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4 BECKER & MISHKIND CO,, LP.A. 4 counsel for the respective parties herein that
5 MR. JOHN BURNETT, ATTORNEY AT LAW 5 this deposition of BARRY 8. GEORGE, M.D. a
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Page 5 Page 7
1 Videotaped Deposition of Barry 8. George, MD. | 1 A. Thatis correct.
2 November 1, 2004 2 Q. Where did you go to medical
3 THE VIDEOGRAPHER: This is the 3 school?
4 videotape deposition of Bairy S. George, M.D, 4 A, Fwent to medical school at Ohio
5 taken in the matter of Michelle R. Freeman 5 State University.
6 versus Cardiovascular Clinic, et al., for the 6 ). And you are a practicing
7 Court of Common Pleas, Cuyahoga County, Chio, 7 cardiclogist; is that correct, sir?
8 Case Number 490991. This deposition is being 8 A. That is correct.
9 held at 1330 Coshocton Avenue, in Mount 9 (3. Where did you do your training?
10 Vernon, Ohio, on November 1, 2004, My name HE A. My training in cardiology was at
11 is Kristen Miele, Iam the videographer. I Riverside Methodist Hospital and Ohio State
12 The court reporter is Susan (sic) Pontius, 12 University Hospitals in Columbus, as well as
13 Counsel will now introduce themselves. 13 at Seton Medical Center in Daly City,
14 MR. DZENITIS: Paul Dzenitis, for 14 California. .
15 Dr. Zirafi, Dr. Sechler, and Cardiovascular 15 Q. Your training -- let's see. You
16 Clinic. 16 did a fellowship in cardiology at, which you
17 MR. TORGERSON: Ken Torgerson, for 17 told us, Riverside and then the interventional
18 Parma Community General Hospital and Parma 18 cardiology fellowship. That was in Daly
19 Home Healthcare. 19 City, California?
20 MR. BURNETT: John Burnett, for 20 A. Yes. Ftwas at the Seton Medical
21 the Estate of Sally Huerster. 21 Center, which is affiliated with the
22 THE VIDEOGRAPHER: The reporter 22 University of California at San Francisco.
23 will now swear in the witness, 23 3. Are you board certified?
24 BARRY S. GEORGE, M.D., Being by me 24 A. Yes, fam.
25 first duly sworn, as hereinafter certified, 25 Q. In what specialties?
Page 6 Page 8
1 deposes and says as follows: 1 A, Fam board certified in internal
2 DIRECT EXAMINATION 2 medicine and I'm board certified in
3 BY-MR.DZENITIS: 3 cardiovascular diseases and F am board
4 Q. Wil you introduce yourself to the 4 certified in interventional caxdiclogy.
5 jury, please, 5 Q. Doctor, could you take us through
6 A. My name is Barry 8. George. 6 a typical day or a typical week, what you do
7 Q. You are a cardiclogist, sir? 7 in your practice of medicine.
8 A. Thatis correct. 8 A.  Well, today, I -- for example,
G Q. And you are going to be testifying Y this morning, I did a procedure on a patient
10 in this case about Ms, Huerster's life 10 who had problems with varicose veins, which
11 expectancy and cause of death, correct, sir? 11 invelved using laser treatment. Then this
12 A. Thatis correct. 12 afterncon I saw about nine patients in the
13 3. 1'd like to talk about your 13 office. Last week, last Friday — Esaw 15
14 background, your training, your opinions in 14 patients in the office on Friday morning.
15 the case. First, I'd like to ask you, sir, 15 Thursday 1 did eight catheterization procedures
16 why are we watching this by videotape rather |16 and angioplasty procedures in the cardiac cath
17 than yeu testifying live af trial? 17 iab. My involvement in the cave of patients
18 A,  Nextweek I have a meeting I need 18 in the hospital, | see patients usually after
19 to attend in regards to cardiac devices and 19 the procedures in the hospital. And all that
20 research and development and speaking on 20 type of thing probably consumes about %8 to
21 cardiac devices. And unfortunately, I couldn't 21 95 percent of my time in medicine.
22 make the trial. 22 Q. Would you describe that as 2
23 J. Dector, you are a licensed 23 practice typical of an interventional
24 physician in the state of Ohio; is that 24 cardiologist?
25 correct? 25 A.  If's a practice very typical of an
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Page 9 Page 11
1 interventional cardiologist in that patients 1 A.  Yes, itis.
2 are seen in the office usually before 2 . And if we could mark that as
3 procedures or after procedures and inpatients | 3 Exhibit Number 1, I'm going to move to have
4 are seen in the hospital when they have their 4 that introduced as an exhibit to the
5 procedures. 5 deposition.
6 . Now, I note that and you've told 6 And, thereupon, Deposition Exhibit-1
7 us that you are board certified in internal 7 was marked for purposes of identification.
8 meedicine. Could vou tell us what percent of 8 Q. Is there anything else in the CV
9 your time vou spend in the practice of 9 -- and we've run through the medical school,
10 internal medicine, primary care. 10 the training, and how you spend your day.
133 A, Well, 1 think that all 11 Is there anything else in the C'V that you
12 cardiologists to some extent do practice 12 think would be relevant to the opinions that
13 internal medicine. As a pathway to board 13 you're going to be giving in the case here
14 certification and cardiovascular diseases, one | 14 today?
15 must first do a residency in internal 15 A. Idon't believe so.
16 medicine and one must first pass the boards 16 . Okay.
17 in internal medicine, which is basically 17 MR. BURNETT: Objection to the
18 treating nonsurgical proeblems of adults. Most | 18 curriculum vitae as hearsay.
19 whe go into the subspecialty field then 19 Q. Doctor, let's get into your
20 practice very imited amount of internal 20 opinions. First, I want to talk about the
21 medicine. For example, in my particular 21 life expectancy, and then I want to taik
22 practice, probably percentagewise, internal 22 about cause of death. What materials were
23 medicine I'm practicing is 5 percent. 23 vou provided in this case?
24 Q. Areyou going to be giving 24 A. The materials that I was provided
25 opinions in this case about the standard of 25 with were the hospitalizations of this patient
Page 10 Page 12
1 care as it applies to Dr. Zirafi, Dr. 1 in June of 1999 as well as July, the
2 Sechler, and the physicians at Cardiovascular | 2 depositions of several mirses ~ that would
3 Ciinic? 3 include Marv Ann Ambrose, Denise Laux -- the
4 A. No, I'mnot. 4 deposition of plaintiff's expert, Dr. Crane,
5 . Why not? 5 the deposition of Carol Stem, an RN, the
6 A. I think that this is primarily an 6 deposition of Dr. Sechler, the initial
7 internal medicine type of situation, and 7 complaints, the deposition of Br. Martin Raff.
3 because of my amount of time spent in 8 T believe that's pretty much it.
9 internal medicine, particalarly at this point 9 . Have you received and reviewed a
10 in time in my career, I'm not sure that 1 10 copy of the Cardiovascular Clinic records, the
i have the expertise that 1 could really render |11 office records?
12 an opinion on the standard of care. Fdo 12 A.  Yes, I have,
13 believe that I have the expertise to render 13 Q. And have you reviewed the autopsy
14 an opinion about this patient’s cardiac 14 report?
15 prognrosis and also about the potential cause | 15 A, Yes, I have.
16 of the patient's unfortunate demise. 16 3. And the autopsy report being a
17 3.  Iwould assume, Doctor, that 75 17 document which is, I believe, ten pages long.
18 percent or higher of your Gime is spent in 18 You've reviewed that document?
19 the active practice of medicine or teaching 15 A, Yes, Idid.
20 medicine? 20 . Based upon your review of this
21 A, Yes, it is. 21 material, have you been able to form an
.22 Q. And, Doctor, [ have sitting in 22 opinion, based on your experience and
23 front of you there, I believe, a copy of 23 training, what Ms. Huerster's life expectancy
24 your curricolum vitae to your right. Isthat |24 was if she had not died on July 5, 19997
25 CV current and up to date? 25 A.  This patient, 1 believe, based on
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Page 13 Page 15
i the fact that she had very significant 1 measured by several different means. One
2 cardisvascular disease coupled with other 2 that is most commonly used is what's called
