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1 CHARLES I.. HITCHCOCK, M.D., PH.D. 1 A. In my office.

2 heing first duly sworn, as hersinafter certified, 2 Q. Are they handwritten or are they typed?

3 testifies and says as follows: 3 A. Handwritten.

4 CROSS-EXBMINATION 4 MR. BECKER: Steve, could we get an

5 - = e e = 5 agreement that the Doctor is going to quickly or

) BY MR. BECKER: 6 a8 goon as vreasonably possible send me the notes?
7 Q. Doctor, good morning. My name is Mike 7 MR. WALTERS: VYes.

8 Beckaer, and I'm sorxry I have to tale your 8 [+ Doctor, we are going to junp gear here.

4 deposition by phone, het at the moment I have my g We're going to mark those notes. In fack,

i0 hands full with another case. 10 probably the best way to do it is to send it right

11 Would you tell me your full name, 11 te the court reporter. She can mark it as

1z pleasne, 1z Plaintiff's Exhibit 1, and then we'll go from

13 A, Charles Lawrence Hitchcock. 12 thera, fair enocugh, Doctor?
14 Q. Doctor, have you ever heen deposed 14 A, Falr enough,
15 befors? 15 Q. Now --
16 A Tes, 16 MR. BECKER: And, Steve, could we get
17 Q. ALl right. I want to review the ground 17 an understanding that if for any reason I can't

L8 rules with you, Thisg is a ¢guestion-and-answexr 18 interpret his notes that we will subsequently gain
19 sasgion under cath., It'e imnortant that wyou 19 an interpretation from him?

20 understand the guestion that I've asked. If fov 20 MR. WALTERS: Yes,

21 any reason the guestion doesn't meke sense or is 21 Q. Doctor, let's talk a little bit about

22 ipartfully phrazed, I want you Lo stop me and tell 2% vour medical/legel sxperienca., How long have vou
23 me #0, and I'd bhae most nleazed to rephrase or 23 been reviewing medical/legal mabtersy?
24 restare the guestion. Falr snowgh? 24 A, For about fiwve vyears, gix vears,

6 3

1 A Falr enough. 1 somewhere in that range.

2 Q. However, unless you indicate otherwise 2 Q. Can you give me a sense as to how many

3 to me, I'm going to assume that you have fully 3 cases you'va looked at in the last five years?

4 understood the guestion that I have posed and you 4 A, I''*ve been involved in 17 different

5 are giving me your most -- your best and complete 5 cases.

& answer, fair enough? [ Q. Have any of those cases involved a

7 A. Fair enough. 7 maternal death?

8 Q. Doctor, I'm going te hold off getting 8 AL No. Well, no, I'm sorry. One. One

9 inte the merits, the details of your opinion until g case 4did.

10 everyhody axrives. 10 Q. All right. And do you have a list or a
11 MR, WALTERS: We're all here, Mike. 11 long sheet of your 17 cases?

1z MS. REID: We're all here, Mike. 12 A No.

i3 Q. Great. Deoctor, did you have any notes 13 Q. The cazse that involved maternal death,

i4 as a result of your reviaew in this case? 14 what was your concilusion as to the maternal -- the
15 A, I have my letter to Marilena DiSilvio 15 source ox the reason the mother died?
16 in front of me. 16 A It was actually this case. But for :
17 Q. All right. But in additiom to drafting 17 ancther defendant.
i8 the letter, d4id vou -~ as vou werse working this i8 Go Oh. I'm confuged. Can you clarify
19 case up and looking at alides, did vou create any 19 that?

20 handwritten or computer typed notes? 20 AL I was asked to review Lhe autopsy

21 A Yes. 21 report on this case for another defendant and fox
22 Q. Are they still in existence? 22 another lawyer.

23 AL Yes. 23 o. and which defendant would that be?
24 Q. Where are they located? 24 A, The nephrologist, as T understand.

