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1 WINSTON HO, M.D., 
2 a Defendant herein, called for examination by the 
3 Plaintiffs, under the Rules, having been first duly 
4 sworn, as hereinafter certified, deposed and said as 
5 follows: 
6 MR. ALLEN: Steve, any 
7 
8 record? 
9 MR. WALTERS: No. Let's 

10 start. 
11 
12 CROSS-EXAMINATION 
13 BY MR. ALLEN: 
14 Q. All right. Dr. Ho, I'm Charles Allen. 
15 I'm one of the attorneys for Dewey Jones. As your 
16 attorney was mentioning to you earlier, sometimes I do 
17 have a tendency to speak softly. If that's the case, 
18 just ask me to repeat it, okay? I won't take it 
19 personally. 
20 
21 don't quite understand it, let me know. And if you 
22 would give me a chance to finish my questions before 
23 you answer, even though you think you know where I'm 

stipulations you want to put on the 

- - -  

Also, if I ask you a question and you 

24 going with it, okay? 
25 

Page 5 
1 Q. Dr. Ho, if you could, just give your full 
2 name for the record. 
3 
4 Q. One other thing, Dr. Ho, is that if you 
5 need to take a break at any time, feel free to do so. 
6 If you need to go to the rest room, confer with Steve, 
7 whatever, let me know. 
8 Now, Dr. Ho, where is your -- 
9 MR. WALTERS: You can go to 

10 
11 confer with me, Doctor. 
12 MR. ALLEN: It wasn't one 
13 in the same. 
14 BYMR.ALLEN: 
15 
I 6 residential address? 

the rest room even if you don't have to 

Q. Now, Dr. Ho, where is your present 

17 A. It's 463 Pierson Drive, Richmond Heights. 
18 
19 born. 

Q. Now, if you could, tell me where you were 

20 A. In Burma. 
21 0. How long were vou in Burma? . " d 

22 A. u p  to 1988. 
23 0. When did vou go to medical school? . 4 u  

24 A. In 1973. 
25 Q. When did you graduate high school? 
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1 
2 
3 
4 Q. Okay. Then you went to medical school I 4 Q. So you were corning here for family 
5 
6 
7 Q. In Burma what is the -- how long does the 

13 Q. In Burma do you have to -- you don't get a I13 Q. Now, when you moved to America in '88 
14 certificate for what we call an undergraduate 

17 Q. So after seven and a half years did you 
18 
19 
20 
21 
22 
23 
24 
25 25 Q. Since 1990? 

Page 7 
1 Q. Tell me about that private practice. What 
2 
3 
4 Q. And what is that? 
5 
6 
7 office-based practice? 7 0. Whatexam? 

4 Q. What did you do for a year and a half in 

Q. What are you concentrating on in your 

8 A, Familyme&icine. i 8 A. ThcF.M.G.M.E.M.S. 
9 MR. WALTERS: 

10 
11 
12 

13 

. In Burma, were you doing consultations in 

13 Q. Did you study for a year and a half before 
14 

15 
16 
17 
18 
19 Q. So for the six years you were in Burma did 

!2 Q. You didn't move from Burma to another 
23 
!4 24 Q. And then after you passed the exam on the 
25 Q. What made you decide to come to America in 125 second occasion you then petitioned to get into a 

1 
- 
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1 
2 
3 
4 for? 

Q. How many institutions did you petition 

5 A. Three. 

9 0. Anvother one? 

12 A. Two, yeah. 
you passed to get into 

15 A. Two days, 
16 Q. Two days? 
17 A. Two days,yes 

have a written and an oral part? 
does not have an oral, a written. 

20 
21 the exam? 
22 A. NO. 

Q. Did you have problems with the language on 

23 
24 
25 Q. Since elementary school? 

Page 11 
v 

1 A. Not -- yeah, elementary school. 
2 
3 
4 Q. Now, after you got accepted to Huron have 
5 
6 
7 Q. Yes. From '90 to today where have you had 
8 
9 

10 
11 
12 
13 Q. Of those three hospitals where do you 
14 
15 
16 
17 
18 
19 
20 
21 1990 and you went into the residency program, did you 
22 
23 
24 Q. Internal medicine. And that's since you 
25 were a doctor, that's always been what you've wanted to 

Q. Okay. Now, when you came to Cleveland in 

Page 12 
1 focus on? 
2 A. Yes. 
3 
4 
5 Q. In those three years were you ever the 
6 chief resident? 
7 
8 Q. In those three years did you ever have the 
9 occasion to get sued? 

10 
11 
12 
13 Q. In those three years between ' 90 and '93 
14 did you work any other place other than in your 
15 
16 
17 Q. Now, in 1993 after you got out of your 
18 residency, what did you do next? 
19 
20 Q. Did you go into private practice by 

23 
24 
25 

Page 13 
1 
2 
3 
4 
5 
6 
7 
8 Q. And since 1993 have you stayed in that 

17 
18 
19 

Q. Were you hired on or did you ask to come 

20 Q. So you went through an interview process 
21 and were hired by that group? 
22 
23 Q. Since 1995 have you stayed with that 
24 fXOUn? 
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1 Q. Have you ever had your staff privileges 
2 
3 
4 0. -- of those three hospitals? No? . I 

5 A. No. 
6 MR. WALTERS: Doctor, let him 
7 finish his question before you answer. 
8 BYMR.ALLEN: 
9 Q. Have you attempted to take a board 

10 certification exam in internal medicine? 
11 
12 Q. When was the first time you attempted 
13 that? 
14 
15 
16 
17 Q. Now, that had an oral and a written part, 
18 correct? 
19 
20 
21 
22 
23 
24 0. Did vou then Dass it in '95? . I' I 

25 A. NO. 
Page 1: 

1 Q. Then did you try and attempt to take it 

4 0. In '96? . 
5 A. Yes. 
6 
7 
8 Q. Now, was there an area of the exam that 
9 

10 
11 Q. There was no area that you felt you had 
12 
13 
14 
15 it three times before passing? 

17 Doctor. 

Q. What do you contribute to having to take 

16 MR. WALTERS: If you h o w ,  

18 
19 

I don't know if he knows. 

20 
21 could read? 

Q. It wasn't a language problem, correct, you 
~ _ _  - 

22 A. Yes, i t ' s  not the language problem. 
23 Q. Now, what group certified you as an 
24 internal medicine specialist? what group certified 
25 you, what group do you belong to? 

- 
Page 16 
0- - -  

1 A. American Board of Internal Medicine. 
2 Q. Now, the American Board of Internal 
3 Medicine, in 1996 you passed their examination. Have 
4 you held any offices or attempted to hold any offices 
5 with that DOUD? 

" I  

6 A. NO. 
7 
8 belong to? 

Q. What other medical organizations do you 
Y 

9 A. American Medical Association. 
10 
11 
12 
13 Q. Have you held any offices in those groups? 
14 
15 
16 MR. WALTERS: objection. 

Q. Now, have you ever been sued before? 

17 Go ahead, Doctor. 
18 
19 Q. You've never been named in a lawsuit in 
20 anv catlacitv? 
21 No. 
22 
23 
24 
25 

Page 15 
1 
2 
3 Q. Have you ever been in a courtroom in any 
4 capacity at all? 
5 
6 
7 
8 Q. Now, for purposes of today you reviewed 
9 

10 
11 Q. Did you review any other medical records? 
12 A. No. 
13 
14 of Dewey Jones? 
15 A. Yes, I did. 

Q. Did you review the October 17th admission 

16 Q. And let me just kind of clarify this. 
17 You've looked through all those records as to what 
18 occurred to Dewev Jones? 

4 

19 A. Yes. 
20 
21 one in September and one in August, that you were 
22 involved in, correct? 
23 MR. WALTERS: He was only 
24 involved in September. 

Q. Now, there was several admissions before, 

I 

25 A. In September. 
H IXRS Page 14 - Page 1'7 



JONES VS. MERIDIA HURON Multi-Pagem 

1 

2 

3 
4 
5 Q. Did you look at any of the records of the 
6 
7 
8 MR. WALTERS: we did. 
9 BY MR. ALLEN 
.o 
, l  
.2 

,3 
14 Q. Did you have a chance to talk to any of 
s the other doctors involved in this case? 
16 
17 Q. Did you have a chance to talk to them at 
18 
19 
!O Q. Yeah, any of the other doctors that are 
!I named in this suit. 
!2 
!3 MR. WALTERS: I assume you're 
!4 talking about this case? 
!5 MR. ALLEN: About this 

Page 1s 
1 case, in relation to this case. 
2 BYMR.ALLEN: 
3 0. Is that what vou understood? . 4 

5 Q. Doctor, have you ever been hospitalized or 

8 
9 

L O  Q. So as an internal medicine specialist are 
I 1 vou comnetent to read and interpret electrocardiomaph? 

13 Q. Are you competent to read and interpret 
14 

i5 
16 Q. Are you competent to read and interpret 

19 Q. -- as it relates to any pathophysiological 
!O 
!1 
!2 

!3 subsPecialize into cardiolow? 
Q. Now, do you have any plans to 
A U 4  

!4 A, 
!5 Q. You're not a cardiologist, correct? 

U 

2 Q. And you don't have any plans to be an 
3 infectious disease doctor? 
4 
5 
6 doctor. correct? 

Q. And you're not an infectious disease 

8 
9 

IO 
11 specialtv in ~ulmonolow? 

Q. Do you hold yourself out as having any 

12 
13 Q. Do you hold yourself out as to having any 
14 specialties as it relates to being a general surgeon? 
15 
16 Q. Do you feel like you're competent to be a 
17 
18 
19 
20 somebodv? 

Q. When was the last time you've operated on 

21 
22 0. Younever have? 

24 
25 as a pathologist? 