3 preexisting problems, including fung problems | 3 an echocardiogram where we actually bounce
4 and what appeared to be chrouic obstructive 4 sound waves off the heart muscle and we look
5 lung problems, that coupled with the fact 5 at and compare the dimensions of the main
6 that she had, what we call, depressed 6 pumping chamber of the heart, the left
7 ejection fraction - what that is is — 7 ventricle when it is fully filled with blood,
8 basically, in laypersons’ terms, it's the -- 8 and then when all the blooed that's going to
G the horsepower, if vou may, of the pump that 9 be ejected with that heartbeat is ejected.
10 pumps the blood throughout your body, was 10 Q. Did Ms. Huerster bave one of these
i1 significantly down. It was basically about 11 echecardiograms done on her on or about April
12 half of what a normal person's pump 12 12 of 19997
13 horsepower is, if you may. And we know frem | 13 A, Yes, she did.
14 studies that have been done in the past and 14 Q.  Okay. I'm going to turn your
15 have been well documented in many medical 15 attention to that visit, if T may, sir.
16 texthbooks that when - 16 MR. DZENITIS: And, gentlemen, this
i7 MR. BURNETT: Objection. 17 is from the medical records of Cardiovascular
18 3. --the ejection fraciion is — 18 Clinic. It's marked as Defendant’s A and
19 MR. BURNETT: Hearsay. Foundation. 19 Bates stamped page 51.
20 Q. - depressed as this unfortunate 20 Q. T'H ask you, sir, if you could
21 lady had, prognosis is ot very good and 21 tell us why Ms. Huerster was presenting {o
22 highly unfikely whether she was going fo live 22 her cardiologist on that day, what kinds of
23 another two years. 23 problems she was having,
24 MR, BURNETT: Move to strike. 24 A. This is basically in - April 12,
25 Q. Doctor, you mentioned some terms 25 1999, And Ms. Huerster was preseniing te her
Page 14 Page 16
1 there, and I'd like to go back and explore 1 cardiologist because she had had increasing
2 your opinion a little bit mere theroughly. 2 dyspnes, or, as we laypeople call it,
3 Before we deo that, can we have an agreement, 3 shortness of breath. She had also had some
4 sir, that unless you otherwise indicate, the 4 rib discormfort and aiso had a cough which had
5 opinions that you're geing te be giving us 5 yellowish, intermittently bloody-tinged sputum.
6 are based upon a reasonable degree of medical 6 So she's short of breath, and it looks like
7 probability? 7 she may possibly have 2 lung infection.
8 A.  Thatis correct. 8 (. Based upon those presenting
9 3. Now, yeu mentioned the ejection 9 problems, was an echocardiogram done by Dr.
10 fraction. What is an ejection fraction? What 10 Sechler?
11 does that mean? 11 A, Yes, it was.
12 A, Well,in—to fvy to put it in 12 Q. And the echecardiogram measured,
13 laypersons' terms, or for the jury, the heart 13 among other things, the left ventricular
14 muscle, the main pumping chamber of the heart | 14 ejection fraction?
i5 is called the left ventricle. The left 15 A, Yes.
i6 veniricle filis with blood and enlarges. The 16 Q.  And what was the result of that
17 muscie then contracts and squeezes down, And | 17 stucky?
i8 the ratio between the volume of blood in the 18 A, The study that was performed
19 left ventricle when it is fully enlarged and 19 basically revealed that the - the size of
20 filled up and hew much is squeezed out is 20 the main pumping chamber of the heart, the
21 called the ejection fraction. 21 left vemtricle, was normal in size but that
22 Q. Okay. And how is the ejection 22 it did not squeeze normally, that the
23 fraction measured by doctors? 23 ejection fraction was quantitated to be in
24 A, Well, ejection fraction is measured 24 the range of 35 to perhaps as high as 40
25 -~ we measure it in percentages, but it is 25 percent. Normal ejection fraction in a healthy
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Page 17 Page 19
1 buman heart is 50 to 70 percent. 1 1 believe you testified that you had reviewed
2 3. What is the significance te you as 2 -- and I can - this is going te be at -
3 a cardiclogist of this feft ventricular 3 Defendant's Exhibit E on page number 5, and
4 ejection fraction of 35 to 48 percent in Ms. 4 it's under description of the heart and major
5 Huerster in April of 19997 What does that 5 blood vessels. And, Doctor, I'll go ahead
6 mean? 6 and -
7 A, Well, in any patient who has an 7 A, Oh, thank vou.
8 ejection fraction that is under 40 percent, 8 Q. - hand you this decument.
9 in and areound er just slightly under 40 9 A, Okay.
10 percent, we know that the prognosis is 10 Q. Whai I was interested in, sir, is
11 somewhat guarded in that patient. Regardless | 11 in that description in the autopsy, was the
12 of the cause, whether it was due fo a valve 12 left ventricle commented upon or remarked
13 problem, as Ms. Huerster had, whether it was | 13 upon?
14 due to blocked up arteries that supply the . 14 A.  There were comments made in the
15 heart muscle, whether it was due to a virns 15 autopsy about the left ventricle, and
16 infection to the heart muscle itself, whether Ié basically, it said that the heart weighed 600
17 it's due to long-standing high bleod pressure |17 grams, the weight being complicated by the -
18 and thickening of the heart muscle, the fact 18 the major blood vessel coming out of the
i9 of the matter is when the ejection fraction 19 heart, the sorta, being attached to it.
20 is around 40 percent or under that, the 20 Pathologists, at autopsy, {ry to measure heart
2} prognosis hecomes significantly more guarded | 21 enlargement by how much the heart weighs
22 for survival. 22 after one expires. The - the only thing
23 Q. And are you able to quantify her 23 really that I can say from the -- the
24 survivability and her life expectancy based 24 autepsy findings that is striking is two
25 upon that ejection fraction? 25 things. Number one is that she had an
Page 18 Page 20
1 A. I vou look in, actually, any of I artificial heart valve in the mifral valve
2 the common cardiovascular fextbooks -- 2 position. That's the one between the upper
3 MR. BURNETT: Objection. Hearsay. 3 and lower left-hand chambers of the heart.
4 A.  —in medicine - and I don't care 4 Aund the other that was guite striking is the
5 which one vou refer fo — they all 5 fact that she had a very thick heart muscle.
6 universally show, as studies have shown, 6 The main pumping chamber of the heart was
7 natural history studies, as we call it, where 7 quite thick, and it was twice the thickness
8 if vou look at patients who have ejection 8 of normal, which is very unusual and, again,
9 fractions of 40 percent or under, at two 9 portrays a very guarded prognosis,
Ht years' time, slightly more than haif of those 10 . With - we'll talk about the
11 patients are no longer alive. 11 mitraf valve in a minute. So setting that
I2 MR. BURNETT: Move to strike. 12 aside, what was the size of the wall of the
13 Q. Daector, based upon your education 13 left ventricle based upon the autopsy study?
4 and experience in treating patients such as 14 A.  Well, the thickness of the heart
15 Ms. Huerster for heart ailments, what is your | 15 muscle in the main pumping chamber of the
16 opinion regarding her life expectancy given o heart was 2 centimeters, which is a little
17 her ejection fraction of 35 to 40 percent? 17 less than an inch.
18 A. 1 would say based upon reasonable 18 Q. And what is it ordinarily?
19 degree of medieal certainty and preobability, |19 A.  Normaily, the upper timits of
20 there is a -~ no greater than a 50 percent 20 normai is 1.1 centimeters.
21 chance that this lady would be alive from 21 Q. And why does an enlarged ventricle
22 just purely a cardiac standpoint at twe 22 wall, if F'm using those terms correctly,
23 years. 23 have any significance to you with regard (o
24 Q. Turning your direction ox 24 this patient's life expectaney had she
25 attention, sir, to the autopsy report, which 25 survived in July of 19997
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Page 21 Page 23
I A, Well, again, the — the thickness 11 porcine mitral valve, which is basically --