2 (Pages 5 to 8)
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1 Q. OCkay. Do you remember the name of the 1 in the pathology lab, are you an instructor or
2 attorney that secured vou to review the case? 2 what?
3 A. I think it was Mr. Meadows. 3 A. I would say 50 percent of my time is
4 Q. Okay. PFair enough. So you look at 4 agssociated with the autopsy service, which I also
5 maybe two or three cases a year and you probably 5 direct, and 50 percent of my time is related to
[ might give one deposition a year? 6 education, medical education. I work an average
7 AL I have only -- this is my third 7 of 40 to 70 hours a week.
8 deposition. 8 Q. When vou say you direct the autopsy
9 Q. ALl right. Have yvou ever appearsd live 9 service, doep Ohio State have thair own aubtopay
10 at txial in a courtroom? 10 service? You mean for the medical school?
11 A Not in a medlcal/legal sense, no. 11 - For the -~ for 08U Medical Center,
12 Q. In what sense did vou appear liive at 12 which includes the main hospital, the James
13 trial? 13 Hospital, the Ross Heart Hospita and 05U East.
14 A, A friend was in an agcident, and T 14 We also have -~ we do private asutopsies as well.
15 testified for him as to the injuries that he 15 Q. I think you've told me that you've done
i) incurred. 16 about six maternsl auvtopsiez om maternal deaths,
1 a. Doctor, I have a copy of yourxr 17 coxrect, in yvour career?
18 curriculum vitae. Did you bring a copy with you? 18 A, Yeas .
19 A, No ., 19 [ 28 What percentage of cthosa involved
20 Q. Are there amy articles that you have 20 amniotic £luid embolism, how many of them didy
21 authored or co-authored dealing with the subject 21 A. Thig is the first one.
272 matter of this casa? 22 . Okay. Do wour have vour rsport at hapd,
23 A. Ne. 23 nacton?
24 [+ N What do vou congider yvosr speciaiew 24 A. Ve
10 iZp
1 within pathology? 1 Q. nid you bring that with you?
2 A, Autopsy pathology, cyvtology, 2 Yes.
3 telepathology. 3 MR. WALTERS: He does.
4 Q. Can vou give me a senge as to how many 4 Q. is that the only report you created on
5 autopsies yourve done or reviewed involving 5 this case?
6 maternal death in vour career? & A, Yes.
7 A. I would say a half dozen. 7 Q. What I'm going to deo, Doctor, is just
8 Q. ¥ou were board certified in something, 8 agk you a few guestions off of your report. Firgt
9 ARP/CUP. What does AP -- I'm assuming it's adulc 9 page, paragraph No. la, as in apple, the firgt
1¢ pathology; ie that correct? 10 sentence says, "Careful review identified multiple
11 A, No. AP is anatomic pathology. CP is 11 fetal and placental derived embeoli within the
12 clinical pathology. 12 venous vasculature of the lung.*
13 Q. Okay. Again, can you distinguish the 13 My cuestion is: How many fetal and
14 two for me? 14 placental derived emboli were you able to
15 A, dnatomic pathology is microscopic-based |15 identify?
16 tigsue aggessment autopsy, forengic pathology, 16 A. I did not guantitate them, but I would
17 neuropathology. Clinical pathclogy is laboratory i7 gsay it was between 10 and 15.
18 pathology, microbiology, hematology, chemistry, 18 Q. ind how are you distinguishing fertal
19 toxicology, thoge areas. L3 vergus placental derived emboli?
20 0. a1l right. Yoz are a professoxr of 20 A. Looking for -- I'm locking for amniotic
2 pathology at Chic State? 231 fluid, sguamous epithelial cells and then
22 AL I am an agssoclate professor. 22 trophoblastes and gyncytictrophoblasts.
23 Q. Okay., Can you give me & sense as to 23 Q. pid you take photographs of any of
24 what your average week isp like? I mean, are vou 24 these slides?
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1 A Yo, 1 as well as on eMedicine. I did this as mcre
2 Q. Ig there one or twe or three 2 infermaticn te the lawyvers to explain exactly, you
3 photographs that vou've taken that in vour mind 3 know, one, & site that has that information and,
4 bast depict fetal sguamous cell? 4 two, what they gaw or what they reported.
5 A Yas. 5 Qe Did vou pull amy azticles, medical
& Q. Did you say "yea“? 8 Journal articles, in your ressarch?
7 A. Yeas . 7 A, Tes.
8 ¥R, WALTERS: He did. 8 Q. which articles did wou pulle
g Q. How are they identified, your g A, Cne that's not noted here is called the
10 photographs, your -- whatever you call them, 10 *Clindical Pathologic [sic] Comparigson Bebween
11 RKodachromes or digital shots, how are they 11 HELLP Syndrome and Severe Preeclampsia® that came
12 identified? By number? 12 out in the Journal of Maternal-Fetal and Neonatal
13 A They are tdentified as to what they 13 Medicine in 2004; "Maternal Death in Pregnancy
14 show. 14 from HELLP Syndrome: A Report of Three
15 Q. Ckay. How difficult would it be for 15 Medico-Legal Autopsy Cases with Special Reference
i6 you to reproduce the slides that you feel reflect 16 to Distinctive Histopathelogic Alterations.' And
17 the fetal squamous cell? 17 this was published in the ~-~
18 A Easily done. 18 Q. Excuge me, Poctor. Do you have those
19 MR. WALTERS: You mrean photos? 19 areicles at hand?
20 A. I don't have photcos. They're digital. |20 MR, WALTERS: Hold on, Mike. He's
21 They're digltal images that have been unaltered. 21 stil11 ralking. You guys are talking over each
22 [+ Chay. Could you send the ones that you 22 cther. Go ahead, Doctor.
23 faal depict fatal sguamcus cell to Mr. Waltexrs and 23 A, The last article was publighed in the
24 ke can send them to me. Ia that skay? 24 international journal Legal Medicine in 2002.

