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IN THE COURT OF COMMON PLEAS
CUYAHOGA COUNTY, OHIO
* * *

RICHARD RICHNAFSKY,
Executor of the Estate
of Susan Richnafsky, et al.,

Plaintiffs,

va. CASE NO. CV05-55908

UNIVERSITY HOSPITALS OF CLEVELAND,
et al.,

Defendants.

Depogition of GLENN ¢, HAMILTON, M.D.,
Witnegss herein, called by the Defendants for
crogs-examination pursuant to the Rules of Civil
Procedure, taken before me, Angela 8. Moore, a
Notary Public in and for the State of Ohic, at the
offices of Glenn €. Hamilton, M.D., 3525 Southern
Boulevard, Davton, Ohio, on Thursday, April 20,

2006, at 11:35 a.m.
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APPEARANCES
On behalf of the Plaintiffs:
Becker & Mishkind

By : Pamela Pantages
Attorney at Law
134 Middle Avenue
Elyria, Ohio 44035

On behalf of the Defendants:
Roetrzel & Andress

By: Beverly Sandacz
Attorney at Law
Cne Cleveland Center, 10th Floor
1375 East Ninth Street
Cleveland, Ohio 44114
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GLENN C. HAMILTON, M.D.
of lawful age, Witness herein, having been first
duly cautioned and sworn, as hereinafter
certified, was examined and said as follows:
CROSS-EXAMINATION
BY MS. SANDACZ:
Q. Please state your full name for

the record.

A. Glenn Charles Hamilton.

. You are a physician, Dr. Hamilton?
A, Yes.

Q. And vyou sgpecialize in emergency

room medicine?
A. Emergency medicine, yes.
Q. You are here pursuant to a

subpoena I issued to you?

A. Yes.
Q. You received that?
A. Yesg, I did.
Q. Ckay. And vyou undersgtand that
I -- on the subpoena it requested you come to

my office for the purposes of the deposition?
A, Yeg, 1t did.
0. I will tell vou, I didn't find ocut

until today we were going to be doing this by
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phone, so you are now 1in, is it Dayton, Ohio?

A. Yes.

MS. PANTAGES: That's not true.
told vou yvesterday this was going to be by
phone because he couldn't appear.

MS. SANDACZ: And I told you the
subpoena stood and yvou never engaged in any
discussion after that.

MS. PANTAGES: You said we will
talk about that at a later date. You did not
say the subpoena wculd stand.

MS. SANDACZ: Oh, vyes, I did. I
am not going to argue with you, Pam.

THE WITNESS: I was out of town;
my wife signed for the subpoena. And then I
had a conversation with Ms. Pantages, who sgaid
she would talk with you about it. 80 here T
am .

BY MS. SANDACZ:

Q. So here we are. You are down in,
as I understand, Wright State University
emergency room there?

A. Yeah. Actually I'm in my office,
which is the officeg of the department of

emergency medicine at Wright State University,

I
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that's an academic department. I am not in an
emergency department right now.

Q. I do not have the benefit of vyour
CV, that is something I have reqguested and have
not received. So is there some time you can
provide me with a copy of your curriculum
vitae?

A. Absolutely. If you want to givwve
Ms. Pantages your e-mall address, I can have
that sent toc you any time.

. Okay. Thank vou so much, Doctor.
Doctor, you have beeﬁ identified as an expert
in a lawsuit that is captioned Richard
Richnafeky, et al. versusg Univergity Hospital
of Cleveland; is that correct?

A. That's my understanding, ves.

. I understand you have issued a
repoxrt dated November 30, 2005; is that
correct?

A, Yes.

0. You have received some materials
in order to outline and complete the report,
which outlines your opinions in this case; is
that correct?

A. Yesg.
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Q. All right. Tell me what you have
reviewed in order to render your opinions 1in
this case.

A. What I had are really two things.
I had the medical records, at least the
hospitalization, as I had it, I think it was
forty-eight pages from the University Hosgpital
Health Systems, from that admission. And then
I also had, I think it's Dr. Kranitz's
deposition and that's all.

Q. Okavy. I just want to be clear,
the hosgpital records vou had from Bedfcord
Medical Center, those are dated Novemberx 18,_
2001 to Novembexr 20, 20017

A. Yes. And what I have in front of
me right now is actually an incomplete copy,
which I have downloaded what I thought were
sort of key elements off of the Internet that
they sent to me. So I don't have the full
thing in front of me, but I have things I
downlcaded today.

Q. Okay. I'm confused. You had a
complete set ©f records but then at some point
of time gomebody has sent you some additional

recordg or gsome piece 0of records, or what?
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A. Right. Bxactly. I mean, the
circumgtance was, I was evaluating this cage, I
guesg from the persgpective o0of the plaintiff,
and so when I loocked at these twoe records, I
said that I did not feel specifically related
to the emexrgency physician, when I reviewed the
recordes, I conveyed to Mr. Burnett, who was on
the case at that time, and that's why -- I
didn't feel that the emergency physician had
made any errors or fallen below the standard of
care, 8¢ I really couldn't serve as a
plaintiff's witness. He actually then saild
will vou gend me a letter to that effect.

Which I did. And then now I'm in this
conversation from a different pergpective. So
I actually, as I explained toc Ms. Pantages,
cnce having thought I stepped away fxom the
case, I have all of the materials shredded,
which is just routine for me. And then it
comes back suddeniy now I'm back in this case
and so I had the materials resent toc me last
night where I redid a review and downloaded
some selected portions just sc I have them with
me in the room.

Q. All right. In addition to the
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records that you reviewed, you have Dr.
Kranitz's deposition?

A. Yeg, I do.

Q. And vou understand Dr. Kranitz was
the emergency room physician?

A. Yes. And I apologize, would you
give me one moment, my administrative
assistant, who 1s suppoged to be picking up my
dauvghter because of this circumstance we are in

right now, can't find her at the school.

Q. Do vou want to take a break?

A. If yvou would give me five minutes
to remedy this. I apologize but first thing's
first.

0. I understand.

(Thereupon, there wasg a brief
interruption.)
BY MS. SANDACZ:

Q. What we can do, because of time,
we will go thrxough and we will figure out what
we can do. And then maybe gee 1f we need to
sugpend it, then we will do that and then we
will complete it at a later point in time.

A. Just so you know, if -- I don't

know what yecur timing is, I do have this
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afternoon, which wasn't supposed to be open, I
was sgupposed to be in Columbus, but I cancelled
it. So with that one half hour break from
12:15 to 12:45, I can then be yours as long as
you need. So I don't know if that fits vour

schedule or not.

Q. Unfortunately, it does not.
A. Okavy.
Q. So I apeclogize, I hoped we could

gtay in line with the time frame that I had
provided pursuant to subpoena, but obviocusly
things happen.

All right. What I was asking vyou
before you stepped away, was whether or not vyou
had reviewed Dr. Kranitz's deposition?

A. Yeg, I did.

Q. And did you review it again in
addition to the materials you reviewed last
night?

A Yes.

MS. SANDACZ: Okay. Angie, would
you be g0 kind to mark the items that Dr.
Hamilton has.

(Thereupon, Defendant's Exhibit A-C

were marked for purposes of identification.)
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BY MS. SANDACZ:

Q. Doctor, I am going to hand you
what has been marked as Defendant's Exhibit A.
Can you identify that for me, please?

A, Yeah, what I have, it starts with
the dictated material from Dr. Kranitz from the
emergency department.

