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11 IN THE COURT OF COMMON PLEAS OF 1 Royal Oak, Michigan
12 CUYAHOGA COUNTY, OHIO @ June Ist, 1995
3] @ About 2:20 p.m.
[4] BARBARA D. GRASGREEN, n MR. SCOTT: Doctor, my name isJohn
Bletc, etal, & Scott,again. | represent Dr. Chentow in this case.
@ Plaintiffs, ©) EXAMINATION BY MR, SCOTT:
M -ve Judge Griffin m Q:Have you had your deposition taken before?
(8] Case No. 263268 8 A: Yes.
©] MERIDIA HILLCREST @ Q: Let me have an understanding of what your
1o} HOSPITAL, etal, rop experience is in testifying in depositionsand in
o Defendants, i1 reviewing malpractice cases. Have you reviewed
(2 1127 malpractice cases prior to this one?
ha ng A Yes.
{14] The depositionof James A. Goldstein, MD., a 14] Q: When did you first begin reviewing
[15] witness inthe above-entitied cause, taken before Joan s malpractice cases?
[16] E. Martin, CSR-0111, a Notary Public in and for He] A: Approximately 1984.
[171 Oakland County, Michigan, (actingin Oakland County, - Q: Have you reviewed any cases for Plaintiff
[18] Michigan),at 3601 W. Thirteen Mile Road, Royal Oak, 18 counsel before this one?
[19] Michigan, onthe Ist day of June, 1995, commencingat 19] A: No.
[20] 2:20 p.m., pursuiantto the Michigan Court Rules. 200 Q: Have you reviewed any cases for attorneys in
@] 211 Cleveland before this one?
@2 22 A: Not that I recall.
&l 23 Q: Have you testified in Ohio?
24 24 A: No.
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[IJAPPEARANCES:
[2] DALE P. ZUCKER, ESQ.
8] Zucker & Trivelli
{41 600 Standard Building
5] Cleveland, Ohio 44113
[61(216) 694-3055
{71 Appearing on behalf of the Plaintiffs.
[8]
[9) JOHNR. SCOTT, ESQ.
{10] Reminger& Reminger
{11] 7th Floor 113 St. Clair Building
[12] Cleveland, Ohio 4414
[13] (216) 687-1311
(4] Appearing onbehalf of the Defendant,
{15]  Dr. Chentow.
[16}
{171 JOHN V. JACKSON, #I, ESQ.
18] Jacobson, Maynard, Tuschman & Kalur
{19] 1001Lakeside Avenue
[20] Suite 1600
[21] Cleveland, Ohio 44li4-1192
[22] (216) 736-8600
23] Appearing on behalf of the Defendant,
{241 Dr. Van Dyke.

m  Q:About how many cases do you have pending that
{21 you are reviewing?

w1 A Three.

w  Q:Inthe last 12 months or a years time about

51 how many cases do you review?

© A: Three to five a year.

m  Q:When I say review, I mean by that an attorney
@ sends to you information and asks your opinion as to
@ whether the care met departed fromthe standards.lIs
10 that what you mean as well?

11 A: Yes.

127 Q: How long have you been reviewing cases at

i3] that approximate number per year, three to five per
14 year, has that been ongoing since roughly 847

155 A: No, | think really only the past four or

1] five years where | have had three to five cases per

i year roll by.

15y Q: Have you testified out of the state of

19y Michigan?

0] A: Yes.

1p Q: What percentage of these cases that you have
2 been involved with take you outside of the state?

31 MR. ZUCKER:John, the doctor has

41 only been in Michigan for eight months.
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1 MR.SCOTT: All right. M A: Yes.

2 A: T was in Missouri from 1986 up to until last @ @ Can you identify them for me? | have a copy

® August and I would say all but one case that I ever @ here if you like.

4 reviewed with the exception of one or two while I was w  MR.ZUCKER: There’s a number of

i residing in Missouri. (51 them, grants and publications?

@ Q: Canyou estimate for me the number of s A: Are you interested just in the publications?

m depositions that you give in a years time? 7 Q: (BY MR.SCOTT) Correct.

@ A: Ihave onlygiven a total of six or seven @ A: YousayTPA, can I include thrombolysis:

@ depositions ever,and they all are in the past four or @ Q: Sure.
oy five years. i A: Youwant just the TPA versus chest pain and
n1 @Q: And those cases - strike that. Have any of m acute myocardial infarction?
1121 those cases ever dealtwith the issue of TPA? 2 Q: Yes.
1 Al Yes. i3 A: Reference number 29 is the one that most

g Q: How many cases would you say? 4 directly deals with thrombolytic therapy. It is an

vsi A: One.One directlyand I dealtwith a number 51 experimental study looking at the advantages of direct
ve of cases that have dealtwith acute myocardial &) angioplasty for acute myocardial infarction versus

71 infarctionor chest pain syndrome where questions 71 thrombolysis.
vl about thrombolytic therapy was the central issue s ltwas a study of both TPA and
var involvedwith the case. g streptokinase. Then a lot of the other publications

ro  Q:Was that case in Missouri? o) that deal with ischemic and infarction talk about

1 A No.Illinois. 11 management of myocardial infarction,which includes
rz  Q: When was that case, approximately? 21 the use of thrombolytic drugs. There are seven or

=3y A: Fouryears ago. 9 eight publications that have portions of them that

pe  Q: Whatwas the issue in that case? a1 deal specificallywith thrombolysis. Do you want me

Page6 Page 8

m  A: lhaveto try to recollect the exact 11 to list those, too?

2 details. I was actually reviewing the case for the 2 Q:You have listed number 29. Are you able to

) Defendantphysician who administered thrombolytic a identify those others?

u therapy to a patient who was a good candidate for g A Yes.

ts1 thrombolytictherapy. The physicianwas there - it s Q:Okay.

181 was her job to evaluate the patient and make the right a A: Number 12is Determinants of Hemodynamic

m decisionto give the thrombolytica try and the 7 Compromise With Severe Right Ventricular Infarction.
e patient suffered a fatal intercerebral hemorrhage.1 s Number 13isPathophysiologyofHemodynamically Severe
w1 think that case was dropped by the Plaintiff. @ RightVentricular Infarction.

por  Q: Did you give a deposition in that case? 10] Actually number 19is a very

g A Yes. 11 relevant reference. It is Coronary AngiographyWith a
2 Q2 Do you remember the case name? 12 Novel Mobile Radiographic Imaging System,which refers
13 A: No. 13] to a unique system I developed to do angiographyat
mq  Q: Orthe case attorney? 141 bedside particularly in patients who have been given a
ws A There's a consortium in Illinois that handles 15 thrombolytic drug to try to see whether the arteries
ne) that sort of thing. 16] are open or not.

71 Q: When you say consortium,what do you mean by - Number 22, Determinants of the

te that?

pey  A: Physicians interinsurance exchange or some

11 global group that insures many of the physicians in

1 lllinois. 1 don't remember the specific law firm. It

1221 was more under the umbrella,this insurance consortium
r3) that covers liabilitiesinsurance for physicians.

4 Q: Do any of your publications deal with TPA?

Recovery of Right VVentricular Performance Following
Experimental Chronic Right CoronaryArtery Occlusion,
1 dealswith that issue.Number 28, Effects of

21] Reperfusion on Ischemic Right Ventricular Dysfunction:
221 Disparate Mechanisms of Benefit Related to Duration of
231 Ischemia.Both those latter two deal with a response

241 the right heart to collusion and then reperfusion,

—
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m which is opening up the blood vessel, therefore is
@ direct relevance in discussions of thrombolytic
@ drugs.
@ Q: Thank you, Doctor.
5] Have you published any materials in
61 connection with the life expectancy of patients having
1 a condition similarto the patient in this case?
@  A: Similar.Much of the data on mortality comes
@ hot only fromthe literature on myocardial infarction,
pop which would deal with many of the references that |
111y just described, but a lot of the - one of the major
rz1 determinants,if not the major determinant, of
(13 survivalis the magnitude of damage to the left
41 ventrical and impairment of its ejection fraction,
nsl which when it’s severe leads to heart failure.
1] Itis an area that | have been
it71 focused on for the past four years as director of
e heart failure and cardiac transplant service. Just as
ner an example, reference number 14, entitled Treatment of
rzo; Congestive Heart Failure by Afterload Reduction,
1 discusses the natural history of congestive heart
121 failure, which is most commonly a result of a damage
123y from heart attacks and discussesthe life span
[24] particularly related to depression of the left

Page 10
m ventricular performance.
@ Q: Have you testified in connection with life
| expectancy?
@#  A: Yes.
s Q. When was the lasttime?
] A InArkansas.
m  Q: Approximately how long ago?
® A: Within the past six months.
@  Q:Whatwas that case name?
noy  THE WITNESS: Is it kosher for me
(11 to give out privileged and confidentialinformation?
nz  MR.ZUCKER: No, no. It is okay.
pa A The name of the case -
ne  MR.ZUCKER: It wasn’ta patient,
(15) Was it, a patient of yours?

@

re;  A: No.
g Actually it was a deposition, not
g the trial.

pe) Qi BY MR.SCOTT) That’s all right.

2oy A: The case is in Arkansas, but | gave the

21} depositionin Missouri.Maybe | gave it here.

2} Sometime within the past six months. But the case is
23] in Arkansas.The name is Lamondry.

24 Q: Doyou have arecord of it here in your

11]
12]
13]
14]

15

16]
17]
18

18)
20]
21}

22]
23

&

24

office?
MR. 2 UCKER: Of his deposition?

Page 11

Q: (BY MR. SCOTT) Or of the person who asked
you for the deposition or for whom you gave the

deposition?
A: lamsure a record exits.

MR. ZUCKER: John, I will agree to

get you copies of anythingthat you
doctor if he can get it.

want fromthe

Q: BY MR. SCOTT) In that case,were you
testifying on behalf of the doctor or the patient?

A: Plaintiff.

Q: Have you ever testified in connection with
the role of a house physician or a house doctor or a

house officer?
A: Not that I recall.

Q: l assume that you have not written on that

subject;is that fair to say?
A: No.
Q: lamright in that?

A: | have not written on the subject.

Q: Do you have any involvement in the selection
of house officers at this institution?

A: 1will. I have only been here for eight

[
12

&)
4

5

8]
&
10]

]
12]

3]
4

15

18]
(17
e
[

19]
[20]
[21]
(22
(23]
[24]
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months. In fact, one of my roles I was recently
appointed as the Director of Education for the house
staff and the medical students at this institution in
cardiovasculartraining, and at all other institutions
where I have been a faculty member | participated in
the selection of house staff and cardiology fellows.

For that matter and I am sure I will

here participate

in the fellow selection.When it comes time to the
nest round for house staff selection 1 will be in that

as well.

Q: When you say house staff, does that include

house doctors?

A: House staff particularly refers to interns
and residents who are in training in a formal program
at a teaching institution such as this.
In their role as house officersor
house staff they are here at night admitting patients
and taking care of emergencies.So they are serving

the role of house officers as well.
Q: The interns and residents do?

A: And sometimes fellows as well.
Q: Do you have house doctors, aside from
interns, residents and fellows, with whom you work?

A: At this institution?

Gerald Hanson & Associates (313)567-8100 Min-U-Scripte
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Q: Right.

A: Do you meanwho were hired specificallyjust
to be here at night to take care of patients unrelated
to their own personal patients?

Q: Yes.

A: No.

Q: When you were in St. Louis at the university
there, did you have house physicians practicing with
you?

A: Actually, they were both there at Barnes
Hospital and here we have physicians who are hired as
house physicians,but they all come from the house
staff. They are interns, they are residents,and
fellowswho moonlight covering patients. We have some
patients on the teaching service who the interns and
residents have primary responsibility for and respond
to emergenciesand we also have house physicians who
are, in our institutionhere and at my prior
institution,who hire from within the teaching program
and are paid extra to moonlight to cover. So | guess
in a sense they are house physicians.