14 16
1 AL Surely. 1 Q. Do you have those articles at hand?
2 Q. And how many of those digital shots 2 A. I have one of them at hand.
3 actzally, in your mind, c¢learly detect fetal 3 Q. Okay. and how do you know the citation
4 squamous cell? 4 of the other two, then?
5 A I would say in my cpinion all of those 5 B. It's in my report.
& that I have -- the pictures I took were & MR, BECKER: Ms. Court Reporter, 1f vou
7 demonstrable of those. 7 would mark the article that he has at hand as
8 o, All right. And how many shots would 8 Plaintiff's Exhibit 2, please.
9 that be, then? 9 - -
1¢ Al About six, five or six, 10 Thereupon, Plalintiff's Exhibit 2 1s marked
11 Q. Mow, Doctor, did you do any ressarch 11 for purposes of identification.
12 prior to preparing your October 1%, 2004 report? _1.2 - - - - -
13 A. Tes. 13 Q. Doctor, showing you what's been marked
14 Q. I ses that you referenced a journal 14 as Plaintiff's Bxhibit 2, please identify that for
15 article by Morre amnd Ware on Amniotic Fluid 15 the record.
16 Embolism, correct? i6 A, Yes, I so do.
17 AL Which page is that on? 17 0. which journmal article is it?
18 Q. it'g referenced on the firsgt page of 1.8 N This is the Journal of Maternal-Fetal
15 your rapori. 19 and Neonatal Medicine 2004.
20 A, All right. This is an eMedicine 2 Q. I'm turning to page 4 of your report
21 article off a website callied emedicine.com. 21 now.,
22 [+ 8 Ckay. Why did vou choose to do your 22 Al Ckay.
23 rapexrch on sMedicine? 23 . You say there's no single cause for the
24 A. I did it both in the printed literature |24  death of Sherry McElfigh.
B T e B P R R e B D B D B O T B E DB S A B LB e R R R TR AT e B e By R B e B P F R B e R R S S R I e EE ss:fzf\;
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i A Yes. i Apresoline and Demerol which played a part in her

2 0. Okay. And from that, I'm assuming that 2 death?

3 aither vou don't have an opinion as to what caunsed 3 B In my opinion, yes.

4 her death or you feel that it was multifactorial. 4 Q. Can you explain to me how Aprescline

5 Which one? 5 and Damerol played a part in hexy death?

& A, The lasgt, I feel that it's 5 A This i1s & patient who was in shock, and
7 multifactorial., 7 vyou're causing vasodilatation by the

8 Q. Okay. Do you think her HELLP syndroma 8 administration of Apresoline, which causes now

) playved a part in her death? 9 legs blood to come back to the heart, and that

10 A, Yes, 10 means less blood being pumped out. You are also
11 Q. Do you think her HELLP syndrome wWas & i1 at the same time having shock developing, and

12 substantial Ffactoxr in causing her death? 12 shock also causes vasodilatation and reduction of
13 A, Pleage define "substantial.® 13 blced flow back to the heart.

14 Q. Was a significant player in bringing 14 And then you have the resulting

15 about her death. is hypotension, and that's indicative of the

16 MR. WALTERS: I'll object. 16 vascdilatation, Angd she did not recover from

17 A, T still don't know what you mean by 117 that. The pressure never went back up.

i8 "significant plaver.” 18 S¢ now vou nave reduced blood fliow to
19 Q. Well, some people say a2 large role or a ¢ 19 the organs, and that means vou have impaired

20 major role versus z small role. If you -- 20 function of the organs. The Demerol is a drug
21 alchough I*m not used to putting it dn & 21 that ig for pain management, and it can cause

z22 percentage, de you think it was at leash 23 22 respiratory depression. In an already

23 percent responsible for her death? 23 respiratory-depressed patient, this has an

24 AL At least 25 percent, yes. 24 additive or can have an additive effect.

18 20k

1 Q. At least. Do youn think it was at least 1 Q. And do you think it was an additive

2 50 percent respongible for her death? 2 effect hera?