2 of the heart muscle is very disconcerting for 2 it's 2 valve, an animal valve, 2 mammalian
3 a couple of veasens. The first is her main 3 anineal, porcine, that js prepared and treated
4 heart valve problem was mitral stenosis before | 4 and then mounted on a frarewerk. And then
5 she had the heart valve surgery, and that is 3 the surgeon cuts out the old valve, sews in
6 a -- a scarred-up, narrowed valve between the 6 the porcine valve, as we call it, or the
7 upper and lower left-hand chambers of the 7 artificial animal valve, to take the place of
8 heart. So when thereis a thickness and 8 the diseased human valve,
9 stricture and narrowing of the mitral valve, 9 €}. How long does a porcine valve
10 the lower chamber of the left ventricle 10 last?
11 actually becomes somewhat protected against | 11 A. It varies. Some studies have
12 high pressures. Therefore, it is most commonty | 12 shown that they'll 1ast as little as nine or
13 of normal thickness. In this patient, it was 13 ten years.
14 markedly thickened, which suggests that she 14 MR. BURNETT: Objection. Hearsay.
15 had not only one but two very serious cardiac | 15 A. And some, they won't last 15
16 problems. She had one where the heart muscle | 16 years.
17 had become thick. And when a heart muscle 17 . Based upon --
18 becomes thick, it doesn't squeeze in properly, |18 MR. BURNETT: Move to strike,
19 it doesn’t relax properly, and the electrical 19 Q. Based upon your experience and
20 signai as it goes through that thick heart 20 {raining, are you able to give us an opinion
21 muscle can become disarrayed and can cause | 21 about how long the typical mitral porcine
22 heart rhythm disturbances. 22 valve lasts in patients that you've treated?
23 Q. Let's talk about the mitral valve 23 A.  Well, if this patient had it
24 replacement. You're aware that Mrs. Huerster | 24 placed in 1986, she certainly has got a lot
25 had her mitral valve replaced in her heart in 23 of mileage, if you may, out of that valve.
Page 22 Page 24
i May of 1986. 1 My experience has been that the porcine
2 A, Correct. 2 valves, particularly those that were placed in
3 Q. What is the mitral vaive? 3 the '80s, 10 to 12 vears at best. That was
4 A, Well, the mitral valve is - 4 the best that could be expected out of that
5 basically, it's — it almest looks like a 5 type of a valve.
6 fish mouth sort of appartus, if you may. 6 Q.  In -~ and just so we're clear,
7 That is the main valve between the upper and 7 this valve was placed in May of 1986, Ms.
8 loewer left-hand chambers of the heart. 8 Huerster passed away in July of 1999, That
9 Unfortunately, this patient when she was much 9 would indicate, sir, that this valve had
i0 younger had rheumatic fever. Rheumatic fever | 10 lasted a little over 13 years. Would that
11 has a tendency to affect the heart valves and 11 be accurate?
12 i — later on in life, then the heart 12 A. That's correct.
i3 valves becorne scarred. This fish mouth 13 ). Doctor, 1'd like to talk about
14 valve, s we would look af it, left chamber 14 yeur opinion regarding cause of death, Have
15 upper, left chamber lower, the valve goes 15 vou been able to form an opinion, based upon
16 like this, two leaflets. What happens is 16 yvour review of the materials and your
17 that when the rheumatic fever affects ir and 17 experience and training, about the cause of
18 it scars it down, it just barely opens. And 18 Ms. Huerster's death?
19 so then the blood getting from the upper 19 A.  Yes, [ have.
20 chamber to the lower chamber's restricted. 20 Q.  And what is that opinion, sir?
21 Back pressure then goes into the lungs, which 21 A. My opinion is that this anfortunate
22 causes patients to be very short of breath. 22 individual had many coexisting medical
23 Q.  What kind of valve replacement did 23 illnesses that eventually added up fo her
24 Ms. Huerster have? 24 unfortunate demise. The probably one final
25 A.  Ms, Huerster had a porcine valve, 25 terminal event, if you may, was most likely
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Page 25 Page 27
H due to the fact that because she was so i, 1 Hospital, did Ms. Huerster have a history of
2 she was wnable to mobilize or move secretions 2 mucus plug developing?
3 out of her bronchial tubes to the poin{ where 3 A, It's of interest (o note that this
4 she actually develeped 2 blockage tn the 4 patient, [ believe, ias had problems with
5 bronchial tubes that prevented adeqguate 5 mobilizing her secretions beecause of her
6 oxygenation of her bloodstrean:. When vou 6 chronie hung disease. On her admission in
7 take that final event coupled with the fact 7 July when she came into the bospital and had
8 that she had had preexisting vascular problems 8 a - what appeared to be a bronchitis-type
9 in her kungs, preexisting bronchial problems, 9 infection, it was noted that she had a
10 preexisting eardiac problems, a recent GI 10 similar type of an episode where she had some
11 infection with C. difficile colitis, I think 11 difficulty. But at that time, she was able
12 this is what finally added up to her ultimate 12 to prodhuce a strong, forceful cough in erder
13 demise. 13 to get those secretions out of her lungs in
14 Q.  Iwantto take you to the day of 14 order to better oxygenate her bloodstream.
15 her death, which was July 5 of 1999, and ask 15 Q. Yeu said July. I think you might
16 you, sir, if you can go through the clinical 16 have meant June. You meant the earlier
17 description that was given by Dr. Modi -- 17 hospitalization?
18 this is going to be from Exhibit D, the 18 A.  The earlier hospitalization, yeah,
19 Parma Connnunity Hospital records from July 2 | 19 whatever that was. I think it was June.
20 to July 5, 1999 — and ask you if you could 20 3. That's fine.
21 review with us the description of the events 21 I'll direct you to Defendant's
22 immediately leading up to Ms. Huerster's death | 22 Exhibit Number B, page 218 in the progress
23 according to that bottom note. 23 notes. And I believe it's dated 6/20/99,
24 A, Well, as most doctors are not very 24 with some more doctors' writing at the bettom
25 good cursive writers, it makes it a litthe 25 there. Can you describe for us what is
Page 26 Page 28
1 tough. But ¥'ll do the best [ can here. 1 documented on that day, June 20, 1999,
2 It says on 7/5, July 3, events noticed. The 2 A.  This was what I was referring to.
3 nurse went ir to see how patient was doing. 3 It was a June, not a July, admission. Able
4 No changes in status. She suddenly ¢oughed 4 to mobilize sputum and cough up mucus plug.
5 up excessive mucas with bicod. Inunediately 5 Now much improved. Bloed pressure 146/80,
6 after that, she expired. No preceding chest 6 puise 88. Lung exam -- I helieve this says
7 pain or shertness of breath, ne arrhythmia 7 bilateral wheezing. Labs: P, INR -- that’s
8 before event. Ne bradycardia -- that means 8 the blood thinning test — 4.5, whick is a
9 stow heartheat - with the event. No changes 9 little higher than we'd like. And if says,
16 in abdominal pain. No pulse regained during 10 Plan: Hold Coumadin, which is the bleod
11 CPR. Bowel sounds did become more hypoactive } 11 thinner, so that the blood wil thicken up
12 through night. Negative bowel movement, i2 some.
13 meaning she had not had a bowel movement 13 Q. Now, we have reviewed the events
14 since 3:00 that evening. Cause of death, 14 which occurred on July 5. Now, we've gone
15 unclear. Postmortem or autopsy erdered. 15 over June 20, What's the difference between
16 3.  Is the description of events which 16 what happened based upon your review of the
17 had eccurred there consistent, in your 17 materials here and hindsight being 20/207
18 opinion, with a mucus plug? 18 A.  Well, unfortunately, between June
19 A, Yes, itis. 19 of 1999 and then her unfortunate demise, she
20 (. Is the deseription consistent with 20 really never got better. She had been
21 a pulmonary or lung problem as opposed to a 21 treated with antibiotics, appropriate
22 cardiac or a heart rhythm problem? 22 antibiotics for the lung infection.
23 A,  Yes,itis. 23 Unfortunately, the lung infection and the