Q: Do those interns and residents come froma
program involving cardiology or the study of
cardiology?

U]

&)

E =

15
[6]
71

(e}
(@

o]
1]
[12]
[13]
(14]
5]
el
17
18]
[19]
[20]
21
122
[23]
4]

Page 14

A: The interns and residents, they are in
internal medicine. Cardiology fellows do.

Q: Are there any particular qualificationsthat
you require of the house staff in this institution -
are you aware of the qualificationsrequired of them?

MR. ZUCKER: In generalorina
specific area?

Q: (BY MR.SCOTT) | am really talking about
house physicians and | suspect you are not.

A: I think when 1 use the term house physician,
as | understand you to imply in your question,you are
speaking of a physician who is in the hospital at
night to respond eo whatever responsibilities have
been articulated in their job description,who are
doingthat as a service that they are being paid for
as opposed to a part of a formal training program.

So house staff, interns and
residents is part of their formal training program
every third or fourth night are on-call and they take
admissionsand they respond to emergencies. They get
a salary for being an intern or resident,but they
don't get any extra money for being on-call.
Yet in many institutions, including

this one and including others I have been at, there

Page 15
1 were also opportunities for those physicians to
@ moonlight, Some will do it in the emergency room,
31 some will do it at other hospitals, but many will do
@ it inhouse where they would cover certain services,
51 certain patients and respond to whatever their needs
s would be,
7 So they were house physicians and,
8] of course, their qualifications generally would be
o that they would be at a certain level of training
101 within their house staff program and, obviously, would
117 have met the qualifications to be in that training
12] program, either internal medicine or cardiology or
i3) both.
147 Q: Canyou approximate for me the number of
151 times that you have actually testified in court?
A: Twice.
MR. ZUCKER: May I interrupt, John?
MR. SCOTT: Sure.
199 MR.ZUCKER: Your question prior to
201 the last question was that the doctor's knowledge of
211 the qualificationsof the house officer.Do you want
22 to get back there now that you have established what
23 he means by house officer?
MR. SCOTT: No, no.

16]

17}
18]

24]
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m  MR.ZUCKER: You don’t care eo know
@ the answer?
@ MR. SCOTT: I care to know the
@ answer.l thought | was given the sum of that answer.
15] MR. ZUCKER: As to the
w1 qualifications?
w1 Q: (BY MR.SCOTT) And have both of those
8 occasions been in Missouri?
@ A: No.Onewas in Oregon and one was in

o} Arkansas.
i Q: Are you teaching at this time, Doctor?
2 A: Yes.

s Q:Willyou tell me what you teach?What is the

4 program? Describe the program that you are in.

5, A lamthe Director of the Coronary Care Unit

g here atWilliam Beaumont Hospital.I also have a lot
71 of other activitiesand responsibilities;heart

g failure and cardiac transplantationand

9 catheterization laboratory.

o And I mentioned I am Director of

11 the CardiovascularTeaching Program for the medical
2 students and house staff.\We have our own training
3 program here at this institution,our own interns and
4 residents in training and internal medicine.It's a

Page 13 - Page 16 (6)
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m certified program.We have our own fellowship program 1 connection with your opinions here?

@2 in cardiology, in fact,a world renown one.We also 21 A: No.

@ have medical students who rotate through here on a 5 Q: Or:nymedical search of the literature?

w1 very regular basis both from the University of w  A: No.

151 Michigan as well asWayne State University. 5 Q: Consult with anybody?

s  Andin myvarious capacities I am e A: No.

m involved on a daily basis teaching in the coronary m  MR.ZUCKER: Did you do any review

@) care unit, in my office acrossthe way, cath lab, e relative to life expectancy. confer with any charts o
191 bedside consultation,formal didactic conferences, et 1) tables?
o] cetera. o A: Doyou mean with respect to both questions
nn  Q: Inthe casesthat you have reviewed, 11 other than my ongoing review of the literature
1z approximatelywhat percentage have been on behalf of 27 medicine over the past 20 years, nothing specificto
n3 the plaintiffand for the defendant? 131 this case. It is areas that 1 am familiar and an
na A Let's see, 65 percent plaintiff, 35 percent 141 expert in.
s defendant. 5 Q: (BY MR.SCOTT) | am sorry. What was the
e Q: How was it that you were contacted in this 61 last part?
7 case? i A: These are all areas that | am not only
ne  A: I'was trying to sort that out with i familiar with but expert in.
o7 Mr. Zucker.He called me and he can't recall how he g Q: What areas are you talking about?
el got my name and | don't think 1 really knew. xp A The acute myocardial infarction,thrombolytic
e Q:Whatare your fees for review? 21 therapy, heart failure.
ez A: Forthe review of the records $375 an hour. »  Q: Areyou going to give an opinion in this case
23 Q: And deposition? 291 as to this patient's life expectancy?

zq A: Five hundred dollars an hour. 21 A: Ifasked.

Page 18 Page 20

m  Q: Testimonyin court? 1 Q: What is your opinion?Do you have an opinion
@ A: Depends. 21 at this time?

B Q: Onwhat? @ A Do youwant to phrase that as a specific

w A Dependsonwhere the extent of travel,how w question in term of at what point, before he came
tsi much time. @ into the hospital,before treatment, after treatment.
@ Q: Doyou have a set fee or an hourly basis? Q: Atthe time that he came into the hospital.

m A: Notreally. I haven't testified that many m  A: Before he received any treatment?

@ times to elicit a fee. m Q: TPAtreatment do you mean?

@ Q: Will you tell me what you have reviewed in @ A You ask the question and I will try to answer
tor this case? 10 it as best I can.

wn  A: I'have reviewed records provided to me by Mr. 1 Q: Before he received any TPA treatment.

21 Zucker. They include a compendiumwith most of the 1z A: | can give you an opinion based on data

13 records, | assume, fromthe hospitalization of the 13 available.lt's clear from reviewing the records that
14 patient at Meridia Hospital. 147 this patient had had a prior myocardial infarction and
ns  MR.ZUCKER: May I interupt? 15 had had some damage to the left ventricle. That we
ey MR. SCOTT: Sure. 16) know from a review of the records. | believe it was
17 MR.ZUCKER: Bid you review 17 1986.

e everythingthat I sent you to some extent or another? 18] At that time, whatever that date

ner A:Yes. 191 Was, he had a scan that looked at his left ventricular
pa  Q: (BY MR.SCOTT) The letter to you of January 20 function. That was 1986 where he had an ejection
e 23,1995, lists 20 sets of records. Did you review 21 fraction of 35 percent, which I think at least

22 each of those items? 221 provides some information, at lease at that time.

ey A I reviewed most of it. 23 It's the only concrete informationthat we had that he
4 Q: Did you conduct any medical research in 20 had some damage,not end stage damage, but some.
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) Prom that, at feast base an
121 opinion,there is data to ballpark in the general
1B population what life expectancies may be, depending on
4 the level of impaired function of the left ventricle.
5 Q: Areyou able to quantitate the damage in '86?
s A: Well, based on that scan?
m  Q:The ejection fraction?
©# A: The ejection fraction normally ought to be
@ about 50 or 55 percent or above. We know from heart
noy failure studies that when the ejection fraction is
11 lessthan 30 percent, that the survival rate over
112 three years is limited, and that anywhere from 50 to
s 70 percent of the patient's will be dead over three
[14] years.
Q: When you say these studies,will you
reference them for me what you are taking about? For
example,you just referenced a study that suggests
that when the fraction gets below 30 percent, some 50
to 75 percent of those patients will die within three
years, if | understand correctly.
A: That's correct.
Q: Where does that informtion come from?
A: The medical literature.
Q: All right. Can you cite for me the

[15]
[16]
n7
[18]
[19]
[20}
[21]
[22]
[23]

[24]
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1 literature that you are taking about?
@ A Yes.
@ Q: Goahead.Would you.
w A: There's numerous studies.l can cite some of
i1 the most important. There is a first trial that
w1 looked at that was, particularlywith respect to drugs
m that could then improve that somewhat,was that VA
@ cooperative trial.
@  The second big studywas called the
(1o} consensus trial. There have been many, many other
11 trials in addition to that that have found - but
121 those are probably the two most often quoted.
ne;  Q: Are those references cited in the literature
41 that you had published about that subject?
s A: Yes, | amalmost certain they are, if not |
ter would be happy to provide them to you.
un Q: Doyou have an opinion in this case as to the
ie) likely life expectancy of this patient prior to
(19) treatment with TPA?
o A: | can give you opinionsin the sense of
211 describing things that we know. I can also describe
2z things we don't know. I think that is the best you
s} can do in this case.
We know prior to this most recent

[24]

[24]
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admission,duringwhich he died, that he had a heart
attack and he had some damage. It wasn't at the level
of below 30 percent where he was at the highest
4 potential mortality.We don't know what happened in
i) the interim.

Q: I was going to ask you about that. Is it

m likely that the patient worsened in some respect since
8] ‘867

@ A: Impossibleto know. Some patients get better
even without interventions like angioplastyto open
the artery, collateral blood flow and other healing
forces may allow the ventricle to improve
spontaneously.

Q: Let me just pause with you fora moment. |
don't mean to interrupt. I just need to followwith
you,if I can.

Those patients who become better,
are they generally patients who are younger than this
patient?

A: Not necessarily.

Q: What are the factorsthat go into predicting
if a patient will become better overthe passage of
time?

A: It relates to the amount of initial

It
@

[3

5

(0]
[
[12]
ik
[141
[18]
[te]
1171
[18]
[19]
[20]
[21]
[22]
(23]
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iy irreversible damage, and that's an issue in this case,
because when the ejection fractionwas done, it could
have been early in the course of the infarction and
some of the damage seemed, in fact, to be what we call
stunned or hibernating muscle which could have
1 completelyrecovered,to the extent irreversible
1 damage,the location of the damage in term of what
@ portion of the heart, whether there are narrowings in
other arteries, the progression of the hardening of
the artery process. Many, many factors can
contribute.

Q: Do you describe those also in your
publications that you have given in your CV?

A: Many of them.

Q: Inthis instance are you able to take each
re; one of those factors and say how it relates in this
171 case,for example,the extent of damage I take it that
r & you don't really - that no one can really say as of
r 9 '86; is that what you are saying?
oy A We can state what we know fromthe one scan
11 done and everything else is speculation.Now it could
2 educated speculation. The fact that he survived as
long as he did fromthe first heart attack makes it
extremely unlikely that he experienced progressive

2

3]

[4

[5

[9:
(0]
[
12
(13l
[14]
[15]

3]
(4]

Page 21 - Page 24 (8)
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i deterioration.
1 Furthermore, if he experienced

@ progressive deterioration, he most likelywould have

A: Yes. In terms of whether his left
ventricular function improved, yes.
Q:What brought the patient into the hospital,

{2]
]

1 developed symptoms of heart failure,none of which | 4 Doctor?

i have been made aware of in my review of the records. 5 A:He had chest pain.

e So it’sless likely that he had major deterioration. s Q: What was the etiologyin your mind - inyour

m Whether or not he had improvement is hard to know. 71 opinion, if you are able to give one?

@  We never knew his coronary anatomy e A Itisproblem that it was due to ischemic

@ and how many other blood vessels were blocked.There o heart disease, hardening of the arteries.
o] Was never any repeat evaluation.So anything else at o Q: Didthis patient have an MI shortly before
1y this point is just guesswork. 1 this admission or during his admission or are you not
2 Q: You do you have any opinion as to whether he 2 able to give any opinion?
wa did improve or not from '867 s A: Asfaras | could tell from my review of the
t41  A: No, other than what | have already stated. 4 records there was never any proof by myocardial
15 MR. ZUCKER: Do you mean his 51 enzymes that he actually had what we call myonecrosis
(6] ejection fraction? e Or infarction.That really would be the ultimate
#n  MR. SCOTT: Right. 17 defining piece of data.
ng  A: Other than what I have already stated. g Q: Does that mean that he might have or he might
per  Q: BY MR. SCOTT)What would be the parameters 1s7 not have, but we cannot say?

ro; of improvement besides ejection fraction?How does Al If myrecords are complete, I could not find

1211 one say if there has been improvement? ) any evidence that he had abnormal myocardialeqmes,
rzy A Well, it can be one of symptoms. If a »; and he did not have a myocardial infarction.