Q. Do you feel competent to hold yourself out 

Parre 21 
U 

2 Q. As far as gallbladder disease, there's 
3 several alternatives to removing gallstones, and I'm 
4 going to ask you if you've ever been engaged in or 
5 recommended these therapies. 

7 
8 have that instead of a laparotomy? 

Q. E S W ,  have you ever recommended somebody 

10 Q. Have you ever been involved in oral 
11 dissolution therapy? 
12 
13 
14 have that? 

Q. Have you ever recommended that anybody 

16 
17 in anybody having gallbladder removal other than 
18 laparoscopically or laparotomy, laparotomy or 
19 laparoscopic? 

Q. Have you ever recommended or been involved 

* 

20 A. f'msorry? 
21 
22 treatment of gallstones other than suggesting 
23 lauarotomv or laDaroscopic? 

Q. Have you ever been involved with the 

A .I A 1 

24 A. Yes. 
25 Q. You have. In what way would you treat 
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1 r than those two methods? 
2 
3 
4 
5 Q. And then at that point you would leave it 
6 
7 

10 
11 

12 
13 

Q. How often have you -- scratch that. 
Do you have any family members in law, 

16 
17 hospital, Meridia Huron Hospital. How many number of 
18 beds does that hospital have, do you know? 
19 MR. WALTERS: Are you talking 
20 about acute care beds now? 
21 MR. ALLEN: Just total 
22 beds. 
23 MR. WALTERS: Storage, as 
24 well? 
25 MR. ALLEN: Huh? 

Q. Okay. Just give me a few facts about the 

Pa€ 
1 MR. WALTERS: Storage beds. 
2 do they have a lot of beds in storage? 
3 Are you talking about hospital beds? 
4 MR. ALLEN: Yes. 
5 BY MR. ALLEN: 
6 
7 are available for use? 
8 MR. WALTERS: Okay. Do you 
9 

10 

I 1 

Q. How many hospital beds do they have that 

Q. DQ you practice in the emergency room at 
12 Huron? 
13 
14 Q. Have you ever been called into the 
15 
16 
17 Q. Tell me what the size of the emergency 
18 
19 
20 
21 been treating, say, per year in the last year? 

Q. What is the number of patients that you've 

22 MR. WALTERS: If you know. 
23 
24 0. Has that number increased since 1994? . 
25 A. Yes .  

Page 24 
I 0. How many were YOU treating in 1994? , v 

2 A. I don't remember. 
3 
4 
5 Q. Would it be half as many? 
6 MR. WALTERS: If he doesn't 
7 remember, he doesn't remember. 
8 I don't want you to guess, Doctor. 
9 BY MR. ALLEN: 

10 

12 
13 
14 
15 

Q. Just give me an estimation of -- 

Q. Give me an estimation of the size of your 
11 MR. WALTERS: If you know. 

Q. You don't remember the size of your 
16 practice in -- 
17 
18 
19 one Patient a dav? 

Q. All right. Do you remember in 1994 seeing 

20 han 
21 Q. Do you remember in 1994 seeing two or 
22 
23 
24 0. Four or five Datients a dav? 
25 

Page 25 
I 0. Ten Patients a dav? . I I' 

2 A. More than that. 
3 0. Fifteen Datients a dav? . I 4 

4 A. Probably, yes. 
5 
6 saw was around 15 a dav? 

Q. So in 1994 the range of patients that you 
d 

7 A. Fifteen, yeah. 
8 Q. Out of those 15 patients a day did you see 
9 

10 
11 Q. Out of those 15 patients a day in 1994, 
12 how many do you feel were in the hospital setting that 
13 vousaw? 

d 

14 A. Maybe six, five. 
15 
16 day, were most of them -- you were the attending 

Q. Now, out of those five or six patients a 

17 
18 
19 
20 cholecvstitis? 

Q. Now, how many times have you diagnosed 
d 

21 A. u p  CO now? 
22 Q. Yeah. 
23 MR. WALTERS: Don't guess. 
24 A. 1 don't know. 
25 Q. Is that something you see frequently? 
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U 

I 
2 Q. Out of 15 patients a day would you see it 

5 Q. And now, most of the time when you're 
6 involved in cholelithiasis or cholecystitis you're 
7 
8 
9 Q. So somebody is corning in to you with 

10 symptoms and then you decide in your judgment that they 
11 
12 
13 Q. And then if you feel they have gallbladder 
14 
15 
16 Q. Have you ever read any materials on how to 
17 
18 
19 Q. Did you ever go through, see any videos on 

22 Q. Have you ever attended any medical 
23 
24 
25 Q. M-hm. 

Page 27 
U 

1 A. No. 
2 
3 medical malmactice case? 

Q. I take it you've never been an expert in a 
4 

4 A. No. 
5 Q. Have you ever had a patient that you 
6 
7 
8 Q. How often have you seen sleep apnea 
9 

10 
1 I 
12 svndrorne would be obese. true? 

Q. Now, your typical patient with sleep apnea 
d 

13 A. Yes .  
14 
15 syndrome, are you aware that a history of loud snoring 

Q. Now, when you diagnose sleep apnea 

18 
19 that? 
20 MR. WALTERS: you' re t a k n g  
21 in general now? 
22 MR. ALLEN: Yeah, in 
23 general. 
24 MR. WALTERS: He ' s taking 
25 generally, Doctor. 

Q. What other symptoms are there besides 

Page 28 
v 

Excessive daytime sleepiness and daytime 
tigue, irritability. Those are th 

4 MR. MEADOWS: I didn't hear 
5 that last one. 
6 MR. WALTERS: Irritability. 
7 BYMR.ALLEN: 
8 
9 risk for respiratory complications in surgery, true? 

Q. Now, that syndrome puts that patient at a 

10 MR. WALTERS: If you h o w ,  
11 Doctor. 
12 
13 Q. You don't know any of the risk factors 
14 associated with sleep apnea syndrome and surgery? 
15 
16 Q. How do you get a confirmation of the 
17 
18 
19 
20 Dolvsomnorrram overnipht? 

Q. How many times have you ordered a 
A 4  U w 

21  , about ten 
22 0. And that's since vou've been in Cleveland? . 4 

23 A. Inpracticqyes.  
24 
25 you order that for Dewey Jones? 

Q. Did you order that for Dewey Jones? Did 

Page 29 
v 

1 A. No. 
2 THE WITNESS: May I use the 
3 phone, please? 
4 MR. ALLEN: Sure. 
5 
6 BYMR.ALLEN: 
7 
8 syndrome can be a potentially fatal complication for an 
9 obese person? 

10 MR. WALTERS: ~ ' r n  going to 
11 object. Complication to what? 
12 
13 
14 he's nodding his head. 
15 Fatal complication to what? 
16 
17 be a fatal complication leading to fatal complications 
18 in an obese person. 
19 MR. WALTERS: Object to form. 
20 

(Thereupon, there was a brief recess.) 

Q. You're aware that this sleep apnea 

Hang on, Doctor. Because he nods his 
head doesn't mean yes. I don't know why 

Q. Can be a fatal -- sleep apnea syndrome can 

If you understand that question, you can 
21 answer. 
22 
23 Q. To an obese person. An obese person could 
24 
25 

HO ERS Page 26 - Page 29 



Page 3C 
1 
2 syndrome has a tendency to lead to respiratory problems 

Q. In relation with what? Sleep apnea 

5 
6 
7 
8 
9 

10 
11 

12 

13 

14 
15 
16 
17 

MR. WALTERS: 
Was that one question, sleep apnea has -- 
don't ask another one -- sleep apnea has a 
tendency to lead to respiratory problems? 
You put a prefix on that and I don't know 
what the prefix was, but I just want to 
make sure we're at one question. Sleep 
apnea has a tendency to lead to 
respiratory -- 
MR. ALLEN: Yes. 
MR. WALTERS: Okay. 

MR. MEADOWS: Show an 

Let me back up. 

Go ahead. 

18 

19 
20 
21 that lead to the fatal demise of an obese person that 
22 has sleep apnea syndrome, true? 
23 MR. WALTERS: objection. 
24 

Q. And it 's usually the respiratory problems 

Go ahead. Doctor. vou can answer. 
/ 4  

25 A. No. 
Page 31 

1 
2 your understanding, in any way show respiratory 
3 complications of an obese person? 
4 MR. MEADOWS: Objection to 
5 form. 
6 MR. WALTERS: I'm going to 
7 ask that that be read back. Hold on, 
8 Doctor. 
9 Could you read that back, please. 

10 
11 MR. WALTERS: I'm going to 
12 
13 question. 
14 MR. MEADOWS: I don't 
15 
16 MR. WALTERS: GO ahead if you 

Q. Does sleep apnea syndrome in any way, in 

(Thereupon, the question was read back.) 

object to form. I don't understand the 

understand what that means either. 

17 underst and, Doctor. 
18 
19 Q. Does sleep apnea syndrome, SAS -- we'll 
20 just shorten it, okay. Does SAS indicate that an obese 
2 1 person has respiratory problems? 
22 MR. WALTERS: In and of 
23 
24 correct, sir? 
25 MR. ALLEN: That's it. 

itself without anything else; is that 

Page 32 
1 MR. WALTERS: Go ahead, 
2 
3 
4 Q. Now, have you ever had a patient with I 
5 obesitv hmoventilation svndrome? I 

r' 1'1 4 

6 A. Yes. I 
7 
8 MR. WALTERS: 
9 hypo, H-Y-P-0, correct? 

10 MR. ALLEN: Yes. low. 

Q. How many times have you seen OHS? 
You're talking 

11 I 
12 
13 
14 
15 
16 
17 

Q. It's an unusual -- 

1 18 Q. Those persons with OHS are usually obese 
19 also? 
20 
21 
22 that. 
23 A person that presents with heart 
24 failure or extreme shortness of breath that is obese, 
25 you should suspect OHS in that person in your opinion; 

Q. Now, those people with OHS -- scratch 

1 is that true? 
page 33 I 

2 A. Can you say that again? I 
3 Q. A person that presents with either a 
4 history of heart failure or a history of shortness of 
5 breath and is obese, you should suspect OHS? 
6 MR. WALTERS: objection. 
7 Go ahead. Doctor. 
8 A. With obesity, yes. I 

I 9 Q. Now, you confinn that with blood gases, 
10 isn ' t that how you confirm OHS? 
11 
12 
13 
14 
15 

I 16 Q. But the arterial oxygen tension is what 
17 you use to confirm? 
18 
19 Q. Right? 
20 
21 
22 look at that to confirm? 