Q. And my records indicate that the
dictation includes through pages -- or two and
a half pages, is that what you have before you?

AL Yes.

Q. Do you have any other documents in
Exhibit A, other than the dictated report or
dictated summary of the emergency xroom visgit by
Dr. Kranitz?

A. Yes. I have the, I think the
request for the CT, the preliminary CT report
from Dr. Young. I do also have the nursing
records and the handwritten chazxt. And then I
have the admitting note ag well as the sort of
length of stay notes, the dally notes. And
then I do have a copy of the CT exam, sort of
final reading by Drxr. Debaz, and that's what I
got .

Q. All right. Since I can't hand it
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11

to vou, please pick up Defendant's Exhibit B
and identify that for the record?

AL All right. What I have got for B
ig a one-page handwritten note, which of
course, I can copy, it's my notation of reading
Dr. Xranitz's deposgition and just taking notes
and reminder information. It's just a memory
device for me.

Q. And I understand Defendant's
Exhibit C is youxr report, but iltft's not the
complete report?

A. Correct. What it does, 1t
stops -~ it was turned sideways when it was
sent but it had sgpecifically one, two, three,
four components on it, but does not continue to
that last paragraph. But I have a pretty good
idea what I said.

0. Okavy. Doctor, do yvou believe in
vour additional review of these materials you
were provided with last night and the notations
that you made, you have all of the materials
that you need to support your copinions that you
have outline& in your November 30, 2005 report?

A, Yeah, I think so. That's what I

started with, and so that's what I completed.

MIKE MOBLEY REPORTING 5§37-222-2258




11:

il:

1l:

il:

il:

il:

11:

11:

11

1t:

11:

11:

11

11

11

i1

il:

11

11:

11:

11:

11i:

1L

11

il:

48:

48:

48:

48:

48:

48:

48«

48:

48

48:

48

49:

49

149

149

149

49:

149

49:

49;

49:

49:

149

149

49:

30

34

36

38

42

46

50

52

156

58

158

10

14

16

20

22

26

128

30

34

34

36

: 38

140

432

10

11

1z

13

14

15

16

17

18

i9

20

21

22

23

24

25

1z

Again, my focus was on the emergency
depariment. So I'm comfortable with that.

Q. I understand. And based upon vyour
review of the medical records for Susan
Richnafsky at Bedford Medical Center during the
November 18, 2001 admission, and vyour review of
Dr. Kranitz's deposition, it's my understanding
you do notft have any criticigms of Dr. Kranitz's
care; is that correct?

AL That's correct.

Q. In your review of Dr. Kranitz's
deposgition, did yvou see where Dr. Kranitz has
tegstified that he believes he told Mrs.
Richnafgky about the two masgses in her right
lower lobe as evidenced in the CT scan?

A. Yes, I saw where he said that. He
wasg kind of vague about that specific point,
but I saw where I thought he may have done so.

Q. Well, I think he said a 1little
more than I may have.

A. Okay.

Q. Dr. Kranitz said, based upon my
custeom and practice, I kelieve I told her.

A. Not a problem. That's fine.

Q. Do you have any reason to
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disbelieve he told her?

A No.

Q. Okay. And, in fact, vou read in
Dr. Kranitz's deposition that he felt that the
information about the lung masses needed to be
conveyed to Mrg. Richnafsky; did you see that
in his deposition?

A. Right.

0. And, in fact, Dr. Kranitz has
tegtified he believed it wag important to
communicate the results of that CT scan, and
specifically the two lung nodules, to the
patient so she could get appropriate care; did
you gee that in his deposition?

A, Could you -- vyvou know, obviously
I'm at a slight disadvantage in that I don't
have that deposition sitting in front of me,
and just the nature of how this thing has
evolved, could you give me a page number on 1t,

being important, it was on.

Q. Page 19.
A, Page 19. Yeah, I thought that was
coming from -- I put a note down, which was no

specific reference in his dictated notes that

the information was conveyved kback to the
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patient, would judge by his routine practice.

Q. Ckay. And that happens socmetimes,
does 1t not, Doctor?

A. In fact, actually I would say that
it might be unusual that he would go to that
level of detail, since his focus was really
something else, to dictate that specific
exchange or what at that point in time might be
viewed as an incidental finding.

Q. OCkay. We know, based upon Dr.
Kranitz's testimony, he believed the
information about the two lung masses sgeen on
the CT scan was important enough to be conveyed
to Mrs. Richnafsky?

a. I'1ll have to accept that without
the deposition in front of me. The key word
there I'm just cautious about is important, but
if that is the statement on page 19, different
than my notation, then that's fine.

Q. Well, let's just assume for
purposes of my gquestion that Dr. Kranit:z
believed that it was important to convey the
information about the two lung masses to Mrs.
Richnafsky while she was in the emergency room,

that would be appropriate, would it not,
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Doctor?

A Yeah, I don't have a problem if he
chose to do that at all.

Q. And you are not critical of him
for telling her about that; i1s that correct?

A, If that's all that exactly
happened, as he gaid 1t did, by his usual
practice; then, no, I am not critical of him.

Q. And you can accept that
proposgition on reliance of your usual practice
£0 say that he may have, in fact, may have done
something?

A, Correct.

Q. Okav. I note vou mentioned in
yvour review of the records, Dr. Kranitz did not
document that he told Mrs. Richnafsky about the
two lung masses as sgeen on the CT scan?

A, That's right.

Q. And you are not critical of Dr.
Kranitz for not documenting that, correct?

A, No. No, like I gsaid, I think that
would actually be sort of over and above. I
wouldn't view that as a standard of care issue.

Q. Okav. Based upon your statement,

are there occasiong when there i1ig important
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information that is conveyed to the patient but
it is incidental for what they are there £for
that may not be documented in the record?

A That's true. Now, remember
documented in the record -- if yvou take the
record breoadly, obviously therxre is
documentation in the record; so I guess what
I'm savying is8, sometimes vou'll see something
like they may have a mole or a wart or
gsomething, it's your gauge on what degree of -
importance that incidental finding might have
as far as vour own documentation of the
records. 80 my answer to youxr gquestion is it
sort of varies, depends upon the clinical
judgment of the portions of the incidental
finding.

Q. Right. And in this particular
case, if vyvou believe -- i1f Dr. Kranitz
testified that he believed that this
information was important to convey fto the
patient, but did not document that, you are not
critical of him for that, right?

A. Correct.

Q. So there are occasions when

important information can be conveyed to the

MIKE MOBLEY REPORTING 937-222-225%
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patient but not necegsarily documented in the
chart?

A. That may certainly occur.
Cerrainly ocut of the emergency department.

Q. And you are not -- the absence of
that important information being -- or the
discussion with the patient about the important
information not being in the chart is not a
deviation from the standard of care; is that
correct?

A Yeah, not specifically. And also
there ig supporting documéntation in Dr.
Kranitz's chart that shows that he did share
that information with others.

Q. I understand that. But as it

relates to the patient.

A. Yeah, I don't have a problem with
that out of the emergency department, no. No.
Q. S0 yvou donft have a prcblem with

Dr. Kranitz conveying important information to
the patient but not documenting the discussions
that he conveyed that information to her,
that's correct?

