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being first uly sworn, as hereinafter certi 

was examined and 

_ . _ l - s . . .  

BY MR. K A ~ P ~ ~ S K ~ :  

Q *  Why donqt u state your full name, Doctor? 

A. Joel Hol1 J - o - e - l ,  

. usiness address, sir? 

A. One Mount Sinai Drive, Cleveland, Ohio 

44106. 

Q. I'm going to ask you a number of questions 

this afternoon, If you don't understand any of 

them, tell me and I will happy to repeat or 

rephrase any questions you don't understand, 

When you response to a question, 

please do so verbally. He is going to take down 

everything that's said. Me can't take a nod of 

your head. 

Keep your voice up so everybody can 

hear your o k a y ?  

A. Do my best. 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 
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excused, 

Q .  I f  you would run e through your educational 

background starting wit high s c h o o l ?  

A. h School in ork City. 

Q. 8-a-u-m? 

A, B-o-w-n-e. 

Q =  When did uate high school? 

A, 1969, 

Q *  What did you do after that? 

A. Went to the University of Rochester in 

Rochester, New York, 

Q. What kind of degree did you receive? 

A. 1 received a 13, . Degree in 1973. 
Q. What was your major? 

A. English, 

Q =  What did you do then? 

A. P went to University of Rochester Medical 

School , 

Q. Graduated? 

A e  1 9 7 7 ,  

Q =  T h e n  after that? 
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A ,  

m e d i c a l  i n t  

F e l l o w s h i p  

Q. 11 a t  t h e  s a m e  i n ~ t i t ~ t i o ~ ?  

A .  

Q. T h a t  b r o u g h t  u s  u p  u n t i l  ' 8 2 ?  

A ,  Y e s .  

Q. N o w ,  w h a t  

A ,  C a m e  t o  Mount  S i n a i  

C l e v e l a n d ,  O h i o ,  

Q *  I n  w h a t  c a p a c i t y ?  

A *  D i r e c t o r  o f  t h e  C o r o n a r y  C a r e  U n i t .  

Q. W e r e  y o u  a n  e m p l o y e e  of Mount  S i n a i ?  

A .  N o t  r e a l l y ,  n o ,  

Q. Were y o u  i n  p r i v a t e  p r a c t i c e ?  

A .  I w a s  e m p l o y e d  by  a g r o u p  a s s o c i a t e d  w i t  

Mount  S i n a i  c a l l e d  F u l l - T i m e  

Q .  Where  w a s  y o u r  o f f i c e  a t  t h a t  t i m e ?  

A .  A t  Mount S i n a i .  

Q *  W a s  t h a t  a c o r p o r a t i o n ,  F u l l - T i m e  M e d i c i n e ?  

A ,  I t h i n k  t h e y  w e r e  a c o r p o r a t i o n ,  T h e y  d i d n ' t  

s h a r e  t h o s e  k i n d s  of t h i n g s  w i t h  m e ,  so; b u t  I 

t h i n k  t h e y  w e r e  a c o r p o r a t i o n .  

Q .  Were y o u  a n  e m p l o y e e  of t h e  cor 
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A, Yes 

& e  How Ion 

corporatio 

A, 1 would say 

Q *  That brings 

A, Right , 

Q *  Then what di 

A, I left that on because the 

principals of that corporation left Mount 

e 

Sinai, 

and formed a new entity with another cardiologist 

here , 

Q *  The name of that entity? 

A, Drs, Adler and Holland, Incorporated, 

Q. Are you still employed by that cor 

A, Um-hum, 

Q. So that's been your form of employment 

since ' 8 7 3  

A, That's correct, 

Q. who are the principals in Full-Time 

that left? 

A, Who were they? 

Q. Yes e 

A, Joseph Adelstein and Victor Vernes, 

Medicine 

Q -  Have you had any other position at the Mount 

Sinai Medical Center other than irector of t h e  
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coronary? 

0 it i 

the other co-chief, 

Q. What is the 

A, uestion, 

kind of name that encompasses certain hysicians, 

iologists, the cardiovascular surgeons, 

the vascular surgeons, 

& *  Well, 1 mean is it a legal 

A ,  No, It's not a corporation. 1 think it's 

used mostly for mark 

0 

hospital? 

A, That's not correct, 

Q. This is a part of the hospital? 

A, Absolutely, 

Q *  It's in this building that your offices for 

private practice are contained? 

A. This, and another building in Beachwood, 

Q. What is the address there? 

A. 26900 Cedar Road, 

Q *  Do you use this office here for private 

patients or -- 
A. ometimes. Mostly for a ministrative and 

teaching purposes. 

FLOWERS ti VE TERS (216) 771- 
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11 

* 

* 

* 

your 

A, 

Q. 

A, 

Q *  

A, 

Q *  

A. 

a .  
A .  

Q *  

A .  

& *  

lates to your 

atients in 

eachwood office? 

That's correct. 

Or if they were i atients, at the hospital? 

Absolutely, 

Have you authored any articles, sir? 

I have been eo-author on several articles, 

Those are on your 

They would be on v somewhere, 

What's the most rece t article, how lon 

Probably five, six years ago, 

How many articles are we talking about? 

Five, six, something like that. 

Do you recall the subject matter of the 

articles? 

A, Yes 

Q *  Tell me what they are, 

A, One was a study in basic cardio-electric 

physiology, one was a study of survival after 

myocardial infarction, 

Q *  What's the name of that article? 

.A* It was the Save Study. 

Q *  I'm sorry? 

FLOWERS SI VERSAGI COURT ~ P ~ R T E R S  (216) 771-8018 
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A ,  I t  w a s  t h e  c a l l e d  

i n v e s t i g a t o r ,  

T h e r e  w a s  a st y c a l l e d  t h e  C A S T  

S t u d y ,  w h i c h  w a s  also a m u l t i - c e n t e r  s t u d y  o f  

s u r v i v a l  a f t e r  m y o c a r d i a l  i n f a r c t i o n ;  C A S T ,  

A r r h y t h m i a  S u r v i v a l  T r i a l .  I t  w a s  a m u l t i - c e n t e r  

s t u d y ,  W e  w e r e  o n e  o f  t h e  c e n t e r s  p a r t i c i  

t h e  s t u d y ,  a n d  i e a r s  t h e  k i n d  of 

r e s e a r c h  t h a t  1 

t h i n g s .  I d o n ' t  do  l a b o r a t o r y  i n v e s t i g a t i o n  

a n y m o r e ,  a n d  t h e  n a t u r e  o f  my r a c t i c e  i s  p r i m a r i l y  

c l i n i c a l  a n d  t e a c h i n g ,  

Q. What w e r e  t h e  y e a r s  o n  t h o s e  t w o  s t u d i e s ,  do  

y o u  know? 

A .  1987, 1986. A c t u a l l y  I t h i n k  t h e s e  w e r e  t h e  

y e a r  t h e  s t u d y  t o o k  p l a c e ,  b u t  I t h i n k  t h e  r e s u l t s  

w e r e  p u b l i s h e d  -- I c a n  g e t  t h a t  a l l  f o r  y o u .  I 

h a v e  t o  l o o k  t h a t  u p ,  

Q. T h e s e  w o u l d  b e  o n  y o u r  C V ?  

A .  T h e y  w i l l ,  w i l l  be o n  t h e  CV. 

Q. D o  y o u  r e f e r  n t s  t o  v a r i o u s  p h y s i c i a n s  

within y o u r  facility; surgeons, for example? 

FLOWERS ti VERSAGI COURT ~ E P O ~ T ~  S ( 2 1 6 )  771-8018 
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A, ure . 
0 

A .  

0 Well, for a ass, for example? 

A, am are the two 

surgeons that I general1 refer patients to, 

Q .  Are they together in 

A. Yes. You probably now them since I think 

they operated on your father, 

Q. Who else did they operate on? 

A, Who else did they operate on? 

Q .  Yes . 
A, Hundreds of people every year, 

Q. Give me their names, since you have no 

difficulty in giving me my father's name, 

MR. CARMEN: Objection. 

Q. Is that a privilege between my father and 

Dr, Markowitz, sir? 

MR. CARMEN: Objection. 

MR. FULTON: I don't think, 

MR. CARMEN: You don't have 

to answer. 

