Weinberg.
Do you know her?
No, I do not.
Do you know Dr. Ccrawford?
No.
Did you knoerrq Maxfield?
No.

Ckay . soccially, profesgionally?

IR ]

e e g TR AT 1
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I have no ideé who he is.
What emergency medicine textbook is authoritative
in this area?
There would not be any rextbooks that would be
authoritative in the legal sense of the word.
Do vyou éwn any textbooks.that have as a subject
matter emergency medicine?

Yes.

T

=

hich ones do you own?

Oh, let's see. 1 have a Copy of the Tintinalli,
T have an outdated CORY of Rosen, 1 think I have
a copy of Schwartz.

Those are preﬁty expensive boqks, aren't they?

I suppose SO, Y&S.

All right. go I assume You £ind them helpful and
reliéble?

I can't tell yoﬁ that I find them reliable. I
sometimes iook at them.

Why do you sometimes look at them?

Sometimes they will have lists in there that I

wankt to look at, rhHey may have veferences that I
want to look at.
oo sometfimes they may have some information in

there that you find to be reliable?

cometimes they have information im there that I

e A g T T

it
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find useful.

Are you a member of any professional
organizations?

Yes, I am.

What?

The Amerigan Medical Asgociation, the American
College of Emergency'Physicians and the Society
for Academic Emergency Medicine.

okay. The american College of Emergency

physicians, are you oh any internal board in that

Okay. Have you ever been?

Yeg.

Have'youlever -- okay. What boards?

Well, I was on committees, not boards. They
don't have boards.

Okay. What committees were they?

1 was on the ccientific review committee, I wWas
on the research committee and also on the
academi; affaire commitctee. ] was also on the
awards committee.

Do you find this to be a reputable ofganiéation?
Yes..

in that

i
)
4}
o
i
3
o
n
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Have you ever

e
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1 crganization?

2 A No.

3 Q. How long have you been a member of the American
4 : College of Emergency Physicians?

5 A. 25 years.

& Q. Okay. Do you read any --

7 A. Not guite that long.

8 Q. Do fcu read any of the literature or guidelines
9 that they put out?

10 A Sometimes.

i1 Q. Are there any competing organizations Ifor

1z emergency physiclans in this country?

13 AL Yes

14 Q. What other organizations would compete with or be
15 in.the same class as American Colliege of

16 Emergency Physicians?

17 A. Well, I wouldn‘t classify them as competing

18 organizations, but éhere are alternative

19 orgaﬁizations.

20 Q. Okay. Such as?
21 A, The Americén Osteopathic College of Emergency
22 Physicians or the American Academy of Emergency
23 Medicine.

"""""""""""" 24 Q. Okay. Which one's the largest?
25 B The American College of Emergency ?hysiciéns.
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okay. And the osteopathic, i1s that confined to
physicians who are csteopathic physicians?

T don't know what cheir membership requirements
are.

vou're not a member in that, right?

That's correét.

Are you a member Qf the other one you mentioned?
Mo, I'm not.

Aré you going to he offering an opinion as LO

whether or not -- well, I take it from your

th
i
m}

report you're not © fering an opinion as Lo

s

4
e

M
o
ey
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Would you agree rhat had Deborah Monroe
diagnosed by Dr. Maxfield with a ﬁhoracic
dissecting aneuxism'&uring her eéergency
department'visit of July 1é6th, 1999, she more
likely than not would have peen able to have beean
tréated asd would have survived?

I think that's probably true, although aortic
dissections is not -= the survival from aortic
diésections ia not something Tiye researched.
nut you'd agree rhat more likely than not she
would have survived had she heen diagnosed and
rreated?

vou mean survive rhe immediate post-operative
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period if shé was going to undergo that?
Yes.
I'm not going to be offering opinions about that.
Would vyou agree wmore 1ikely than not she woﬁld
have survived?
I think I just said I wasn't going to be offering
opinions about that.
Okay. Do you have an opinion on that?
No, I do not.
Sometimes people have opinions but they just'say

3

ES

A
o]

I
i
A ke

they are not geing Lo offer them, but 1t's

]

I

b

ir opinicons &

fair game to ask them what th

R
D

So I take it you're not going to be offering
any type of opinion on survivability or 1life
expectancy, is that correct?

That's correct. |

Had she been diagnecsed and treated, correct?
That's correct.

What's an expert review form, did they ask vyou to
fill out --

They\sent me a form askiﬁg for my hourly rate and
ny address and my Social Security number.

Any other, anything else on that form that you

recall?
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EI;:

Not that I can recall, no.
Ttve never heard of one. Just wondering.
'MR. OCKERMAN: HCP form.

MR . CONWAY: What's that?

61

MR. OCKERMAN: Hanna, Campbell &

bowell.

MR . CONWAY: It's good that

private enterprise 1s capable of generating

bureaucratcic paperwork as well, right?

Tf I can have one second, I think

we re apout done.

L

(Off the record. )

Have you ever been sued, doctox?

ves, I have.

Okay. Has money evel been paid out on behalf cf

the care and treatment you rendered to a patient?

MR. OCKERMAN: Objection.

No money's ever been paid out on my behalf.

Okay. Would it be correct that -- well, let me -

ask this. What area of medicine do you consider

yourself to be an expert in?
Emergency medicine.

MR . CONWAY: Ckay. I guess

e et
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need to do is 1f we could mark his report,

and this will be Exhibit Number 3.

(Thereupon, Plaintiff's Exhibit 3

was marked for purposes of identification.)

THE WITNESS: I'11l read.

e
et
§......I

MR. CONWAY: right.

THE WITNESS: Is this mine or is
thisg one yours?