A. Correct. Since it was incidental

information, specific to the case. And also,
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as I wrote, you know, timing is everything.
And here 18 a woman who comes in, and she is
headed for surgery, and rathex than giving hex
a double hit, gsometimes it's better to, you
know, even though ~-- to just go ahead and share
that with someone else and say you have to talk
to somebody later about this, because vyou want
them to go into the surgery with the most
positive mindset possible.

Q. In this particular instance, Dr.
Kranitz made adjustments that he thought this
information was important, and he conveyed that
to the patient based upon hisgs belief it was
important, and you are not critical of that?

Al Right. And based upon what he
calls his routine practice; so, no, I am not.

Q. You are not critical of Dr.
Kranitz for relying on his custom and practice
to support his belief that he told the patient,
correct?

A. Right.

Q. And you are not critical of Dr.
Kranitz for not documenting the discussion of
that important information to the patient,

correct?
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Al Correct.

Q. 211 xight. Hag there been
occasions, Doctor, where you have conveyved
important information to the patient and
instructed them for the need of follow-up and
the patient is discharged. Has there been
occasions like that, Doctor?

A. When you say discharged, from the

emergency department?

Q. Right.
A. Well, sure. A perfect example is,
vou know, a kid with ~-- a little kid with head

trauma, you'll convey important information
about getting a pad on the coffee table or seat
belt informaticn, or hell, even tell them,
please stop smoking, and most of all, that's
tugt not documented, and then they are
discharged, but you have had a conversation
with them about that. But it's not part of the
routine discharge information from the
emergency department, no.

Q. All right. Let me give you a
scenario, we are goling to talk about adults,
because Mrs. Richnafsky was an adult.

A. It's fine, my example crosses all

MIKE MOBLEY REPORTING 937-222-2289
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ages.

C. Okay. Have you had an occasion
where an adult patient comes in, vou have
performed varioug tests and there is a finding
on a various -- on a particular test that needs
to have follow-up outside of the emergency
room, and then you have this -- you discharge
this patient and have told the patient about
the important information and the need for
foliow~up; have you had an occasion 1ike that?

. Sure.

Q. And in thoge instances where vou
have an cccasion, is it your expectation that
the patient is going teo follow your direction

for follow-up?

A Yes.

Q. All right.

A. A good example is hypertension as
an incidental finding. They come in for one

thing, vou find hypertensgsion, that might be
documented on the chart, but you may not send
them out for hypertensive fcollow-up. You savy,
pleage, yvou need to follow up and get thisg
checked and wyou expect they wili.

Q. You agree with me, Doctor,
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1l

11

13

11

il

11

11

1L

1L

11

11

11

13

11:

11

11:

11i:

i1

11

11

11

11:

1l

11

11:

58:

158

:58:

158

:58:

158

:58:

:38

158:

158

158

158:

58:

58:

158y

55:

58

158

1591

159:

159

59:

59

59:

59:

20

24

26

28

28

30

34

138

42

44

146

50

532

56

58

o

04

06

o8

12

i4

16

18

20

24

10

i1

12

13

14

ib

16

17

18

19

20

21

22

23

24

25

21

hyvpertension can be a life-threatening
situation 1f 1t gets too high or unchecked for
a period of time; ig that correct?

AL Correct.

0. So 1in those instances, where there
ig a life-threatening observation, whether it's
blood pressure or scomething else, where vyou
conveyed it to the adult patient, and you have
told at the emergency room -~ you told them
about the important information, you told them
to follow-up with thelr primary care physician,
yvou, a8 the emergency room physicilian, expect
that patient, i1if he or she chooses, tc follow
up with vour instructions, correct?

A That's right. Though, I have to
temper vour comment, vou said life-threatening.
And, vou know, life-threatening at what point
in time. I guesgs what I'm sgsavying, obviously if
it was truly life-threatening at the moment,
yvou wouldn't be sending them out, et cetera.

S0 vou added a Lerm there.

Q. Let me make sure the example is
clear. You have a patient who comes into the
emergency room who has a stomach problem, and

in the course of your workup, you determine

MIKE MOBLEY REPORTING 937-222-2259
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‘that a patient has something on a CT scan that

needs to be followed up.

A Correct.

Q. And it could potentially be a
life-threatening problem and it could
potentially be nothing, but yvou have instructed
the adult patient to follow up with their
primary care provider, yvou treat them fcr what
the pregenting problem ig, their stomachache,
whatever, and you send the patient home. In
that scenario, do you expect the patient to
follow up with whomever to evaluate that
finding on the CT gcan?

AL Correct. The emergency room
department, certainly.

Q. Absolutely. That's how you do it.
Otherwise, vou, as the emergency room
physician, can't -- you can't go to the
patient's home, you can't make sure they do all
of that. You expect to put some responsibility
on the patient, do you not?

A Yes.

Q. Doctor, I'm just looking at my
notes, we might be done. Hopefully we'll get

vou out of here.
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I just have a couple more
guestions.

A, Sure.

0. My understanding is, just so we
are clear, and whoever reads this deposition is
clear, you were contacted by the attorney who
represents the estate of Susan Richnafsky,
correct?

AL Correct.

0. Anc you were asked to review the
emergency room care of Dr. Kranitz, correct?

A. Yes.

Q. And you believe that it was
appreopriate?

A, Yes.

Q. And you have told me about your
opinions as 1t relates to Dr. Kranitz, correct?

A. Correct.

Q. And you have told me about your
opinions with regard to patient's
responsibilities and things l1ike that, correct?

A. Correct.

MS. SANDACZ: I'm all done. Thank
vou, Doctor.

MS. PANTAGES: Thank vou, Dr.
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Hamilton.

have a right to review your depcsgition

transcript

MS. SANDACZ:

THE WITNESS:

do, all right?

MS. SANDACZ:

Dr. Hamilton,

Routinely,

I would just

since this is a telephone deposition,

generally suggest that that is probably

idea.

(Thereupon, the deposition

concluded at 12:03 p.m.)

I

I

24

you

just

say,

will

a goocd

was
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STATE OF OHIO : )
COUNTY CF MONTGOMERY ) SS5: CERTIFICATE

I, Angela 8. Moore, a Notary Public within
and for the State of Ohio, duly commissioned and
gualified,

DO HERERBY CERTIFY that the above-named,
GLENN C. HAMILTON, M.D, was by me first duly sworn
to testify the truth, the whole truth and nothing
but the truth; that said testimony was reduced to
writing by me steﬁographically in the presence of
the witness and thereafter reduced to typewriting.

i FURTHER CERTIFY that I am not a relative
or Attorney of eithex party, in any manner
interested in the event of this action, nor am I,
or the court reporting firm with which I am
affiliated, under a contract as defined in Civil
Rule 28({(D} .

IN WITNESS WHEREOF, I have hereunto set my
hand and seal of office at Dayton, Ohio, on this

20th day of April , 2006.