Q. And the arterial dioxide tension, you also 

23 A. Yes.  I 
24 Q. Would you agree with me that the pressures 
25 that you're looking at, the PA02 is either less than or 
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1 equal to55? 
2 MR. WALTERS: For what 
3 purpose? For confirming? 
4 MR. ALLEN: For confirming 
5 OHS. 
6 A. No. 
7 
8 confirmOHS? 

Q. What PA02 would you be looking for to 

A, PA82 less than 
ot necessarily the 
be less than 55. 

12 Q. What does it need to be, under what 
13 number? 55. 65? 
14 A. Maybe60. 
15 
16 tension? Would it be greater than or equal to 47 MMHG? 

Q. And what about the arterial dioxide 
- 

17 A, Arterial carbon dioxide more than 40. 
18 
19 confirm OHS in vour ooinion? 

Q. More than 40, okay. And that would 
.d A 

20 A. Yes 
21 
22 Jones all the tests that you did to evaluate Dewey's 
23 cardiovascular system before surgery. 
24 MR. WALTERS: Hold on, 
25 

Q. Now, tell me on October 17th of Dewey 

Doctor. The question is all the tests 

1 
2 
3 
4 
5 
6 
7 
8 
9 

!O 

.1 

.2 

. 3  
4 
.5  

Page 3! 
that were performed on October 17th? 
MR. ALLEN: Yes, that he 
ran to evaluate hrs cardiovascular system. 
MR. WALTERS: Just so I'm 
clear, these are tests that he ordered, or 
are they tests that were ordered by other 
physicians that he reviewed? 
MR. ALLEN: Tests that he 
ordered . 
MR. WALTERS: That he 
ordered, okay. 

Doctor. 

tests ordered bv other Deode. 

We're going to look at your orders, 

Just so the record is clear, there were 
< A 1  

6 A, m G ' s  and chest x-ray. 
7 0. On what date? 
8 A. On the 18th. pT and MT on the 18th. 
9 Q. Okay. Is that the only test that you 

10 ordered? 
!l 
12 
13 evaluate Dewey Jones before the surgery of October 17tE 
,4 
5 

Q. Now, tell me what tests you reviewed to 

Page 3r 
1 
2 
3 0. M-hm. . 
4 A. The ABG's and the chest x-ray. 
5 Q. The ones that you reviewed before the 
6 surgery on that adrnission. 
7 
a MR. WALTERS: That other 
9 

10 BY MR. ALLEN: 
people may have ordered, I assume? 

11 
12 
13 Q. That everybody ordered? 
14 
15 
16 18th? 

Q. Okay. Did you review those only on the 

A. 18th and the 19th. 
18 
19 the Mth? 

Q. How many times did you see Dewey Jones on 
~- 

20 
21 
22 19th? 

Q. How many times did you see him on the 

23 A. Once. 
24 
25 before surgery? 

Q. Did you see him on the morning of the 20th 

Page 3: u -  

1 A. No. 
2 Q. Did you order any tests for him on the 
3 
4 
5 
6 that. 
7 

Q. Were there any other tests -- scratch 

Tell me what tests you ran to evaluate 

10 
11 his pulmonary system was stable? 
12 MR. WALTERS: Hold on, 
13 Doctor. Let's look at it. 
14 
15 ordered on 10- 18? 
16 MR. ALLEN: 
17 BY MR. ALLEN: 

Q. Now, based upon the ABG did you feel that 

you're talking about the ABG that was 

On 10-18. 

18 
19 
20 
21 nonnalABG? 
!2 MR. WALTERS: Object to the 
!3 reference "normal." 
!4 Go ahead, Doctor. 
!5 Q. In your opinion? 

Q. That's in front of you, okay. Is that a 
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Parre 31 
U 

1 
2 Q. Your opinion was, based upon the ABG 
3 
4 
5 
6 system stable on 10- 18? 
7 MR. WALTERS: The ABG in and 
8 of itself? 
9 MR. ALLEN: In and of 

10 itself. 
11 MR. WALTERS: Go ahead, 
12 Doctor. 

Q. Based upon his ABG was his cardiovascular 

13 A. Talking about the cardiovascular? 
14 Q. M - h .  
15 

16 
17 scratch that. 
I8 

Q. Now, you ordered a chest x-ray on 10-1 8 -- 

You cot the m G ' s  in front of vou? - u  d 

19 A. Yes, I do. 
20 Q. Let me just walk down the ABG's. "here 
2 1  was one ordered on the 19th and one on the 20th for -- 
22 well, there's three ordered on the 20th. But tell me 
23 
24 
25 Q. Did you feel that that was normal? 

Parre 35 
U 

I A. Yes.  
2 0. You feel like he was stable -- . 
3 A. Yes. 
4 
5 ABG that was done at 6:45 in the morning. Do you see 

Q. -- on 10-19? Now, on 10-20 there was an 

6 that one there? 
7 
8 MR.  WALTERS: No. That's not 
9 the one. 

11 Q. Yes. 
12 MR. WALTERS: He's saying 
13 10-20 at 6:OO in the morning. 
14 MR. ALLEN: 6:45. 
L5 MR. WALTERS: The page I have 
16 
17 
18 
19 MR. ALLEN: Okay. 
20 BY MR. ALLEN: 
? I  
22 MR. JONES: objection. 
23 
24 MR. WALTERS: 3:OO p.m. on 
!5 October 20th. 

in front of me does not have the 6:45 ABG. 
There's a 10:35 on 10-18 at 1500, which I 
assume is 3:OO on 10-20. 

Q. The one at that t h e ,  was that one normal? 

Which time are we talking about? 

Page 4C 
1 BYMR.ALLEN: 
2 Q. Let me scratch this question. Was the 
3 only one that you got on 10-20 the first one that was 
4 done at 3:OO p.m.; is that right? 
5 MR. WALTERS: On this Darre? 

L U  

6 A. Yes. 
7 
8 
9 

I O  
I 1  20th? 

Q. Okay. You didn't order any ABG's on the 

Q. And you didn't retiew any ABG's on the 

13 Q. All right. Now, as far as the chest 
14 x-rays that you saw on the 18th -- did you see the 
15 
16 
17 Q. Get it in front of you. You got that. Is 
18 that -- you said you ordered that chest x-ray to 
19 
20 
21 Q. In your opinion, was that a chest x-ray 
22 indicating that Dewey Jones was stable? 
23 
24 
25 in your opinion Dewey Jones was stable during that 

Q. Now, from 10-1 8 to the morning of 10-20, 

Page 41 
1 entire time? 
2 
3 
4 sureerv? 

Q. And he was stable enough to go into 
U d  

5 A. Yes. 
6 
7 dav? 

Q. When did you clear him for surgery, what 

8 A. On the 19th. 
9 0. What time? . 

1 0  A. Don't have the time here. 
11  
12 19th? 

Q. But you cleared him for surgery on the 

13 A. Yes. 
14 
15 before you cleared him for surgery? 
16 MR. WALTERS: The one ordered 
17 
18 August or -- 
19 BY MR. ALLEN: 
20 
!I therc an echocardiogram ordered between adrmssion and 

Q. Now, did you review the echocardiogram 

on the 18th? There was a previous echo in 

Q. Let me just start from the get-go. Was 

22 
!3 
!4 
!5 what day? 

Q. And that echocardiogram was performed on 
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1 A. I don't know. Thcrc was no date on the 
2 echo. 
3 
4 we sit here today, you independently reinember reviewing 

Q. On the echo, right. Are you aware -- as 

7 Q. Now, that would have been something that 
8 you would have looked at to clear him for surgery, that 
9 would have been a proper thing for you to look at in 
0 
1 
2 Q. why not? 
3 A. He had a rccent one done two months ago. 
4 Q. so the one two months ago, you felt that 
5 
6 
7 
8 reviewing the echo before Dewey went into surgery on 
9 the2Oth? 
0 MR. CASEY: objection. 
1 Which echo? 
2 MR. WALTERS: The October 
,3 18th? 
4 MR. ALLEN: Yes. 
,5 MR. WALTERS: okay. Do you 

Q. Did you know or are you aware of anyone 

Page 42 
1 know if anyone reviewed it prior to 
2 

3 
4 Q. Did you ever call a cardiology consult for 
5 
6 
7 Q. Why did you not order a cardiology consult 

1 Q. Did you order any consults to help you 

4 
5 
6 Q. You ordered the pubnonologist to come 
7 
8 
9 
:O consult? 

Q. And why did you order a pulmonology 
- _ _  - ~ 

1 1  

:2 to be on the respirator. 
A. To evaluate for sleep apnea and he's going 

:3 
,4 
:5 

Q. What signs was Dewey exhibiting to lead 

Page 44 
1 
2 
3 
4 
5 
6 whether or not it was done. right? 

Q. You had him there and you could control 

8 Q. To your knowledge, was a puhonology 
9 consult completed and the evaluation for sleep apnea 

10 done? 
11 A. 