3 A, In my opinion, less than 50 percent. 3 A. T don't know her serum level. I domn't
4 Q. Okay. What's the basis of your 4 know what her toxicology results were on this, so
5 copinion? 5 I cannot give you & firm yves or no answer on that,
[ A, Because there are other -- there's 6 Q. Do you feel that it was injudicious to

7 three other or two other aspects to her death. 7 give her Aprescline and Demerol?

8 Q. Okay. 5o would you say it's at least a 8 M3, MITCHELL: Objection.

9 third responsible for her death, or 33 percent? 9 MR. AUSTRIA: Objection.

10 A, Yes. 10 THE WITNESS: an I answer?

11 Q. And what are the other two conditions i1 MR. WALTERS: Yeah. Go ahead, Doctor.
12 that are responsible besides the HELLP syndrome? 12 A, I think not. The Aprescline was given
13 A Amniotic fluid emboli and medication. 13 because she had a very -- she was very

14 o. And when you say the medication, vou i4 hypertensive, 201. They gave her the Apresoline
15 mean the Demerol? is to correct that., Aand she was in pain, and they
16 A, Well, they gave her Aprescline. 16 gave her comfort.

17 Q. Aand later -- Pemercl and Apresoline? 17 Q. Can we agree that the Apresoline was

18 A, pemercl followed, yes. 18 given in response to the hypertension which wae

19 Q. E'm sorry, Doctor. I'm having 19 created -« likely created by the HELLP syndrome?

20 difficulty hearing that. 20 Did vou sy vea?

23 AL Gkay. I will repsat myself. Theay gave [21 MR, WALTERS: He didn't answer

22 her Apresoline, and then they gave her Demerol 22 B I'm thinking, T would -- could you
23 later. 23 rephrase that, please.

24 Q. Okay. 8o it was the combinabtion of 24 Q. %11 right. Ig it more likely than not

T T e T
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21 23k
1 that the hypertension that was treated with i A, *Of interest here is that the
2 Aprasoline came about from her severe presclampsia 2 proteinuria noted in the office using a dip stick
3 and HELLP syndrome? 3 was not subseguently identified in urine samples
4 A. Both of those have hypertension, and I 4 seni to the hospital laboratory on 8-21 and again
5 would say ves. 5 o 9=-5."
6 Q. Okay. So the Apresocline -- at least 3 What I mean by this is that they could
7 the Aprasoline should be put in the same category 3 net confirm in laboratory studies that she had
8 as the HELLP syndrome ag to what wasg partly 8 proteinuria that was identified in the office.
] responsible for thizs woman's death, fair encugh? g Q. Okay. That's £ine. I was
10 A. It is treated -- it is used to treat 10 nisintecrpreting it, then,
11 hypertensgion dve to either preeclampsia or due to j11 Doctor, were you given a copy of
12 HELLP syndrome, as we've stated. aAnd the 12 br. Redline's discovery deposition on this case?
i treatment of her hypertension by Aprescline is 13 AL Yes.
14 called for. 14 Q. pid you read it?
i35 Q. Maybe it was a poorly worded question, 15 A. Yes,
18 Doctor. In general, can we agree that at lsast 16 Q. Do you know Pr. Redline?
17 two of the factors that vou think are responsible 17 A, No.
i8 for this woman's death, two of the three factors, i8 [+ ] You are not certified in placentai
19 sams shout Erom her severs prosolampaliz BEELLE 149 pathology. correct?
20 syndroma? 20 A, There 1s no certification for placental
21 Al Yes, 21 pathology.
22 Q. In gne way oxr anchhex? 22 . Excues me, I migppoke. Pedlairic
23 A. Yes. 23 pathology.
24 Q. Now, let's turn our sttenticn to the 24 A. No.
2 24 b
1 third factor. I understand vou feel that you see 1 Q. Did you make & finding of any 5
2 aridence of AFE, correct? 2 abnormality in this mom's heart?
3 A, Yes. 3 A, Some very subtle abnormalities were
4 Q. And you feel that the AFE was likely 4 seen.
5 sacondary to an abruption that occurred Jjust 5 Q. What did you see, asir?
& baefore delivezvy? [ A, I saw a -- as my report on the bottom
7 AL Yes. 7 of page 3 states, we saw a focal area of
8 Q. Lf the abruption that occurred just 8 subendocardial necrosis and an area of
9 before delivery was secondary to severa 9 interstitial fibrosis.
10 preeciampsia from HELLP gyndrome, can we agree, 10 Q. Okay. That may well be simply an
11 then, that the AFE was likely connected to the 11 incidental finding?
iz vary severe preeclampsiar? 1z A. The necrosis -~ actually I gaw an area
13 MR. WALTERS: This is a hypothetical i3 of hemorrhage. That's not incidental in this
i4 guestion, I'm assuming. i4 case. It reflects the fact that she was
135 MR. BHCKER: Yes. 15 undergoing shock, in my opinion.
16 MR. WALTERS: Go ahead, Doctor. 16 Q. All of those reflect shock?
17 A, Yes. Hypertension puts the patient at |17 A. I would say the finding of
18 increased risk for abruption. 18 gubendocardial hemorrhage and necrosis is
19 Q. Doctor, I'm back to vour report on page 19 consistent with ghat picture. The interstitial
20 4 with the sentence beginning with the words “OF 20 fibrosis, no.
Z1 interest here.® Let me koow when you find it. 21 [+ Tkay., Aod what does that mean,
232 A. Yes. 22 "interstitial fibrosig®?
23 Q. Take a look st that sentence and tell 23 A, It means gcarving. It means that she
24 ma what you mean by that. 24 couid have had aspects of coronary artery disease,