24 Q. Doctor, in your review of other 24 antibiotics used created a problem then with
25 records in the case from Parma Community 25 her gastrointestinal fract, When that
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Page 29 Page 31
I gccurred, she developed a lot of diarrhea, i related to the potassinm. Her eventual
2 had some, [ believe, nausen and some 2 demise, she had a heart rhythm disturbance.
3 vomiting, aud she became debydrated. Well,in | 3 But when we ali die, we have a heart rhythm
4 order to effectively mohilize er get the 4 disturbance. Jur heart just stops beating.
3 secretions out of your lungs when you havean | 5 But to say that 2 high potassivm caused her
6 infection, your mucus has to be moist. If 6 heart rhythm disturbance or that that was the
7 it's not moist, it Hterally can turn to 7 primary inciting event that caused her death,
g alnrost concrete in your brenchial tubes and 8 I see nothing in the chart that would lead
9 becomie extremely difficult to — to get out 9 me to believe that that's the case.
10 of your lungs to effectively oxygenate. So 1 10 (3.  And that would include review of.
11 think that the — the lung infection was 11 those EXG strips?
17 compounded then by the - the gastrointestinal {12 A.  Thatis correct.
i3 infection, which — which then caused her fo 13 Q. Do you find evidence in the
i4 become dehydrated, which then further 14 autopsy report that was done — I think you
15 aggravated her lung problems and her ability |15 may have it over there to your right. Is
16 te oxygenate. 16 that it there, ten~-page document?
17 . Allright. The opinion has been 17 A. Thisis it, yes.
18 expressed in this case that Ms. Huerster had 18 . Do you tind evidence in the
19 high potassium, which led to cardiac problems | 19 autopsy report or support for your opinion
20 and eardiac arrhythmia.  want to explore 20 thiat this was a pulmonary or lung problem
21 that with you for a minute, 21 leading to Ms. Huerster's death as opposed to
22 Can high potassium cause heart 22 a metabolic or heart problem?
23 problems? 23 A.  Yes, I do.
24 A.  Elevated potassium levels can 24 (3. What is that support?
25 indeed cause heart problems, heart rhythm 25 A, Well, I can quote from the autopsy
Page 30 Page 32
1 problems, and disturbances as such. I findings as described by the pathologist,
2 (. Okay. And why is that, sir? 2 which shows there is a muocus plug in the
3 A.  What happens is is the — the - 3 left upper lobe bronchus, and bilaterally,
4 when the levels of potassium increase in the 4 there is red discoloration, with suggestion of
5 heart muscle and in the electrical tissue in 5 granunlarity of the mucosa of the bronchi.
i) the heart muscie, it can cause the electrical 6 Basically, what that means is that she had
7 signal to become distorted or disarrayed to 7 piugs in her bronchial tubes as well as
3 the point where it can cause very rapid 8 inflammation in the lung tissue itself.
9 heartheats or very slow heartbeats. 9 Now granted, it was not the whole
io . In this case, have you - well, i0 Iung, It's not like the main windpipe had a
11 how do we measure heartbeat and heart il cork in it. This was just a substantial
12 disturbance? 12 portion of the left upper portion of the
13 A, Well, we measure heartbeats and 13 iung. But if you add that to the other
14 heart disturbance by putting patients on 14 problems that she had, this certainly could
i5 monitors or by doing electrocardisgrams. i5 be enough to tip her over the edge.
i6 Q. In this case, have vou had the 16 Q. {n your opinion, was it enough to
17 opportunity to review the records and 17 tip her over the edge?
i8 echocardiograms? 18 A, Yes, it was.
19 A, Yes, I have. 19 Q. Deoctor, have all the opinions that
20 (). Based upon your review of those 20 you've given us here today been based upon a
21 echocardiograms and your training and 21 reasonable degree of medical probability?
22 experience as a cardiologist, did Ms. Huerster | 22 A.  Yes, they have.
23 experience heart problems due fo petassium? | 23 MR. DZENITIS: Those are all my
24 A. Inmy opinion, there was not a 24 questions. Thank you, sir.
25 heart rhythm problem. It was primarily 25 THE WITNESS: Thank you.
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Page 33 Page 33
1 CROSS-EXAMINATION 1 -~ they are maybe - initially, the
2 BY-MRE.BURNETT: 2 receptionist may answer the phone, but then
3 Q.  Doctor, I'm John Burnett. We met 3 when it becomes 2 medicat thing, then they
4 before the deposition. How are you, sir? 4 are referred to our nurse. And our nurse
5 A Obkay, John. 5 then triages the situation, if you may, and
6 3. Sir, is it fair to say that you, 6 then determines whether or not it's something
7 as a practicing physician, have a duty to 7 that requires my attention.
8 each of vour patients to render prudent and | § . 1see. Andif it's not something
9 safe care? Is that fair? 9 that requires your atfention, then the nurse
10 A.  Thatis correet. 10 may get back to the person and refer the
11 ). They rely on you to help them with 11 person to a physician appropriate to care for
12 their medical problems. Is that a fair 12 that problem; is that fair?
13 characterization of how they come to you? |13 A. Tt may be a situation where the
14 A.  Yes, that's true. 14 nurse may say, well, this certainly doesn't
15 Q. If you don't feel qualified to 15 sound like if's related to your heart or some
16 handle a problem they present to you with, |16 eardiac problem. I would suggest that you
17 you refer them to a doctor who ean help 17 call your family practitioner or your
18 them, don’t you? 18 internist and get his opinion on what to do
19 A. Thatis correct. 19 with this.
20 Q. And that's your duty to do that; 20 Q. Okay. And that's part of your job
21 ism't if, sir? 21 as a physician, (o make sure your nurses
22 A, Yes, itis. _ 22 field a call like that and communicate back
3 €. And, in fact, it's incumbent upon 23 with the patient; is that fair?
24 vou that in the course of referring these 24 A, @would agree with that, yes.
25 folks to a doctor who can help them, you've |25 Q. Okay. Now, you mentiened something
Page 34 Page 36
14 got to contact them back. If they've called 1 on direct examination about Mrs. Huerster,
2 your office with a complaint, vou contact 2 Sally Huerster, having a lung infection and
3 them back, vou talk to them, you find out 3 there were antibiotics used (o treat the lung
4 what the probiem is, and vou refer thent on 4 infection, which ereated a GI infection.
5 if appropriate. [s that fair, sir? 5 Does that kind of fairly restate what you
6 A. I a patient comes to me with a 6 told us?
7 complaint and | see them in the office or 7 A.  Right.
g they call the office and perhaps talk to my 8 Q.  Okay. And this would be between
9 aurse and that sort of thing and they have a 9 the July -~ or the June 25 discharge from
10 particular medical problem, {, if you may, 10 Parma Hospital and before the July 2
3 triage that problem and then decide whether 11 admission to Parma Hospital; is that fair?
12 that's something which is in my realm of 12 A.  That's correct.
13 expertise or whether that's something that 13 ). And that G} infection was C.
14 should be referred to a more appropriate 14 difficile disease; is that fair?
15 physician who has expertise in — with that 15 A. Tt was ultimately found to be
i6 particolar problem. 16 that, yes.
17 .  And typically, is it fair for me 17 ). Okay. Now, you've heen a
18 to conclude that in your practice thatif a 18 cardioiogist for how many vears, sir?
19 patient calls a receptionist and leaves a 19 That's probably the toughest 1
20 message about a problem that the 20 asked vou today, isn't it?
21 receptionist's obligation is to contact you 21 A. 1started practicing cardiology
22 and advise you of the problem communicated to | 22 after 1 finished my training in 1985,
23 him or her by the patient? Is that fair? 23 Q. Okay.
24 A.  Really our — if patients have 24 A.  So [ guess, if we do the math,
25 particular medical isswes or problems, they're 25 that's 19 years.
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Page 37 Page 39