MR. KAMPINSKI: Why not? 

MR. CARMEN: Because I told 

him not to, 

FLOWERS ti VERSAGI COURT REPORTERS (216) 771-8018 
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. r i v i l  

e h e  vice of c o u n  

h e r e  . 
Q .  

. * 

a t t o r n e y  f o r  D r  h o  is in t h i s  case  

r e p r e s e n t i n  i n t e r e s t s .  

Q .  Is t h e r e  a s e  y o u  w a n t  t o  s a y  a b o u t  

my f a t h e r ?  

n ' t  s a  

a n y t h i n g  a b o u t  y o u r  

MR. CARMEN: You d o n ' t  h a v e  

t o  a n s w e r  a n y  of  t h i s .  When h e  g e t s  t o  a n o t h e r  

q u e s t i o n  -- 
Q .  You a r e  t h e  o n e  t h a t  b r o u g h t  it u p ,  

MR. CARMEN: He is n o t  g o i n g  

t o  a n s w e r  a n y m o r e  -- 
MR. KAMPINSKI: I a m  g o i n g  to 

a s k  h im .  You c a n  t e l l  h i m  n o t  t o  a n s w e r  a l l  o f  

t h e s e  a n d  w e ' l l  go t o  t h e  j u d g e  a n d  h a v e  t h e  j u d g e  

d e c i d e  e 

Q. I f  y o u  w a n t  t o  t a l k  a b o u t  

out all of Dr. Markowi 

-- 

F L O W E R S  & VERSAGI COURT RE ) 771-8018 
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A. I can't t ecause 

A, I only meant -- 

inferred that by the tone of your voice. I was 

merely pointing out YOU' probably remember him as 

the surgeon who took care of your fat 

wasn't meant -- 
Q. How do you know he took care of my father? 

A. Because 1 know a19 the patients who come 

through here at one point or another. 

Q .  So you know my father? 

A *  No, I was not his cardiologist, but he was a 

nice man. That's what I understood, and 

Dr. Markowitz took care of him. That's all 1 am 

going to say about it. 

Q. You know he was a nice man from whom? 

A *  From the nurses on the floor said -- 
Q .  What nurse? 

MR. CARMEN: 

1 to answer. 

MR. FULTON: 

answer 

You don't have 

Tell him not to 

RS & VERSAGI COURT REPORTERS (216) 771-8018 
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A. I can't re 

to answer, 

e is  humorous^ 

R .  N: 

that . 
Q .  Do you have a 

Q .  Do you? 

MR. CARMEN: 

to answer., 

Ir 

octor? 

e is not going 

ant to tal 

about his fatheris medical background, 

MR. CARME He is -- 
MR. FULTQN: Nobody talked 

about medical background, Charles. 

MR. KAMPINSKI: I want to know 

if his father ever had an operation., 

MR. CARMEN: He is not g o i n g  

to answer, 

MR. KAMPINSKI: Why not? 

M R .  CARMEN: Because it has 

nothing to do with this case. 

MR. KAMPINSKI: Maybe you can 

explain w h a t  my father has to this c a s e ,  

PLOWERS & VE SAG1 COURT REPORTERS (216) 771-8818 
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Don't answer, 

Don't answer, 

Q .  How about your mother? 

Don't answer, 

Q *  Do you hav 

DonY. answer, 

Q *  Are you married? 

MR. CARMEN: You can 

answer a 

A, Yes, I am married, 

Q .  Do you have children? 

A. No 0 

Q. Who is your wife's doctor? 

MR, CARMEN: 

to answer that. Relax, 

THE WITNESS: 

a .  Answer the question, 

to answer. 

YOU don't have 

I am relaxed. 

He is not going 

FLQWERS & VERSAGP COURT REPOR (216) 771-8018 
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. Do you kno 

to answer the 

topic, he will. 

You can te uestions 

court reporter cause the doctor -- 
am not asking 

the court reporter the uestions, 1 am -- 
Can I con 

with my counsel for a minute. 

e is your 

counsel rn 

THE WITNESS: If he continues 

this, I am going to leave, I have many things to 

do. I don't want to waste my time. 

MR. KAMPINSKI: You started 

this, and you started it for a reason, okay. 

MR. CARMEN: Don't respond 

to him. 

MRe KAMPINSKI: Don't you play 

games, We can play as many games as you want to 

play, sir, 

MR. CARMEN: He gave you the 

reason, 

MR. K A M P ~ ~ S  We didn ' t give 

~ L ~ W E ~ S  & VERSRGI COURT ~ E ~ ~ R ~ E R ~  (216) 771-8018 
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25 

me the -- 

R, CARMEN: 

answer . 
A, Good. I reviewed many 

Q. Where are they? 

his case, Doctor? 

That, you can 

documents, 

A, They're sitting in my office. 

Q *  Why don't et them along with 

your CV, if YO 

MR e 

reported ts you, is 

MR 0 

old one then. 

being updated, 

KAMPINSKI: 

THE WITNESS: 

the copy of 

The CV, as 

I'd like the 

I'll a s k  my 

secretary 

BY MR. KAMPINSKI: 

Q. How long have you lived on Shelburne? 

A. I think next month it's going to be 

three years. 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 
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0 

A, 

0 

A ,  

Q. 

A ,  

. 
A ,  

Q. 

A ,  

Q. 

A. 

Q *  

A, 

Q. 

A, 

Q. 

A. 

f at? 

Where is that at? 

Where did y o u  live before that? 

19501 VanAken, also in Shaker 

OW long di QU live t 

Two years, 

Before that? 

2687 Rockland Road, Shaker Heights, Ohio, 

How long did you live there? 

Five years. 

And before that? 

Something, something Blackstone Road, 

Chicago, Illinois, 53525 or -- 1 can get that for 
you e 

Q. The two reports you referred to, the CAST 

report, the last one, that's set forth on your GV? 

A, Yes 

Q. 

A. 

And the other one, is that on there? 

No * 

FLOWERS & VERSAGI COURT RE TERS ( 2 1 6 )  771-8Q18 
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0 Where  w o u l  

A ,  

J o u r n a l ,  W e  w e r e  o n e  

c e n t e r s  , 

Q. Is t h e r e  a r e a s o  t * s  n o t  o n  

A ,  e c a u s e  i t  s n 9 t  b e e n  u p d a t e d .  It w a s  

p u b l i s h e d  i n  t h e  l a s t  

Q. Have y o u  b e e n  s u e d ,  s i r ?  

A ,  Y e s  0 

Q. When? 

A ,  1 9 8 3 .  

Q. Here i n  CleveEan 

A .  Yeah , 

Q. F o r  w h a t ?  

A .  P a t i e n t  who D r ,  M a r k o w i t z  o p e r a t e d  o n  when -- 
who u n f o r t u n a t e l y  d i e d  a f t e r  t h e  s u r g e r y ,  a n d  t h e  

p h y s i c i a n s  h e r e  a t  t h e  h o s p i t a l  t a k i n g  c a r e  o f  h e r  

w e r e  s u e d .  

Q .  What w a s  t h e  r e s u l t  o f  t h a t  l a w s u i t ?  

A.  S e t t l e d  o u t  o f  c o u r t ,  

Q .  who w e r e  y o u  r e p r e s e n t e d  by? 

A.  J a c o b s o n ,  M a y n a r d .  

Q .  Which  a t t o r n e y ?  

A ,  S t e v e n  C h a r m s ,  

& *  y o u  deposed i n  t h a t  c a s e ?  
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A, Yes, I: think 

e ho was the ey? 

A ,  1 don’t even remember, 

0 

A, r case, proba 

Q .  arkowitz o crated on. that 

A. Yes . 
Q .  This would have been a patient of yours that 

you had referred to him? 

A, Yes, both were. Yes. 

Q. What firm re hat case? 

A, 

Q. What attorney? 

AD Steve Charms, 

Q .  What was the result of that case? 

A. It was dropped. 

ez .  Were y o u  deposed in that case? 

A, I think so, as well. 

Q .  Who was the attorney that represented the 

plaintiff? 

A, A Weisman, is that a familiar name. 

Q .  Any other cases? 

A, No, that would be it. 