12 0. What was the initial studv that was done? . 4 

chart. Overnight 

15 Q. So based upon the pulse ox did you have 
16 
17 
18 Q. M-hm. 
19 
20 
21 your opinion to evaluate Dewey for surgery and 
22 determine that he was cleared for surgery, right? 

Q. You reviewed the pulmonology consult in 

23 
24 
25 Q. Huh? 

Page 45 
1 MR. WALTERS: He said no. 
2 A. No. 
3 
4 
5 

Q. Did you talk to the pulmonologist? 

6 Q. So do you remember what the pulmonology 
7 exam specified before you met and cleared Dewey Jones? 
8 MR. MEADOWS: objection. 
9 He's already answered why he asked for the 

10 pulmonary consult, and it had to do with 
11 the earlier admission. 
12 BY MR. ALLEN: 
13 
14 pulmonology consult when you cleared Dewey Jones? 
15 MR. WALTERS: objection. 
16 Asked and answered. He said no. 
17 Go ahead, Doctor. 
18 Q. You said no? 
19 MR. WALTERS: Do you know 
20 this time? Is it different? 

Q. Did you in any way know the results of the 

21 
22 Q. In any way were you aware of the 
23 
24 
25 Q. Before you cleared him for surgery? 
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1 A, Yes. 

5 Q. Now, other than the pulmonology consult, 
6 
7 
8 Q. Were you following Dewey for his 
9 
LO 
11 
I 2 hwertension? 

Q. Who was following hirn for his 

13 know. 
14 Q. Are you aware of any risk factors 
15 
16 
17 
18 
19 Q. M-hm. 
20 A. From anesthesia? 
21 

23 
24 vour are a - 

Q. Anesthesia or the surgical process. 
22 MR.  WALTERS: If you know, 

Doctor. I don't want you to get outside 
J 

25 A. There is an increased risk with certain 
Page 47 

1 
2 
3 Q. The risk of mortality has to do with 
4 either myocardial -- it has to do with myocardial 

8 
9 factors with hypertension and surgery? 

10 MR. WALTERS: I'm a little 
11 unclear as to risk factors versus 
12 complications in surgery, because I would 
13 assume hypertension is a risk factor. I 
14 don't know that that makes sense, that 
15 question. 
16 MR. ALLEN: sure. 
17 BY MR. ALLEN: 
18 
19 aware of any complications arising from that and 
20 sureerv other than what vou iust stated? 

Q. Are you aware of any other potential risk 

Q. The risk factor of hypertension, are you 

U d  4 . J  

21  
22 
23 A, If not more than 1 -- diastolic blood 
24 pressure more than 130. It's not an independent ris 
25 factor by itself. 

A. Depends on what kind of surgery. 
Q. Okay. What about upper abdominal surgery? 

Page 48 
1 Q. You'd have to look at the entirety of the 
2 patient? 
3 
4 
5 are you aware of any complications of surgery due to 
6 congestive heart failure? 
7 h4R. CASEY: Present or 
8 history? 
9 BYMR.ALLEN: 

Q. Now, what about congestive heart failure, 

10 Q. How about let's take a person with a 
11 history of congestive heart failure within the last six 
12 months. 
13 Yes 
14 0. M a t  are those comulications? 
15 ard hmias 
16 
17 congestive heart failure within days of surgery? 
18 MR. WALTERS: You're talking 
19 about active congestive heart failure? 
20 MR. ALLEN: Active 
21 congestive heart failure. 
22 
23 different? 

Q. Now, what about a person that has 

Q. What are the risks associated, are they 
~- - 

24 A. Yes. 
25 Q. What are they? what are the 

Page 49 
1 comdications? - _ _  - 

2 A. Cardiac arrest. 
3 Q. Are you aware of any benefit associated 
4 with getting a cardiology consult for a patient with a 
5 history of congestive heart failure within the last six 
6 months before surgery? 
7 MR. WALTERS: ~ ' r n  going to 
8 
9 question. 

11 
12 there any benefits to getting a cardiology consult in 
13 that situation? 
14 MR. WALTERS: obiection. 

object because I don't understand the 

10 BY MR. ALLEN 
Q. Do you understand what I'm saying? Are 

J 

15 A. In general? 
16 0. M-hm. 

18 
19 

Q. What is it? What are they? 

20 
21 cardiolow consult in that instance? 

Q. Yes. What are the benefits of a 
U d  ~- - - 

22 
23 cardiology consult would have a better outcome. 

A. I don't know of any studies stating that 

24 0. In a Derson with a historv of -- . A d 

25 A. Congestive heart failure. 
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1 
2 last six months? 

Q. -- congestive heart failure within the 

3 A. So I can't really answer that qucstion. 
4 

5 in that situation? 
6 MR. WALTERS: Are we now 
7 
8 congestive heart failure? 
9 MR. ALLEN: within the last 

10 six months. 
11 MR. WALTERS: Prior to 
12 surgery on the gallbladder? 
13 MR. ALLEN: M-hm. 

Q. Have you seen any benefit in your practice 

strictly dealing with a patient with 

15 
16 I don't want to interrupt you. 
17 

Q. What about just prior to any -- go ahead. 

18 
19 
20 0. What is it? . 

asking -- can you rephrase t 

23 Q. Isn't it true -- let me just repeat the 
24 question. Isn't it true that there is a benefit 
25 associated with a cardiology consult in a patient with 

Page 51 
1 congestive heart failure that presents with a history 
2 of congestive heart failure within the last six months? 
3 MR. WALTERS: objection. 
4 MR. CASEY: Objection to 
5 form. 
6 
7 Q. But you're aware of benefits associated 
8 with a cardiology consult in patients that present with 
9 a history of congestive heart failure in the last six 

IO months'? 
11 MR. WALTERS: I'm going to 
12 
13 
14 
15 doesn't matter. 
16 
17 benefit, Doctor. 
18 BY MR. ALLEN: 
19 
20 your practice you could see the benefits of a 

object to that. You can only say 
potential benefits because if the 
cardiologist doesn't do anything it 

I guess the question would be potential 

Q. You're not aware of any studies, but in 

H cardiology consult in that instance, true? 
!2 
23 
24 MR. WALTERS: He said no. 
!5 MR. ALLEN: He said no. 

Q. I didn't hear you. 

Page 5; 
1 MR. WALTERS: I think he did. 
2 A. I said no, yes. 
3 Q. All right. Do you routinely clear 
4 patients for general surgery? 
5 
6 
7 
8 Q. Of those six to ten patients last year how 
9 

10 
11 

12 obese were any of them morbidly obese? 
13 MR. WALTERS: only if you 
14 recall. Doctor. 

Q. Two or three of them. Of the two to three 

I 

e one. 
16 Q. Other than that one, how many patients 
17 have you cleared that are morbidly obese for surgery 
18 since you've been in Cleveland? 
19 
20 Q. Morbidlvobese. 
21 A. Maybe one 
22 Q. And just general obese patients, greater 
23 than 20 percent body fat, I mean, you'd clear those on 
24 the average of five or six times a year since 1990, is 
25 that about a good average? 

Page 52 u -  

1 A. Yes.  
2 Q. How many patients do you recall had 
3 pulmonary edema before you cleared them that were 
4 
5 
6 Q. M-hm. 
7 
8 edema. 

A. I do not clear if they have pulmonary 

9 Q. Now, one of the complications associated 
I O  with clearing an obese patient for surgery is that they 
11 will develop pulmonary edema during surgery or 
12 Dostonerativelv: isn ' t that true? A I 4 ,  

13 A. From being obese? 
14 0. M-hm. 

\ 

15 A. Not that I know of. 
16 Q. What are the risk factors of an obese 
17 patient, the complications and risk factors of being 
18 obese in a patient about to go into surgery in general? 
19 MR. CASEY: obesity alone? 
20 MR. WALTERS: what kind of 
21 surgery? 
22 MR. ALLEN: Surgery. We'll 
23 
24 surgery. 
25 MR. WALTERS: AU right. 

just narrow it down to upper abdominal 
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1 BYMR.ALLEN: 
2 Q. What are the complications? 
3 MR. WALTERS: without any 
4 ages, without anything else? 
5 MR. ALLEN: Just general. 
6 MR. WALTERS: He ' s taking 
7 
8 
9 

10 guess that's the question. 
11 MR. ALLEN: Yes. 
12 Q. You're aware that there are general 
I 3 complications associated with obese patients, period? 
14 MR. MEADOWS: objection. 
15 That's a different question. 

about, I don't know, some m m c a l  patient 
without any age, without any sex who's 
obese, what are the complications. I 

16 Q. True? 
17 
18 
19 of those obese patients? Is there any cardiovascular 
10 complication associated with that? 
11 M R .  WALTERS: objection. I 
12 just don't think it's a fair question. 
13 
14 answer that with that little bit of 
15 detail. 

Q. what are the cardiovascular complications 

Go ahead, Doctor, if you think you can 

Page 5. u -  

1 A. Ican't. 
2 
3 
4 
5 complications associated in an obese patient for upper 

Q. Are you aware of any cardiovascular 

6 
7 
8 Q. Are you aware of any correlation between 
9 preoperative arterial blood gas values and the adequacy 

10 of pulmonary reserve in a patient before surgery? 
11 MR. WALTERS: Hold on. Read 
12 that back to me. 
13 
14 MR. WALTERS: I'm going to 
15 
16 
17 abnormal blood gas values. 
18 
19 

(Thereupon, the question was read back.) 

object because I don't know if you're 
talking about normal blood gas values or 

Go ahead, Doctor, if you think you can 
answer it. Is there a relationship, I 

10 guess. 
11 
12 Q. Obese patients, they're at an increased 
23 risk for cardiac dvsrhvthmia Postonerativelv. true? 

d d  A A 4 ,  

24 A, Obese patient by itself? 
25 Q. Yes. 

- 
Page 56 
0- - -  

1 A. No. 
2 

3 are for a patient developing cardiac dysrhythmia 
Q. Tell me what the predisposing risk factors 

4 
5 
6 Q. what eke? 
7 
8 Q. What eke? 
9 A. Uncontrolled high blood pressure. 