3] patient is having symptomsand those resolve, it can 2 Q: Isit, then,your opinion to medical

41 be one of exercise capacity and how that resolves. 21 certainty that he did not have an Ml when he came into

Page 26 Page28

1 One thing in this patient’s favor m the hospital or during his stay or are you not able to

iz is that we know in patients who got substantial 21 go that far?

3 impairment of the leftventricular function, those who @ A: Isthat the same question? I am sorry.ls

4 survived the firstyear or two tend to have selected w that the same question?

s themselves out as having the best prognosis. g  Q: Ithink itis the same question.

©  We know that fromthe end stage @ A:Asfaraslcan-

m heart failure population. Although, those with m  Q: What I think your answer was you saw no proof
1 ejection fraction of less than 30 percent have a high @ of itand | just wanted to make certain that - | just

@1 mortality. Even with that population he wasn’tin @ wantedto knowoneway orthe otherwhetherthat means
po} that, But even within that population there isa 107 he did not or whether your really cannot say for

11 subset that survivesbeyond a year and they seemto do 11} certain.

iz relatively well compared to the others. 127 A: Well, there are really only two absolute

ns S0 the factthat he survived more 13 pieces of data that confirm a myocardial infarctionin
14 than a year after his initial infarction is another (14] a certain time frame.You can have an old myocardial
ns point in his favor, but, again, these are all kinds of ns infarction. It will show up onthe

ne circumstantial pieces of informationand without iel electrocardiogram.You can have an acute myocardial
17 actually having a study,an echocardiogramor a 171 infarction,in which case you can prove - infarction

g nuclear study or a catheterization, where you can (18] means death of tissue.

ne actually have the information in your hand and say, ney  When heart muscle dies, it releases

re0p there it is,this is quantitative data. There is no o a piece of muscle enzymes, we call,that you can

[21] Way you can just speculate, 1] measure in the blood. If you catch the chest pain

2z Q: Without that data it would be speculationin 221 syndromein the right time frame, you will see an

23 your view asto whether he improved?Did | state that 23 elevation of these e gm e s in the blood so-called CK.
4 correctly? 24] enzymes.
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In somebody who presents with acute
chest pain, as he did, we get multiple determinations
of these enzymes,and if they rise, and if the portion
that represents the heart is elevated,then we can say
that there has been damage, irreversible damage, a
necrosis or an infarction.
What | am saying is that as far as

the records I reviewed,I couldn’t find any evidence
that that had happened.

Q: Is it possible that he had an infarctionand
that the damage had been done before he came in or
that somehow the infarction began at a time when you
no longer drew enzymes.

A: It’spossible, less likely, but possible.
The other way to prove it would have been to have an
autopsy to look for evidence of fresh infarction of
heart muscle tissue itself.

Q: Does that same analysis apply to the day
after he was admitted when he re-experienced chest
pain shortlyprior to TPA, at the time TPA was given?

A: Yes.The same tests have to be done to prove
the presence or absence of infarction.

Q: Does the ischemic pain suggestthat the
patient was becomingworse over the years from ’86?

[
[2
3]
[4]
5
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7
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MR. ZUCKER: Would you repeat that
question.

Q: (BY MR. SCOT*) Sure.Does the attack of
ischemicpain - I think on the 20th - in any event,
shortlyprior to the time he was admitted, does that
suggest that the patient was, that his coronary artery
disease was progressing over the years?

A: First of all,1 am not clear that they have
really proven that his chest pain was from his heart,
because the central issue in this case - because when
he was admitted - there are a lot of things that
cause chest pain.

Although given his history of a
prior heart attack, it certainlyis the highest on

usy your lists of differential diagnoses that this is

[16]
{17
[18]
{19]
{20]
{21]

heart pain, ischemic pain. Because his initial

electrocardiogramshowed abnormalities that were

essentially unchanged from his prior heart attack in

1986.Just because he came in with chest pain,

doesn’tmean that it was necessarily ischemic pain.
So if he had had new EKG changes

2 that were characteristic of ischemia, | would say,
1231 yes, he had ischemia.lf he had documented infarction

[24)

by elevated enzymes, | would say, yes, he had ischemic

Page 31
m pain. I think he probably was having ischemic pain,
@ but I don’tknow that for sure.
@  Butthen to answeryour question
4 doesthe development of ischemicpain, if that’swhat
i he was having, some years after a prior heart attack
e with an interval in between without having chest pain,
n does that mean that his hardening of the arteries is
18 getting worse, and the answer is almost certainly-
@  Q:Anyway to quantitate that or is that just
10] pure speculation?

A: There are ways to quantitate it. We don’t
have any way to quantitate it in this case, but there
are many ways to quantitateit.

Q: We were talking about whether you have an
opinionto a reasonable degree of medical certainty as
to this patient’slife expectancy.I am not certain
that we had come down on that question.

We talked about what goes into it.
Tam not saying that you ought to have an opinion. |
am just wondering if you do and, if so, could you tell
me.

A: I have an opinion,but I think within the
frame work of your question, can I answer it with a
degree of medical certainty,I am not so sure | can do

1]

12]
[13]
141

18]

16
17]
18]

=22

19]
20

£

21]
22
23

24]
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that because of the absence of any modern data
relevant to this patient’sdemise.

I am really basing it on what
happened several years prior when he had his initial
heart attack and really what his status was when he
died, which would have been relevant to his future
survivalis unknown. So the opinionsare based on
speculationas I have articulated.l can’tgive you
an opinionwith any medical certainty as to what his
survival would have been.

Q: Evenwithout that degree,within your
speculation,so to speak, do you have a time frame in
mind?

MR. ZUCKER: I would put an
objection on the record,John, for obvious reasons.
Go ahead and answer the question, Doctor, if you can.

A: Yes.Again, with all the limitationsand
conditionsthat I put on it -

Q: (BY MR. SCOTT) If it’sjust too speculative,
if you just don’tascribe any weight to it then that’s
fine.

A: Then let’sleave it.

Q: Okay.

1]
2
[3]
]
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i8]
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zg  What information would you have
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m likedto have - I think we have gone over that just a i entered the hospital his ejection fraction was less

@ little bit = but to assess whether and the extent to 21 than 30, or 30 or less?

@ which this patient worsened since '86? @ A: No.

@  MR.ZUCKER: Did you understand the 4 Q: No opinion one way or the other, no way to

B question? B say one way or the other?

® A Yes, Ithink so. © A: lexpectit's not. He did not have symptoms

m MR.ZUCKER: | am goingto put an m of congestive heart failure. He did not have physical

1 objection on the record to that question. Go ahead. e exam findings of congestive heart failure. There was

@ A:If lunderstand what you are gettingat, the @ no evidence that I am aware of by physical exam or by

uo) key piece of information is to know how well the pump 101 the chest x-ray that he had enlargement of the heart

111 iSpumping and you can obtain that information from an 111 Or congestive heart failure.

(121 echocardiogramor nuclear studies.And biologically 12 So all those are strongly against

na with young patients most modern cardiologistswould 131 his ejection fraction of being less than 30 percent.

14 perform a coronary angiogramto get informationon how |« Q: Is there information that, or studiesthat
s many arteries were narrowed, how severe the narrowings | «s; would suggestthe life expectancy of this patient as

e are, how much muscle was supplied by those 161 he appeared in "86with an ejection fraction of 357
[17] NArrowings. 171 A lamsorry?
ne  Depending on those findings,in 181 Q: Canone go back to 1986 and take this man's
iy addition a stress test with or without a profusion 1] ejection fractionand place this man in a category at
01 studywould give information on the flow limitation to 201 that point intime as to his life expectancy?
1] muscle that is still alive,a combination of that 21 MR. PUCKER: In other words, those
122y information about the muscle and the vessels and the 22 studiesthat the doctor is referringto above and
s flow and how much is dead or alive really allowsyou 231 beyond the 30 percent ejection fraction,Arthur
124 to not only have some idea of what is in store for the 241 Grasgreenin 1986, 35 percent ejection fraction at
Page 34 Page 36
m patient for the future,but then also guides you for m that time what this life expectancy; do you have an
1z therapy. 21 opinion?
@ Q: (BY MR.SCOTT) Are you able to give an @ Q: (BYMR.SCOTT) Are you able to say based
@ opinionto a reasonable medical certainty as to any of 1 upon that information alone or the information that we
15 those factorsin this case? 1 know about the fellow in ’86?
© A: NO. © A: No.Otherthan to say obviously he did
m Q: Where a patient has a 35 ejection fraction, m reasonablywell. He certainly survived until - the
g is that patient likely to improve with the ejection @ date of his admissionis May of "93.So that's seven
g fraction? @ years,which does say somethingwith regard to lack of
g MR. ZUCKER: Over years? 1) progression.
i1 MR.SCOTT: Yes. a1 Q: Will you tell me your understanding of the
27 A: Likely, meaning more probably than not. 1121 Nurse's request that was made to Dr. Chentow | believe
s Q: (BY MR. SCOTT) Sure. i3 on May 21st - in any event,the same evening that the
wag  A: Not more probably than not. 141 patient was given TPA?
ps  Q: Isthat patient likely to worsen then? ns  MR.ZUCKER: Do you understand that
e A: Some do,some don't.Again, not more 1el question?
1177 probably than not. There are many different courses un A: Yes. My understanding is that that Dr.
te) in it. It depends on a lot of factors that I 1e; Chentow in his role as house physicianwas called to
ey articulated in term of location and how much of that e evaluate an EKG in a patient who was having acute
0] was really irreversible narrowings in other blood 0] chest pain.
1) vessels, development of collaterals, changes that 211 MR.ZUCKER: Was that your
(2] develop overtime like blood pressure, diet, 22 question?
123 medicines,many factors. s MR. SCQTT: I think so.
e Q: Do you expect that as of time this patient pq Q: (BY MR.SCOTT) Essentially, | am askingyou,
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Doctor,what your understanding is as to why Dr.
Chentowwas called.

A: My understanding is that the nurse recognized
that he had a patient in coronary care unit with
history of ischemic heart disease,who was having
recurrent chest pain,who had been admitted to rule
out myocardial infarction, who was having recurrent
chest pain,and had an EKG that, I assume, disturbed
the nurse, who called the house physician to evaluate
this patient who was having recurrent chest pain to
Book at the EKG.

Q: Is it your understanding that Dr. Chentow was
calledto evaluate the patient or is it your
understanding that Dr. Chentow was asked by the nurse
to read the EKG for the nurse?

A: My understanding is that Dr. Chentow is the
house physician and the fundamental rule, if not the
primary rule, of a house physician at every
institution that I ever worked in, and I think Dr.
Chentow himself admitted in his depositionthat the
primary role is to respond to emergencies.

Chest pain is potentially an
emergency.Chest pain in a patient in a coronary care
unit is a potential emergency. So looking at an
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eletrocardiogram - we don’tadmit electrocardiograms,
take care of electrocardiograms\We take care of
patients.We use electrocardiogramsto help us assess
patients who are having problems.

So Dr. Chentow was house
physician. He was called to assess a patient, not an
electrocardiogram. He may have been given an
electrocardiogram as the first introduction to the
patient, but no matter what that electrocardiogram
showed, his job was to assess the patient, not the
electrocardiogram.

Q: Is it your understandingthat the nurse had
called or paged Dr.Van Dyke as of the time Dr.
Chentowwas asked to read the EKG?