1 Q. Al right. Yon've taken careof a 1 absorb and endure an insult to the system

2 whole bunch of patients who have been 2 from an infection such as C. difficile

3 admitted to the hospital and you've seen them | 3 disense; is that fair?

4 in the hospital and then they've been 4 A, Well, T think - in an elderly

5 discharged from the hospital; is that fair? 5 patient, a patient with a lot of other

6 A, That's pretty accurate, yes. 6 coexisting medical problems, I think it's more

7 €. Okay. And then vou'll follow them 7 Boportant that you make an accurate diagnosis

8 after thev're outside the hospital, after 8 before you, as we call i in the vernacular,

9 they've been discharged; is that fair? 9 start shotgunning with ether medications. But
10 A.  Primarily for their cardiac it you want to make a prompt diagnosis, if you
3 problems, but yes, I do. 11 can, of that patient's problen: so you treat
12 Q. Okay. Now, Docter, if one of your 12 it effectively and sppropriately.

13 patients has been recently hospitalized, the 13 ¢.  And I'm not suggesting, sir, that

14 patient is over 64, the patient’s been given 14 you should diagnose itas a-—-as a

15 aptibiotics and calls your office complaining | 15 cardiologist, but certaiuly, you want to get

16 of severe diarrhea, is it fair to say that 16 that -~ have communication with that patient

17 either you or your nurse would telf that 17 to tell the patient to get to somewhere where

18 patient to either get to an internal medicine 18 a proper diagnesis ¢an be had as soon as

19 physician or to an emergency room as soon as | 19 possibie; is that fair?

20 possible? Is that fair? 20 A, T think it's very important in

21 A.  1would say probably, depending on 21 patients that there is a phone treatment

22 the length of duration of the diarrhea. 22 pian, if you may, what to do if things get

23 mean, if it's -- if it's something that's 23 worse, what to do if things get better, and

24 been going on less than 24 hours, | may say, |24 -« and a follow-through to make sure that the

25 you know, if this thing's not heading the 25 patient’s particalar problem is appropriately
Page 38 Page 40

1 right direction in the next 24 hours, then 1 addressed and -~ and seen to,

2 you should give your — your family 2 Q. Now, hypotheticatly, sir, if

3 practifioner or your internist a call because 3 Christine Hoerster contacted Dr. Sechler's
4 it may be move than just a bug or a virus, 4 office on June 26 with complaints of severe

5 gastraenteral virus. 5 diarrhea on the part of Sally Huerster, that

6 Q.  And, in fact -~ and | know you 6 Sally was suffering from severe diarrhea,

7 don't practice primarily in internal medicine 7 hvpothetically, it was certainly Dr, Sechler's

& anymere, but given that someone's over 60, 8 office’s obligation and Dr. Sechler's

9 they've been in the hospital, they've been on 9 obligation to do what you just described for
10 antibiotics, and they've got severe diarrhea 10 us, get back in touch with the patient and
i1 that has been with them for over 24 hours, 11 establish a plan, fair?

12 you've got to jeast think abeut C, difficile 12 MR, TORGERSON: I'i object.

13 disease, don't you? 13 You can answer, Doctor.

14 A, Tt should definitely be up there 14 A. I put myself in Dr. Sechler's

15 in vour differential diagnosis, yes. is shoes as the cardiologist and this patient

16 Q. And like any other infection, as a i6 had calied me, I would say, this sounds like
17 general principle, the sooner you begin 17 it could be of some serious concern. It

18 appropriate treatment for it, the better; is 18 doesn't sound to me like it's a particalar

19 that fair? 19 cardiac problem. [ would suggest that veu
20 A, Well, as a general rule, that's 20 contact vour -- I know what my nurse would
21 probably true, 21 tell. They would say, you should contact your
22 J.  Okay. And ] would assume it's 22 family physician or your - your internist

23 even more true with an elderly patient with 23 about this issue, but it seunds like it could
24 co-morbid preblems or problems with lungs or | 24 be a problem.