T

6 (Pageé 21 to 24)

Spectrum Reporting LLC

JETL

614-444-1000



(Charles 1. Hitchcock, M.DD., Ph.D. April 22, 2005

25 ]
1 which we did not see here. It could just be a 1 talking about the autopsy findings, at least what27 ::
2 normal varlant in a person. 2 I've read. They're talking about it in the
3 Q. Did vou see any evidence in the heart, 3 clinical sense.
4 by enlargement of any of the heart walls and the 4 Q. Right. But vou appreciate that if
g weight of the heart, to support the fact that 5 theve truly wes an amniobic £luld embolism, that
[ there was likely chronic hypertension present in & the impact on the mom would be immediate. It's
7 this mom? 7 kind of like an anaphylactic reaction. Do you
8 A, No . 8 agree?
g Q. Did you say "no"? 9 AL It can be like an anaphylactic
10 A, I said no. 10 reaction. But the immune response assoclated with
11 MR. WALTERS: He did. 11 this can be delaved. It does not have to be
12 Q. would you agree with me, Doctor, that 12 immediate.
13 trophoblastic enmbolil are merely indicative and 13 Q. All right. Are you familiar with any
14 suggestive of a pregnancy at the time of maternal 14 reported cases in the literatura where a patient
15 death? 15 becama acutely ill from ap amniotic £luid embolism
16 A Yes. It can be indicative of that, 18 over btwo hours after a cesarsan section?
17 s . 17 A, MNo.
i8 Q. s that -- would you agree with me that i8 Q. Do you agree with me, Doctor, that for
15 trophoblagtic emboli ars commenly found in ig there to he an ampiotic £luid swmboliam, by
20 maternal deaths? 28 definition, there has to be amciotic £luid in
21 A. I have not observed them before in the {21 existence to pass into the mom’s circulation?
22 other cases that I have done. 22 A Yes.
_23 Q. Now, Doctor, vou've indicated that 23 [+ Would voe agree with me, Dootozr, that “
24 yvoulve done some -~ vou 4id zome repsarch hefore 24 when one has a2 true amniotic fiuid emboliem, the :
|
26 28 &
1 you drafted your repert on this case. i fetal cells appear as little aggregates of P
2 A Yes. 2 squamous cells that adhere to one another and are :\t
3 a. Did you conclude that if, in fact == 3 sort of embedded in a small globule mucosae
4 strike that. Did you, in fact, coneclude that this 4 material? ?
'S5  elinical picture of Sherry McElfish is not 5 A. No.
[3 congistent with amniotic fluid embolism based on [ Q. Then how do they normally appear?
7 timing? 7 A. They can vary, in that they can be
8 A. No. I made no mention of that in my 8 indeed as that, and they can -~ they don't have to f
9 report, 9 have the mucoug aggregation. They can be single f;
10 Q. I'm sorry. I did not hear your answer. 10 or they can be multiple, They do not have to come %2
11 A, I did not mention that in my report. 11 in an aggregate.
1z Q. Okay. But would you agree with me that 12 Q. What does it mean, the phrase ;
13 based on your rasearch about ammiotic F£luid 13 "degeneration artifact"?
14 embolism, the clinical picture in Sherry McElfish 14 A. Please put that in context. “
15 is not consistent with the world of literature of 15 Q. A pathologist who was reviewing slides “c
16 amniotic fluid embolism? 18 in a maternal death case and sees what could be §
17 MR. WALTERS: I'1l object. i don't 17 sqgquamous cells oxr what could be degeneration \
15 understand. Go ahead, Doctor. ig8 artifact. What does that mean?
19 A. Again, nothing is 100 percent. i9 A, I would have to ask the pathologist
20 Q. Doctor, would you agree with me that 20 exactly where he's seeing and what he's talking
2 the literature talks aboufp ammiotic Lluid embolism 25 about. This is still a very general guestion that
22 as occurring either during lzbor, particularly the 22 I don't clearly understand where you're golng with
23 last stages of labor, or at the time of dalivery? 23 it,