Q. Have you. testified in any cases? 

A, In what manner? 
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* 

A ,  Yes , 

Q *  

A, Yes 

Q *  How many tines 

expert? 

A *  I would say five times or less, 

Q *  you testify for on those occasions, 

who were the attorneys? 

A, Charms, and I'm trying to think of the other 

g u y .  Gary -- 
Q. Goldwasser? 

A, Right , 

Q. Anybody else? 

A, Yes, there's another person at Jacobson, but 

I don't think -- I haven't given a deposition, so 
in terms of depositions, those are the two, 

Q *  I don't want to be confused, 

Are you saying you're including in 

the five or less, deposition testimony -- 
A. Right , 

Q *  _I- and courtroom? 

A, As opposed to reviewing a ease, for example, 

Q. How many times would it have been in court? 

A, 1 never testified in court, 
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Q O  S o  all five of these times, as I un 

at least, -the attor 

efendant then? 

Q =  Do you review cases often 

A, Couple times a year they a s k  me to 

something. 

Q =  How about for Reminger's 

A, Reminger's, occasionally. 

Q =  Any others? 

A, No e 

& =  How many times a year would you say for 

Reminger's firm? 

A. I t d  say I've done it probably twice, 

Q =  Do you have a list of the c a s e s  that you have 

been an expert in -- 
A. No. 

Q =  -- for these firms? 
A, No , 

Q =  Are some of them still pending? 

A. Yes. 

Q =  How many? 

A, Probably just one, 

Q =  Do you remember t h e  names of the attorneys 
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I 

, that woul 

for the plaintiffs? 

A, No, Usually after t e case is concluded in 

one way or another I j u s t  epose of all the 

documents, s o  if YOU gave me a list I might be able 

to recognize say a name. I can't come up with them 

off the top of my head. 

Q *  Do you recall the subject matter that you 

were asked to testify in these five cases? 

A ,  Usually someone who had some kind of heart 

surgery or had a heart attack, had a bad outcome, 

That's generally what they are about. 

Q *  You are not a surgeon? 

A *  No 0 

Q -  S o  that would not be something you render 

your expert advice on? 

A *  No (I 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

I6 

17 

18 

19 

20 

21 

22 

23 

24 

25 

It woul ical 

A. 

0 

A ,  

e 

or 

in 

Aa 

(2. 

A, 

Q .  

A. 

a -  
A, 

Yes 

efore, durin 

Absolutelya 

the past? 

so 0 

Q. 

A. 

year, 

that e 

€2. 

A a  

that e 

Q *  

ever , 

or after? 

armen or 

r e  Goyne or his 

How is it you got involved in this case? 

rmen c a l l  

our name? 

Probably from his client, Dr. Varma, 

How do you know Dr. Varma? 

Dr, Varma was a resident here for a year 

When was that? 

Let's see, Prem finished about this time 

or 

last 

so that would be '91, '92, something like 

Was he someone y o u  trained? 

Well, to the extent that he was here for a 

we worked together, I uess you waul 

y o u  have anything to do wit his coming 
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here as a resident? 

0 

a *  ere as a resi e wor 

A, for several months, so I worked with 

him personally for some of that 

Q .  Were YOU aware of this case when he was a 

resident here? 

A, I was aware there were problems. I didn't 

know it was a case. 

Q *  What were you  aware of? 

A, 1 was aware there was an incident at 

Saint Vincent that caused a problem for him and led 

to his leaving the Cleveland Clinic residency 

program and seeking a position somewhere else, I 

was not aware that it was a case, per s e e  

Q *  Well, how did y o u  become aware of this? 

A, He told me, 

& e  What did he tell YOU? 

I A, He told me -- this may be a little foggy -- 
think he asked me for a letter of recommendation s o  

he can pursue further training, he felt he needed 

to explain why he left the Cleveland Clinic and so 

he told me there had been a problem and they -- 
there had been some pro lems with his continuing 

FLOWERS & VERSAGI COURT R ~ P O R T ~ R S  (216) 771-8018 
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Q .  Fine e 

A8 That there atient in th 

intensive care unit and that there had 

some complications surround in^ the placement of a 
catheter, and that he felt that he 

unfairly for what had ened; b u t  

was that they had asked him to find someplace else 

to work. 

Q .  What is it that he felt he had been blamed 

unfairly about? 

A ,  1 really didn't explore his feeling at that 

time. I think I told him that he would be given a 

fair chance here, we'll evaluate him on -- based on 
what he did here. This was after he had done one 

or two rotations with me and I was satisfied with 

his work, so I left it at that. I didn't really 

explore it. 

Q .  Did you have anything to do with -- a n d  I 

apologize if 1 asked this already -- with h i s  
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coming here as a 

A. N O  0 

a ,  As part 8 e rotation throu 

that would have he normal rotation of a 

resident? 

A. Sure 

Q *  That's how you came into contact with him? 

A, Absolutely. 

Q *  How many residents would rotate through your 

department at any given time? 

A *  In any month t ere could be four, five in the 

CCU, two or three on another service; could be a 

busy month and you have a lot of residents, 

anywhere from five to seven a month come through. 

Q .  How long did the rotation last? 

A, One month. 

Q. How many rotations did he do with you? 

A. My recollection is he did probably two. The 

program is small enough they rotate on the weekends 

and change the coverage so you wind up spending a 

fair amount of time with these people anyway; 

recollection is 1 spent -- Prem was interested in 
cardiology,, and s o  during the time he was here I 

wound up spending a fair amount of time with him. 

Q *  T h e  box that you brought in here, Doctor,, are 

my 
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these all o 

A *  es. 

9. een removed 

that you removed? 

A. o f  these are a l l  the recor 

9. Is the first time that you receive 

e January 2 2 ,  I am loo 

letter here signed 

A. Yes , 

9. It's sent by messenger to youf that's when 

y o u  would have received these materials? 

A. Let me see, 

Q. Sure. 

A. I think so. I think I had a brief meeting 

with Lynn and maybe Fred, and then they -- we 
talked about it briefly. They said they will send 

the records, and then the next day they came in 

that box. 

Q. Did you receive any additional records after 

these that are set forth in this January 22nd 

letter? 

A. Not that I am aware of, no, 

MR. FULTON: What are you 

looking at? 

MR. K A ~ P I ~ S K I :  Records that 

FLOWERS & VERSAGI COURT REPORTERS (215) 771-801 
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3 1  

ve him identi hem in 

took out the ersonal corres 

I didn't know I: 

was there 

MR 0 I just thought 

1 would advise you, 

pdiy spirit. 

MR. FULTON: Your spirit was 

there 

- _ 1 - - 1  

(Dr. Holland Deposition Exhibits 1 and 2 

marked for identification.) 

- - - I -  

BY MR. HAMPINSKI: 

Q *  Doctor, I'm going to ask you to identify 

these exhibits we have been discussing. 

What's been marked Dr, Holland 

Exhibit 2 -- and I looked through the depositions 
and I assume that what's loose in here is the 

chart, correct, in the box? 

A, Pretty much. I can't verify that completely, 

Q. Number 3 referred to on Exhibit 2 is a letter 

dated May 14th from Fred Carmen to Michael 

FLOWERS & VERSAGI COURT REPORTER (216) 771-8018 
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o you know w een remove 

file? 

w e  

know 

know 

what 

I W e  

is , 

Q *  

at? 

A, 

0 

what W Q U ~  an, I don't. 

what it is, I me n, if someone could t 

the contents were, can 

seen it or not, on t 

tell them whet 

now what he letter 

So it's not somet ou remember lookin 

N Q  e 

It's not somet 

whereabouts about today? You 

can look. 

take your time, YOU 

A. No, I don't know what that is, If someone 

wants to tell me what it is, I can tell whether I 

have a recollection of seeing -- 
Q. Dr. Holland, I didn't send it to you, 

A. I know. I don't know the rules here, 

someone can tell me what it is. 

MR. CARMEN: Just if 

think that it's in here, if Y Q U ' V ~  seen it, 

look; if YOU can't, fine. 