25 hearts, that someone whe may be less able to 25 (.  Okay. And [ asked you that
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Page 41 Page 43
i question on the 26th. If Sally Huerster's 1 practice physician, or an emergency department
2 testimony is that she also called on the 2 depending on the severity and duration of the
3 27th, 1 take i your answer would be the 3 diarrhea -
4 same, sir: is that fair? 4 MR. TORGERSON: Object.
5 A.  Yeah. And I would probably wonder | 3 Q. - fair?
6 why she hadn't contacted her internist. 6 MR. TORGERSON: Objection.
7 €.  And I would ask you the same 7 Sorry. Go ahead.
8 question for the 30th, sir. If she called B A.  Again, I think the key thing you
9 yvou on the 34th with the same information, 9 said at the end was depending on the severity
10 again, the obligation would be the same, 10 and the duration of diarrhea. Unfortunately,
11 weoutdn't it, to contact the patient back with | 11 we all get diarrhea at one time or another.
12 a plan of action, fair? 12 But your -- your antenna should be up, if
13 A, Well, if this patient — and I'm 13 vou may, in a ady like this patient who's
14 saving -- I'm putting myself — we're talking 14 had preexisting cardiac problems, preexisting
15 hypothetical, as you said. And if this is 15 lung problems, has been treated with
16 my patient and now she’s called me the 26th, | 16 antibiotics, and now having guite a bit of
17 the 27th, and now the 30th, and she's having 17 diarrhea.
18 diarrhea and I've suggested to her to contact |18 Q. And, certainly, sir, if the phone
19 her inferrist or her family practitioner and i9 eall had been made on the 26th to Dy,
20 that's not happened, I'd certainly want to 20 Sechler's effice by Christine Huerster and Dr.
21 lmow why that's not happened because that's | 21 Sechler never got back to the family about
22 -~ in my opinion, that's who the patient 22 this particular problem, the diarrhea,
23 needs to be contacting whe would have the 23 certainly, you couldn't defend him on the
24 more appropriate expertise to manage this 24 standard of care in this regard, can you, or
25 problens. 23 you can't defend his group on the standard of
Page 42 Page 44
1 Q. [ - if Sally Huerster's 1 care, can you, if that, in fact, happened,
2 daughter-in-law, Christine Huerster, called the | 2 sir?
3 office on the 26th, then it was Dr. Sechler's 3 MR. DZENITIS: Objection.
4 obligation, sir, and the duty and obligation 4 You can answer.
5 of his group, the Cardiovascular Clinic, to 5 A, Well, again, | -- what | feel is
6 get back in touch with her and convey that 6 the standard of care is precisely what 1
7 information to her or her daughter-in-law just | 7 deseribed to you. I don't know the facts
8 as vou've said; is that fair? 8 well enough to sav exactly what the
9 A. I think that if, as -- since Dr. 9 correspondence was between the doctor, the
10 Sechier was the patient's cardiologist, I 10 nurse, the marse, the patient, the nuyse, the
11 think that if this patient sought out help i1 -- the -~ 1 guess it was the niece. [
12 and assistance that it was important that Dr. 12 don't know that for sure. But what [ will
13 Sechler and/or his nurse communicate with the | 13 say is this, is that when my patients get
14 patient and/or the family to say, look, 14 sick, regardiess of whether it's cardiac or
15 here's what you have to do, here's who you 15 noncardiac, if it's noncardiac issues, 1 make
16 need to talk to to get this taken care of. 16 it a point that my nurses see — see the
17 Q. You've worked with home healtheare 17 situation through and make sure the
18 nurses in the past, 1 take it, sir? 18 appropriate care is rendered.
19 A, Yes, I have, 19 Q. Thank you, sir.
20 Q.  And certainly, they have the same 20 Sir, I want to talk to you a
21 obligation. If severe diarrhea is reported 21 little bit about your opinion as to the cause
22 te a home healtheare nurse following discharge | 22 of death in this case. We had a chance to
23 from the hospital in an elderly patient whe's 23 talk some months back during your discovery
24 been on antibiotics, they should advise the 24 deposition; is that fair?
25 patient te contact an internist, a family 25 A. Thatis correct.
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Page 45 Page 47
1 Q. Okay. Is if fair to say, sir, {o 13 I think that what { was pressing
2z summarize your opinicn, as you af least told | 2 you on was how is it that your opinion as to
3 me in your deposition, that Sally Huerster's 3 the cause of death differs from Dir. Crane's
4 cause of death was a combination of things? | 4 if, in fact, P've articulated it correctly?
5 1t was a combination of the mucus plug 5 ¥hat was your answer, sir?
6 superimposed on sepsis; is that fair? 6 A. [ do not believe that the — [
7 A, Well, to say that she had sepsis, 7 believe, to put this guestion into context,
8 I think, is stretching it a little bit. And 8 we must -~
9 the reason ¥ say that is is we — we have 9 . Sir, excuse me. Would you please
10 certain markers or, what we call, parameters | 10 just read vour answer.
11 that define what sepsis is, and one of the 1 MR. TORGERSON: Let me interpose
12 hallmarks of sepsis is a low blood pressure. |12 an objection to reading his answer without
13 And throughout her course, she never hada | 13 foundation.
14 low blood pressure that would be consistent | 14 Thanks.
15 with sepsis. She indeed had an infection. 15 A.  Okay. Now, let's get this
16 There was no question about that. But what | 16 straight again. Sorry. I'm not sure. Do
17 sepsis is is when the infection gets in the 17 you want me just ¢o read verbatim what |
18 bloodstream and the bacteria release cerfain | 18 said starting with what line and on what
19 types of poisons or toxins, which then havea | 19 page?
20 dramatic effect on the entire cardiovascular | 20 ). Yes, if you would, please, sir.
21 system where there is a lack of adequate 21 A, Okay. Tell me what line and what
22 tissue oxygenation and a collapse of the 22 page you want me to read.
23 cardiovascular systemn. That's sepsis. And 23 Q. I'msorry, sir. This would be
24 really I don't think at the time of her 24 page 33.
25 demise was she truly septic. 25 A.  Okay.
Page 46 Page 48
1 . Doctor, 'd like to direct your 1 Q.  And my question to you is on line
2 attention to your deposition transeript, 2 14, and yeur answer begins on line 19,
3 please. Do you have that in front of you? 3 please.
4 A, Yes, 1do. 4 A.  Okay, But] think that what was
5 Q. Yes, sir. 5 pressing you on how -
6 Sir, we had a chance to talk in 6 Q. That's my question. Your answer