A: 1 don’tknow what the timing of page of
Dr.Van Dyke was relative to the page of arrival or
discussion with Dr. Chentow.

Q: Is it important in assessing the care
rendered by Dr. Chentow as to whether the nurse was in
contact or attempting to reach Dr.Van Dyke at the
time that Dr. Chentow is called?

A: It depends.

Q: Go ahead, Doctor.

A: If the house physician is called to evaluate

Page 37 - Page 40 (12)

Lo =

Page 39
an BKG in a patient who has whatever problem and his
doctor is down stairs and is going to be up in two
minutes and the EKG is normal and the patient is doing
fine, that might be one circumstance.

If the patient is having chest pain
and the electrocardiogramis strikingly abnormal, it
is the job of the house physician, any physician, even
just walking by not the house physician, any physician
who is asked to be invoived in the case when there is
an emergency - and chest pain is an emergency, and
chest pain with an abnormal electrocardiogram is an
emergency - to assess is this somethingthat I need
to deal with and to what level do | need to deal with
this.

That is something we decide day in
and day out for all kinds of problems,whether it is a
common cold or cardiac arrest,what is my role in this
case,what is my responsibility as a physician be it
contractual or ethically. Ethically and contractually
actually for house physician,when he’scalled to
evaluate a patient with chest pain, it is to assess,
what is the patient’s status this second.

I am here. | am in this room. |
am here to evaluate this patient’sEKG and therefore

s =
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the patient.1 look at the EKG. Even if the EKG was
normal, | want to know how is this patient doing. And
I don’task the nurse what the vital signs are and how
the patient looks.That’s my job. | am a doctor.

Patients don’t come into hospitals
to be taken care of by nurses, although nurses are
wonderful and incredible,they come in to be taken
care of by doctors;to assess the case,to assess the
patient, review relevant records, salientand relevant
to the particular issue they are dealing with and then
make a decisionas to what role they need to play.

If the patient is totally stable
and the EKG is unimpressive and the patient is fine
and their physician is arriving and goingto be there
in two minutes, say, fine, I am going to be down the
hall. If Dr. so-and-so doesn’tarrive in a few
minutes and you need me, call me. Or, gee, if Dr.Van
Dyke hasn’tcalled back and this patient is having
chest pain and has an abnormal electrocardiogram,l’ve
gotto examine the patient, I’vegot to review the
records, I need to talk to Dr.Van Dyke and he is not
available, I need to startto treat this patient.

Now, tell me what the questionwas.

Q: Well, if the nurse is in touch with Dr. Van
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i1 Dyke or is about to be in touch with Dr.Van Dyke and
2 Dr. Chentow and the nurse has told Dr. Chentow that he
has placed a call to Dr. Van Dyke and expects the
return call, does that make a difference in the duties
that you ascribe to Dr. Chentow?

& MR.ZUCKER: Object to the

7 question.’You can answer.

@ A: Couldyou rephrase that or say it again.

@ Q: (BY MR.SCOTT)Does it make a difference in
what you expect of Dr. Chentow if Dr.Van Dyke either
is on the phone or is called within moments of the
EKG?

A: 1am not sure | can answer that questionina
direct fashion,not to be coy about it, but the house
physician’srole is to assume the care of a patient
who is having an emergency until and unless they are
relieved of that responsibility by the attending
physician.

Q: If the attending physician is on the
telephone with the nurse, does that make a difference
to you?

A: If the attending physician is on the phone,
then why bother to call Dr. Chentow or if the
attending physician is on the phone and says Dr.
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m the nurse made. 1 wasn’tfocused on much detail on
1 the nurse’srole.But I think what is really crucial
@ here is that those are not nursing responsibilities.
@ Those are physician responsibilities.
s  Certainlythe nurse should make an
@ initial assessmentwhile they are waiting for the
m physician to arrive.And if this is a hospital that
@ doesn’thave house physicians,they should call the
@ emergency room physician or any other attending
o] physician in the hospital to respond to an emergency
(11 just as you would with a cardiacarrest, and get a
121 hold of the individual patient’sattending physician.
137 This patient needed a physician. That’s the problem
141 in thiswhole case.
151 Q: (BY MR. SCOTT) When Dr.Van Dyke was called,
161 that is,when he was on the phone, regardless of what
171 precise time that was, does that constitute the
1g1 patient at that point having a physician,in your
19] words?

MR. ZUCKER: Object to the form of
the question.

Q: (BY MR. SCOTT) Do you understand what 1
mean?

A: lunderstand it. I think it’s-if that is

20]
21]

22}
23]

24]
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1 Chentow is not needed, then that is a different
1 Situation.
@  Q: Let me ask you this:The assessmentyou
@ wanted Dr. Chentow to make I understand, I think, in
this instance is there any information that was not
1 properly assessed by the nurse in terms of the
m patient’sclinical status?
@ MR.ZUCKER: Object.Could you be
more specific.Do you understand the question?

MR. SCOTT: Sure.

MR. ZUCKER: If he understands the
question, I will let him answer it. Do you understand
13 the question?

MR. SCOTT: Let me be more
specific.
pne  Q (BY MR. SCOTT)The patient’svital signs,
nm the patient’sextent of pain, patient’scomplaints,
e any other assessmentsthat you would have like to have
made, is there anything - any of those, to your
knowledge, that were not properly assessed by the
nurse and given to Dr.Van Dyke?
2z MR.ZUCKER: Object to the form of
123 the question.Go ahead.
A: I am not sure how complete of an assessment
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—

11 a definition of having a physician, it is a pathetic

21 definition of a having a physician.

@  Q:Allright.lunderstand.

1 Going back to my prior question -

51 let me put that question in a differentway. Was

e there information that should have been communicated
1 to Dr.Van Dyke about the patient’svital signs,about
) his extent of pain, about his complaints,that you

1 believe was not communicated?

A: Yes.What should have been communicated is a
1} full assessment by a physician.

Q: What would that be?

A: A salient history,physical exam and a review
4 of the relevant medical records.

s Q: Now, the history, presumably,would be known
1e} to the patient’sattending cardiologist,would it not?
un  A: Hopefully it would, although if someone was
ey covering it might not. I think the issue is that when
ey you are called for an emergency and you are the first
1201 physician there, you don’tknow whether somebodyelse
121] is going to be there to take over for you physically
22 in 30 seconds,three hours orF never.

sy And your responsibilityis to

124] assume the responsibility for that patient until you

—
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have been relieved by that individual’sattending
physician. So in that regard,you need to act as a
physician,which means to get as much informtion in
the time frame as you can to be able to begin to
manage that patient to help them, which means a
focused history,physical exam,and a review of
records pertinent to the problem and within the time
frame of an emergency to make decisionsto do the
right things.

Q: Was there treatment that should have been
given before Dr.Van Dyke was called?

MR. ZUCKER: Was there any
treatment other than TPA that should have been
administered?

MR. SCOTT: No. Let me go back.

Q: (BY MR. SCOTT) Before Dr.Van Dyke was
called and within the time frame where Dr. Chentow is
asked by the nurse to look at the EKG is there some
treatment that you believe Dr. Chentow should have
given to this patient?

A: My understanding is the patient was already
on aspirin, heparin and nitroglycerin. | would have
to reviewthe records to see whether the patient was

on a beta blocker or calcium channel blocker.

Page 46

Q: If the patient were not, what would be your
answer then?

A: Dependingon the doses of the medicines,and
1 don’thave those in my mind, I would have to review
and 1 would be happy to do that if you would like to
me to, to see whether further adjustments of the
medicines that the patient was already on, such as
nitroglycerin,would have been appropriate, whether
administrationof other drugs would have been
appropriate.

I think the key thing that Dr.

Chentow could have done would have been not only to
examine the patient, but to bother to look at the
medical records and the old EKG to see that the
patient had a prior myocardial infarction in 1986,to
see that the patient had a prior EKG on his admission,
andthe EKGhe was havingwhen Dr. Chentowwas called
really was unchanged fromthe prior one and that this
was not an acute myocardial infarction.

Q: Do I understand correctly that to your
knowledge at this time there was no treatment that Dr.
Chentow should have given to the patient?

MR. ZUCKER: Object. That is not
what he said. He said he was there to evaluate
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whether to increase the medicationthat he was already
taking among other things.

Q: BY MR.SCOTT) I am not going to argue with
you certainly,because you are the expert, but I just
want to know if you believe if Dr. Chentow should have
gone in and given X,Y and Z of treatment.

A: Twould have to go back into the records and
look at some specificaspects of the nurse’snotes,
look at the vital signs and the medication chart to
see whether at that precise time there were any
additional medicines that should have been adjusted or
initiated.

Q: Doctor, | think we ought to do that as a
matter of fact,because if that will be your opinion
at trial, then | need to know.

MR. ZUCKER: I just want to raise
this point,John, that the treatment rendered
between - the treatment rendered between the time of
the TPA working backwards to when Dr.Chentow camein
is not an issue in this case. It’sthe TPA, the
administration of the TPA.

We are not criticizing - my
understandingis the doctor is not criticizing Dr.
Chentow’sadministration of medication and so forth,
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because he didn’ttreat the patient. He didn’twalk
in and physically treat the patient so why are you
asking this.
He just told you that the problem

was that he didn’tcome in and treat the patient and
you want to ask him questionsabout whether other
things should have been done by Dr. Chentow. Is that
my understanding?

MR. SCOTT: I just want to know
every opinion and criticism that this doctor will
have.

A: lwasn’tgoing to bring it up if you weren’t.

MR. SCOTT: That’sfine.

MR. ZUCKER: Go for it.

Q: (BY MR. SCOTT) My understandingthen - may
we simply say -

MR. ZUCKER: Off the record.

(Discussion held off the record).

Q: (BY MR. SCOTT) I am just wondering, for
example, if you are going to testify at trial that
when Dr. Chentow came to see this patient, he should
have given the patient some particular medication or
some particular treatment?

MR. ZUCKER: He’stestified as to

Page 45 - Page 48 (14)
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what treatment. He said he should have gone in there,
reviewed the chart.

MR.SCOTT: | view that differently
than treatment.

Q: BY MR. SCOTT) | understand review the
chart. I am talking about treatment with medication,
for example, orF some other therapy.

A: Just to reiterate what I said before, | would
have to go back into the records and review that
specific time to see what medications he was on, the
doses,what the vital signs recordings were at that
time to make an opinion as to whether anything
different should have been done at that moment
therapeutically.

Q: May | ask you to do that some point in time?

MR. ZUCKER: | will agree to that.

Q: (BY MR.SCOTT) Now, Doctor, is it your

17
s understanding that Dr. Chentow was qualified to treat
119] coronary patients?
2oy A: Yes,ona certain level.
@1 Q: Tellme at what level?
221 A: I should back up and say | don't have,in my
3 mind, Dr. Chentow's background, but | assume he was
1241 not a board certified or trained cardiologist,but he
Page 50
11 was a house physician.
iz Any licensed physician ought to be
@ able to handle the basic emergency of a chest pain, an
4 acute myocardial infarction on a certain level. |
s1 wouldn't expect him to be able to do a cardiac
i catheterization.
m  Q: Would you expect him to be able to administer
gy TPA?
o A Yes.
g MR.ZUCKER: Do you mean to
1) prescribe TPA?
21 MR. SCOTT: Yes.
3 A Yes.
ng  Q: (BYMR.SCOTT) Why do you say s0?
ns  A: TPA'is probably most widely given by
r1e; physicians who are working in primary care settings,
171 emergency rooms. Those are not necessarily emergency
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room trained specialists.

There are most frequently around
this country still folkswho have background in
primary care and no further specialtytraining other
than that.