(rada. S Mlov /gy

ANGELA S. MOORE'
NGTARY PUBLIC, STATE OF OHIO
My commission expires 2-28-2011

MIKE MOELEY REPORTING $37-222-2259




Richmiafsky, Richard, cto., et al. v, University Hospital of Cleveland, ot al. Grtenn O Flsmdteon, MLEY
Page i
- S I B 922106151823
about 4:10.17 12:14,17 | BI1:13 chinieal 16:14 daity 1071 PRo TR78 1220
13:5 14:12. i7 23 back 7:20.20 13:25 coffee 19:14 date 4:10 L3450 14710, "’i
15:5.16 17:7 187 based 12:3.22 14:10 Columbus 6.2 dated 5:18 6:13 25:8 131519 16:18 17:12
19:14.19.73 20°8 15:24 18:13,15 come 3:21 20:19 daughter 8:9 17:20 131 017533
10 231165}9 Becker 73 comes 7:20 18:2 20:3 day 26:20 23:H1,17.25 242
above 15:22 Bedford 6:12 12:5 21:23 Dayten 1:19 4:126:19 | duly 313 26:4.7 ;
ahove-named 26:6 hefare 1116 9:14 10:10 | comfortable 12:2 Debaz 10:23 during 2.5
absence 17:5 behalf 2:2.6 coming 13:23 Defendants 11,1426 | —— o
comment 21:16 E

Absolutely 5:8 22:16

academic 51

accept 14:15 15:9

accurate 25:72

action 26:14

actually 4:23 6:16 7:12
716 14:4 15:22

added 21:21

addition 7:25 9:18

additional 6:24 11:19

address 5:9

adjustnients 18:11

administrative 8.7

admission 6:8 12:6

admitting 10:20

aduls 19:24 2003 21:8
227

adults 19:23

affitiated 26:16

after 4.8

afterpoon 9:1

again 9:17 12:1

age 3:2

ages 2011

agree 20:25

ahead 18:5

al 16,10 514

Andress 2.7

Angela 1:16 26:3,22

Angie 9:21

answer 16:13

apologize 8:6,13 9:9

appear 4,5

APPEARANCES 2:1

appropriate 13:13
14:25 23:14

April 1119

argue 4:13

asked 2310

asking 9:13

assistant 3-8

assume 14:20

attorney 2:4,9 23:6
26:13

Avenue 2:5

away 7:17 9:14

A-C 9:24

aam 1220

being 13:20:17:6,8
belief 18:13,10
believe 11:18 12:23
16:1% 23:13
believed 13:10 14:11
14:22 16:19
helieves 1213
below 7:10
helt 19:15
benefit 5.3

hetter 18:4

Beverly 2:8
bleod 21:7
Boulevard 1:19
break 8:11 63
brief 8:16
broadiy 16:6
Burnett 77

c
( 1 l”ﬁ 183
251 26:7
called 1:14
calls 18:16
cancelled 9:2
captioned 5:13
care 7:11 12:9 13:13
15:2317:9 21:11
2282311
case 118 5:23 63728
T 1820 16:18 17:25
cautioned 3.3
cautious 14:17
Center 2:9 6:13 12:3
certainly 17:3,4 22:15
CERTIFICATE 262
certified 3:4
certify 25:2 26:6,12
cetera 21:20
Charles 3.9
chart 10:19 17:2.8,13
20:21
checked 20::24
chooses 21:13
chose 15:3
circumstance 7:2 8:9
Civil 1:15 26016
clear 6:11 21:23 23:56
Cleveland 1:9 2:9.10

:111:10

commission 26:23
commissioned 764
COMMON 111
communicate 13:11
complete 5:22 6:23
823111
completed 11:25
compenents 11:15
concluded 2412
confused 6:22
contacted 23:6
continue 1115
contract 26:16
conversation 4:16 7:15
19:18
convey 14:22 16:20
16:13
cenveyed 7.7 13:6,25
14:13 16:1,2517:22
18:1219:3 21:8
conveying 17:20
copy 5:6 6:16 10:22
ii:5
correct 5:15,19.24
11:12 12:9,10 15:5
15:13.20 16:23 17:10
17:23.24 18:20.25
19:1 21:3.4,14 22:3
22:14 23:89.11,17
COUNTY 1:2 262
couple 2301
course 11:521:25
court 1:1 26:15
critical 15:4.8.19 16:22
18:14,17.22
criticisms 12:8
crosses 1925
cross-examination
1:153:3

CT 1073722 12:15
13:01 14:13 15:17
22:1,13

curricalom 5:6
custom 12:23 1818
CUYAHOGA 12
V54
CVO5-55908 1%

Defendant’'s 9:24 10:3
11:1,9

defined 26:10

degree 16:10

department 4:24 5:1,2
10:712:2 17:4,18
19:9.21 22:15

depends 16:14

deposition 1:13 3:22
GI0829:1511:6
127,12 13:4,7.1417
t4:16 23:5 24:3,8,11

detail 14:6

determine 21:25

deviation 17:9

device 11:8

dictate 147

dictated 10:6,13,14
13.24

dictation 109

different 7:15 14:18

direction 20:14

disadvantage 13:16

dishelieve 13:1

discharge 19:20 20.7

discharged 19:6,8,18

discussion 4:8 17.7
18:23

discussions 1721

Docter 5:11,12 10:2
11:18 14:3 15:1 19:3
19:7 20:25 22:23
2324

document 15:16 16:21

documentation 16:7.12
P2

documented 16:3.5
17:119:17 20:21

documenting 15:20
17:21 18:23

documents [(:12

doing 3:25

done 1218 15:11 22:24
2323

doubtle 15:4

down 4:20 13:223

downloaded 6;17,21
722

Br 310 6:9 5149115

Fast 2:10

effect 7:13

either 26:13.

elements 6:18

Elyria 2:5

emergency 312,14
412225 3:2°7:6.9 8.5
16:7,14 12:1 14:24
17418 19:9,21 20:6
21:9,12,24 22:14,17
2311

engaged 4.7

enough 14:13

errors 7:190

estate 1:5 237

et 1:6,10 5:14 21:20

evaluate 22:12 b

evaluating 7:2 !

even 18:5 19:15

event 26:14

everything 18:1

evidenced 12:15

evolved 13:19

exactly 7:1 15:6

exam 1(:22

examined 3:4

example 19:11,25
20018 2122

exchange 14:8

Executor 1:5

Exhibit 9:24 10:2,13
111,10

expect 20024 21:12
22:11.20

expectation 20:13

expert 5:12

expires 26:23

explained 7:16

e-mail 5:9

¥
fd(:t 3301441511
faE]en 7, 10

far 16712

feel 739

felt 13:4

figure 8:20

final 10:23

Mike Mabley



Richnafsky, Richerd, efc., et al. v. University Hospital of Cleveland, «f al.