A, These I'm pretty sure are the records 

If 

YOU 

take 

from 

here, Saint Vincent, and the -- what's the other, 

a 
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is , 

Q. Did you remove it from your file? 

A *  N o  I) 

Q. Did @Ire Carmen remove it from our file? 

A .  That -- y removed it. If you want me to 

go back there, I ' l l  tell you the things that are 

under my desk and it e somewhere else. You 

I want me to g o  bac , see if I can --  
don't know what it is. I don't know where it is, 

Q *  Why don't you try to find it, Doctor, 

A ,  Okay , 

MR. F U L T O N :  Why don't you 

tell him what it is, 

MR, K A M P I N S K I :  You sent it to 

him, Fulton, why don't you tell him what it is, 

MR. F U L T O N :  I didn't send 

it. I s  my name on that? 

MR, K A M P I N S K I :  Yes, it is. 

MR. CARMEN: Do you want to 

g o  see. 
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what it i 

ring it in; 

come back, 

ee it, 

under the desk, 

this, so, 

It's there 

I have to say I have not read 

a .  Is there anything else there un 

A. Well, there's one other case, 

Q. Pertaining to this case, Doctor? 

A, No. 

Q. So it's your testimony even though 

this, it wasn't in your material but was 

desk and you didn't look at it? 

A. 1 did not look at it, no. 

- - - - I  

the desk? 

he sen% 

under your 

(Dr, Holland Deposition Exhibit 3 

marked for identification,) 

- - - - -  
Q. Why don't you identify what Exhibit 3 is f o r  
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se? 

A. is is a lett 

is at the Clevelan 

0 That's the r referred to -- 
A. Yes . 
Q .  -- in Exhibit 2 -- 
A. Yes . 
Q e  -- the letter from Gallagher, Shar 
you the materials they wanted you to review 

purposes of a report? 

A. Right. 

Q .  You received an rior to that, 

Doctor, that I marked as Exhibit 1, would you 

identify that, please? 

A. This is a letter to me from Sanjay Varma from 

December 24, 1992. 

Q .  Apparently he provided you with various 

materials as well? 

A. Correct a 

Q. And the p u r  ose of that was what? 

A. I believe this was right after 1 was 

contacted by telephone to see whether I would 

assist in this case, and then following a 

conversation he sent me these materials. 

Q. In looking at the two letters apparently you 
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Q *  He sent you -- Iqheq' eing attorney Sanjay 
Varma -- 
A. Yes e 

Q *  -- €or your review a number of internal 
memoranda, and some ournal articl s r  right? 

A, Yes. 

Q *  Then asked you a number of questions? 

A, That's correct, 

Q. Is that what you perceived your function to 

be in this case in terms of your retention, that is 

to respond to these questions? 

A, Well, that's clearly what he seemed to be 

interested in, yes, I would agree with that,, 

9 .  I'm sorry? 

A. I would agree with that, 

Q *  The third question that he asked is, "What 

precisely occurred during the February 2 6 ,  1991 

procedure during which Dr. Varma placed the 

arterial line in this patient, and the subsequent 
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ures durin which the wires were remove 

A, Yes . 
Q .  What is the an wer to the first 

question, what precise1 occurred 

February 2 6 ,  1991 -- 
A. I have to say I on't know for sure, 1 don't 

know 

Q .  Well, what is your opinion based on your 

careful review of all ,  the records as to what 

occurred on February 2 6 ,  1991 during Dr. Varma 

placing the arterial line? 

A. Well., I can sa that an arterial, line was 

attempted and the end result was that there were 

two full intact guide wires left in the patient. 

Q .  Did you understand my question? That's the 

result. I'm asking what occurred, 

Who put them in -- 
MR. FULTON: Objection. 

Q. -- in your opinion? 
MR. C A R ~ E ~ :  Same. 

A, I don't know. 

Q. Did you review Dr. Steele's deposition? 

A. I have reviewed all of the depositions. I 

have to say I don't know after reviewing a11 the 

information. 
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Q .  Don't have a clue? 

MR. CAR . . 
Asked and answere 

A. on t know . 

jection 

Q. Well, do you think Br. Varma 

wires into Mrs. Weitzel? 

ou MR. CARMEN: 

can go ahead, if YOU know. 

A. I don't know. It's a possibility, but I 

to say that my answer is I don't know. 

Q .  It's a myster 

A. It really is, 

Q. Is it? Well, I mean, is it also possible 

someone's running around the hospital putting guide 

wires into people? 

MR. CARMEN: Objection. You 

can go ahead and answer. 

A. Anything is possible. That doesn't seem 

likely but -- 
Q. So is that a part of your differential in 

terms of figuring out the answer to question 

number 3 ?  

A. I don't know what you mean "differential"? 

It's not a medical. problem. It's sort of a. 

detective case, as I understand it. 
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A. No. 1 can look 

review that with you, 

Q. Well, if it s s i s t s  in trying to answer 

question, go ahead, 

A, Are you going to ell me where it is or do 

you want me to ~ u m m a ~ ~  hrough it? I will 

to go through it. 

Q. Do whatever you ave to do to try to answer 

the question. 

A, Fine , 

MR. JACKS May I see that, 

please? 

MR. FULTQN: I think this is 

attached to the Complaint. Where is that other 

exhibit, the letter? 

MR. QMADA: This is it. 

MR. JACKSQN: Can't you just 

tell him what he said, 

MR. KAMPINSKI: Keep everything 

on the record, 

THE WITNESS: Do you want me 

to keep going? If you want to show me. 

MR. JACKSON: We're going to 

wait until someone passes out; is that it? 

THE WITNESS: I still don't 

J 
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see where t t says who 

This is stuff bout who wrote t 

procedure note, a l l  of that. 

THE W I T ~ E S ~ :  This is -- she 
said that he pulled the uide wire out, 

MR. CARMEN: There is one 

other. 

Is that enough or do you want more? 

That may be the biggest piece. 

can't find 

it. I can't con he review of  

Varma's deposition who did what during the 

procedure. 

BY MR. KAMPINSKI: 

Q *  Did you ask for Dr. Jayne's deposition? 

A, No. P don't think I've seen Dr. JayneEs 

deposition. I don't know that I knew a Dr, Jayne 

was even deposed. 

a .  So as you sit here today y o u  don't know what 

Dr. Jayne did or didn't do as it related to 

attempted insertion of the femoral line? 

MR. FULTON: You mean what 

she did, she said she did or didn't do? 

A *  Well, I don't know what she did or did not 
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do, that's correct, 

Q *  Or what she sai 

Am 1 do not 

* In your own le indivi 

who could have laced one or more arterial lines or 

arterial lines into the femoral artery of 

Mrs. Weitzel? 

A, You mean arterial wires? 

Q *  Yes, Guide wire? 

A, Yes e 

Q. Anybody else? 

A, There was another, Dr. ahlay, who seemed to 

be involved at that point, and the documentation is 

not clear what exactly he did or did not doe 

Q. Before you referred to the nurse note, wasn't 

the nurse's note clear as to what he did or didn't 

do? 

A. Right, But the nurse note said he was there 

to insert an internal jugular line. 

Q *  Is that what it said3 

A, That's what it said, 

Q *  Assuming your careful review of the chart is 

reflective of what the record shows, then that 

would not be the same as a femoral arterial line? 

Am Femoral, right, that's c o r r e c t ,  
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that. We didn't say he was a culprit. 

Q *  otential indivi 

wire into the artery? 

A, It's a possibility. Frequently when one is 

unsuccessful in a line somewhere, you will 

try another site, and it's not always -- the nurses 
don't always document what goes on. 

1 mean, 1 am not saying itls a 

likely possibility and 1 am not -- I don't know, 
That's what I told you several times, 

MR, CQYNE:  Show an 

objection to what is possible. 

a -  Did you read Dr. Mahlay's deposition? 

A, N o  e 

Q -  Were you aware that he was deposed? 

A, N o  e 

Q -  Did you request any additional information 

from any of the attorneys that retained you? 

A, N o  e 

Q -  Just assuming, Doctor, that the testimony has 

been that Dr, Jayne did not attempt an insertion of 

the femoral arterial line and that Dr. Mahlay did 

not attempt the i extion of a femoral arterial 

I 
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Mrsa Weitzel on the 

. C ~ R M ~ ~ :  Objection. 

MR. FULTQM: He doesn't have 

to speculate. Are you asking on reasonable medical 

certainty? 

MR. KAMPI Absolutely. 