For any physician who is going to
serve in the responsibility as a house physicianand
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going to respond to emergencies, of which chest pain
is an extremely common one and acute myocardial
infarction is an extremely common one, ought to be
qualified to make a decision regardingthe
indications,benefits and risks of administrating
thrombolytic therapy for acute myocardial infarction.

Q: Is that a subject matter that would require
keeping current on the literature?

A: Obviouslythe more current you are in the
literature, the more knowledgeable, but it's a basic
level of knowledge that a modern physician should
pOSSess.

Q: If in fact a doctor does not possess that
information,does not treat with TPA, do those facts
in and of themselves mean that that doctor is not
qualified to be a house physician?

MR. ZUCKER: Object. Irrelevant.

Go ahead.

Q: (BY MR. SCOTT) You may answer.

A: For adult medicine, yes. If it was a house
physician taking care of a pediatric ward, perhaps
not. If he was an obstetrician who was coveringan
obstetrical ward, perhaps not, but they would have a
house physicianwho covered general medicine available
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who could respond.

So,yes, a house physicianwho has
general medical responsibilities for adult medicine is
responding to emergencies such as pulmonary edema, as
Dr. Chentow listed in his deposition as a primary
responsibility as a type of emergency response to
myocardial infarctionfalls in the same category.

In fact, pulmonary edema is a
fairly common complication of myocardial infarction
S0, Yes.

Q: Inthe world of house physician standards and
requirements of house physicians by community
hospitals,are you familiar with what a hospital
requires and what the standards of care require for
the qualifications of a house physician?

MR. ZUCKER: Object to form. Go
ahead.

A: | think you would have to specifywhich
hospital you are referring to or if you are referring
to published national criteria.

Q: (BY MR. SCOTT) Let’s take this hospital, |
mean in this instance, are you famifiar with that
hospital and its departments and sizes and
requirements for house physicians?
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A: 1 don’tknow what their requirementsand
regulations are.
Q: What about published standards?
A: I am not aware of whether there are published

) standards forthat particular issue.

Q: When we are talking about published
standards, are there published standards that require
a house physician to be able to administerTPA and be
able to take care of coronary patients, to your
knowledge?

A: I don’tknow.

Q: You would assume that the attending doctor,
the attending cardiologist,and his covering
cardiologist would be familiarwith the patient’s
medical records as well; is that fairto say?

A: Twould assume that the attending
cardiologist should be familiar with the patient’s
history. To what extent the covering cardiologistis
aware of the details is going to vary depending on
many factors.

Q: The EMG of 1986, are you aware as to whether
that is contained - was contained in the chart at the
time?

MR. ZUCKER: In what chart, his

Page 54
hospital chart, or the chart from that administration
that I received copies of or that you received copies
of?Which chart are you referring to?

MR. SCOTT: The chart available in
the medical - the coronary intensive care unit at the
time that Dr. Chentow responded.

A: 1don’tknow what was in the chart at that
time.

Q: (BYMR. SCOTT)Would you expect the '86EKG
to be there?

MR. ZUCKER: Object.

A: 1would expect that there would be a notation
asto whether or not the EKG changesthat were seen at
any trace, whether new or old, whether that was the
hard copy of the EKG that was in the chart,whether
you had to go search for it,whether you had to call
and have it FAX’d,which we do all the time when we
have somebody come in for an EKG and we don’tknow
whether the changesare new or old. We search.

We ask, have you ever had an EKG
before, have you had a heart attack, have you had a
catheterhation, have you ever had surgery,have you
had EKGs,when and where, and we search for them in
our own hospital. We call up and have them FAX’dto
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make comparisons.
So noting whether or not changes

are new or old is critical. Each point in time when a
physician is reviewing an EKG and sees abnormalities,
the first question must be with respect to the
ischemic heart disease, are these changes new or old
and do I have aprior trace to know whether these are
new or old or what their vintage is.

Q: (BY MR. SCOTT) So you would expect the chart
to contain either the EKG or a statement as to its
content, that is,the EKG of 1986,as of the time that
Dr. Chentow was called to see the patient?

MR. ZUCKER: Or the fact that he
had a heart attack in 1986, isn’tthat what you said,
among other things?A reference to a previous heart
attack, is that your question initially?

MR. SCOTT: No.

A: At each point where: there’san EKG and
there’s changes, it should be related to whether there
were prior changes and whether those changes are new.
Again,whether or not the hard copy is inthe chart
may be optimal but less critical.

Q: (BY MR. SCOTT) What physical examination
would you have expected Dr.Chentow to performwhenhe

Page 56
was called? I thought you had mentioned that you
wanted the doctor to do a history and look at the
medical records and to do a physical examination?

A: Do you want me to go through the specific
steps or just the general focus?

Q: Generallyfirst.

A: As | stated before, in situations like this .
one does a thorough, but focused physical exam.So it |
would have been looking at the general appearance, |
whether the patient had abnormal mental status,
whether the patient was short of breath, what level
pain the patient was having, would have examined the
vital signs carefully himself, not relying on rumor.

Q: Rumor you said? !

A: Rumor or word of mouth or what is written
down on the chart. It is the physician’s ;
responsibility to look at the patient, to measure the '
blood pressure or look and see if it is on a monitor, |
to either measure the pulse rate or look at it on the
monitor at that time to measure the respiratory rate,
to then examine, particularly with respect to
cardiovascularabnormalities, looking at how the pump
is doing, is the skin warm and pink with good flow or
is it clammy and cool and bluish.
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m  Q:Isthat what you mean by looking at how the
2 pump is doing?
@ A:That is one reflection of it on physical
4 exam.By listening to the lungs to see whether they
1 are dry or not, whether there is evidence of fluid,to
11 look at the neck veins as a reflection of feeling i
n pressure onthe right side of the heart, to feel the
8 pulses in the carotid to get a feel for how severely
e the pump may be impaired,to feel the chest wall to
o1 see how enlarged the chambers may be, to listento the
111} heart tones to see whether there are abnormalities :
12) that reflect problem relating to heart attacks new
and old and those sorts of things.
Q: As to all those items is there any reason you
have to believe that that informationwas not properly
communicated to Dr.Van Dyke by the nurse?
A: That is not the kind of assessment that a
nurse is trained nor expected to do.Itisa
physician’sjob both to perform the examinationand to
communicate,which is another major issue in this
case, quite frankly. This whole issue of - excuse me
for using the term rumor, but let’ssay indirect
communication.
I mean this patient had chest pain,
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got a potent clot dissolving drug and was never seen
by a physician during the time of this episode of
@ recurrent chest pain.

@  Q:Now, Iwant to only = 1 don’t mean to
interrupt.

@ A: Asfaras | know.

m  Q:lunderstand. I don’twant to interrupt you,
@ but I want to speak only prior to the TPA
administration.

A: l amsorry.Ask the question again.

Q: lam referring only prior to the time period
only prior to the TPA administration.

A: Then focus the question again for me. 1 am
sorry.

Q: Isthere any reason for you to believe these
factors which you identified in the physical
examinationincluding all the vital signs,the
appearance of the patient, the skinand the way the
pump was working, any reason for you to believe that
those factors, that informationwas not properly given
and correctly given to Dr.Van Dyke by the nurse?

A: Well, I am convinced that that information
wasn’tproperly communicated because it wasn’t
obtained by a physician.
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(1 Q: What was missing
@ A The physicianat the bedside examining the
@ patient.
w  Q: Tur derstand your position.What information
B Was missing?
® A The entire assessment;the history,the
1 physical exam,review of the medical records,
synthesis as to the assessment and the plan forthe
patient communicated physicianto physician,that was
what was missing.
111 Q: Doctor, have you seen, inyour experience,
where a nurse, maybe someone else in the hospital,
asks a physician in passing what an EKG reflects?
14 A: Yes.
151 Q: And inthose circumtances - strike that.
18] Have you also seen it where the EKG
171 is from a patient who has a cardiac history and is in
pain and where the nurse is askingthe house physician
to say what an EKG reflects?

A: Just as a, oh, by the by is this interesting
or,gee, I need some help with this patient?

Q: No. More of an inquiry = more of a request
as to what does this EKG say,what is contained in the
EKG?
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m;  MR.ZUCKER: Just to setthe record
2 straight,the question is do you know of any instances
@ Where a person who has a cardiac history,where a
nurse asks a doctor walking by in the hospital to
sl interpret an EKG, correct?
@ MR.SCOTT: Walking by isn’tquite
m - let me put it this way.
@ MR.ZUCKER: Are you referring to
the curb side consultationthat Dr. Lach talks about
in his report.

MR. SCOTT: Let me ask it that way.

MR. ZUCKER: All right.

Q: (BY MR.SCOTT) You have seen Dr. Lack’s
report where he talks about a curb side opinion,
something like that?I mean have you seen that occur
in your career?

A: 1think that most sophisticated and wise
physicians are extremely wary of curb side
consultationsprecisely for the reasons I think you
rop are driving at,which is if you are walking down a
11 hallway and someone says, here, I’vegot something
12z interestingto show you, isn’tthat fascinatingto
129 peak your interest and to educate you, yes, that is
4y fine,but that is not what we are talking about here.
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m physically possible, not to do it by indirect
12 communicationthrough a nurse, not to treat a patient
@ by a protocol and not to then further assess the
14 patient by a FAX machine.
s Q: Doctor,you were called in this case in
i1 January of this year; is that correct?
m A Yes.
® Q: You have a list here of documents that you
1 reviewed. Included in the list was reports of two
other experts retained by the Plaintiff. Did you see
those?

A: Yes.

Q: Both of those individualswere cardiologists?

A: Yes.

Q: Do you know those individualsor either of
them?
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nn A: Iknow Dr.Ader.

pg  Q: lamnot talking about Dr. Ader.

1s] Do you know Dr. Ader personally?

zgg MR.ZUCKER: He wants to know about

{211 my esperts.
I want to ask what possible
relevance does that have to anythingthat is happening

here?
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8)] I object. You can answer if you
12 want.
@ Q: BY MR.JACKSON) Do you know Dr.Ader?
# A Yes.
51 Q: How do you know Dr. Ader?
© A: Hewas afellowinthe same cardiology
m program | trained at in 1978.
# Q:Youwere fellowstogether in that program;is
@ that it?

A: He was seniorto me. | was in the research
laboratoryand he was a clinical fellow.

Q: Do you know Dr.Ader to be a good, qualified
cardiologist?

A: I knew him superficially 17 years ago when he
was just finishing his fellowship,so | would have no
opinion asto how he practiced cardiology since he
left his training.

Q: Howwas he at that time from your
understanding?

A: Good.

Q: He was a competent physician?

A: Yes.

Q: You disagree with his opinions in this case?

A: Some of them.
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1 Q: Which ones?
2 MR.ZUCKER: Object. Let’s get the
@ report ou and let’snot try memory exercises here.
4 Q: (BY MR.JACKSON) You disagree with D1
151 Ader’s opin ons as it relates to Dr.Van Dyke?
B  A: Yes.
m  Q: Now there are two other - in terms of the
@ informationthat you reviewed in preparation for your
1ol opinions in thit case,there were two reports.
107 MR.ZUCKEF :Dr. Ross and Dr. Gore.
1  Q: (BY MR.JACKSON) In additionto Dr. Ader’s,
12] you reviewed a report of Dr.Joel Gore and one of
13] Allan Ross?
14 MR. ZUCKER: Same objection.
15 Q: BY MR.JACKSON) Do you recall reviewing
161 those before rendering your opinion?
177 A: Yes.
1gy  Q: Which one are you looking at right now?
19)  A: I'have both of them in front of me.

Q: Which one is oa top?

A: Dr. Gore.

Q: Dr. Gore,do you know him to be a board
certified cardiologist?

A: Yes.
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i Q:Fromwhat institution?
2 A: Heis at the University of Massachusetts.
@ Q:Isthat a good medical institution as far as
1) you know?
B A Yes.
© Q: Do you note in Dr. Gore’sreport an absence
m of any criticism of Dr.Van Dyke?
# MR. ZUCKER: I stillhave a
91 continuing objection to any questions regarding other
Plaintiff’sexperts or not being called to testify at
trial in this matter, and whose depositions have never
been taken?