10 Q. what eke? That's it? 
1 1  
12 
13 colic? 

Q. You've diagnosed patients with biliary 

14 

15 Q. Tell me what you'd expect to see on a 
16 Dhvsical exam. on a natient with biliarv colic. 

A 4  

e count, elevated bilirubin. 
19 Q. And you'd expect the upper abdominal 
20 pain -- did you say right upper quadrant? 
21 
22 Q. You would expect to see that persist for 
23 how long, an hour to four hours; is that fair? 
24 
25 Q. Yes. 

Page 57 

2 
3 dav long;. in biliarv colic? 

Q. Could it be consistent, all happening all 
4 V' 4 

4 A. Yes. 
5 Q. Would you expect to see that patient 
6 
7 
8 
9 Doctor? 

Q. And the cause of biliary colic is what, 

io  A. Gallstones for one. 
11 Q. Gallstones where? 
12 
13 
14 
15 being in the biliary tree, true? 
16 
17 
18 expect to see in a patient with biliary colic to 
19 indicate that the stones were in the biliary tree? 

Q. It's more associated with the gallstones 

Q. Is there a biliary count that you would 

4 

20 A. Did you say bilirubin? 
21 O. Yes. 
22 A. Yes. 
23 MR. WALTERS: No, he didn't. 
24 
25 /// 

I thought he said biliary colic. 
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1 BYMELALLEN: 
2 
3 MR. WALTERS: This is a 

Q. What count would you expect to see? 

Page 58i 1 
0. What is the cause of acute cholecvstitis? Page 1 2 A. Gallstones. 

d 

I 
1 3 Q. Is it any different as far as their I 

4 bilirubin count? 
5 MR ALLEN: Bilirubin. 
6 
7 7 Q. You'd expect to see that in acute 
8 
9 

10 
11 
12 year, is that about right? Is that what you said 

Q. You diagnose patients with cholecystitis, 

Q. Is that something that you do ten times a 

15 Q. Okay. Your definition of cholelithiasis 
16 is just the presence of gallstones? 

24 see different in an acute cholecystitis as far as the 
2 5 tenderness? 

Page 61 

MR. WALTERS: YOU mean using 

. Does it last longer in those patients, the 

9 
LO 
11 Q. But usually patients that present with 11 1 Q. What would be the -- what would be the I 
12 acute cholecystitis have already had progressively I 
13 
14 
15 Q. So they could just present all of a sudden 
16 with acute cholecvstitis without the biliarv colic? 

d 

17 A. Yes. I 
18 
19 expect to see a sudden onset of right upper quadrant 
20 nain? 

Q. Okay. So acute cholecystitis you would 

14 
15 obese? 

Q. Now, what is your definition of morbidly 

16 A. Somebody weighing more than 300 pounds. I 
17 0. What is vour definition of obesitv? I . d d 

18 

19 the ideal body weight for the age and sex. 
A. Somebody who weighs 20 percent more than 

20 0. Dyspnea is shortness of breath? 1 - c  - * A  

21 A. Yes. 21 A. The sensation of shortness of breath, yes. 
22 22 Q. The sensation. Have you ever had a 
23 A, (Witness nods.) 23 patient who was diagnosed with cholecystitis have a 
24 24 free perforation of the gallbladder? 
25 A. In majority, yes. 25 A. Yes. 

Q. You'd expect to see fever, right? 

Q. Would you expect to see leukocytosis? 
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1 
2 

6 
7 
8 Q. In a patient with cholecystitis have you 
9 ever had them develop spreading peritonitis from the 

IO cholecystitis? 
11 MR. WALTERS: kom a free 
12 perforation? 
13 MR. ALLEN: Just spreading 
14 peritonitis, whether it was caused by a 
15 

16 
17 
18 an emergency laparotomy on a patient with 

Q. Have you ever had to call in a surgeon for 

19 
!O 
!1 Q. As far as the formation of gallstones, in 
!2 your opinion is there a clear correlation between diet 

!5 Q. Dewey Jones between October 17th and 
Page 6: 

I October 20th, I want to ask you a couple questions 
2 about Dewey Jones during that time frame. If you need 
3 to look at your notes, look at your notes, whatever. 
4 But during that t h e  frame, in your 
5 opinion, was he ever a candidate for oral dissolution 
6 therapy? 
7 MR. WALTERS: I think -- I'm 
8 
9 

.o 

. I  judgment. 

.2 MR. ALLEN: Okay. 

.3 MR. WALTERS: I don't know 

.4 

.5 
, 6  you can ask him. 
.7 MR. ALLEN: AU right. 
.8 Let me just -- 
.9 MR. WALTERS: We did cover 
!O that earlier. 
!I MR. ALLEN: I didn't really 
!2 think I covered it in the same way. 
!3 MR. WALTERS: well, if you 
!4 want to go through it again, we'll go 
!5 through it again. 

going to just object because we've covered 
this in that he indicated previously that 
he would leave that to the surgeon 's 

why we're going to go back through it 
again. Whether he was a candidate or not 

Page 64 
1 BYMR.ALLEN: 
2 0. Was he ever a candidate in vour oninion? . d 1 

3 A. No. 
4 
5 snhincterotomv? 

Q. Was he ever a candidate for endoscopy 
A .I 

6 A. I can't answer that question. 
7 
8 surgerv in your otinion? 

Q. Was he ever a candidate for laparoscopy 
V d  d 1 

A. f would leave that to the surgeon to 

11 

12 he a candidate for that during: that time frame? 
Q. What about electroshock wave therapy, was 

13 

14 Q. If you felt like he was a candidate for 
15 any of those alternative procedures, would you have 
16 voiced your opinion to Dr. Badri? 

18 
19 were the physician that was looked to to medically 
20 clear Dewey Jones for the surgery on the 20th; is that 
21 true? 

Q. Between October 17th and October 20th you 

22 A. Yes. 
23 Q. Was there any other surgeon that had a 
24 joint responsibility with you to medically clear Dewey 
25 Jones for surgery? 

Page 65 
1 MR. WALTERS: YOU said any 
2 other surgeon? 
3 MR. ALLEN: Any other 
4 physician. Thanks. 
5 BY MR. ALLEN: 
6 Q. Any other physician? 
7 MR. JONES: You're not 
8 
9 slip. 
LO MR. ALLEN: A little 
11 Freudian slip, hey. 
12 MR. WALTERS: Any other 
13 physician. 

fishing, are you there? A little Freudian 

14 

15 

16 
17 that admission on October 17th that you wrote, those 
18 are all accurate? The records are accurate, the ones 
19 that vou wrote? 

Q. Any of the records that you generated in 

d 

20 A. Yes. 
21 
22 and the 20th that you considered to be inaccurate or 
23 reflect an untruth that you knew about? 

Q. Did you see any record between the 17th 

24 A. No. 
25 Q. Do you rely on the records to communicate 
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1 with other physicians? 
2 

3 
4 coinmunicate with other Dhvsicians? 

Q. Do you rely on nurse contact to 
A d  

5 A. PartIy, yes. 
6 
7 communication to a physician more so than records or 

Q. Do you rely on any other form of 

8 

9 
LO 

I1  

12 Q. Now, do you have any independent 
13 recollection of the number of times you spoke with 
14 Dr. Badri between the 17th and the 20th? 
15 

16 
17 you conferenced with Dr. Badri? 
18 MR. WALTERS: would it or 
19 does it? 
20 BY MR. ALLEN: 

Q. Would the record reflect the times that 

!1 

!2 

Q. Would it, does it? 

!3 Q. But would it reflect it if you did consult 
!4 with Dr. Badri? 
!5 

Page 6: 
1 Q. You knew Dewey better than any of the 
2 other physicians on this admission; is that a fair 
3 statement? 
4 
5 Q. You knew he was a nonsmoker? 
6 MR. CASEY: objection. 
7 MR. WALTERS: If you recall. 
8 A. I don't recall about the smoking. 
9 

10 you the indication that he was a nonsmoker, that would 
11 be reflected in the record, true? 
12 MR. CASEY: objection. 
13 

Q. If you took a history from him and he gave 

That assumes he's telling the truth. U 

14 A. True. 
15 
16 that would be reflected in the record, true? 
17 MR. CASEY: sane  objection. 
18 MR. WALTERS: I think we'll 
19 
20 

Q. And if he told you he was a nondrinker, 

agree that whatever history is contained 
in the record he likely gave. 

!1 

!2 
!3 
!4 reflect in the history that you took from Dewey Jones 
25 anything other than what he told you in the history 

Q. Okay. But my question is, you wouldn't 

Page 68 
1 section of your notes? 
2 MR. WALTERS: Objection. 
3 Go ahead, Doctor. 
4 

5 
6 MR. WALTERS: well, let's 
7 

9 BYMR.ALLEN: 

Q. Yes. What else would you put in there? 

look at it because you did a whole 
8 history. 

10 8. You reviewed YOU historv section'? 
11 

12 Q. What is contained in the history section? 
13 As far as information coming from Dewey Jones, is that 
14 contained in vow record? 