MR. FULTQN: He doesn't have 

to speculate. 

A. I t F s  not a me ical question. 

a *  It's a question that you are asked by the 

attorneys that retained you in this case, and I am 

asking you to assume certain facts to be true; 

obviously if the facts don't exist, the answer 

wouldn't be applicable. 

A. Right. And 1 said I do not know, 

Q. Based on those assumptions you still don't 

know? 

A. I don't know. 

Q. Well, what if just for the sake of argument 

Dr. Varma placed the two guide wires into the 

femoral artery of Mrs. Weitzel, under those 

circumstances, assuming that to be the f a c t ,  do you  
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have an opinion to a reasona 

certainty as to whether or not that action 

D r m  Varma eviated from propxiate sta 

care required of a hysic: ian? 

of 

A. 

Q *  
A, 

a .  
A, 

care, 

& .  

for a 

that? 

Yes m 

Yes, you have an opinion? 

Yes e 

What is your opinion? 

That that woul be below the standard of 

If in fact he di n't tell anybody about it 

number of days, how would you characterize 

MRm FULTON: Objection to 

"number of days." What do you mean FIA number of 

days " ?  

a .  Let's say ten or let's say he never told 

anybody --  
MRm FULTON: That isn't so. 

Q. -- and that it was found out by somebody 
else, how would you characterize that? 

A, That would also be well below the standard of 

Care m 

Q. Criminal? 

Objection. IS 
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7 

h e  a l a w y e r ?  

A *  I d o n ' t  know t e c r i m i n a l  t a t u t e s ,  so 1 

c o u l d n ' t  t e l l  y o u e  

a .  H o w  a b o u t  u n e t h i c a l  rom a m e d i c a l  

s t a n d p o i n t ?  

S h o u l d  be n o t e  

March  8 h e  i n d i c a t e d  p e r h a  s t h e r e  w a s  a 

p o s s i b i l i t y  t h a t  it o c c u r r e d ,  

MR, ~ A R M E ~ :  O b j e c t i o n .  o u  

c a n  a n s w e r ,  

A .  I f  h e  knew a n d  e w a s  w i t h h o l d i n g  t h a t  

i n f o r m a t i o n  from t h e  o t h e r  p h y s i c i a n s ,  c e r t a i n l y .  

Q *  Have y o u  p u t  g u i d e  w i r e s  i n t o  p a t i e n t s ?  

A e  Y e s  , 

Q .  F o r  t h e  p u r p o s e  of p u t t i n g  c a t h e t e r s  i n ?  

A .  Y e s  

Q *  Can y o u  u s e  a g u i d e  w i r e  f o r  t h e  p l a c e m e n t  of  

a c a t h e t e r ,  h a v e  i t  go i n t o  a n  a r t e r y  a n d  n o t  know 

t h a t  i t ' s  i n  t h e  a r t e r y  a n d  t h a t  i t  i s  s t i l l  t h e r e  

when y o u ' r e  d o n e  w i t h  t h e  p r o c e d u r e ?  

A *  I d o n ' t  see  how y o u  c o u l d  do t h a t ,  

Q e  T h a t  w o u l d  be d o u b l y  t r u e  of t w o  of  t h e m ,  

w o u l d n ' t  i t ?  

Ae I g u e s s  s o e  

Q. So y o u r  q u a l i f i c a t i o n  a s  t o  t h a t  a n s w e r  
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guide wire in, left it there, woul now, wouldn't 

they? 

A, That would be correc 

Q *  ility of Dr, Varma havin 

that occur to you in your careful review of this 

record? 

A. Yes. 

Q .  Did that concern you at all as a hysician? 

A, Yes 

Q *  Was he still training under ou at that time? 

A, No * 

Q *  Did you write any letters on his behalf as he 

requested you to do? 

A, Yes e 

Q *  When was that? 

A. Probably, oh, a little over a year ago. 

Q. It was prior to looking at this case in the 

context of an expert? 

A, Certainly, 

Q. Since you looked at it, knowing that 

possibility, have you contacted the people that you  

wrote to, to make them aware of what y o u  found out? 

Objection. 

Same . 
I 
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Number of hos itals in the Unite 
~ A ,  

Q .  Who? 

A. I couldn't te 

a .  Why not? 

: 
~ 

A, Because I don't recall. 

Q. Do YOU have a file that would reflect that? 

MR, FULTON: 1 am going to 

object until it's determined he has to turn it 

over, if he does have a file, 

A, We probably don't have a file. My secretary 

may have it on her computer disk, 

Q *  Did you feel any need to contact these people 

and let them know what you found out? 

A. Well, I didn't feel that I found anything out 

that would change my opinion of Dr, Varma. 

Q. In other words, if he put the two guide wires 

in and didn't tell anybody about that, it wouldn't 

change your opinion? 

MR, FULTON: Objection, 

MR, CARMEN: Objection, 

A ,  That's not what I found from reading the 

r e c o r d ,  That's what you found, 
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Q. So you don't elieve that occurred? 

A. I guess my feeling is eople are innocence 

until we prove them guilty, and we haven't 

anybody guilty 

Q -  Who is it that proves them uilty, is it 

people in the medical community that review the 

record to determine what hap 

A. Those would be some of the eople, yes, 

Q -  Did you read Dr. Steele's deposition? 

A -  Yes . 
MR. CARMEN: Objection. 

Asked and answered. 

MR. KAMPINSKI: You are right. 

A. I did. 

MR. KAMPINSKI: You are right, 

Q -  What did D r -  Steele say about what happened? 

A, My recollection is that he felt Dr. Varma put 

them in. 

Q -  Do y o u  not believe him? 

A. It's not a question of belief- It comes back 

to the same answer, do I feel that you can conclude 

unequivocally that Dr. Varma put them there, and I 

can't, and -- 
Q -  Is that what's necessary in your mind, an 

unequivocal determination? 
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Q e  And what percent is unequivocal? 

R, MEN : 

Q *  100 percent? 

e at way, in terms of 

percentages, 

Q. Who makes decisions regarding whether or not 

a post MI patient should have surgery, is it the 

medical doctor or is it the surgeon or is it both? 

A. I would think it depends on what kind of 

surgery we're talking about, of course, but I think 

that would be a collaborative decision between all 

the physicians caring for the patient, putting 

their input into the situation, that would make the 

most sense to me. 

Q .  When you say "All the physicians, I' if there 

is an attending who has been responsible f o r  

obtaining consults -- 
A. Yes e 

Q e  -- 1 assume you a r e  including him? 

A ,  Certainly. 

Q. Would you include the consults in that? 

Ae Depends on what their -- if their c o n s u l t  w a s  

relevant to the surgery being performed. 
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Q. 1, in this 

careful review of the 

opinion to a reasonable egree of m 

een in terms of ope 

Mrs. Weitzel on March 14? 

A, I would say certainly the cardiolo 

Q *  Dr. Steele? 

A, Yes 

Q. who else? 

A, There was a pulmonologist, a chest physician, 

Q *  Dr. Sopko? 

A. I would say he -- his input would be 
important, as well as -- 
Q. Okay e 

A. -_. an infectious disease disease consult, I 

think there was one, 

& *  Dr. Chmielewski? 

A. His input would be important, and certainly 

their input plus the input of the surgeon who would 

understand the risks of the surgery, 

Q. Dr. Moasis? 

A, Right, And it’s certainly not unreasonable 

to have an anesthesiologist get involved, since, 

you know, h e ’ s  going to be putting the atient to 

sleep. 
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he has a good un erstandin of them; pulmonary 

components axe stable, e has a good understandi 

of them; he feels comforta with these kinds of 

things, nothing is wr with him going 

ou know, I factored those things in and my 

opinion is proceed. 

On the other hand, other physicians 

my feel, gee, 1 donvt feel comfortable, I am going 

to seek out my chest physician, ask him what he 

thinks . 
There's certainly room for 

different physicians to ehave differently and 

still fall above the standard of medical care, 

Q Q  So you don't elieve that he deviated from 

the acceptable standard of care in not consulting 

with Dr. Chmielewski and Dr. Sopko prior to 

allowing Dr. Noasis to perform surgery? 

A. 1 think that's correct, 

Q, So that then amends your previous answer 

where you said that you believe that the people 

should have been involved were these other 

individuals? 