A: Couldyou ask the question again.
nay  MR.JACKSON: Would you read that
us; back for him, Miss.

(The requested portion of

the record was read by the
reporter).

A: No. Infact, I think there are very clear
criticisms of Dr.Van Dyke.

Q: (BY MR.JACKSON) Where do you see Dr.Van
Dyke’sname mentioned?

A: | think it’simplied. If I can read
throughout, I will quote the section.
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Q: Sure.
A: On page two of Dr. Gore’s letter he states
first paragraph of that page, in addition there was a
deviation in the standard of care in the
administration of thrombolytictherapy.The
hospital’sown guidelines relative to thrombolytic
therapy indicate a number of relative
contraindicationsto the administration of TPA. Thus,
if indeed Mr. Grasgreenwas having a heart attack,
which he wasn’t,then alternative forms of therapy
should have been considered and he should not have
received TPA.
I think therein lies one of the key
issues in this case that this patient was not having a
heart attack. If the attending physician had carried
out his responsibilities to handle this case in the
ways that I have already articulated, this patient
never would have been given TPA.
So I agree with Dr. Gore that the
patient was not having a heart attack, did not have an
indicationfor TPA. It was Dr.Van Dyke’s
responsibility to make the decision to give TPA.He
made the wrong decision,which contributed to this
patient’s demise.
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Q: Does Dr. Gore mention Dr. Van Dyke at all?

A: No.

Q: Does he mention Dr. Chentow?

MR. ZUCKER: By name?

MR. JACKSON: Yes.

A: Yes,on the second paragraph of that.

Q: (BY MR.JACKSON) Does he mention the
hospital employees?

A: Yes.

Q: Let’sgo to Dr.Ross’ letter. Dr. Ross is
from what institution?

A: George Washington University.

Q: Isthat a good medical institutionin your
opinion?

A Yes.

Q: By the way,when is Dr. Gore’sletter dated?

A: July 5th, 1994,

Q: What about Dr. Ross’ letter?

A: The same.

Q: Do you note an absence of any criticism of
Dr.Van Dyke in Dr. Ross’ letter?

MR. ZUCKER: Are you goingto
retain these people as experts in this case?

MR. JACKSON: Am I?
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MR. ZUCKER: Yes.

MR. JACKSON: No, I don’t
anticipate.

MR. ZUCKER: Is anybody doing a
Cross examination?

MR. JACKSON: Do I intend? Yes,
you bet I do.

MR. ZUCKER: Of these doctors, Dr.
Ross or Dr. Gore, is anybody else here goingto be to
questioningthem?

MR. JACKSON: I don’tknow. |
suppose that will depend upon what other people decide
to do.

Q: (BY MR.JACKSON) Do you need that question
repeated?

A: No. I think I remember it. | would answer
it similarly to the other letter,which is - although
Dr.Van Dyke is not named specifically.

Q: Does he name Dr. Chentow and hospital
employees?

A: May I finish my answer?

Q: Let me ask you that and you can finish your
answer. Does he mention -you noted that he didn’t
mention Dr.Van Dyke,but does he mention Dr. Chentow
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and hospital employees?

A: You have got kind of three questions on the
table. If you could just restate it one at a time, |
will be happy to tackle them one at a time.

Q: You wanted to make the point that he did not
mention Dr. Van Dyke by name. Does he mention Dr.
Chentow by name in his report?

A: I didn’twant to make the point that he
didn’tmention him by name. I was trying to answer
another question and use that as the introductory
sentence.

Q: Does he mention Dr. Chentow by name in his
report?

A: Yes.

Q: Does he mention the hospital employees by
name in the report or references hospital employees?

A: He also mentions Dr.Van Dyke by name,

Q: Does he?

A: Yes.

Q: How so?

A: It’styped on the paper these.

Q: You just said he didn’tmention his name,

MR. ZUCKER: He didn’tmention him
in what context?
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MR. JACKSON: We know what context
we are taking about.

A: He has mentioned a lot of people in here.

Q: (BY MR.JACKSON) Doctor, as it relates to
his opinions of inappropriate care he mentions Dr.
Chentow by name, does he not?

A: Yes.

Q: And he refers specifically to the hospital
employees, does he not?

A: He refersto attending Nurse Jordan.

Q: He makes no reference to Dr.Van Dyke by
name, correct?

A: With regards to standard of care, no, he
doesn’t.

Q: Now you wanted to make some point that
although he doesn’tmention Dr. Van Dyke, you were
going to say somethingand | got into the other names
and what was that?

A: The original question you asked was is there
anythingin Dr.Ross’ letter that has any comment with
regard to departures of the standard of care by Dr.
Van Dyke. I don’twant to put words in your mouth,
but I thought that was the question.

My answerwas going to be similar
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to Dr. Ross’ letter in that they both focus on one of
the key issues,which is that this patient died from
complicationof TPA and that this patient should have
never received TPA, because he was not having an acute
myocardial infarction.

As | answered with respect to Dr.
Ross’ letter, if the attending physician had done his
job properly, this patient should have never received
TPA.

Q: Quote for me from Dr. Ross’letter where you
see that he was critical of Dr.Van Dyke.

MR. ZUCKER: Object here for one
second.

Doctor, 1 would advise you not to
answer these questions,but I am really not your
attorney and I can’t do that. | will tell you that it
is a total waste of time and that 1 wouldn’twaste my
time. 1 would let the court - if Mr. Jackson
persists, I would let the court decide at later time
o} whether or not you have to do these things relative to
11 answering the questions or read for Mr.Jackson from
2 these two letters.
s} Q: (BY MR.JACKSON) Let me make a suggestionto
41 you, Doctor. He is wrong because these are materials
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i which were sentto you and which you reviewed, not
21 only did you review them and read them, I note that in
131 your review of them you very carefully underlined a
“ number of passages in all of these documents;is that
i) a fair statement?
MR. ZUCKER: You don’tknow that I
m didn’tdo that before he sawthe records.
@ Q: (BY MR.JACKSON) Did you do that
] underlining?

A: Yes.

MR. ZUCKER: I underlined as well.

Q: (BY MR.JACKSON)That is your underlining?

MR. ZUCKER: Go ahead and tell him
why I am wrong.

Q: (BY MR.JACKSON) Am I correct, Doctor?
e Al Yes.
7 Q: So you reviewed these not only just reading
ie1 them, but you underlined passages in both of those
ner letters; is that true?
o)  A: That’s correct.
2y Q: Now if he suggests to you not to answer these
2] questions,he is wrong, because you do have to answer
123 these questions.Now whether or not these
124] questions -
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m  MR. ZUCKER: You were going eo tell
@ him why.
m Q: (BY MR.JACKSON) - these questions come out
« atan appropriate time in court and it is for the
151 judge to decide. It is not for any one of us here to
i tell you as an expert in the case not to answer the
1 question.So I would suggest to you not to do that
18] because that would not be appropriate and these were
@1 materialswhich you reviewed and reviewed in some
po; detail. So these are in fact appropriate questions
111 which 1 think you have to answer.
MR. ZUCKER: Excuse me.
1)  MR.JACKSON: No.We are wasting a
141 lot of time.
MR. ZUCKER: Go ahead. Follow his
e} advice and answer the questions. He’spaying you.
un  A: My responsewould be that I am the expert in
e cardiology and the legal stuff you guys need to
settle.

Q: (BY MR.JACKSON) Exactly.

A: Why don’tyou guys decide what you want me to
answer. Ifyou want me to answer, 1 will be happy to
tackle it as best I can.

MR. ZUCKER: Go ahead and answer
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his questions.

Q: (BY MR.JACKSON) Quote from Dr. Ross’
letter, if you would, where you believe he criticizes
Dr.Van Dyke’s care of this patient.

A: Indirectly?

Q: However yc u imply or read it, Doctor,because
he doesn’t do it directly, does he

A: No.

Q: Nor did Dr. Gore directly?

A: No.

Q: So where do you read into Dr. Ross’ letter
that he criticizesDr.Van Dyke?

A: The next to last paragraph says,a strongest
argument against thrombolytic therapy, however, was
that the electrocardiograph indicationsfor givingthe
patient TPA did not exist. Furthermore, the
electrocardiogramson his final admissionwere
essentially unchanged from acute tracings at the time
of his 1986 myocardial infarction,hence, should have
been interpreted as most compatible with an old left
ventricular aneurysm.

And that really is the essential
issue that I articulated with regard to the other
letter and | also addressed in my comments.
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Q: Why do you suppose that Dr. Gore acting as
the Plaintiff’sexper in his review of the case as
well as Dr. Ross acting as the Plaintiff’sexpert in
the review of the case didn’tcriticize Dr.Van Dyke?

A: You would have to ask them.

Q: What is your understanding of that?

MR. ZUCKER: Object.And you
really don’thave to answer this question, but that is
up to you.

A: | think you would have to ask him.

Q: (BY MR.JACKSON) Do you have any
understanding of why they didn’tcriticize Dr.Van
Dyke?

A: You would have ask them.

Q: I am not asking them.

A: 1 don’tknow.

Q: You don’tknow?

A: | don’tknow.You would have to ask them.

Q: Were you asked to specificallyfocus on Dr.
Van Dyke inyour review of this case?

A: Iwas asked to review the case,period.

Q: Did it strike you as unusual or odd that two
other cardiology experts did not criticize Dr.Van
Dyke directly?

Page 99
11 MR.ZUCKER: Object.
A: | can’tanswer that question.
B Q: (BY MR.JACKSON) Why?
4  A: Idon't want to be -
MR. ZUCKER: Answer the question.
i Answer the question.
m A My position was to review this case from my
1 perspective and my opinion.They focused on the same
w1 basic argumentsthat | did that the fundamental issue
101 here was a mistake in giving TPA for the reasons that
1 | have articulated. | don’tknow what their full
opinions are. I don’tknow if these letters express
their full opinions.
If you had them sitting here

answering these questions the same as you asked me,
they might come out and criticbe Dr.Van Dyke as
well. I suspect that they would, but again that is
something you will have to ask them.

Q: Did it strike you as odd that they didn’t
mention Dr. Van Dyke by name in their reports?

A: I tried to answer that as best | could.

Q: The answer you gave me is the best you can do
in that regard?

A: Yes.
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Q: Why were you sent those reports?

A: You have to ask Mr. Zucker.

Q: Of what significance did they have to you?

A: Just part of the record. | was sent many
materials and I looked at everything that was sent to
me.

Q: Inwhat areas of medicine do you consider
yourself to be an expert?

A: They guess it depends on how you define an
expert.

Q: You used the term earlier in your examination
that you were an expert in certain areas I think you
said. So whatever definition you use of expert. What
areas of medicine do you consider yourself to be an
expert?

A: lama board certified internist and I
consider myself to be expert in internal medicine. |
am a board certified cardiologistand consider myself
to be even more expert in cardiology.

I have spentthe past 15 years
doing a lot of clinical and experimental research,
22; Writing and lecturing around the country,and infact
23] in many places around the world, on all aspects of
24 heart disease,put particularly in the areas of
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myocardial infarction, heart failure, cardiac
transplantation,many other areas in cardiology.

Q: Do you administerTPA?

A: Yes.

MR. ZUCKER: Do you mean diagnose?

Is your question does he diagnose TPA or do the actual
administration?

MR. JACKSON: TPAisnot a
diagnosis.

MR. ZUCKER: Does he prescribe TPA
or does he administerit?

MR. JACKSON: He said yes.

A::1both prescribe it and physically administer
it. So the answer is yes, both.

Q: (BY MR.JACKSON) You do both?

A: I do both.