7 that case on September 1, 2004; is that fair? | 7 begins on line 19 right down there.
3 A, Yes. 8 A. So you wani me to read starting at
9 2. Okay. Sir, did i ask you the 4 fine 19?7
10 following question on page 5 of your 10 Q. Yes, sir, your answetr.
11 deposition, starting at line 15?7 One of my i1 A.  Okay.
12 goals here is to walk away from this 12 Q. 1'll read the questions | asked
13 deposition with a full understanding of your | 13 yvou and if you would read me the answers,
14 opinions in this case as well as each and 14 please, sir.
15 every basis for the opinions. So as we go 15 A. Al right. Very good.
i6 through this, if for some reason I have cut 16 I do not believe that the high
17 vou off and not let you answer fully, will 17 potassiam levels, the low bicarbonate level,
18 you tell me that so you can go ahead and 18 in and of themselves caunsed the cardiae
19 give me your full answer. 19 arrest and the demise. What caused her
20 And what was your answer, sir? 20 demise, I think, probably was a combination
21 A, Yes, I will. 21 of the mucus plug, which was documented on
22 Q. Okay. Sir, I'd like to direct 22 the autopsy, which most likely created lack
23 your attention to page 33, please. Did 1 23 of air exchange, if you may, in this patient,
24 ask you the following question at line 14, 24 which subsequently led to low oxygen levels
25 sir? 25 that -~ in the face of probably sepsis that
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Page 49 Page 51
1 was not fully under control. The antibiotic 1 direct vour attention te page 39, if | could,
2 hadn't controlled the problem coupled with 2 please. On - page 39, line 4, sir, did ¥
3 abnormal potassium and bicarbonate levels. 3 ask you the following question?
4 They all added up to her demise. 4 So really then the cause of death
5 Q. Doctor - 5 is actually a combination of the mucus plug
6 A.  Butf can tell you that in 6 and the sepsis, which was not fully under
7 patients who die strictly of hyperkalemia, it 7 control; is that fair?
8 is that they have very dramatic changes on 8 And what was your respouse, sir?
9 their EKG rhythm strips, which this patient 9 MR. TORGERSON: Objection.
10 did not have. 10 Foundation.
11 Do you want me te continue to read 11 A. AmI--should [ just read
12 this answer? 12 verbatim or — I'm not aliowed to say
13 . No,sir. That's okay. 13 anything else? 1 just read what you want me
14 I'd like to direct your attention 14 to?
i5 to page 35. At the top, I asked you the 15 Q. At this point, would you please
16 following question, sir, and I would like you 16 just read verbatim —
17 then to read me your answer. 17 A, Okay.
18 Did the sepsis cause the kidney 18 . - what your answer was.
19 failure? 19 A. I would say that would be, in my
20 What was your answer, please, sir? 20 opinion, the best puess.
21 MR. TORGERSON: Objection. 21 . And my next question fo you, sir,
22 Foundation, 22 was: Would you hold that opinion to a
23 A. 1 think the sepsis probably caused 23 reasonable degree of medical probability?
24 pretty much organ, total body shutdown towards | 24 And what was vour answey, sir?
25 the end, in the last 24 to 36 hours of this 25 MR. TORGERSON: Objection.
Page 50 Page 52
1 patient's fllness. The sepsis basically 1 Foundation.
2 hampered the kidney function such that she 2 A.  Yes, I wouid.
3 was less capable to rid her body of the 3 Q. Furthermore, sir, we've talked
4 poisons we all need to get rid of every day, 4 about sepsis in your deposition. And do you
5 as well as because of her chronic 5 agree now, sir, that, in fact, she was septic
6 cardiovascular problems and her chronic 6 after reviewing your deposition transcript in
7 pulmonary problems, her imnmune vesistance was | 7 this case?
8 down, and despite using the appropriate 8 A, No. I basically stand by what I
9 antibiotics, they weren't working. 9 said before we started the question-and-answer
10 (. Then did 1 ask vou the following 10 session, and that is that, yes, she could
It question, sir? 11 have been septic but we did not have the
12 Was the sepsis more than likely — 12 abselute proof,
13 more than likely thar not caused by the C. 13 If you lined up ten doctors, ten
14 difficile disease? 14 infectious disease doctors, I would subsmit fo
15 And what was your answer please, 15 yvou that more than likely you would have an
16 sir, on line 18?7 16 argument about whether or no{ she was truly
17 A, Again, it's a little difficult for 17 septic.
18 me to render an opinion on that, but [ think 18 I think she had an infection. To
19 if it wasn't the C. difficile infection, I 19 say sepsis and what your definition of sepsis
26 don't know what else it could be. But ¥ 20 is, what my definition of sepsis is, what an
21 certainly -- or but | would certainly defer 21 infectious disease doctor's definition of
22 to an internist or an infecticus disease 22 sepsis is, the fact of the matter remains
23 person about that. 23 that it was an additive situation of an
24 Q. Sir, then, please, is it fair to 24 infection. It was not an overwhelming blood
25 say then that — well, actually, let me 25 infection that caused cardiovascular
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Page 53 Page 35
i compromise. Were there blood eultures that | | DESCRIPTION OF EXHIBITS
2 were positive to confirm that there was C, 2 EXHIBIT DESCRIPTION
3 difficile in her Bloodstream? No, there 3 1 (Currioulum Vitag)
4 wasn't. So I think i's ~ you used the 4
5 word first sepuis, and I guess I fell into 5
6 going right along with it along with the 6
7 mucus pleg. But, you know, I can't sit here 7
8 today and say for sure that this woman had 3
9 true sepsis. 9
10 . Did you have an opportunity to 10 .
il review your deposition after it was taken, 11
12 sir? 12
i3 A, Yes, Idid. 13
14 (.  Okay. Did you ever attempt to 14
15 contact me to convey the change in your 15
16 opinion with regard to the sepsis issue, sir? i6
17 A. Idon't believe that I'm really 17
18 changing my opinion. 18
19 MR. BURNETT: Okay. That's all1 19
20 have. Thank you. 20
21 MR. TORGERSON: I'm satisfied with 21
22 the testimony. Ihave no questions at thig 22
23 time. 23
24 MR. DZENITIS: No other questions. 24
25 Thank you, Doctor, 25
Page 54 Page 56
{ MR. BURNETT: Thank vou. 1 CERTIFICATE
2 THE WITNESS: Thank you. 2 State of Ohio
3 THE VIDEOGRAPHER: Fad of 3 S5 :
4 depogiti()n_ 4 County of Franklin
5 {Signature not waived.) 5 1, Sharon T. Pontius, Notary Public in and
6 And, thereupon, the deposition was 6 for the State of Ohiy, duly commissioned and
7 concluded at approximately 6:44 p.m. 7 qualified, eertify that the within named BARRY S.