A, I am kind of speaking for myself. 

Q, I don't know if you practice in accordance 

w i t h  t h e  s t a n d a r d  of  c a r e  or not, q u i t  frankly, 
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re here as an ex rt, I assume .ithat 

are expert 

you operate under the 

standard o care, real levant . 

MR. FULTON: Let's move on, 

Strike all, that baloney. 

Q *  I want to establish the ground rules, when 

MR. CARMEN: 

that you answered,, 

Answer the way 

Q. Is that how you perceive the standard of 

care, what you do, sir? 

A, No, I think you have a misunderstanding about 

the standard of care. 

Q. Why don't you straighten me out. 

A. 1 am not going to straighten you outo 1 am 

going to point out not every situation c a n  be 

handled or should or needs to be handled the same 

way by every physician. There are di ferent ways 
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A .  It requires that a sician knowled 

about the patient an dgeable about her 

roblems clear 

Q. And in this case you're comforta 

Dr, Steele had that knowledge, ased your review 

of the chart? 

idn" say 

that 

Do you know? 

A, I don't know Dr. Steele, I c a n v  

can't answer that question. 

0 You don't know? 

A, peared that he felt he , and will 

o along wit that, I do not 

answer. 
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opinion that he 

. 0 

already --  
ction. 

e already 

A0 In the event Steele ad consulted with the 

people who are ap ropriate and had ma e himself 

comfortable with the level of input that he thought 

was appropriate, he t o 1  you what $le waul 

&.  Well, did he? 

0 .  

MR. C~RMEN: If YOU know. 

A. 1 do not know what he e 

called a pulmonologist and said 1 am going to send 

Mrs. Weitzel to surgery, what do you think. 

Q .  Whatever he did is okay with you? 

MR. CARMEN: Objection. 

A. That's not what I said. 

Q .  Well, based on your careful review of the 

record and his deposition, what did he do? 

A. I can tell you that he apparently approved 

her for surgery. What process he went through to 

arrive at that point and what input he got from 

other physicians, I can't comment on. 

Q .  Wasn't the correct decision in your 

o p i n i o n  -- 
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a You of 

care in makin 

A, elieve so. 

m ailure c o n t r i  to cause 

rs, Weitz 

A, elieve so. 

Q. ut in a c ~ ~ ~ a ~ o r a t i v e  

effort, 7: 

t h e  surgery fall elow the standar 

Mrs. Weitzel's case? 

A, 1 believe s o ,  1 would ualify that wit 

not a vascular surgeon, so I mean -- ut 1 think 

between the two of them, I think the fact t 

underwent surgery under those c i r c ~ m s t a ~ ~ ~ s  fell.. 

below the standar of care. 

Q. that contri 

A a  Yes , 

Q. Dr. Varma i n  h i  

wires into , Weitzel -- c o ~ t ~ i b u t e  to cause 

Mrs, Weitzel's deat 

0 on ' lieve so, 
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our own ert 

says that e 

anything else to say, Mr, Fulton? mean, you 

think this is all very entertaining, that's 

terrific, You want to say something to me, say i t ,  

get it out of your system an we'll continue with 

my examination, 

R ,  FULTQN: 

I'll abide y y o u r  -- 
Thank you, 

It's not 

question of abiding, 

MR, FULTQN: And you're 

overruled, You enjoy playing these games, there's 

no reason for it, I guess I've been around you -LOCI 

long. 

I MR, KAMPINSKI: You taught me. 

If this is the way you want to proceed, go ahead, 

MR. CARMEN: 

just proceed, 

Why don't we 

MR, KAMPINSKI: I'd like to, 

MR, CARMEN: Good 

BY MR, KAMPINSKI: 
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oves arms in her -- 
. Just refer to the 

Am This i s  her a ote from 

exam of -- resume this is a res 

nd l e g s  in 

Q. That was the admit note? 

A. Coldness of 0 t h  feet, no lantar ref 

VTR's, three plus; hyperactive reflex and 

decerebrate posturing. 

Q. That was on the 

A. Yes e 

a .  thin lse? 

A. Another note continues, unresponsive -- 
Q .  Please tell me the dates. 

A. 2-11. 

Q .  Same day? 

A. Later in the same day. 

Q .  Later o r  at the same time? 

A. No, that was later. 

Q. What did that note say? Whose note was it? 

A. Another resident, 6:00 porn., later the same 

day . 
Continues unresponsive. 

Q. Okay . 
A .  Let me see  here. 1'11 use this. 
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find the earlier records in 

A, 

0 I'm sorry, What 

A, February 23r 

a .  Lethargic and sleepi 

A. Yes e 

0 Wait a minute, I mean, is that evi 

abnormal mental status related to anoxic 

damage? 

A, It is definitely related to an abnormal 

mental status, 

Q *  And was she on any medication at that time, 

sir? 

A. On lots of medication, 

Q *  Was she on any medication that would account 

for her being lethargic? 

A, I can't tell you from this note. 

Q *  Well, I mean, what part of the chart would 

assist you i n  telling whether or not she w a s  on any 

medication? 

A. Here are the medications, actually, 

At that point she was on s.cut, 

Heparin, Unisom, aspirin, Nitro paste, Digoxin, 

Vancomycin, Erythromycin, Tobramycin, Amantadine, 
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that . 

eri-Colace. 

a .  ~nything else? 

A. She was intubate . These patients at times 

get morphine, Adapin, ot things. 

Q -  Versed? 

A. Versed is certain1 one of them. 

Q .  Was she getting it? 

A. I don't know if he was gettin it at the 

time that this note was written. 

Q. What does Versed do to a patient? 

A. It depresses their mental status. 

Q. Well, would that explain her lethargy if in 

fact she was getting Versed? 

A. It would be an explanation, yes. 

Q. By the way, Doctor, what are you leafing 

through, the progress notes? 

A. Yes. 

Q. Do you see any progress notes between 

the 11th and 23rd regarding her mental status that 

would suggest to you that she did not have an 

abnormal status related to anoxic brain damage? 

A. No . 
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% -_. 

any of these? 

You mean a note 

%hat she is -- ave anoxic 

amage? 

uestion was: Were there any 

notes that would lead you to the conclusion that 

she did not have abnormal mental status related to 

anoxic brain damage, sir? For example, 

communicating, aler I aware, things of -that 

A. Let me just say somethin . Nay 1 answer your 

question? 

Q .  lease do. 

I s t a t u s  ver 

FLOWE VE 01 
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on a ventilator, even t 

step comman ive you an 

someone's mental status is 

and so there's certain notes wher 

she's awake where she follows comma 

far from saying that her mental status is normal, 

-- may f finish? 

Q ,  Absolutely. 

A, And it would e unusual that someone who 

underwent the kind of trauma that she did 

her coming to the i t a l ,  if one was a 

ental status testing with sych~logical 

testing, that her mental status would be normal. 

Q .  Well then, if there is this much difficulty 

in the nurses who were there seeing her every day 

doing this, how in the world did you evaluate it in 

your report? 

A. Based on her admission she had classic signs 

when she came in for anoxic encephalopathy. Doesn't 

mean that it can't resolve, Sometimes it did 

resolve, but there is no way at this point in time 

to know where she stands on that curve of 

resolution; but without a doubt when she came to 

that hospital she had classical signs of anoxic 

encephalopathy. 
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Re FULTON: Objection. 

MR. ~ A ~ M E N :  Objection. 

A. That's what I say. That's why we're all 

here, to clarify that report, 

Q .  All right. You mean you write a report that 

needs to be clarified? Why wouldn't you write it 

clear in terms of what ou're saying, what you 

mean? 

MR. CARMEN: 

That's not what he's saying. 

Objection. 

Q. I'm asking you the question, not your 

lawyer. 

A. He's not my lawyer. You have made that very 

clear at the beginning. 

a .  Why don't you answer my question. 

Am The report was prepared for them. It's a 

summary of the case. I was not asked to prepare 

1 0 0  page report detailing every little thing; and 

my impression, correct me if I am wrong, the reason 

you wanted to talk to me is kind of to get more 

t h i n g s  t h a t  may nst be  i n  a report. 
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k 

what ever 

oue I -- n't 

ask me to prepar 

good job. If feel that ay, you're 

certainly entitled to our opinion; if 

think my writing is clear enough, that's your 

opinion, too, 

Q. 

answer; are you? 