Q: Okay.If you had a patient such as Mr.
Grasgreen,okay,assume that there were no
contraindicationseo the administration of TPA and
assume that you believed he was having an evolving
myocardial infarction. Would the administration of
TPA be appropriate for that individual?

A: Yes.

Q: Howmuch do you intend to charge if you come
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to Cleveland?

A: | haven’treally thought about it.

Q: What have you charged in the past when you go
to court out of town?

A: Depending on the distance, the time involved,
anywhere from $4,000a day and up.

Q: What is your max per day?

A: 1'have only done it twice.

Q: You charged $4,000.Did you charge more than
that at some other time?

A: No, but it depends on the distance and the
time involved with travel and the amount of time
involved with discussions,and the amount of time
spent at the trial itself.

Q: Isthat $4,000per day plus your travel
expenses?

A: Yes.

Q: What are your parameters beyond $4,000is
what | am trying to understand. It is 4,000 to what?

A: No upper limit. Again, | haven’tsat down or
thought about it or negotiated.

Q: Inthe two times that you testified in court
out of town, what did you charge, one was 4,000 or
were they both 4,000?
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A: Those are ballpark figures. One was many
years ago and | don’trecall how long I spent and what
I charged.The other one was more recently and |
think it took me the better part of a day and-a-half
or two days. I think the total charges came close to
$10,000.

Q: Have you ever been sued?

A: No.

Q: You are not going to render an opinion as to
Mr. Grasgreen’s life expectancy, correct?

MR.ZUCKER: Objection. He stated
if he was asked to, he would. That’s exactly what he
said.

Q: (BY MR.JACKSON) Let me ask it this way: Do
you have.an opinion as to Mr. Gmsgreen’slife
expectancy,an opinion to a reasonable degree of
medical certainty?

MR. SCOTT: Object. He’sanswered
that he does not have an opinion.

MR. JACKSON: That’swhat | thought
he said. That iswhat | am trying to clear up.

Q: (BY MR.JACKSON) You did not have such an
opinion?

A: No, not to a reasonable degree of medical
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certainty.

MR. ZUCKER: Would - well, go
ahead.

MR. JACKSON: Thank you.

MR. ZUCKER: Do you want me to ask
him the follow-up question?

MR. JACKSON: No, because the
follow-up question as to what his opinion would -

MR. ZUCKER: | thought he said that
he hadto do more research nowthat he knows he may be
asked that question.

Q: BY MR.JACKSON) Doctor,my understanding
is,because 1 thought Mr. Scott inquired to some
extent on this, there is no informationthat you could
obtain now even if you chose to go out and look,
because there are some variables here which can’tbe
answered, for you to render an opinion as to life
expectancy of Mr. Grasgreen?Did | understand that
correctly?In other words, you do not have an opinion
right now to a reasonable degree of medical certainty
as to life expectancy?

A: That s correct.

Q: Evenif you sat down and did research, there
is no information that would assist you in reaching a
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reasonable degree of medical certainty as to life
expectancy because there is certain information about
his cardiac condition which is lost,which we will
never know.

A: That’scorrect.

Q: Did I understand you to say that in terms of
heart attack or M, you talked about enzymes,and the
CM enzymes had to be high - I amtrying to recall
what you said in that regard.

A: The CK enzymes are an indicator of actual
destruction of heart muscle tissue.

Q: What is MB?

A: That is the subfractionof the enzyme that is
specificfor the heart.

Q: If those are elevated,that tells us what?

A: It tells you, depending on the total of the
CK and the percentage of the MB and the specificrange
of normals for that laboratory,which vary somewhat
from hospital to hospital depending on the techniques
they use.When it’sabnormal,that indicatesthat
there has been some infarction.

Q: Infarction in lay terms is heart attack?

A: That’scorrect.

Q: Now would those values maintain a high level
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or | mean can they go up and then go back to a normal
range and still indicate a heart attack or does that
make any sense?

A: The pattern of time at which they rise and
then decline depends on the pattern of the blockage
that typically, if there is a total blockage, they
rise within a certain number of hours and then go on
and fall back to normal over several days, unless
there are new occlusionsthat develop or the arteries
are opening and closing. So there is a time frame
that gives you information about what is happening.

Q: Now did I understand you to say that as it
relates to this case you don’tknow whether Mr.
Grasgreenin fact had a myocardial infarction at the
hospital?

A: As far as | recollect from my review of the
laboratory data | was never able to find any elevated
enzymes to suggestthat he had a documented heart
attack.

Q: These are the records that you reviewed?

A: Yes.

Q: And there is a cardiac injury profile and
apparently you had circled or someone circled some
values here. Do those not indicate elevated CK-MB
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enzymes?

MR. ZUCKER: Increased enzymes
doesn’tnecessarily mean heart attack.

MR. JACKSON : | thought he just
said they did.

A: | think the reason - you will note this
isn’tflagged.

Q: (BY MR.JACKSON) Let me ask first:Do those
not indicate in the lab values that there were
elevated CK-MBegqmes?

A: They are borderline elevated. This is a
level of rise that is not diagnostic. In other words,
the total CK is not abnormal. The total CK is within
the normal range and therefore a small elevation of
the CK-MB does not necessarily indicate that this is a
myocardial infarction.

Q: What does the index indicate?

A: The index is high, but the index has to be
interpreted within the range of the total.: When the
total is not elevated - even a slightly increased
index can be misleading. So it’spossible this could
represent some infarction,but it’snot absolute.

Q: Onthose values there are two values,the
first two values are for the 21st; is that correct?
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They are on the right-hand side.

A: Right.

Q: Those are elevated;am I correct?

A: The total CKs?

Q: No, sir.The MB fraction,which is specific
to heart as I understood you to say.

MR. ZUCKER: CK-MB?

MR. JACKSON: Right.

A: The fiist one is not elevated. It’swithin
the normal range.The second one is minimally
elevated and the third one is back down to the normal
level.

Q: I thought it said high, or is that the index?

A: That is the index.

Q: The second one is high, is that right,and
that’sa later one on the 21st, what is it,11:01?

A: Yes.

Q: Apparently is the time?

A: Yes.

Q: Then those values on the 22nd go back to
normal?

A: Yes.We are talking about very subtle
changes,very subtle changes.

Q: Accordingto the laboratoriesat Hillcrest
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A: | think they were predominantly made during
my initial review. Then in preparation for this
deposition I read through the materials again using my
paginated marks and annotations.1 don’tthink I made
any new ones. Most of the notes and comments were
made during my initial review.

Q: The little blue card here,would you read
that for me and tell me what that is all about?

A: This card | think was some notes | made
during my initial conversationwith Mr. Zucker
regarding the essence of the case as he communicated
it.

Do you want me to read through it
and interpret it?

Q: Yes, please.

A: Conference with Zucker,attorney. TPA, 74
year-old male, Chest pain, nitroglycerin.

ECG: Within normal limits. 18hours later recurrent
chest pain. House staff versus RN question disputes,
question relieve with nitroglycerin, “newacute MI.”
Then nurse to m.d. on phone (covering in car.) Thena
comment that says prior MI, continued hypertension
coumadin, recurrent PE.

The other side it says tells nurse

8]
2

(3]

[4]
(5)
(6]
m
8]
o)
(10]
11
[12]

[13]
[14]
(18]
[16]
17
(18]
[19]
[20
[21]
[22]
[23]
[24]

Page 114
to start TPA then gets EKG FAX’dto home. No acute
MI. Stop TPA. Later fatal intracranial hemorrhage.
Then didn’tcheck patient. RN didn’tlook in chart
and then 1-19-95 one half hour discussion.

Q: That was the information apparently fromthe
first conversationyou had with Mr. Zucker about the
case?

A: Correct.

Q: Inyour file here there’sa copy of Dr.
Ader’sreport. At the bottom there’s some notes that
you made. | wonder if you would read those in.Those
were difficultto interpret.

A: It says,why not m.d. to m.d.
communications. Question mark, how far away.

Q: Relative to what?

A: 1think where Dr.Van Dyke was.

Q: Okay.

A: Question,how long to drive to hospital.

Q: Again, referencing Dr. Van Dyke?

A: Correct. Question,other attendings
inhouse. Question, did he ask who read EKG, did he
ask to speak an m.d.

Q: Did you answer those questions or were those
answered for you in some fashion?
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A: I am sorry?

Q You posed questionsas you reviewed
Dr.Ader’s report?

A: Yes.

Q Did your review or preparation for your
deposition resolve those questionsfor you?

A: Some of them

Q: Which ones?

A: Whether there were other attendingsin the
house or at least other physicians in the house.

Q: What was the answer?

A: There were clearly other physicians in the
house. Did he ask who read the EKG I think was
unclear.Did he ask to speak an m.d. It seems that
he didn’t.How far away he was I don’tknow. How
long a drive to the hospital I don’tknow.

Q: What is this note down here? I can’tmake
that out.

A: It says agree.

MR. JACKSON: I don’tneed to mark
all this, but | need copies.

MR. ZUCKER: | will take the file
and make copies.

Q: (BY MR.JACKSON) Do you anticipate to appear
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live in this case?

A: Ifrequested.

Q: Have you been requested to appear live?

A: Yes.

MR. ZUCKER: Do you have an
airplane reservationforTuesday, Doctor?

A: Yes.

MR. JACKSON: No further questions
at this time.

RE-EXAMINATION BY MR. SCOTT:

Q: Doctor,would you mind looking at the EKGs
that you referenced and just tell me if you see any
changes of any kind as among the EKGs leading up to
the one on May 21 and comparing it to the one of May
21 at about 5:50, I believe.

A: Could you restate the question with regard to
the essence of how you want me to addressthat.

Q: Yes. I want to know whether you see any
changes of any kind or discrepancy, any changes
whatsoever, in the EKGs taken at admission and
through, I believe it’sMay 21 at about 5:50 in the
evening.

A: Can | pull this out and turn it side by
side?It’shard to compare one with the other upside
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down,
MR. ZUCKER: Sure you can.
You are not asking about the '86?
MR. SCOTT: Not yet.
Q: (BY MR.SCOTT) Yes, if you wish to do it
that way, that's fine, but I am most interested in the

m EKGs. I want a separate question as to the EKGs in
i8] the hospital upon admissionand through the time of
@ the EKG of May 21 at 5:50.
o MR.ZUCKER: That's 7:17 inthe
(11} morning. You want that one, yeah. And where is the
1121 admission.
s A: Theywere out of order.I am looking first
4 here on the 20th of May 1993, 2204, which I understand
ps) to be the initial EKG for that admission. The next
161 one I have is the 2Pst of May at 7:17 in the morning
171 and those essentiallyare the same.
ns  Q: Do you see any changes, Doctor?
ey A: No significant changes in those two.
po;  Q: What changes do you see?
1 A: No significantchanges - there is no
122 significant changes.
3 Q: Are any changes?
pq A Well, one has a little bit more artifact.
Page 118
m These are not measuring pie to seven digits. These
21 are traces from patients.
)] If 1 take an EKG from you now and
“ do one ten minutes later,there will be subtle
i differencesinthe baseline,but I don't see any
1 differences of importance. Nor do I see any on the
1 21st of May at 1750.
® Q: You see no change between the EKG done at
@@ 7:17 inthe morning or the one done at the time of
o) admission?
g1 A Either.They are all basically the same.
22 MR.ZUCKER: As compared to the one
9 at 5:50 p.m. on the 21st.
e A: All three EKGs,the one on the 20th of May at
st 2204, the one on the 21st of May at 7:17 and the one
per onthe 21st of May at 1750.There are no significant
p7n changes listed. And compared to the original or the
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[23}
[24]

most distant one in the past,which I have a hard time
seeing the date -
MR. ZUCKER: Agree to November of
'86.John, you will agree that that is November of
'86?
MR. SCOTT: Yes.
A: There are some changes compared to '86.The

[
2

I3

&

[4

5]
6]
N
[8]
19

[10]
[11]
[12]
[13]
[14]
[15]
[16]
17
[18]
(19

[20]
[21]
[22}
[29]
{24}

Page 119

anterior myocardial infarction,leadsvi through v4
are, at least V1 to V3, are merely identical. V4,V5
and V6 are different - it's hard to know what they
mean. Leads 1and leads AVL also have some changes
compared to that one from 1986.