24 A. Yes. However, they're not looking or 24 Q. Fair enough. Are there things thet can
o e B T e e e e e L G S T ey i R
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29 3t
1 nmimic fetal squamous cells on autopsy in a 1 AL No.
2 maternal death? 2 MR. BECKER: 2all right. Then, Steve,
3 A, Yes. 3 can we geb an agreement that as soon as the doctor
4 Q. Give me goms examples. 4 sends them to vou, you'll tender them to me?
5 A. I would -- shedding of tumor cells into 5 MR. WALTERS: Correct,
6 blood wessels, if a patient had cancer, could 6 MR, BECKER: Doctor, I think I'm going
7 concelvably do that. You could have abnormal 7 to look at my notes. I'll pass to anybody else,
8 cells shed from a clot that could be mistaken for 8 but I think I'm about done. Anvbody else have any
9 that. ¥You could have instrumsntation thatbt the E guestions?
10 patient underwent that dislodged endothelial cells |10 M&. REID: Yeahk, I do Mike.
11 that could be mistaken for that. 11 - e e
12 Q. Could you repeat the last one about 12 CROSS-EXAMINATION
13 endothelial cells? 13 BY MS8. REID:
14 AL Instrumentation that's rubbing it off 14 Q. Dr. Hitcheock, T don't know if you can
15 could be mistaken in that. Somebody who had a 15 see me, but my name is Christine Reid, and I
16 central line in could have knocked cells off, ig rapresent Euclid Hospital in this case.
17 pogsibly. i7 A. Fine. Now I can see you.
1 o. bo you know a Dr. Gilbert Varneas? 18 Q. Okay. I just have a couple of quick
12 A No. 15 guezticong. Nusbar ose, you made Some Comeshbe
20 Q. Did you review your finding of AFE with 20 eariier about the sdministration of Aprescline and
21 any of your colleagues down thers at Ohio State? 21 Pemerol in this case. ¥First of all, can we agree
22 A No. 22 that the adminiptration of thoss medications was
23 a. pid you review those findinge with 3 appropriate?
24 anvone slse of AFET 24 A, Yeg.
30 Ev2 |
1 A, No, no. 1 Q. and, secondly, is it yvour opinion that h
2 Q. S8ince this was the first time in your 2 the administration of Apresoline and/or Demerol or
3 career that you've ever diagmosed AFE, did yvou 3 the combination of those drugs was a proximate
4 turn to any textbooks, pathology textbooks, to 4 cauge of the patient’'s death?
5 double-chack to make sure that what yvou're seeing 5 A. Would you please restate that?
6 is consistent with what's pietured, if there is 6 Q. Well, let me put it another way. Can
7 auch a thing, in pathology textbooks? 7 we agree that even if those drugs had not been
8 A Yesg. g administered, Mre. McElfish most likely would have
9 Q. What is the name of the textbook that 9 come to her unfortunate death?
10 you turned to? 10 Al Yes.
1l A No, I -~ a regource in this case. 11 MS. REID: Okay. That's all I have.
12 There are on-line images where 1lt's shown that I 12 Thank vou. 5
13 found, images that corresponded to mine. 13 ME, MITCHELL: Doctor, my name 1s Ann
14 Q. All right. Doctoxr, what I need wyou to 14 Mitchell. I vepresent Dr, Lucille Stine. I den't -
15 do is identify that on-line resource for me, or 15 have any guestions for you. Thank you.
16 maybe you already have. 16 e
17 A T will., I will get you the URL for 17 CROSS-EXAMINATION
18 that . i8 BY MR, AUSTRIA:
19 Q. T didn't hear your answer. 19 Q. Dr., Hitcheock, how are you deing? My
20 A. I will. 20 name is Bob Austria. I'm here om behalf of Dx.
21 Q. You wiil give me what?y 21 Charles Bailin. I just have a few guesationa.
22 AL I will get you the URL, U-R-L, address |22 First of all, with respect to vour w«-
23 for those sites. 23 you indicated eariier that the desth of the
24 Q. Ckay. You don't have them at hand? 24 Ms. McElfish was due to multifectorial reagons,
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1 correct? ! 1 A. No., Unless -~ no.