Clens C. Hamilton, MY

mores F
Page 2

find 3:24 8:10 20:20

finding 14:9 16:11,16

2004,19 22:13

fine 12:24 14:19 19:25

firm 26:13

first 3:2 8:13,14 267

fits 9.5

five 5:12

Floor 2:9

focus 12:1 14:6

follow 20:14,23 21:13
22:7.12

followed 22:2

follows 3:4

follow-up 19:5 20:6,10
20015222111

foregoing 25:2

forty-eight 6.7

four 11:15

frame 9:10

from 6:7,8,12 7.3,15,17
9:3 10:6,6,18 13:23
17:919:8,20

front 6:15,20 13:17
14:16

full 3.7 6:19

FURTHER 26:12

G

“gauge 16:10

generally 24:9

gets 21:2

getting 19:14

give 3:8 8:7,12 13:19
19:22

giving 18:3

Glenn 1:13,18 3:1,9
25:1 267

go 8:20 14:5 18:5.8
22:18

going 3:25 4:4,13 10:2
19:23 20:14

sood 11:16 20:18 24.9

guess 7.3 16:7 21:18

H

half 9:3 10:10

Hamilton 1:13,18 3:1,9
3:109:2324:12 251
2617

hand 10:2,25 2619

handwritten 10:19
11:4

happen 9:12

happened i5:7

happens 14:2

having 3:2 7:17

head 19:12

headed 18:3

Health 6:8

hell 19:15

her 8:10 12:14,23 13:1
15:517:22 18:3

hercinafter 3.3

hereunto 26:18

high 21:2

him 15:4.8 16:22

hit [8:4

home 22:10,19

hoped 9.9

Hopefully 22:24

hospital 5:14 6:7,12

hospitalization 6.6

HOSPITALS 1:9

hour 9:3

bypertension 20:18,20
21:1

hypertensive 20:22

i
idea 11:17 24:10
identification 9:25
identified 5:12
identify 10:4 11:2
importance 16:11
important 13:10.20
14:13,17,22 15:25
16:20,25 17:6,7,20
18:12,14,24 19:4,13
2009 2110
incidental 14:9 16:2,11
16:1517:24 20:19
incluades 1(:9
incomplete 6:16
indicate 10:8
infermation 11:7 13:5
13:25 14:12.23 1671
16:20.2517:6,8,14
17:2022.25 18:12.24
19:4,13,15,20 20:9
21:10
instance 18:190
instances 2012 21:8
instructed 19:522:6
instructions 21:14
interested 26:14
Internet 6:18
interruption 8:17
issue 15:23
issued 3:16 5:17
ttems 9:22

J

judge 14:1
judgment 16:15
just6:11 71923 524

11:6.7 13:18 14:17
1420 16:5 19:17
22:2323:14 2457

k.

key 6:18 14:16

kid 19:12,12

kind 9:22 12:17

know 8:24.25 9:5 1315
14:10 18:1,5 19:12
21:17

Kranitz 8:4 10:6,15
12:12,22 13:9 14:21
15:15,20 16:18 17:20
18:11,18,23 23:11,17

Kranitz's 6.0 8:2 ;15
11:6 12:7,8,11 13:4
1411 17:13

L

last 7:21 9:18 11:16,20

fater 4:10 8:23 18:7

Law2:40

Fawiul 3:2

fawsuit 5:13

least 6:5

fength 10:21

Let 19:22 21:22

fetter 7:13

tet's 14:20

fevel 14:6

life-threatening 21:1,6
21:16,17,19 22:5

like 15:21 16:9 197
20010 2321

Hne 9:10

fittle 12:19 19:12

lobe 12:13

long 9:4

looked 7:4

looking 22:23

lower 12:15

hung 13:5,12 14:12,23
15:17

M
made 7:10 11:21 18:11
make 21:22 22:19
manner 2613
mark $:22
marked 9:25 10:3
masses 12:14 135
14:12.23 1517
material 10:6
materials 5:21 7:18,21
9:18 11:19 .21
may 12:18.20 151111
16:39 17:3 20:21

mayhe 821

mean 71

medical 6:3,13 12:4,5

medicine 3:13,14 4:25

memary 11:7

mentioned 1514

Middle 2:3

might 14:5.8 16:11
20:20 22:24

mindset 189

minutes 8:12

Mishkind 2:3

mole 169

moment 8:7 21:19

MONTGOMERY 262

Moore 1:16 26:3,22

mere 12:20 231

most 18:8 19:16

much 5:11

M.B 1:13,18 3:1 25:1
26:7

N

name 3:7

nature 13:18

necessarily 17:1

need 8:21 9:511:22
19:3 20:9,23

needed 13:5

needs 20:5 22:2

never 4.7

night 7:22 9:19 11:20

Ninth 2:10

nodules 1312

Notary 1:17 26:3,23

netation 11:5 14:19

notations 11:20

noete 10:20 11:4 13:23
15:14

notes 10:21,21 11:6
13:24 22:24

nothing 22:6 26:8

November 5:18 6:13,14
11:2312:6

number 13:10

nursing 10:18

8]

ohservation 21:6

obviously 9:11 13:15
16:6 2118

occasion 20:2,10,13

occasions 15:25 16:24
19:3.7

occur 17:3

off 5:18

office 3:22 4:23 26:19

offices 1:18 4:24

Oh 4212

Ohkie 1:2,17.19 2:5,10
4:126:1.4,1923

Olkay 320 5:116:11.,22
9:8.21 11:18 12:21
13:3 14:2,10 15:14
15:24 20:2

once 7:17

one2:98:79311:14
20019

one-page | 14

opend:l

opinions 5:23 6:2 11:22
23:17.20

order 5:22 6:2

other 10:12.13

others 17:14

Otherwise 22:17

out 3:24 414 8:20 17:4
17:18 20:22 21:20
22:25

outline 5:272

outlined 11:23

outlines 5:23

outside 20:6

over 15:22

own i6:12

e

pad 19:14
page 13:19.21.22 14:18
pages 6:7 10:9,10
Pam4:13
Pamela 2:4
Pantages 2:4 4:3.9,16
59 7:16 23.25
paragraph 11:16
part 19:19
particular 16:17 18:10
2055
party 26:13
patient 13:13 14:1 16:1
16:21 17:1,7,16,21
18:13,19,24 19:4.,6
20:3.8.8,14 21:8,13
21:23 22:1,7,10,11
22:21
patient’'s 22:19 23:20
perfect 19:11
performed 20:4
period 21:3
perspective 7:3,15
phone 4:1.5
physician 3:10 7:6,9
8:521:11,12 22:18
pick 11:1
picking 8:8
piece 625

Mike Mobley Reporting 937-222-2259



Richnafelky, Richard, ete., et al. v, Unmiversity Hospital of Cleveland, ot al,

Gilterr € Hamilton, 8.1

Page 3

{piaimiff 73
Phaintiffs 1.7 2:2
plaintifi's 7:12
PLEAS 111
please 327 1004 1111
19:16 26:23
poeint 6:23 §:23 12:17
14:8 21:17
pertions 7:23 16:15
pusitive 18:9
possible 18:9
potentiaily 22:4 6
practice 12:23 14:1
15:8,10 18:16.18
preliminary 10:17
presence 26:10
presenting 22:9
pressure 21:7
pretty 11:16
primary 21:11 22:8
probably 24:9
problem 12:24 15:2
E7:17,1921:24 22:5
22:9
Procedure 1:16
proposition 15:10
provide 5:6
provided 9:11 11:20
provider 22:8
Public 1:17 26:3,23
purposes 3:22 G:25
14:21
pursuant 1:15 3:15
9:11
put 13:23 22:20
p-m24:12