A. Yes. 

Q e  So that I am clear, it is your opinion that 

you don't have an opinion with respect to her 

neurological status subsequent to her admission; is 

that a fair statement? 

A, Let me say it again and I will try to make it 

clearer because I want you to understand what 1 am 

saying. 

I want to make sure ourre done with I 

When she came to Saint Vincent 

Hospital she had very obvious anoxic 

encephalopathy, she clearly during the subsequent 

days made recovery from that condition; the extent 

of the recovery is not possi le for me to determine 

based on my careful review of the chart, largely 

because the patient remained on a ventilator during 

1 

1 
I 
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that time, where most of ability to 

etermine the 

verbal interchange hysicians and the 

patient, askin things, and then 

several minutes later asking them to recall them, 

which you cannot o with a patient on a ventilator; 

so how much recovery she made, I cannot give you a 

good answer to, 

And looking at the reverse aspect, in terms 

of how much damage if any was permanent, that y o u  

can't tell us either? 

A. That's also correct, 

Q Q  But you can tell there was some recovery 

based on what is set forth in the nurses' notes? 

A. That is correct, 

Q e  Did you have an opportunity to read 

M r .  Weitzel's testimony? 

A. I don't believe so, 

Q *  Did you ask for it? 

A. I don't think I did, no, 

Q. would it matter to you in terms of a 

neurological evaluation or trying to determine how 

far she had progressed in her neurological 

recovery -- let me finish and I will l e t  you 

finish? 
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A. ay, It's a 1, 

9 in terms Q r I- 

was, in light of the 

night every 

a. 0, 

Q *  Does that matter? 

A. May I answer? 

Q =  Please , 

a, No, I think since e has the closest 

Y 

relationship with the woman, obviously he mi 

gain some insight essions that some of 

the other ut often families are 

often seeing things that aren't there as well, 

It's sort of a double-edged sword, 

Q =  And you're not a neurologist? 

A, No, not at all, 

Q. But that doesn't mean you can't assess and 

analyze someone's neurological status as part of 

your duties as a car iologist, because you can, I 

take it? 

A ,  As a general physician I think it's probably 

as good as most general physicians, but not 

certainly the level that a neurologist would be, 

Q .  You go on in your report to say, ''However, 

the most life-threatening problem was the patient's 
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as 

e 

hospitalization" ? 

A. e s  . 
0 id you rea 

A. No . 
Q .  Well, if this was the most Life-threatenin 

problem and he was the one that was dealing with 

that and y o u  are tryin to analyze as part 0 

you are asked to do -- 1 
C O P Y  e 

Just an extra 

MR. C A R ~ ~ N :  Do you mind if 

he looks at this co y of his opinion? 

MR. KAMPINSKI: No. Absolutely 

not. Not a hidden all trick. 

Q. Wasn't it important to know what the 

pulmonologist had to say about her condition? 

Am I am certainly sure that his opinions are 

important. I think there's a misunderstanding here 

that I'd like to clarify. 

I was asked to review the chart and 

give my impression, and certainly theue is some 

merit in a physician doing that. I mean, there is 
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a 1  

the chart and also in 

inions, okay, other 

was not asked to do t 

this hospital chart a 

Q e  Time out, sire Time out, 

ot a totally fai Se 

to me because you are given certain depositions of 

Dr. Steele, and Dr8 Var a, so certainly you were 

asked to integrate what they had to say with the 

chart, and I assume you 

A, And I was asked to do that an 

was asked to 

Q *  My point is, and you can correct me if I am 

wrong -- 
A, Okay , 

Q. I- to the extent that you are going to 

comment upon the condition being the most 

life-threatening condition, that is the ARDS, it 

seems to me that you would want to integrate the 

testimony of the person taking care of her for that 

condition to reach that conclusion; am I wrong 

about that? 

Ae You are mot wrong, and I am not wrong8 

There's different ways to approach it8 

I was asked to review the h o s  
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knowledge of this case, 

0 ,  as you can ima 

time, render an opi 

going on, 

I am not saying that 

opinions are not valuable. I am merely saying that 

I: was not asked to do and 1 did not do it. 

That's -- 
Q *  Are you here as an expert to render an 

opinion on her ARDS con 

A. 0 ,  

Q *  Nowf to the extent that that impacts upon 

your opinion, does it matter to you that 

Dr, Sopko testified that he anticipated weaning her 

from the ventilator within a few weeks of the time 

that this operation occurred; does that matter one 

way or the another to any of your opinions? 

A, It doesngt surprise me. Patients with 

A A L D D . S o ,  some of them are weanable. I find no 

problem. In fact, I would expect Dr. Sopko to say 

just that, It's his specialty and I would hope he 

would be optimistic about the chances of weaning, 

We have a relatively young woman with A.R.D.S. I 

would feel badly for her if he was extremely 
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essimistic 

untimely? 

9 0 .  0 ,  

Q. You also indicate hat she had 

superinfection. 1 am now on the next 

A. Yes e 

Q. -- of your report. 
What is erinfection 

to just infection? 

A e  Well, patients who have A.R.D.S. develop 

fluid in their lungs for reasons that have to 

with changes in permeability of the membranes and 

vascular tone of the small vessels in he lung, but 

the net effect is fluid becomes -- flows into the 
space of the lungs and unfortunately this fluid is 

an excellent culture medium for bacteria. The 

bacteria become colonized in the back of the 

throat, and YOU can imagine, drips down into the 

lungs and causes infection. 

so superinfection is an infection 

but it in the medical context usually refers to 

s o ~ e ~ o ~ ~  has some erinfection in the 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

2 0  

21 

2 2  

2 3  

2 4  

2 5  

lungs, at least Ome kind of ulmonary process, 

usually heart en on 

of that the lu 

Q *  To your knowledge and your careful review of 

the record, was she removed from antibiotics at 

point in time? 

A, I don't know. y review of the record she 

was pretty much on antibiotics most of the time, 

Q *  Next sentence goes on and you do comment 

about February 26, and you say, "It appears 

two guide wires us for introducing arterial 

catheters were ina ertently introduced"? 

A, Yes . 
Q *  You're not suggesting that whoever introduced 

them didn't know they were introduced, you are 

suggesting that they weren't put there on purpose; 

do 1 read that correctly? 

A. That's absolutely correct, 

Q. Then you  go on to say, "There was no 

indication whatsoever from the hospital notes that 

the patient suffered any ill effects from the 

presence of these wires." 

Well, the fact of the matter is -- 
and I apologize for being repetitive at all -- 
there was no indication in the hospital notes until 
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that right? 

A. That's correct. 

Q. so -- 
Wait a minute. 

You're talkin about x-rays finding or what? 

A. elieve you said the regress notes, 

Q. Yes . 
A. That's what I'm talking. 

MR. FULTO so we 

understanti that. 

R ,  Is that an 

objection, Mr. Fulton? 

MR. F U L T O N :  No. It's a 

statement to clarify the record. You used the 

word, 1 wanted to be sure it's medical records and 

it doesn't include x-ray and x-ray reports, 

MR. KAMPINSKI: 1 was curious 

whether that was an objection or coaching, exactly 

what that was. I am not as sharp as YOU. 

MR. FULTON: What does 

"coaching" mean? 

MR. R AMP IN SKI: I don't know. 

Q =  So what you're saying is that there was no 

reason for concern about the existence of these 

I 
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all physicians would be 

concerned about ut thatFs not what 1 said, 

Q. 

in that regard. 

idn't mean to be misleading 

A. I just want to clarify what 1 said. 

Q. But the concern should not have risen to the 

level of extricating them in a I patient this 

soon after the I, correct? 

A* That's -- no, I would not, and I think this 
comes to the crux of the case. I would not, I 

think what Dr. Steele did was perfectly 

appropriate. I think that's a minimally invasive 

technique. 

Q. The percutaneous removal? 

A. Right. Really presents extremely little risk 

to the patient, and if you can snare them with that 

technique, then it's perfectly appropriate; but I 

think that the next measure that was taken was a 

bit more than the patient could handle at the time. 

a .  Have you removed wires such as this 

percutaneously? 
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A. On one occasion. 