2 A. Yeq. 2 Q. Okay. Bear with me. Are you going to

3 [+ ) And one of the reasons, I think vou 3 be offering any opinlons as to the standard of

4 indicated, and tell me if I'm wrong, was the HELLP 4 care with respect to any of the physicians that

5 syndrome: iz that correct? 5 rendered troatment to Mre. McElfish? MAnd that

G - Yes. [ includes Dr. Bailin.

7 Q. Pathologically speaking, can you 7 AL No.

8 datermine when this patiemt sustained the HELLP 8 Q. With respect to the administratiom of

9 syndrome? 9 Apresoline, okay?

10 A. No . 10 A. {Indicates affirmatively.) ]
11 Q. Pathologically speaking, can you tell i1 Q. Have you ever treated a patient, an
12 when this patient sustained severe preeclampsia ox 12 obstetric patient, presenting like Mg, McEIfigh

13 prosotamneia? 13 elinically?

14 A, No. 14 A. No.

15 [«38 and with respect to hypertemsion, ies it i5 Q. Okey. &And with respect to the Demerol,
16 correct that with respect to your pathological 16 have you ever treated a patient, an cbastetric

17 findings with respect to the heart, there was no 17 patient, like Ma. McElfish with Demezol?

18 indication of hypertension in this patient? 18 A, No .

19 AL No indication of chronie hypertension. 19 [+ Rut, clinically speaking again. the
20 G. Ckay. &nd whenm you say -« when you're 20 adeinigtration of, &t lespt im vour copinion,

21 gaving the word "ehronie hypertengion,® what 21 Epresoline and Dewmerol were climically indicated?

22 standards are you using or what’s your definition 22 AL Yes.

23 of chronic hypertension? Hxcuse me. 23 MR. AUSTRIA: That's all 1 have. Thank
24 A Chronic -~ would vou rephrase that, 24 you, Doctor.

34 361

1 please. Clinically or patheoleogically? i3 - - - - -

2 Q. Why don't you give me on both., Well, 2 FURTHER CROSS-EXAMINATION

3 start with clinically. Clinically what is chronic 3 BY MR. BECKER:

4 hypertension? 4 Q. Doctor, I have a few more questions.

5 B T would have -- f£o be perfectly honest, 5 Does severe preeclampsia result in utercplacental
& I would have to look that up as to what the 6 ingufficiency?

7 American Cardioclogy Soclety defines as that. In 7 A It can, as I know.

8 my own opinion -- 8 Q. Dpid vou study -- sorry? Did you say it
g Q. Okay. g can?

10 A, In my opinion, it would be -- chronic 10 A In my opinion, ves.

1L hypertension is something that, one, the patient 11 Q. Okay. Did you actually lock at the

iz has hypertension over 140, 150 systolic, diastolic {12 placental slides in this case?

13 over 190, for several months or years reguiring 13 A, No.

id treatment. 14 Q. why not?

15 Q. and pathologically? 15 AL They were not available to me.

16 AL Pathologically, I would expect to see a |16 0. What part of the autopsy slideg didn't
17 very heavy heart. That is the number one 17 you look at?