Q

qualified 26:5
question 14:21 16:13
questions 23:2

R

rather 18:3

read 13:3

reading 10:23 11:5

reads 23:5

really 6:4 7:11 14:6

reason 12:25

received 3:18 5:5.21

record 3:8 11:2 16:3,5
16:6,7

records 6:5,12,23.25
6:257:47 81 10:8
16:19 12:4 15:15
16:13

reference 13:24

regard 2320

related 7:5

relates 17:16 23:17

relative 26:12

reliance 15:10

relying 18:18

remedy §:13

remember 16:4

reminder 117

render 6:2

report 5:18.22 10:13
13:17 11:10,11,23

reporting 26:15

represents 23:7

request 10:17

requested 3:21 5:4

resent 7:21

responsibilities 23:21

responsibility 22:20

results 1311

review 7:22 6:17 11:19
12:4.6,11 15:15
2310 24:3

reviewed 0:2 7:6 8:1
9:15,18

Richard 1:4 5:13

Richnafsky 1:4.6 5:14
12:5,1413:6 14:14
14:24 15:16 19:24
23:7

right 5:2 6:1,16 7:1,25
8:109:13 10:2511:3
12:14 13:8 15:18
16:17,22 18:15.21
19:2,10.22 20:17
21:1524:3.6

Roetzel 2.7

roem 3:13 4:22 7:24
8:5 10:14 14:24 20:7
21:91224 22:14,17
23:11

routine 7:19 14:1 18:16
19:20

Routinely 24:5

Rule 26:17

Rutes 1115

S

S1:16 26322
Sandacz 2:8 3:6 4:6,12
4:19 8:18 9:21 10:1

23:2324:27
saw 12:16.18
saying 16:8 21:18
scam 12:15 1311 14:13

schedule 9:6

scheel 8110

seal 26:19

seat 19:14

see 8:21 12:12 13:6,14
16:8

seen 14:12 15:17

selected 7:23

send 7:13 20:21 22:10

sending 21,20

sent 5:106:19,24 11:14

serve 711

set 6:23 26:18

share 17:13 18:5

shows 17:13

shredded 7:18

sideways 11:13

signed 4:15

since 10:25 14:6 17:24
24:8

sitting 13:17

situation 21:2

slight 13:16

smoking 19:16

some 5:5,21 6:23,24.25
7:23 22:20

somebody 6:24 187

someone | 8:6

sontething 5.4 14:7
i5:12 16:8,10 217
22:1

sometimes 14:2 16:8
18:4

sort 6:18 10:20,22
15:22 1614

Southern 1:18

specialize 3:12

specific 12:17 13:24
14:7 1725

specificaily 7:5 11:14
13:12 17:11

88 26:2

stand 4:11

standard 7:10 15:23
17:9

started 11:23

starts 1005

sfate 1:17 3:74:21,25
26:1,4.23

statement 14:18 15:24

stay 9:10 10:21

stenographically 26:10

stepped 7:17 9:14

stomach 21:24

stomachache 22:9

stood 4:7

redid 7:22 15:1722:1,13 stop 19:16
reduced 26:9.11 scenario 19:23 2211 stops 11:13

Street 2010
subpoena 3:16,21 4.7
441,15 %11
suddendy 7:20
suggest 24:9
summary 10:14
support 11:22 18:16
supporting 17:12
supposed 8:8 9:1,2
sure 19:11 20011 21:22
22:19 23:3
surgery 18:3.8
Sasan 1:6 12:4 23:7
suspend 8:22
sworn 3:3 26:7
Systems 6:8

T

table 19:14

take 8:11 16:5

taken 1:16

taking 11:6

talk 4:10,17 18:6 19:23

telephone 24:8

tell 3:24 6:1 19:15

telling 15:5

temper 21:16

term 21:21

test 2015

testified 12:13 13;10
16:19

testify 26:8

testimony 14:11 25:3
26:9

tests 204

Thank 5:11 23:23.25

their 21:11 22:7.9

thing 6:20 13:18 20:20

things 6:4,20 9:12
23:21

thing's 8:13

think 6:6.9 10:16 11:24
12:19 1521

though 18:5 21:15

thought 6:17 7:17
12:18 13:22 18:11

three 11:14

through 8:20 10:9

Thursday 1:19

time 5:5.10 6:24 7:§
8:19.239:10 14:8
21:3.18

timing 8:25 18:1

today 3:25 6:21

told 4:4.6 12:13,23
13:1 1516 18:19
2008 21:9.9.10 23:16
23:19

town 4:14

transcript 244

transeription 25:3

traums 19:13

treat 228

true 4:3 16:4 252

truly 21:19

truth 26:8.8.9

turned 11:13

two G4 7.4 1091114
12:14 13:12 14:12.23
15:17

typewriting 26:11

U
unchecked 21:2
under 26:16
understand 3:20 4:21

517 8:4,1511:912:3
17:15
understanding 5:16
12:723:4
Unfortunately 9.7
University 1:9 4:21,25
514 6.7
unti 3:25
unustal 14:5
usual 15:7,10

\)"
vague 12:17
varies 16:14
various 20:4,5
versus 5:14
view 15:23
viewed 149
visit 10:14
vitae 5.7
vs 1§

W

want 5:8 6:11 §:11
18:7

wart 16:9

wasn't 9:1

well 10:20 12:19 14:20
19:11

were 3:256:17 925
11:20 23:6,10

we'll 22:24

WHEREOF 26:18

while 14:24

whole 26:8

wife 4:15

witness 1:14 3:2 4:14
712 24:5 26:11,18

woman [8:2

word 14:16

Mike Moblev Reporting 937.222.2759



Richnatsky, Richard, ete. et al. v, Unwversisy Hospital of Cleveland, o1 al Glenn € Hamidion, M i3

Page 4

woukdn® 1523 21:20
Wright 47125
writing 16:10

wrote 150

warkup 21:25
’
5

v
Yeah 4:23 10:511:24
i3:2215:2 110,17
vesterday 4.4
Young 10:18

i

10th 2:9
1E:35 120
12:03 24:12
12:159:4
12:459:4
134 2.5
1375 2:10
iIR6:13 12:6
1913:21,22 14:18
..... 2
2-28-261126:23
301:19 6:14
2001 6: 14,14 12:6
2005 5:18 11:23
2006 1:20 26:20
28D 26:17

3
30518 11:23 .
3525 1118 |

4403525
44114 210




L

U;}ivarsiwﬁcs;:itala!{ea!tizSystem
Bedford Medical Center

Bedford, Ohic 44146

NAME: RICHNAPSKY, 3USAN RECORD NO: 2104382 0022
DATE: 11-18-01 ROOM ED
B.D. PHYS.: D. KRANITEZ, D.O. ALMIT: j05-2

Date of Birth: 05-07-51
Time of assessment: 07:00

PRIMARY PHYSICIAN: Dr. Hillard
CHIEF COMPLAINT: RIUGHT LOW BACK PAIN.

BISTORY OF PRESENT ILLNESY: Susan Richnafsky is a 50 ygar-old white
female who presents to Bedford Medical Center emergency department with the
above noted complaint. She states thabt she has been having right flank for
the past two days. Some alight fevers af home. HNotesg soma nausea and
vomiting, no blood in the emesis, no diarrhea. No dysuria, fregquency, or
urgency. She ddhs have a slight cough, states it is nonproductive, Ro
shortness of bredth, No wheezing. HNo rash. No history of any similar
problem. Home treatment has consisted of Bxcedrin which provides temporary
velief. Pain radilates anteriorly into the right lower guadrant. She has
been anorectie, No other complaints at this time.

PAST MEDTCAL HISTORY: Negative.

EAST SURGICAYL HISTORY: ‘Tubal ligation.