17 Q. And you got that information from Dewey 
18 Jones? 
19 

20 
2 1  you note besides conversations with the patient? 
22 MR. WALTERS: I don't want to 
23 speak for him, but the record speaks for 
24 itself. I th~nk if you want him to read 
25 it, he'll read it. There's a reference to 

Q. Anything else in your history section that 

Page 69 
1 

2 don't want to -- 
3 MR. ALLEN: That's what I'm 
4 asking. 
5 BYMR.ALLEN: 
6 
7 Jones to tell you about his previous hospitalizations, 
8 or in ths  case did you go to the previous hospital 

a previous hospital admission in there. I 

Q. Are you relying on the history of Dewey 

11 Q. You probably went to the previous records 
12 along with talking to the patient? 
13 

14 

15 being noncompliant with his medications, his 
16 hypertensive medications? 
17 MEL WALTERS: Object because 
18 

19 

Q. Okay. Would you categorize Dewey Jones as 

I don't know how he could know that, but 
go ahead. There's a reference in the 

20 
21 

22 

23 
24 

25 would you have a suspicion that he was noncompliant? 
Q. If that's noted in his previous records, 
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1 MR. WALTERS: Hang on. 1 
2 
3 
4 the doctor. 
5 MR. ALLEN: sure. 
6 MR. WALTERS: It does not say 
7 
8 
9 
0 
1 he was or wasn't. 
2 BY MR. ALLEN: 
3 

just want to make sure he understands what 
the previous record says in fairness to 

he was noncompliant other than the patient 
was admitted to the hospital because of 
uncontrolled hypertension probably due to 
noncompliance. I don't know if that means 

Q. Would that raise your suspicions that the 
4 
5 
6 
7 noncomDliant based won  that? 

Q. Would you categorize a patient as 
A 

sed my suspicion, cannot say 
9 that he is noncompliant. 
!O 

11 hospitalization with him, you ordered a test for him to 
Q. When you met with him, you had a previous 

14 

5 previous admission, true? 
Q. You ordered him a sleep apnea test on that 

Pape 7 :  
U 

1 A. Yes. 
2 
3 
4 Q. So based upon that and the previous notes, 
5 would you categorize him as noncompliant in your 
6 opinion? 
7 MR. WALTERS: I'm going to 
8 
9 ahead 

object because he's answered it, but go 
__ - - __ - 

o 
1 to set up a sleep apnea stud 
2 attending physician. So it wa 
3 can't say that he's noncompliant. 

A. It usually takes about two or three weeks 

4 Q. Could have had trouble getting the test 
5 set up, that's your reservation as to whether he's 
6 noncompliant, true, is that what you're saying? 
7 MR. WALTERS: YOU used the 
8 test as an example of noncompliance and he 
9 answered it in that regard. " 
!O 
11 or three weeks to set up a sleep study. So he was in 
12 and out of the hospital every month almost. 

A. 1 can't say that because it takes like two 

13 

14 noncompliant based upon failure to follow up on one 
15 sleep apnea test -- 

Q. So you can't categorize him as 

1 

Page 72 
U 

1 A. The sleep apnca test, yes. 
2 0. True? . 
3 A. Yes. 
4 
5 thing. 

Q. It's that letting me finish my question 
" 

6 A. Okay. 
7 
8 previous mental health evaluations before the 
9 hosoitabzation of October 14th? 

Q. Were you aware of Dewey Jones having 

I 

11 
12 you aware of that, that previously occurred, I guess, 
13 in '92? 

Q. You're aware of his gunshot wounds, were 

14 . Yeah. 
15 Q. As you followed this patient, you saw him 
16 on the 18th of October, true? That's the first time 

19 Q. And you were aware at that time that he 
ertrophic cardiomyopathy, true? 

23 
24 

A. No. That was not a diagnosis. 
Q. Okay. What was the previous diagnosis? 
A. Congestive heart failure. 

Page 72 
1 Q. But you never were aware of him being 
2 
3 
4 
5 with hvnertension? 

Q. Were you ever aware that he was diagnosed 
.I1 

6 A. Yes. 
7 
8 October. 
9 A. Yes. 

Q. And I'm tallung before the 18th of 

10 Q. Before the 18th of October you were aware 
11 that he had a history in '93 of a TU? 
12 A. Yes. 
13 
14 a hospital with complaints of chest pain, were you 
15 aware of that? 
16 MR. WALTERS: what year was 
17 that? 

Q. And you were aware in 1993 he presented to 

18 MR. ALLEN: 1993. 
19 
20 
2 1 multiple hospitalizations for congestive heart failure 

Q. Were you aware that he had a history of 

22 between 1987 and 1993? 
23 
24 
25 he had a history of multiple chest x-rays showing 

Q. And you're aware before October 18th that 
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1 cardiomegalia? 
2 
3 Q. And you were aware before the 18th of 
4 October that he had a hstory of abnormal EKG'S? 
5 
6 
7 

Q. ST to T wave changes. 

8 
9 drug: theraw for his treatment of hmertension? 

Q. And you were aware that he was on multiple 

11 
12 aware of, you still felt Dewey was a candidate for 

Q. Now, with those histories that you were 

13 
14 
15 
16 echocardiogram report of 6-24-94? 
17 MR. WALTERS: Are you talking 
18 about August or June? I'm unaware -- 

Q. Now, did you at any time review the 

U 

19 A. June of '94? 
20 
21 MR. CASEY: The same thng 
22 
23 
24 MR. ALLEN: It may just be 
25 

Q. My note may be wrong. 

happened last night. If there is a June 
of '94 report, I would like it. 

my note, I wrote my note wrong. Let me 
Page 7: 

1 just check. It's August. 
2 MR. WKTERS: He has it in 
3 front of hun. He makes reference to it in 
4 his note. 
5 MR. ALLEN: Thanks. 
6 BY MR. ALLEN: 
7 Q. You told me earlier that you went off of 
8 this echo for your basis for clearing, one of the bases 
9 

10 
11 
12 August -- under the conclusion section, this was done 

Q. And the fact that when you reviewed it on 

13 
14 

15 Q. He's a cardiologist? 
16 
17 Q. Do you feel he's a good cardiologist? 
18 
19 Q. Now, the conclusions state that this 
20 technically difficult echo. Why is it a technically 
21 
22 
23 
24 

Q. Poor echo window. Why would that be? 

25 Q. And I think his conclusion was that the 

Page 7f 
1 usual measurements could not be made, number three. Is 
2 that what it says? 
3 MR. WALTERS: That's what it 
4 says, we'll agree. 
5 BY MR. ALLEN: 
6 
7 question number 4 it says, an increased right 
8 ventricular size. 

Q. So you felt, number four, it states -- 

io Q. Number five is a significant left 

13 MR. WALTERS: It says 
14 ventricular dysfunction. 
15 
16 motion, correct? 

Q. Number six says, paradoxical septal wall 

17 A. Ye 
18 
19 comfortable that this patient in October of 1994 could 
20 undergo surgerv without a cardiolow consult? 

Q. So based on one through six you felt 

22 Q. Now, did you have a chance to review the 
23 
24 
25 MR. WALTERS: Do you mean at 

Page 7; 
1 
2 MR. ALLEN: At the time of 
3 the hospitalization. 
4 MR. WALTERS: NO. 

5 BYMR.ALLEN: 
6 0. You didn't review this one? 

that time or since that time? 

. 
7 A. No. 
8 
9 

Q. What echo did you review -- scratch. 
Did you not review it after Dewey had 

10 
11 
12 Q. Yeah. 
13 
14 Q. You were relying on a cardiologist at that 
15 point to review the echocardiogram? 
16 
17 
18 in the hosDital? 

Q. After Dewey's operation did you follow him 
L 

19 A. Yes. 
20 0. In what caDacitv did vou follow Dewev? . I d  4 d 

21 A. Internal medicine. 
22 
23 surgery as far as internal medicine, what were you 
24 lookine: at? Overall well being? 

Q. And what was your job after Dewey's 

U U 

25 A. Yes. 
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I 
2 function or pulmonary function, you had other 

Q. You weren't specifically loolung at cardio 

5 
6 
7 Q. Okay. I want to -- did you review -- on 
8 10-1 8 did you review the ER doctor's note before you 
9 met with Dewev Jones? 

d 

10 A. Yes. 
11 
12 assessment of Dewey Jones' condition at that point? 
13 MR.  WALTERS: who? 
14 BY MR. ALLEN: 
15 
16 refresh your memory. 
17 MR. WALTERS: Was the ER 
18 
19 M R .  ALLEN: Yes. 
20 MR.  WALTERS: By who? 
21 
22 like that was an adequate assessment of his present 
23 condition? You read that note -- 
24 MR. WALTERS: I just want to 
25 

Q. Did you feel that he was given an adequate 

Q. You can go to it and look at it now to 

doctor given an adequate assessment? 

Q. When he assessed Dewey Jones, did you feel 

be clear. You said was he given an 
Page 75 

1 

2 
3 
4 
5 MR. ALLEN: Sure. 
6 MR. WALTERS: IS that the 
7 question? 
8 MR. ALLEN: Sure. As he 
9 reviewed the note. 

10 BY MR. ALLEN: 
1 I 
12 like the assessment given by the ER doctor was 
13 adequate? 
14 MR. WALTERS: Let's get to 
15 
16 no race here. 
17 
18 anything? 
19 THE WITNESS: No. 
20 MR. WALTERS: Show my 
21 
22 
23 
24 
25 

adequate assessment, and I assumed you 
meant the ER doctor, and now I'm trying to 
think you're asking was the assessment the 
ER doctor gave an adequate one. 

Q. When you looked at the note did you feel 

it. Hang on. Give us a chance. There's 

Do you need to take a break or 

objection to the form of the question as 
to whether or not the assessment was 
adequate because I'm not sure what 
adequate means. Are you referring 
specifically, sir, to the part that says 

Page 8C 
1 assessment on the ER form? 
2 MR. ALLEN: Sure. 
3 MR. WALTERS: He's referring 
4 
5 MR. ALLEN: well, no. 
6 Excuse me, strike it. 
7 BY MR. ALLEN: 
8 

to the assessment where it says -- 

Q. That ER form, you reviewed that before you 
9 saw Dewey Jones on 10-1 8, true? 

10 

11 
12 in which you could base an opinion as to Dewey's 
13 condition on that date, the date of the ER assessment? 
14 MR. WALTERS: 1'11 object 
15 
16 he's done. I don't think he relied on 
17 
I 8 Q. Now, when you saw Dewey on 10-1 8 did you 
19 have any questions or any reservations that surgery on 
20 this man would be risky? 