18 pathology finding that correlates in the heart. T §1 L. T you look at my report, I have
19 would also want te see vascular changes in the 19 detailed the slides that were made available to
20 kidneys. But the heart isg the key here. 20 me. These were from the --
21 Q. Okay., I'm going to teke yvou g littis 21 . Hzwve you locked at placentel glides in
22 bit back again. With respect to the severe 22 your carser?
23 preeclampsia; pathologically speaking, can vou 23 AL Yes.
24 determine the severity of the gevere preeclampseia? 24 Q. Did you -~ after comparing the autopsy
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1 report with what you raeceived, did vou call up i WITNESS SIGNATURE PAGE -
2 defense counsael and say, send me the rest of tha 2
3 siides? 3 I have read the entire transcript of my
4 A, No. The placenta was not part ¢f the 4 deposition taken on April 22, 2005. The changes
5 sutopsy. 5 and/or corrections, if any. which I desire to make
& Q. Okay. ©Did you learn that there ware [ to my testimony have been noted on a separate
7 slides taken of the placenta? 7 erratg sheet. I request that those changes, if
8 A when I reviewed the material -- prior 8 any, be entered into the record by attaching the
9 to my preparaticn for thig, ne, T did not know g errata sheet to the original transeript.
30 where they were. 10
11 Q. But vou pnever asked -- once vou read i1
12 Redline's deposition you never sajld, send me the 12
13 placental slides, let me look at them? i3 CHARLES L. HIPCHCOCK, M.D., PH.D.
14 A, No. 14
15 Q. Doctor, back to your opimion that you 15
16 Just gave a few minutes ago, that even had the 16
L7 Apresoline and Demerol been withheld, she stiil 17
18 would bhave died. Is that your opinion? 18
19 A Her shock ~- 19
20 Q. D4 T heaw that? 20
21 A, Her shock was progressing to the point §21 Spectrum Job No.: 7823
2% that she would most likely have died. 22
23 [+ Dogtor, d&o vou have an opinion or would 23
24 yvou defer to a c¢linicien whether had this merm 24
8 401
1 received bleod, that would have helped her out 1 State of Ohic : CERTIFICATE E
2 during che 2:00 to 3:00 a.m. time period?y 2 County of Franklin: ;
3 MR. WALTERS: What doas *helped her 3 I, Barbara Rogers, a Notary Public in and ;
4 out" mean, Mikey 4 for the State of Ohic, do hereby certify the i
5 MR. BECKER: Would have improved her 5 within named CHARLES §,, BITCHCOCKE, M.D., PH.D. was z
[ clinical status. 5 by me first duly sworn to testify to the whole %
7 MS. REID: Objecticon. Chris Reid, 7 truth in the cause aforesaid; testimony then given §
8 MR. WALTERS: Go ahead, Doctor. 8 was by me reduced to stenctypy in the presgence of g
9 A, I would defer to a clinician. 9 said witness, afterwards transcribed by me; the g
16 MR, BECXER: Okay, Doctor. Those are 10 foregoing is a true and correct transcript of the E
11 all the guesticns I have. Plesase send the digital |11 testimony so given; and this deposition was taken %
12 snapshots to Steve and alsc apprise him of that 12 at the time and place ag specified on the title E
13 referral source that you used to affirm that you i3 page. %
14 were actually looking at an AFE. i4 I do further certify I am not a relative, ;
15 THE WITNESS: Okay. 15 employee or attorney of any of the parties hereto,
1€ MR. BECKER: That's it. I‘m done. 16 and further I am not a relative or emplovee of any
17 I'11 take a copy. 17 attorney or counsel emploved by the parties
18 MR. WALTERS: Docteor, I want you to ig hereto, or financially interested in the action.
18 read this, and then you can just forward that 19 IN WITNESS WHERECF, I have hereunto set ny
20 stuff to me, and we'll go from there. 20 hand and affixed my seal of office at Columbus,
21 - - = - - 21 Ohlo, on april 27, 24465,
22 Theraupon, the foregoing 22
23 proceedings conclude at 12:00 noon. 23 Barbara Rogers, Notary Public - State of Chio
24 - e e 24 My commission explires July 14, 2009,

S A P o M BT A A

40)

614-444-1000



Charles L. Hitchcock, M.D., Ph.D. April 22, 2005

41
I NDEX
2 Examinaticn By Page No.
3 Mr. Becker - Cross 5
Ms. Reid - Cross 31
4 Mr. Austria - Cross 32
Mr. Becker - Further Cross 36
5
6
Hitchcock Exhibit Ho. Page No.
9

1 - Notes of Dr. Hitchcock (to be provided
8 by Pr. #Hitchcock} 7
9 2 - An article entitled "A
Clinicohistopathologic comparison
10 hetween HELLP syndrome and severe
preeclampsia® 16
11
1z
13
14
15
16
17
18
19
20
2%
22
{Exnibit i not vet marked or received by the court
22 reporter. Exhibit 2 attached to original
Ltranscript.)

o)
o

11 (Page 41)
Spectrum Reporting LI.C 614-444-1000






12

13

14

15

16

17

18

19

20

21

22

23

24

40

State of Ohio : CERTTIUPTICATE
County of Franklin:

I, Barbara Rogers, & Notary Public in and
for the State of Ohic, do hereby certify the
within named CHARLES L. HITCHCOCK, M.D., PH.D. was
by me first duly sworn to testify to the whole
sruth in the cause aforesaid; tegtimony then given
was by me reduced to stenotypy in the presence of
said witness, afterwards transcribed by me; the
foregoing 1is a true and correct transcript of the
teatimony so given; and this deposition was taken
at the time and place as specified on the title
page.

I do further certify I am not a relative,
employee oxr attorney of any of the parties hereto,
and further I am not a relative or employee of any
attorney or counsel employed by the parties
hereto, or financially interested in the actiocn.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixéd my seal of office at Columbus,

Ohio, on April 27, 266§T>
/L i

£ i 7
]

i

Barbara Rogers, Notary ?ﬁblic . gstate of Ohio
R

My commission expires July 190, 2009.
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