SOCIAL HISTORY: Patlent does nobt smoke clgarettes or use alechol.

FAMILY HISTORY: Cancer and diabetes.

ALLERGIES: None,

GURBENT MEDICATIONS: None.

REVIEW OF SYSTEMS

As in the history of present illnegs and past medical niBtory. Othe;wise,
negative for any significant cardiac, pulmonmary, @I, GU, muscuicﬁkeieta},
neuro, endo, hematclogic, dermatologic, rheumatologic or ophthalmologic
diseasas.

EEYSICAL EXAMINATION

VITAL STGNS: Temperature 38.2°, pulse 123, respiratiens 16, blood pressure
181768,

CONSTITUTIONAL ;@ The patient in awake, alert and oriented, pleasant,

cooperative, discueses history intelligently, in no acute distress.
Hominally cheas. . .o
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UniversityHospitalsHealthSysiem

Bedford Medical Center

Hedford, Onin 441454

NAME RICHNAFSKY, SUGAN RECORD NOG: 2104382 -0022
DATE: 11-18-01 ROCM: ED

E.D. PHYS.: D. FRRENITZ, D.O.

DIAGROSIS:  ABDOMINAL PAIN/ACUTE APPENDICITIS.

TREATHENT PLAN AND DISPOSITIOR: The patient has otherwise been in stable
condition throughout their gtay in i departmant, . Should there bhe any
change in the patient’'s emergency department course, or disposition, an
addendum will ke dictated. Presumably she will be admitted tro Dr.
Ungvareky’'s cars for surgical invervention later today.

PRELIMINARY CLINICAL JMPRESSION

I perscnally have performed and/or participated in all of che above
gservices and procedures. T have reviewed all the Nurse’s notes and have
confirmed their ¥indings and have incorporated those findings into this
medical record, '

D/ dk %&Q

Dy i1-ig-0L 13:08 D. KRANITZ, D.O.
T 11-20-01 13:04
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UniversityHospitalsHealthSystem

} *
Bedford Medical Center
Bedftrd, Ohie 44146
NAME : RICHNAFSKY, SUSAN RECORD NG: 2104382 -0022
DATE: 11-18-01 ROCM: ED
E.D. PHYS.: [, KRANITZ, D.O,

HEENT . Benign. Conjunctiva pink. Sclera c¢lear. No icterus. Nose
clear, throat slear. No asymmetry. Mecous membranes are pink and moist.

NECK:  sBupple without adenopathy. Yo thyromegaly is apprecilated. No
meningismis .,

ORY: Lungs are clear bilaterally.

CARDIOVASCULAR: Tachycardis, regular. Ne murmurs, rubs or gallops.

GASTROINTESTINAL: Abdomen is soft. Tender in the right dpper quadrant and

right lower gquadrant. Some voluntary guarding. HNo rebounding at onset.
gome right sided*costovertebral angle tenderness,

MUSCULOSKELETAL:  No cyanosis, clubbing or edema. Pulses 2/4 bilateral
radial arteries, bilateral dorsalig pedis locations,

SRIN: Negative for acute appearing lesions.

DIAGNOSTIC STUDIES AND RESULTS Urine showed specific gravity of 1.020
with pH of 6, 3+ ketones, l¢ bilirubin, otherwise clear. Urine pregpancy
was negative., UBC showed white count of 17.4, hemoglobin 9.6, hemarocrit
29.8, platelet count 326,000, Differvential shows 13.57 segmented
neutrophils and 0.87 banded neubtrophils, consistent with left shift.
Chemistry; glucose mildly elevated at 128, sodium slightly low at 134,
potasesium 4.2, BUN B, creatinine 0.9, Liver function tests completely
within normal limits.

TREATMENRT ARD HOSPYITAL COURSE After initial assessment, Hep-lock was
established. She received a liter of normal saline wide open and a gram
of Tylenol. After the liter of normal salipe, she was run at 150 co/hr.
in light of the ketonuria, she received a second liter of neormal saline
wide open and again was run following this at 1%0 cco/hr.’ In recognition
of the elevation in her white count, she was empirically treated with a
gram of Rocephin and sent to radiclegy for COF scan of her abdomen and
pelvis. This was requested avt 05:05. At the hour of 12:30 p.m., I spoke
with Dr, Young, who reports the patiernt to have positive radiographic
findings consistent with acute appendicitis. It should be menticned Lhat
throughout the patient's stay in the emergency department, her examination
bas progressed. It seems to be localizing into the right lower quadrant and
she deoes demonstrate rebounding at this time. Dr. Young additionally
mentions that there appears to be guestionable lung masses at her bases,
I spoke with Dr. Lane, physician on-call today tor Dr. Hillard, at the hour
of 12:35 p.m. Digeussed case and care. He requested Dr. Ungvarsky take
care of this patient surgically while she is at Bedford. 1 am currently
awaiting a return call from Dr. Ungvarsky.
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BEDFO RD CT/UNIVERSITY RADIOLOGIST
WORIK bHB ET/PRELIMINARY Rif PORT
Patient Nam:Q

IV Contrast {circle one) @ No Anount:.. |QOCC Arngio cath, 2@

£ IV contrast was not givcn.indicale reasgn:, F}Uu) ZHt ls, M%ﬁ@ Sa

Jral Contrast (circle one} @ Mo  Iforal contrast was not given indicate reason:

Technologist Remarks:
Time Faxed:

 Preliminary Repof(:. 7 e

Useful Telephone #s: Radiologist (plcase print)
Bedford CT: 440-735-3685

Drepartment of Radiology: 449-735-3539 ((Q_/ ya’u Y J/

2 Floor 440-735.3608
3% Floor 440-735-3519

[CU: 440-735-3610 © Fax to: 440-735-3540
OBGYM (4th Floor): 440-735-3553
ER: 440.735.3800 . Time Faxed: am pm
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. .l\_.miwﬂrsiw HospitalshealthSystem njBL/J
¢ Bedforg Medical Center

Hedford, Ohic 44146

o
T NAME: RICENAFEKY, SUSAN RECORD NO: 02104382
ROOM NO:
SURGEON ¢ &. EL¥HAIRI, M.D. SURGERY DATE: 11-1B8-01

ASZISTANT SURGEON: L. DRESLIRSKI, 8.A,
FRECPERATIVE DIAGNOSIS: ACUTE APPENDICITIS.

POSTCOPERATIVE DIAGNOBIS: ACUTE APPENDICITIS WITH PERFORATION.

OPERATION: LAPRPRQSCOPIC APPENDECTOMY .
ANESTHESIA: GENERAL.
CLINTCAYL HISTORY: Thia is a 50 vear-old fomale who started

complaining of tght flank pain and pain radiating to the right lower
gquadrant since Friday. The pain got worse and she had nausea Dbut no
vomiting. There wasg loss of appetite and slight temperaturs with no
dysuria. The patient was seen in the emergency department and found Lo
have tenderness in the right lower guadrant with positive rebound. CT scan
wag positive for appendicitis and the white count was 17,700, The patisnt
was brought in for laparoscopic appendectomy.