8 8 GEORGE, M.D. was by me duly swom to testify to the
g 9 whole truth in the cause aforesaud; that the testimony
10 10 was takes down by me in stenotypy in the presence of
11 11 said witness, afterwards transcribed upon a computer;

12 12 that the foregoing is & true and correet transeript of
13 13 the testimony given by said witness taken at the time
14 14 and place n the foregoing capiion specified.

15 15 I certity that T am not a refative,

146 16 employee, or attormey of any of the parties hereto, or
17 17 of any attorney or counsel emplayed by the parties, or
18 18 financially interested i the action.

16 16 IN WITNESS WHEREQF, | have set my hand
20 20 and affixed my seat of office at Columbus, Ohio, on
21 21 this 3rd day of November, 2004,

232 22 SHARON T. PONTIUS, Notary Public in and for the Statc
23 23 of Chio and Registered Merit Reporter.

24 24 My Commission expires March 13, 2006.

25 25
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Pape 57 Page 59
1 CAPTION 1 DEPOSITION ERRATA SHEET
2 The Deposition of Barry 5. George, 2 .
3 M., taken in the matter, on the date, and 3 RE: SetDepo, Inc.
4 at the time and place set out on the title 4 File No. 5205
5 page hereof. 5 Case Caption:  Michelle R. Freeman vs.
6 It was requested that the deposition 6 Cardiovascular Clinic, et al.
7 be taken by the reporter and that same be 7
8 reduced to typewritten form. 8 Deponent: Barry S. George, M.D.
9 It was agreed by and between counsel 9 Deposition Date: November 1, 2004
10 and the parties that the Deponent will read 0 .
11 and sign the transcript of said deposition. 11 To the Reporter:
12 12 1 have read the entire transcript of my
13 13 Deposition taken in the captioned matter or
14 14 the same has been read to me. I request
15 15 that the following changes be entered upon
16 16 the record for the reasons indicated. 1
17 17 have signed my name to the Errata Sheet and
18 18 the appropriate Certificate and authorize vou
19 19 to attach both to the original transcript.
20 20 .
21 21 PageNo. LineNo. Change to:
22 22
23 23 Reason for change:
24 24 PageNo. LineNo. Change to:
25 25
Page 58 Page 60
1 CERTIFICATE I Reason for change:
2 STATE OF : 2 Page No. LineNo. Changeto:
3 COUNTY/CITY OF : 3
4 Before me, this day, personally 4 Reason for change:
5 appeared, Barry S. George, M.D., who, being 3 PageNo. LineNo. Change to:
6 duly sworn, states that the foregoing 6
7 transcript of his/her Deposition, taken in 7 Reason for change;
g the matter, on the date, and at the time and 8 PageNo. LineNo. Change {o:
9 place set out on the title page hereof, 9
10 constitutes a true and accurate transcript of 10 Reason for change:
1 said deposition. il Deposition of Barry 8, George, M.D.
12 12 .
13 Barry §. George, M.D. 13 Page No. LineNo. Change to:
14 . 14
15 SUBSCRIBED and SWORN to before me this | 15 Reason for change:
16 day of . 2004 in the i6 Page No. LineNo. Changeto:
17 juriseiction aforesaid. 17
18 18 Reason for change:
19 My Commission Expires Notary Public 19 PageNo. LineNo. Changeto:
20 . 20
21 21 Reason for change:
22 22 PageNo. TLineNo. Changeto:
23 23
24 24 Reason for change:
25 25 Page No. LineNo. Change to:
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Page 61

2 Reason for change:
3 Page No. LineNo. Changeto:
5 Reason for change:

SIGNATURE: DATE:

Barry S. George, M.D.
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