Q. Did you feel that that was a reliable note 

because he stated a number of other things 

that in and of itself. 

21 A. Yes. 
22 MR. WALTERS: objection. 
23 
24 
25 

Page 81 
1 0. Anvthing else? . d "  

2 A. And severe hypertension. 
3 0. Anvthing else? . d U  

4 A. Obesity. That's it. 
5 Q. Now, you didn't second guess the diagnosis 
6 
7 
8 Q. What was your diagnosis before the 
9 operation? Did you make a separate diagnosis of 

10 Dewev's gallbladder condition? 
d U  

11 A. Acute cholecystitis. 
12 0. And vou felt confident in that diamosis? . d U ~~ 

13 A. Yes. 
14 
15 that was an elective lamrotomv? 

Q. This laparotomy that Dewey went in for, 
I d 

16 A. Yes. 
17 
18 to assess Dewey's condition between 10-18 and the 
19 surperv? 

Q. Do you feel like you had an adequate time 

21 Q. Do you feel like you had at your disposal 
22 all resources that you needed to evaluate Dewey's 
23 condition? 

25 Q. Did you categorize Dewey Jones as morbidly 
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1 obese? 1 
2 2 
3 3 
4 4 Q. And you knew his history adequately 
5 Q. As a consulting physician generally, you 5 enough? 
6 6 

7 7 MR. WALTERS: off the record 
8 Q. Have you ever worked with Dr. Badri 8 for a second. 
9 before? 9 

10 

(Thereupon, there was a discussion off the 
record.) 

11 
12 Dr.Badri? 12 MR. LANDSKRONER: Charles, before 
13 
14 

Q. Is that frequently have you worked with 11 

13 
14 

(Thereupon, there was a brief recess.) 

you go on the record, I just want to put 
on the record that Susan Reinker was Q. How many times a week do you work with 

15 Dr,Badri? 
16 

noticed of the deposition and is aware of 
it on behalf of Dr. Adamek and she's not 

17 17 here today. 
18 18 BY MR. ALLEN: 
19 19 Q. Are you aware or do you have in front of 
20 Q. Total? 
21 

20 you, Doctor, your 18th of September admission of Dewey 
21 Jones? I just want to turn attention to that 

22 Q. Two or three times before the surgery. 22 direction. 
MR. WALTERS: IS there 23 Now, Dr. Badri was the admitting I 23 

Page 83 Page 85 
1 Q. Was he the physician that was in charge of MR. ALLEN: Yeah, I just 

I :  2 
3 

want him to get in front of it. 
MR. WALTERS: He's got it. 
MR. ALLEN: 
go to it if he needs to. 

Just so he can 4 
5 consulting Dr. Azim, the previous doctor of Dewey 

Q. And now, did you ever think about 

6 6 BYMR.ALLEN: 
7 7 Q. On that admission he came in with 
8 
9 hospitalized Dewey on numerous occasions and had 

Q. Dr. Azim was a previous doctor that had 

13 Q. M - h .  I :; congestive heart failure? 
14 MR. CASEY: Are we talking 

about the September admission? 
MR. ALLEN: Yeah. 6 followed Dewey Jones -- were you aware that Dr. Azim 

15 Q. Were you aware of the fact that he had 

7 
8 
9 Q. Did you consider calling Dr. Azim to get 

!O his opinion as to whether Dewey Jones could be 
!1 

!2 
!3 23 
!4 24 
!5 25 

Q. What was the idea behind him being there 
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1 Q. And you felt like he did that on 
2 
3 
4 Q. So in that one-day hospitalization you saw 

10 MR. WALTERS: You're talking 
11 about Dr. Ho? There's five pages of 
12 orders. 
13 BY MR. ALLEN: 
14 

15 
16 0. What consults did YOU obtain from that? . 
17 A. 1 did not. Nutritional consult. 
18 Q. What was the attempt -- the nutritional 
19 
20 
21 
22 September 3 hospitalization? 
23 MR. WALTERS: IS he aware now 
24 or was he aware at the time? 
25 /// 

Q. Obesity, okay. Are you aware of his 

Page 8' 
1 BY MR. ALLEN: 
2 Q. Were you aware at the time of admission, 
3 October 8? 
4 

5 Q. In October you were aware of the September 
6 
7 
8 
9 

10 
i l  you were evaluating -- 
12 MR. WALTERS: Let's back up 
13 as to time. Let's check the dates here 
14 
15 
16 
17 SePtember 3. 1994 hosoitalization. 

Q. You were aware of that at the time that 

because I don't want this to be confused. 
This is a September 18 to September 20th, 
and I think he's asking are you aware of a 
- - r  I 

18 A. I may have, yes; I don't know. 
19 
20 on the gallbladder during that September 3 
21 hospitalization that gave a description of 

Q. Were you aware that an ultrasound was done 

22 cholelithiasis? 
23 
24 
25 ultrasound when you medically cleared Dewey for 

Q. Do you remember whether you reviewed that 

Page 88 

4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

MR. WALTERS: I don't think 
he was hospitalized at Meridia on 
September 3rd. 
MR. MEADOWS: why don't you 
clarify which hospital. 
MR. WALTERS: we don't know 
where he was hospitalized. We got a box 
of records delivered to our office. I'm 
not sure whether they're in there or not. 
I'm not saying one way or the other. 

But we asked in interrogatories 
specifically for prior hospitalizations. 
Those were not provided, other than some 
list of treaters, and we were not provided 
all of the information that we would 
expect in the interrogatory, but so be 
it. If there's additional information, 

21 there's additional information. 
22 A. I'mnot sure. 
23 MR. WALTERS: That's fine. 
24 BY MR. ALLEN: 
25 Q. You're not sure whether you reviewed that 

Page 89 
1 in October? 
2 
3 
4 a reason to do an ultrasound of the gallbladder on 
5 October 18th, would you have reason to order an 

Q. Okay. Would you have in your workup have 

6 ultrasound on the gallbladder? 
7 
8 Q. Do you feel competent that you can read 
9 ultrasounds to the gallbladder and give diagnoses as to 

10 
11 
12 
13 MR. ALLEN: 
14 
15 
16 MR. CASEY: AS long as you 
17 keep flipping those pages. 
18 MR. MEADOWS: 
19 a hundred to flip. 
20 
21 record . ) 
22 BYMILALLEN: 
23 Q. Did you order any antihypertensive 
24 medications to Dewey Jones in October, the 
25 hospitalization of October 17th? 

Q. Now, in your opinion -- 
we're moving 

right along, guys. Even though I'm not 
talking, we're moving right along. 

He's got about 

(Thereupon, there was a discussion off the 
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v 

1 A. Yes. 
2 Q. What antihypertensive medications did you 
3 order? 
4 
5 
6 MR. WALTERS: Let's take a 
7 
8 
9 

10 MR. ALLEN: Yes, 

Q. What else did you order, anything else? 

look. Let's make sure. You're talking 
about additional medications beyond what 
he was taking at the time of arrival? 

11 additional. 
12 
13 0. That's the onlv additional medication? . .I 

14 A. For high blood pressure, yes. 
15 
16 medication at any point before 10-20, did you order it 

Q. Did you take him off the antihypertension 

17 to be, to cease? 
18 
19 Q. Yes, medication. 
20 
21 Q. During the time that you saw Dewey in 
22 October, do you have residents that follow you around 
23 
24 
25 Q. Do you have any association with residents 

Page 
I at all? 

3 
4 didn't have that? 

Q. But none -- during this occasion you 
. .  

5 A. No. 
6 
7 the residents at Huron. 

Q. Just tell me what your association is with 

8 
9 I did once in '94, teaching rounds, 

A. I'm a staff member. I do teaching rounds. 

10 Q. Now, the last time you saw Dewey was 
11 October 19th when you cleared him for surgery. Did you 
12 have any plans to go back and see Dewey right before 
13 
14 
15 Q. NO? 
16 
17 Q. Would you have been relying on Dr. Badri 
18 to call you in if he felt like you needed to see him 
19 again? 
20 
21 
22 before surrrerv. could vou have done it? 

Q. If you independently wanted to see Dewey 
u J I  -I 

23 A. Before the surgery? 
24 
25 

Page 9; 
1 
2 Dewey would be stable between IO- 19 and the morning of 
3 surgery, you would have gone in and consulted again, 
4 correct? 

Q. If you were concerned with whether or not 

5 MR. WALTERS: 
6 
7 
8 occurrences on the evening of October 19th and the 
9 morning of October 20th before Dewey's surgery that are 

I O  reflected in the nurse's notes? 
11 MR. WALTERS: Was he aware at 
12 the time of is he aware now? 
13 BY MR. WALTERS: 
14 
15 of anvthinrr that occurred? 

Q. So you're not aware of any of the 

Q. Were you aware at the t h e  before surgery 

17 
18 DostoDerativelv? 

Q. Were you involved in Dewey's resuscitation 

20 Q. When is the next time you saw Dewey after 
21 
22 
23 MR. WALTERS: He said 10-20. 
24 MR. ALLEN: 
25 /// 

I'm sorry. 

Page 93 
1 BYMR.ALLEN: 

5 
6 

Q. What time was that? 

7 MR. CASEY: Steve, if you 
8 
9 

10 
11 transferred into ICE? 

go to the anesthesia records you'll see 
what time he was transferred to ICU. 