Q: (BY MR. SCOTT) Are there T-wave changesin
the EKGs from admissionthrough May 21 at 5:50?

MR. ZUCKER: Are there any changes
between the three?

MR. SCOTT: Right.

A: Minimal.Not that I would consider
significant.

Q: (BY MR. SCOTT)What is the significance of a
T-wave change?

A: They can be very nonsignificant. It depends
on their pattern. They may be like we see here, those
kind of changes from EKG to EKG that can change with
subtle changes in your sodiumor your potassium or
your blood pressure. A lot of other things.When
they are subtle,they are nonspecific and can be
innocent, but they can be indicative of Something more
serious.

When they are dramatic, we have

abnormal and you have to have somethingto hang your
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hat on;again,depending on the comparisontc prior
traces if they are available.

Q: Would you look at the one again for May 21 at
5:50, the EKG for that time. Are there Q-wavesin V1
through V3?

A: Yes.

Q: One to two millimeter elevationatV1 through
V3?

A: Yes.

Q: ST segment inversion in V4 through V6?

A: Yes.

Q: Anything else of significance?

A: There's someT-wave inversions in 1-AVL as
well.

Q: Thank you, Doctor.

You are critical of the nurses in
this case,are you not?

MR. ZUCKER: | object to the form.
You can answer.Nurses?

MR. SCOTT: Perhaps.

A: I really haven't focused on the nurses in
terms of his role in this. I thought the
responsibility really laid with the physicians in this
case. I didn't have any informationthat made me
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m think that the nurse was in any way significantly
[ responsible for the outcome here.
m Q: (BY MR.SCOTT) Did you read the nurse’s
14} deposition?
g A Initially I did. I have not reviewed it for
i this deposition.
m  Q:Didyou read the nurse’sdeposition as it
@ related to review of the contraindicationsfor TPA?
g A: Atone point | did.

Q: Were you critical of the nurse in that
review?

A: You would have to special ask me a specific
question.

Q: Iwouldn’tbe able to just now as a matter of
fact, but I think there are reports that detail the
criticisms of the nurses in other expert reports.

MR. ZUCKER: Such as Dr.Ader’s
report, which indicates that the nurse was lax because
the nurse didn’tknow what a known bleeding diathesis
was. Do you recall reading that, for example?

A: I recall at some point in the documents.

MR. ZUCKER: Dr.Lach suggeststhat
- he questionsthe nurse askingfor a EKG. Do you
recall that?
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11 A: No.
@ MR.ZUCKER: All right. | thought
31 | could refresh his memory.
w  Q: (BY MR.SCOTT) When is a patient a candidate
5) for catheterization?
e A Potentiallyl don’thave enough data to make
m the decision. That is,again, somethingthat you
1 would want to make as a physician cardiologist
[ assessing the patient properly at the bedside with a
oy quality history, physical exam, review all relative
1 data, some noninvasive tests, discuss it with the
112) patient and family.
pa; MR. SCOTT: That’sall I have.
114y Thanks, Doctor.
RE-EXAMINATION BY MR. JACKSON:
el Q: Doctor, do you, as it relates to the hospital
p7 and the nurse, disagree with opinions of Dr. Gore and
11e] Dr. Ross?
MR. ZUCKER: Objection.Go ahead.
eoy A Which opinions,the letters that we went
1] through before.
ez Q: BY MR.JACKSON) Are you critical of the
123} hospital and the nurse?
A: | certainlyagree with Dr. Gore that the

s
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m patient was not treated well. I also agree with him
7 to some extent that it’shard to know from the
(3 interpretation of eventswho said what to whom.
[ I have, as | stated,very firm
81 opinions about the responsibility of the physicians
e who always must and should bear the ultimate
m responsibility for taking care of patients.
® I think that the nursing care may
g have been less than optimal, but I really point my
107 fingers more at the physicians in this case.
111 Q- Soyou do or do not disagree with Dr. Gore?
iz Is that Gore you are reading?
131 A: ltried to answer the question as best |
141 could.
151 Q: How about Dr. Ross?
i1 A: | certainlyagree with Dr. Ross that there
171 was a departure from the standard of care with respect
181 to Dr. Chentow and really at this point would have to
199 go back and review in detail the information and have
201 You ask me specific questionsabout Nurse Jordan to
render an opinion as to whether I agree with him or
not in that regard.
23 Q: Sothat I am clear,one last point. In a
patient such as Mr. Grasgreen, if it is in fact true

~n
—

22

N
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that he was having chest pain for an excess of 30
minutes, or approximately30 minutes, unrelieved by an
increase in nitroglycerin and that the EKG had been
read as indicatingan acute interior Ml with changes
from the morning to the afternoon EKG, would you agree
e that that patient would be a candidate for TPA?
m  MR.ZUCKER: Hold that thought. |
18 object.That is a mischaracterization of the facts in
this case, but as a hypothetical go ahead and answer.

A: 1'was going to answer the same way.The
reality was that there weren’t acute changes
indicative of an acute myocardial infarction.

Q: (BY MR.JACKSON) My question to you, Doctor,
was Ifin fact the things that I just said to you are
true, if in fact it is true, 1 am asking you to assume
the following,okay: If a patient such as Mr.
Grasgreen had chest pain for 30 minutes or more,
unrelieved by increase in doses of nitroglycerin,an
EKG has been read as acute interior Ml with changes
from an earlier EMG, that man is a candidate for TPA
administration;is that correct?

A: Correct.
25 MR. JACKSON: I have no further
24] gquestions.
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MR. SCOTT: Let me just ask a
couple more follow up.

RE-EXAMINATION BY MR. SCOTT:

Q: Where a patient is having chest pain and with
a coronary history and it’sunrelieved by
nitroglycerin,are those consistentwith the patient
having an M1, that is, the unrelieved chest pain, is
that consistent with a patient having an MI?

A: Consistentwith, but not diagnostic of.

Q: You, in your practice, rely upon nurses to
give information that you give to them to other
doctors, do you riot?

MR. ZUCKER: Object. Go ahead.

A: If I have important clinical informtion,I
communicate it to a physician directly.

Q: (BY MR SCOTT) For example, you might tell a
nurse to advise another doctor of certain laboratory
findings?

A: Yes.

Q: You might tell a nurse to advise another
doctor - let me back up.You might tell a CCU nurse
to advise another doctor of EKG findings?

A: Dependingon the situation I would either do
it directly if I thought it was a critical issue or |
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might do it indirectlyif I thought it was something
that could be communicated indirectly.

Q: By indirectlyyou have sometimes asked nurses
to communicate EKG findingsto another doctor?

A: lam not sure that I ever have. I think
findings,yes.

Q: Nothing unreasonable in doing that?

A: Depends on the situation.

Q: When you say findings,do you mean, for
example, ST changes?

A: You moved from do I have nurses communicating
with physicians about information to EKGs,and | don’t
use nurses to communicate with others physicians
importantfindings like changes in an EKG, no, |
don’t.

Q: Do you find that is not appropriate?

A: Inthat particularkind of case,no, I don’t
think it’s appropriate

Q: Is it appropriate in your mind for a doctor
to rely upon a nurse to accurately convey information
givento her to another doctor?

A: Al solutely. It’simportant that we all
commun cate accurately,whether it’sfrom a secretary
to a lab technician or physician or a nurse. | mean

&l

2

3
4}
5

[6

2

18]

-
=]
=

12]

.
&N

14

-
L

21

N
LS

=

Page 127
we all work together.We have to communicate
together, but there is a chain of command and there
are responsibilities. And depending on the context of
the problem and the problem itself, these are things
that can be communicated through others, there are
things that have to be communicated directlyand there
are situations in which physical presence is
necessitated.

Q: | understand what your position is in that
regard. | asked a slightly differentquestion.

Should a CCU nurse be able to
accurately convey EKG findings given by a doctor to
another doctor?

A: | think the way you phrased it you could have
an answering service do it oryou could do it over
voice mail.

MR. ZUCKER: So the answer is yes?

A: To that extent, yes.You could do it with a
telegram or E-mail.

Q: (BY MR. SCOTT) So in this instance, of
course,assuming that the nurse did not convey
accuratelywhat was told to her by Dr. Chentow to
Dr.Van Dyke, | presume you would be critical of the
nurse in that regard?
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A: That’sa hypothetical. Could you rephrase
that for me.

Q: Sure.1will try to.

If the nurse in this instance did

not accurately convey what was given to her by Dr.
Chentow - let me back up. If the nurse in this
instance did not convey to Dr.Van Dyke the
information given to him by Dr. Chentow,you would be
critical of the nurse in that regard, would you not?

A: Yes, I would.

MR. SCOTT: That's all I have.I
thank you very much, Doctor.

MR. JACKSC N: | have one other
point, Doctor.

RE-EXAMINATION BY MR. JACKSON

Q: What is your understanding of who the
Defendants are in this action,in the legal action?

MR. ZUCKEF : Their names or their
legal status?

MR. JACKSON: Who they are.

MR. ZUCKER: Their names.

A: You know I never asked - I assumed that
it’s- I assume that Dr. van Dyke is a Defendantand
1 assume that Dr. Chentow is, other than that I don’t
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know.
Q: (BY MR.JACKSON) As a part of your package

@ you received informationwith requests for admissions

(5]

[10]
1]
2]
[43]
[14]
[15]
]
17
(18]
t19]
[20)
21
2]
(23]
[24

and other legal pleadings relative to the hospital as
being a Defendant in this action also. I assume you
reviewed all of that information?

A: I didn’treally focus on the legal documents
themselves.

Q: You didn’treview the documents?

A: | probably looked at them briefly paging
through it. I tried to focus more on the medical
issues.

Q: When you wrote your report on February 28th
of 1995,what was your understanding of the status of
the claimagainstthe hospital?

A: ldon’tthink I ever focused on it or
addressed it. My responsibility was to analyze the
case and comment on the medical care.

MR. ZUCKER: Did you know that |
had settled with the hospital?

A: No.

MR. ZUCKER: Okay.

Q: (BY MR.JACKSON) Were you aware that the
hospital was a Defendant in this action?
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MR. ZUCKER: Technicallyprobably
not. I told you that | had settled with the lawyer
for the nurse and the hospital.

We will stipulate to it. He knows
about it.

Q: (BY MR.JACKSON) Were you told when you
wrote your report that the claims against the hospital
had been resolved by settlement?

A: No.

MR. ZUCKER: It hadn’tbeen settled
until thereafter and I told him immediately.

A: I don’teven know if | knew it up until this
point.

Q: (BY MR.JACKSON) Were you asked to focus on
just the doctors care in this?

MR. ZUCKER: Asked and answered.

A: No.

MR. JACKSON: No further questions.

MR. ZUCKER: For the record | have
got an hour-and-a-half. It’snow almost 5:30. I have
an hour-and-a-half,two-and-a-half, two hours and 45
minutes of your time, Doctor,we took here today; is
that correct?

A: 1 don’tpunch a clock.We started at 2:30.
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MR. ZUCKER :And your rate is $500
an hour?
A: Only because these guys were gentlemen.
MR.ZUCKER: I am sure they will be
gentlemen and pay you promptly as well.
Doctor,you have the right to read
this deposition to make sure that your testimony is
transcribed properly. I might suggest only because -
I am sure this court reporter is extremely competent
- onlybecause it is from another jurisdiction and
the names and places may be foreign that you do not
waive and that you review your deposition.
A: 1'would be happy to.
(Deposition concluded at 5:30 p.m.)
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