OPERATIVE PROCEDURE: The patient was placed on the operalbing room
table in the supine position after induction of appropriate endotracheal
anesthesia. A Foley catheter and orogastric tube were inserted. The
abdomen was prepped with Hibiclens and water, draped the ugual way. & 1
cm incision was made in the umbilicus. Under blunt dissection, the abdomen
was entered. S-shaped retractors were inserted and the blunt trocar and
cannula was inserted and f£ixed in place with an 0-Vieryl suture. After
adequate insufflaticn with carbon diowide, twe % mm LroCars wers ingerted
in the left lower quadrant and suprapubic region. The cecum appeared Lo
be stuck to the lateral gutter. The appendix appearsd inflamed. The
appendix was dissected with blunt dlgsection. A amall abscess wase entered.
The pus was aspirated and submitted for culture and sensitivit) The base
of the appendix wag then dissected and divided with abh fEnpd IA 2.5 mm
staples. The base of the appendix was gragped. The appsndix was disgected

in retrograde fashion. The mescappendix was divided in rwo bites,
utilizing the Endo-GIA 2.5 mm staples, 13 mm long. The appendix came out
with the tip etil}l in. The appendix was then put in a bag, brought ouv

through the umbilical trocar site and submitted for pathological diagnosis.
the trocar wag reinserted and the tip of the appendix was then dissected
with sharp and blunt dissection and placed in an Endo-bay and brought out
and mubmitted for pathological diagnosis. The area wag irvigated,
suctioned out. A 10 mm drain was brought Lhrough the suprapubic region in
retrograde fashion from the lefy lower guadrant trovar site and was placed
in the area of the appendix and abscess, and sutured to the shin with a 3-0
silk suture. The other trocar was removed. There was no bleeding from che
trocar sites. The abdomen was deflated. The umbilical trocar sites were
cloged with an 0O-Vigryl suture. The skin was closed with subcuticular
gutures utilizing 4-0 Viecryl sutures. The patient tolerated the procedure
well and was sent to the Recovery Room in good condition.

’-
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NAME : RICHNAFSKY, SUSAN RECORD HO: 02104382

SURGEON: §. BLKHAIRI, M.D. SURGERY DATE: 11-18~01

ASSTSTANT SURGEON: L. DRESLINSKI, S.A.

.
sE/dk T e
D: ii-18-01 16:13 SFELEALRT, M. 0.

i 11-19-01 09:42
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<. o 21

Page 2of 2 OPERATIVE REPORT - 160 ORIGINAL



UniversityHospitals
HealthSystom

E
t
fra

H 3 Dﬂ

- . s PR AP E I L AR e P L

Bedford Medical Center 2 BTSSR S
pATE TE ‘;W B 7
Ty 2 &cim:ﬂmjm&._w__ — ]
. Aoy LLE M«Z&-ﬂp%—mrﬁm‘.
i Wm—eé Sﬂ gljiuqﬂj . oo B A o TR E|

)011'4' I%M_’éu.( ré—{[fggé NNNNNN
i d.}n /‘/ &ﬂ(.‘ ) ]

. LB le J/)f Aot %,
=~ ) P A -r_jgﬁl_c&
TN .t . ¢ e
BMA Gl ted = Nu B
L FRT:LWAJ,,U,QA - ——

b3 e e MO — Gl B Gl




University HospitalstealthSvsrem
Bedforg Medical Center
Depavtinent of Radiology
Hedford, Onis 44156

NAME

SKY, SUBARN ¥-RBY NO: 02104382

; =3s] SGEX: F ROOM: 305-2 DATE: 11-16-6G1
ATT, PHYS.: 5. ELEBAIRT, M.D, LoB: 08-07-51
REGIONS EXAMINED: CT BCAN OF THE ABDOMEN AND PRELVIS.

CLINTCAL INPFORMATTION: Abdominal pain, white count 17,005, rule out
appendicitis.

INTERPRETATION:

A spiral OF scan is performed from the base of the heart te the inferior
pubic rami following intravenous and oral administration of contrast.

There is strandi%g and edema in the right lower guadrant. There is also
a 2 x 1.6 om fluid collection in the right lower quadrant. A swollen
appendix 18 probably seen. The findings, however, are consistent with an
acute appendlcitis.

The liver, spleen, pancreas, adrenal glands and left Yidney are normal.
There is a &4 x 3.3 owm right parapelvic coyst. Mo retroperitoneal
lymphadencpathy or abdominal aortic auneuryam. The uterus is ghtly
prominent. No adnexal masges. On the lung bases, bhere appears to be a
2 em mass in the right lung base and a S mm nodule in the lateral vight
lung base. A CT scan of the chest is therefore recommentged for further
evaluation. Note is wade of a 7.5 x 5.5 cm hiatal hernia.

IMPRESSION: STRANDING AND A SMALL FLUID COLLECTION IN THE RIGHT LOWER
QUADRANT CONSISTENT WITH ACUTE APPENDICITIS.

SUSPRCTEDR 2 CM MASS AND A 5 MM NODULE IN THE RIGHT LUNG BAYE,
A CT BCAN OF THE CHEST IS RECCMMENDED.

HIATAL HERNIA.

4 X 3.3 CM RIGHT PARAPRELVIC RENAL CYST.

D: 21-19-01 15:52 B. DESAZ, M. D. \{W{;
T: 11-20-01 09: Radiolsgist d

(==l dg]
=

Page 1of L RADICGLOGY REPORT - 200 ORIGINAL

£ -



UndversitybospitaislTzalthSysiom

Bedford Medical Center

Depariment of Hadiodlogy
Bedford, Ohio 44146

HNAME - EICHNAFSKY, EUSAM X-RAY NO: 02104382
AGE: 50 SEX: F RGOM:  305-% DATE ; 1i-1B-01

ATT. PHYS.: §. ELEHARIRI, M.D, DORB ¢ 05-07-51

REGIONS EXAMINED: CT SCAW OF THE ABDOMEN AND PELVIS.

CLINICAL INFORMATION: Abdominal pain, white count 17,000, rule out

appendicitis.
INTERPRETATION:

B spiral CT scan ie performed from the base of the heart to the inferior
public rami following intravenous and oral administration of contrast.

There is stranding and edema in the right lower quadrant. There is also
a 2 x 1.6 om fluid collecticn in the right lower guadrant. A swollen

appendix ig probably seen. The findings, however, are consistent with an
acute appendicitis.

The liver, spleen, pancreas, adrenal glands and left kidney are normal.
There is & 4 x 3.% cm right parapelvic cyst. No retroperitoneal
lymphadenopathy or abdominal aortic aneurysm, The uterus is slightly
prominent. No adnexal masses. On the lung bases, there appears to be a
2 om wass in the right lung base and a 5 mm nodule in the lateral right
lung base. A 7 scan of the chest is therefore recommended for further
evaluvation. Note is made of a 7.5 x 5.5 om hiatal hernia.

IMPREGSION: STRANDING AND A SMALL FLUID COLLECTION IN 'THE RICGHT LOWER
QUADRANT CONSISTENT WITR ACUTE APPENDICITIS.

SUSPECTED 2z (M MASS AND A 5 MM NODULE IN THE RIGHT LUNG BASE.
A C7T SCAN OF THE CHEST 18 RECOMMENDRD,

HIATRIL, HERNIA.

4 X 3.3 CM RIGHT PARAPELVIC RENAIL CYST.

BEix/as

D: 11-19-01 15:52 B, DEBAZ, M.D.

Ty 11-26-01 99:03 Radiologist
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