MR. OCKERMAN: Doctor, you have
the right to review tLhis transcripht or you
can waive that right. You told her vou'll
review it, and Tom, can we have 14 days to
review it?

MR. CONWAY: Yes,

MR. OCKERMAN: And doctor, where

do you want it sent to?

CHARLES L. EMERMAN, M.D.
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The State of Ohio, S3:
County of Cuyahoga.)

1, Katherine A. Koczan, a Notary Public
within and for the State of Ohic, authorized to
administer oaths and to take and certify
depositions, do hereby certify that the
above-named witness was by me, before the giving
of their deposition, first duly sworn to testify
the truth, the whole cruth, 'and nothing but the
truth; that the deposition'as above-set forth was
reduced to writing by me by means of stenotypy.
and wag later transcribed into typewriting under
my direction; rhat this 1is a true record of the
restimony given by the witness; that said
(=1

r
deposition was taken ar the aforementioned time,
date and place, pursuant Lo notice or stipulation

of counsel; and +hat I am not a relative ovr
employee or attorney of any of the parties, oY &
relative or employee of such attorney, ©F
financially interested in this action; that I am
not, nor 1is the couxrt reporting firm with which I
am affiliated, undexr a contract as defined in
Ccivil Rule 28 (D) ‘

IN WITNESS WHEREOF, I have hereunto set @y
hand and seal eé office, at Cleveland, Ohio, this
AP day of _gfanusids A.D. 20

=" N

T

Katherine A. Koczaﬂ? Notary Public, State of ‘Chio

1750 Midland Building, cleveland, Ohio 44115
My commisgion expires August 27, 2006
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= PLAINTIFF'S .\
- EXHIBIT -

2500 MetroHealth Dnve

Cleveland, Ohio 44124

Department of Emergency Medicme
October 24, 2001

- Michael Ockerman :
Hanna, Campbeli & Powell, LLP
3737 Embassy Parkway

P.0O. Box 5521

- Akron, Ohio 44334

" Re: Thomas W. Monroe, etc. v. John M.axﬁeld, M.D. et al,

Déar Mr. Ockerman,

At your request, I have reviewed various materials for the purpose of rendering an expert medical opinion as to
the care provided by John Maxfield, M.D. and Vijay Shah, M.D. in the above captioned case. [ have been given the
following documents to review; ' ' ' '

1} Medical records of the St. Joseph Health Center Emergency Department
2y Medical records of the 5t. Joseph Farly Medical Center

3} Complaint filed in Trumbull County, Ohio

%

4 .-_A;z.tag_sy :épor_t

'5) Depasition of JohnMaxfield, M.D.

My review indicates that Deborah Monroe, 32 years of age at the time of this incident, presented to the St
Joseph Family Medical Center on 7/16/99 with complaints of chest and back pain. The initial vital signs showed a
 temperature of 97 degrees with a respiratory rate of 12, pulse of 34, and blood pressure of 180/50. The triage nurse

obtained a history that the patient had developed sudden onset of back and chest pain. She had refused | :
transportation by EMS. On arrival she complained of severe back pains between the shoulders, which felt like
muscle cramps. ' - - _ '
Dr. Shah obtained 2 history that the patiert had severe midscapular back pain, which had developed suddenly.
The pain might have started in the chest but there was no radiation to the pain. On examination the lungs were clear
and the heart sounds were normal, The capillary refill was normal and the circulation was good. The
electrocardiogram showed no acute ischemic changes. The case was discussed with the St. Joseph’s Emergency
Department. The patient was transferred for further evaluation and possible CT. .
The patient arrived at the St. Joseph Emergency Department with complaints of back pain. The initial vital signs
showed a temperature of 97.9 degrees with a pulse of 76, respiratory mie of 20, and blood pressure of 154/100.The
triage nurse notéd a history of sudden onset of mid back pain described as throbbing. o
" Dr. Maxfeld evaluated the patient and obitained 2 history of sudden onset of diffuse lower back pain with onset
3 hours prior to arrival. There was no radiation. The patient denied numbness or weakness. There was no abdominal
pain, chest pain, nausea, or vormiting, The patient had a past history of hypertension and was a cigarette smoker. On
examination the patient had a normal heart and lung examination. There was diffuse lumbar tendemness.
Laboratory evaluation showed a normal amylase and lipase, The white blood count was miidly elevated. The
urinalysis showed 2 small amount of hematuria. The patient was given Demerol with improvement in Ber phin. A

AR - ¢
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. chest radiograph was interpreted by the radiologist with a negative preliminary report. A spiral CT of the abdomen

and pelvis was obtained which was interpreted as showing no evidence of obstruction or calculus.
The patient was given additional pain medication during her emergency department stay. The repeat blood
pressure was 140/82. Mrs. Monroe was discharged with instructions with a diagnosts of back pain. The patient

_ expired on 7/16/9% and the autopsy revealed a ruptured dissecting thoracic aneurysm with a rupture that began 3 em

bellow the arch and dissected down 7 cm, o : .

It is my medical opinion that Dr. Shah met the standard of care in this instance. It was reasonable for hum to
refer the patient to the emergency department for further evaluation. It is further my opinion thai Dr. Maxfield met
the standard of care in this instance. The deposition testimony and Dr. Maxfield’s documentation indicates that the-
patient complained of low back pain and had lumbar ienderness. The chest radiograph as interpreted by the

radiclogist did not show signs.of an aneurysm. In this instance it was reasonable to obtain and rely upon the

radiclogist’s interpretation of the abdominal and pelvic CT. A chest CT was not required under the standard of care
based on the complaints given to Dr. Maxfield.

My opinions are based on my medical experience and review of the above materials. I would be happy to review
additional information, as it becomes avaiiable.

Sharles Bmerman, MBP —_ e e e