Q. So it would have been right when he was 

12 A. Yes. 
13 
14 
15 
16 come see him? 

Q. Were you called in, were you paged in to 

17 A. Yes. 
18 
19 for Dewey? 

Q. What were you asked to do at that point 

20 A. Nothing. 
21 
22 
23 0. And YOU went to see him? , 
24 A. Yes, seehim. 
25 Q. All right. And you went on your own 
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3 
4 
5 
6 
7 

Q. And when you came in, did you assess 

8 Q. what was your opinion on that initial 
9 assessment of what was going on with Dewey? 

10 
11 
12 
13 

Q. Was it your initial assessment that the 

14 
15 that the pulmonary edema caused him to code and have to 
16 be resuscitated? 
17 MR. WALTERS: obiection. 

Q. Based on chest x-ray. Was it your opinion 

J 

18 time? 
19 0. M-hm. . 
20 A. Yes. 
11 Q. Has your opi 
12 A. Yes. 
13 
14 to code? 
15 

Q. What is your opinion as to what caused him 

A. 1 don't know because they had a cardiac, 

1 
2 
3 
4 
5 
6 

Q. So ARDS is more consistent with your 

Q. Tell me what your definition of adult 

10 0. Elevated Dulmonarv arterial tension? 
\ 1 -I 

11 A. Tension. 
12 0. Above what? ~ 

\ - -  

13 A. Twenty-fow. 
14 
15 
16 
17 
18 
19 
20 0. How did he develors ARDS? 
!i A. X don'tknow. 
22 Q. ARDS is a known complication of 
!3 
!4 

!5 Q. It's a known complication of history of 

Page 94 
1 congestive heart failure within the last six months of 
2 surgery, isn't it? 
3 
4 Q. It's a known complication of sleep apnea 

9 Q. Is ARDS a known complication of a morbidly 
10 
11 
12 
13 the pulmonary or arterial, the ARDS? 

Q. So is it your opinion that sepsis created 

17 MR. WALTERS: objection. He 
18 just said he doesn't know. 
19 Doctor, I don't want you to guess. If 
20 you don't know, don 't let hirn push you 
21 into an opinion. 
22 BYMR.ALLEN: 
23 
24 just trying to find out what you know, Doc. 
25 MR. WALTERS: He answered he 

Q. I'm not trying to push you anywhere. I'm 

Page 97 
1 doesn't know. 
2 MR. ALLEN: All right. 
3 BYMR.ALLEN: 
4 
5 of a Datient with known semis. 

Q. Tell me what you'd expect to see in a CBC 

L I 

6 A. Maybeloworhigh. 
7 Q. WBC? 
8 A. Yes.  
9 Q. MiBCover what? 

10 
11 
12 
13 

Q. 'what else could you have? 

14 0. Yes. 
\ 

15 A. Fever. 
16 
17 =eater than 102? 

Q. 'what are you looking at, a fever of 
U 

18 
19 fever. 

A. Maybe hypothermia, you can even have a low 

20 0. Below 98.6? 
21 A. .6, or hyper. 
22 Q. Over 102 as you defined earlier? 
23 A. Yes.  
24 Q. What else? 
25 A. Hypotension. 
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Page 9 
1 
2 what? 

Q. And we're talking a blood pressure below 
- -  - ~~ 

3 A. Ninety systolic. 
4 Q. Diastolic? 
5 

9 Q. And usually sepsis is caused by a source 
10 
11 

12  0. What else? 
13 ction basically, yes. 
14 
15 any other unusual counts? Say, thrombocytopenia, would 
16 YOU exDect to see that with semis? 

Q. Now, on the WBC would you expect to see 

A 

20 platelet count, so it could bc low, too. 
21  Q. What is your definition of 

24 
25 blood cell count? 

Q. What is your definition of a high white 

Page 9! U 

1 A. Depending on the lab, 10.8,000. 
2 Q. You look at the lab, and if the lab said 
3 it was high -- " 
4 A. The value, yes. 
5 0. You would aaee with that? . " 

6 A. Yes. 
7 (Thereupon, there was a brief recess.) 
8 BYMR.ALLEN: 
9 Q. Doctor, did you ever review the path 

.o 
1 

. 2  

.3 is consistent with cholecystitis? 

. 4  MR. WALTERS: objection. 

Q. Do you have an opinion as to whether that 

5 
6 

Go ahead, Doctor, if you know. 

7 
8 cholecystitis? 
9 MR. WALTERS: Ijust want to 

!O 
!I 
12 

J3 
14 

15 

Q. Is that in your opinion consistent with 

make sure because the pathologist seems to 
indicate it is. You're asking whether the 
gross description is consistent with it, 
because if you just look at the path 
report, it's obviously consistent because 
he makes the same diagnosis both pre-op 

Page 10C 
1 
2 
3 with -- 
4 MR. ALLEN: Yes. 
5 MR. WALTERS: -- acute 
6 cholecystitis. 
7 BY MR. ALLEN: 
8 

and post-op. The question becomes, I 
guess, is the gross description consistent 

Q. How about if I just ask this if you don't 
9 mind. Do you disagree with the path report? 

10 
11 Q. What about the fact that -- scratch. 
12 Were you involved in the consent that 
13 was signed for Dewey to have a laparotomy or a 
14 
15 
16 
17 
18 
19 
20 gallbladder surgery before that has subsequently died 
21 as a result of the surrrerv? 

Q. Did you ever have a discussion with 

Q. Have you ever cleared a patient for 

" d  

23 
24 for gallbladder surgery, other than Dewey Jones, that 
25 has subsequently went into a coma after gallbladder 

Q. Have you ever medically cleared a patient 

Page 101 
1 surgerv? 

Y d  

2 A. No. 
3 Q. Have you ever had a patient that you would 
4 
5 
6 Q. Did you ever have any conversations with 
7 
8 
9 Q. When was the first t h e  that you spoke 

10 
11 
12 0. That was the first time? 
13 A. Yes. 
14 0. What was the basis of that conversation? . 
15 
16 room when I went in to evaluate him. 

A. The lady was there; she was there in the 

17 
18 
19 
20 had conversations with at that time? 
21 
22 
23 conversation? 

Q. Anybody else that you saw in the room and 

Q. I'm sorry, did you say that you recall the 

24 A. I do not recall. 
25 Q. Okay. How did you communicate your 
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Page 102 
1 findings to Dr. Badri as far as medically clearing 

3 
4 thenote. 

A. Through the surgical resident and through 

5 
6 echocardiogram, right? 
7 MR. WALTERS: objection. He 

Q. Now, you order on the 18th the 2-D 

8 didn't order it. 
9 

10 Q. You didn't. This is not your order on the 
11 18th? 
12 A. No. 
13 0. Whose order was that? 

\ _ _  

14 A. Probably the surgical resident. 
15 
16 
17 
18 
19 
!o 0. Would vou know who ordered that? . .r 

!I A. No, T would not. 
?2 
23 that the echo was performed, would that have been your 
14 iob? 

Q. Would you have been following to make sure 

- .I--- 

!5 A. No. 
Page 102 

1 Q. Would that have been the job of whoever 
2 was overseeing the surgical resident? That would have 
3 been the job of whoever was overseeing the surgical 
4 resident? 
5 MR. WALTERS: Assuming it is 
6 
7 
8 Q. That would have been Dr. Badri, assuming 
9 

10 
I1 MR. ALLEN: Let's take 
12 
13 
14 BYMR.ALLEN: 
15 Q. Before this deposition did you do a 
16 literature search in tx-eDaration for the deposition? 

about two minutes to double-check. 
(Thereupon, there was a brief recess.) 

A I  

17 
I 8  literature. 

A. I always try and keep up-to-date with the 

19 MR. WALTERS: He's talking 
20 about -- 
21 A. Not for the deposition, no. 
22 
23 search before you undertook the care of Dewey Jones in 

Q. Did you independently do a literature 

24 October specifically for Dewey Jones? 
!5 

Page 104 
1 
2 you had a cardiologist available to consult if you 
3 wanted one? 

Q. And now -- I just wanted to verify that 

4 A. Yes. 
5 Q. If I could turn to your -- I can show you 
6 this note, but it's the only copy I've got. It's in 
7 the progress notes dated 9-1 9. 
8 MR. WALTERS: 9-19? 
9 MR. ALLEN: 9-19. 

10 MR. WALTERS: can I see the 
11 top of it? 
12 MR. ALLEN: Yes, it's right 
13 here (indicating), it's 9-19. 
14 BY MR. ALLEN: 
15 Q. This note, Doctor, what date does that 
16 note start at, Doctor? 
17 
18 
19 

Q. That note is in your handwriting, correct? 

20 
21 says, if you could read the top of it from continued 
22 and the next word is plan. If you could just read that 
23 to me. 

Q. Okay. On the second page of that note it 

-- -~ 

24 
25 Capitan, and will discuss with Dr. A z h ,  cardiology, 

A. To control blood pressure with Piocardia, 

Page 105 
1 
2 Q. Go ahead, continue. 
3 
4 

5 
6 Drevious conversations with Dr. Azirn? 

Q. So based upon that note, you had had 
1 

7 A. No. 
8 Q. Do you know if you discussed with him the 
9 

10 
11 MR. WALTERS: Do you recall? 
12 
13 Q. Your plan at that point was to discuss the 
14 care of Dewey Jones with Azim? 
15 
16 
17 
18 
19 MR. ALLEN: Thank you, sir. 
20 I appreciate your time. 
21 MR. WALTERS: These other 
22 
23 
24 MR. JONES: No. 
25 MR. WALTERS: We will not 

Q. So you knew Dr. A* enough to figure out 

guys may have questions for you, Doctor. 
I don't know if anybody -- anybody? 
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1 STATEOFOHIO, 1 
2 COUNTYOFCUYAHOGA. ) SS: 

3 
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