0 Is that a 

A. id it wit iologist who 

experience in rocedure. 

really minimal experience 

to help and kin of  assisted him, 1 

be most appropriate. He ind of  s h ~ w e  

Fortunately I. have not ha occasion to have to do 

it. 

&. Was that here at this hospital? 

A. Yes . 
Q. Bow long ago was that? 

A. I'd say that was seven or eight years ago. 

*Q Prior to Ldr. Varma being here? 

A. Yes . 
MR. KAMPINSKI: Just curious. 

MR. FULTON: I'm glad you're 

being fair. 

Sorry. 

I meant 

THE WITNESS: 

MR. FULTON: 

Mr. Kampinski being fair. 

MR. KAMPINSKI: 1 want to 

clarify the record, Mr. Fulton, to make sure. 

Q. What is it that causes you to refer to -- I'm 
now really near the end of your report, Doctor --  
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you make the oubt that an 

experienced vascular 

then you go on. 

nowledge do 

Dr. Moasis and 

A. I read his deposition and 1 guess -- maybe 
did you take it, I remember who took it -- 
but somebody questio im rather extensively 

about his credentials, where he obtained them, what 

he did. 

Q. I didn't, 

A. He seems like experience. 

Q. Were you impressed with the number of 

experiences he had, the different places where he 

had practiced? 

A. No, It seemed like it was the Clinic, which 

is a very good place, I know, say they do a lot of 

cases. He was at some other place. 

At least to my review of them or 

knowledge it seemed like tertiary places where a 

resident would be fairly busy. 

Q. That's what y o u  meant? 

A, Yes . 
Q. You weren't commenting on whether he was good 

or bad? 
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79 

A. I don't know Dr. Noasis at a l l .  I can't 

comment on his skill at all. 

Q. You said you didn't know Dr. Steele, do you 

know Dr. Rollins or Dr. -- 
MR. CARMEN: Kitchen. 

Q. I_. Kitchen? 

A. I know Dr. Rollins. 

Q. How do you know him? 

A. How do I know Mike Rollins, through some -- 
actually some mutual friends. I know him more on a 

social basis than any other basis. 

Q. Are you in a n y  organizations with any of 

these three physicians? 

A. Well, I am a member of the American College 

of Cardiology. Although 1 hawen't looked at the 

rooster, I presume they probably are as well, as 

it's a professional organization. 

1 belong to the American Heart 

Association that they probably belong to that; but 

I mean, nothing more intimate than that. 

Q. You don't have any professional 

inter-relationship with -- 
A. I never met Dr. Kitchen or Dr. Steele. 

Q. Were you provided with any of the other 

expert reports other than Dr., I think you got 
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luk , didn t 
* 

Q .  Were you provi ed with Dr. 

recall? 

I don't think Q,  If I was, I don't recall 

that . 
R .  FULTON: 

on that letter? 

hat's the 

MR. KAMPINSKI: This one is 

your January 22nd, the one you sent, of ' 9 3 ;  and 

one that Mr. Varma sent was December of ' 9 2 .  

Q. Have you received subsequent -- 
A. This is it. 

Q .  -- reports or records? 
A. This is i t .  

I don't know if those depositions 

came with this. They may have come separately. I 

don ' t remember 

I Q. I think they did. 

A. Did they? You know better. 

Q =  According to these letters they did. 

A. Okay, I don't remember. I don't keep track 

of these things. 

Q *  Neither of these referred to Dr. Pitluk's 

report? 

I 
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A, 

e 

A. 

Q *  

A, 

0 

A. 

only 

Q. 

Well, it was there, I rea 

Somebody sent it, either 

"This firm, '' the record wo 

Chattman, Sutula, et cetera, et cetera. 

Or? 

Gallagher, sent it to me. 

way I've gotten any records on thi 

Are there other correspondence that 

removed then from your file? 

To the December 

To the thick 

YOU are referrin to are attache 

MR, KAMPINSKI: 

letter? 

MR. JACKSON: 

one, I believe they are. 

MR. KAMPINSKI: Okay , 

Q =  Mr. Jackson's correct, They're not referred 

to in the letter but apparently it's attached to 

the letter that you received from Mr. Varma? 

A, That must be where I saw it, 

Q =  Did you receive any other expert reports 

subsequently? 

A, No e 

If you need 
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t o  make a c a l l .  

BY MR. KAMPINSKI: 

Q. D o  y o u  a g r e e  w i t h  t h e  f o l l o w i n g  s t a t e m e n t :  

T h a t  t h e  removal  of t h e  u i d e  wire by ~ r ,   oasis 

w a s  m e r e l y  a c o m p l e t i o n  of t h e  p r o c e d u r e  t h a t  h a d  

b e e n  i n i t i a t e d  by D r .  S t e e l e ;  do y o u  a g r e e  w i t h  

t h a t ?  

A .  N o  . 
Q. D o  y o u  a g r e e  t h a t  o n c e  Dr, S t e e l e  h a d  removed 

t h e  o n e  g u i d e  w i r e ,  t h a t  it w a s  d i f f i c u l t  t o  

j u s t i f y  l e a v i n g  t h e  o t h e r  o n e  i n  p l a c e ?  

A .  N o t  a t  a l l  . 
9 .  So t h a t  t h i s  maybe  a l i t t l e  r e p e t i t i v e  of 

w h a t  I j u s t  s a i d ,  b u t  y o u  w o u l d  d i s a g r e e  t h e n  w i t h  

t h e  s t a t e m e n t  t h a t  D r .  Moasis  comple t ed  a p r o c e d u r e  

t h a t  w a s  i n i t i a t e d  p r i o r  t o  h i s  e x p l o r a t i o n ?  

MR. SEIBEL: C h u c k ,  why 

d o n ' t  you show h i m  t h a t ,  
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let 

rocedures. 

Q. o you believe t ms 

that occurred subse as 

0th were 

important. 

Q o  So anyone t h o d  loss 

osed to car 

disagree with? 

A. I would agree with them in the sense that 

we're kind of splitting h I would 

agree with them to the extent blood loss was a 

factor, but if we id that to you, for example, 

you hemorrhaged after that kind of proce 

were otherwise healthy, I don't think you woul 

have died, you woul have survive 

It's a com ination of a certain 

event happening in atient who 

problems going on, 

Q. n't mean i 

V P O R T E  
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A. I'm confused. 

0 The followin 

to know if you agree with it, refer 

developing emodynamic lems: This was due to 

blood loss, not car iac irritability; 

or disagree with that? 

A, To an extent, yes, blood loss sets o f f  the 

chain of events probably; but what I am saying is 

that you could -- to set o f f  the chain of events -- 
I hope I am not being t o o  complicated here -- but 
you cannot set off ain of  events in s o m e ~ n e  

who was -- ve the problems that this 

woman had. 

Q. I understand. 

A, Okay. 

Q *  But I am not sure you answered me whether you 

agree with that statement or disagree. 

MR. FULTON: Maybe he can't, 

A, I partially agree, 

Q *  Does that mean you partially disagree with 

it? 

A. Right. 

Q. You agree with the part that the hemodynamic 

problems were due to the blood loss, you disagree 

w i t h .  the part that says the hemodynamic 
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were cause or when he sai 

iac irrita 

all inter-relat d o  It's not on 

occurs, everything el e just stays the same, 

e 

er white count throughout 

ospital stay was elevated -- 
A. That's my recollection. 

& *  -1 w a s  it not? 

A, Yes. 

0 And was that elevation attributable in 

opinion to steroi dministration? 

A, In part, Again, it's a multi-factorial 

problem, many reasons, one of which is steroid 

administration. 

Q. Do you believe that the patient -- once again 
I apologize, I think you answered this a couple 

times, 

A. Go ahead, 

Q. But do you believe that this patient was 

stable enough for the surgery that occurred on 

the 14th? 

A. Absolutely not. Let me just clarify that, 

1 mean "stability" is a relative 

team. For a life-threatening problem, then you 
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o s u c h  t h i n g  a s  c l e a r i n g  

p a t i e n t s  f o r  s u r g e r y .  I t ' s  r i s k  v e r s u s  

You h a v e  t o  assess  t h e  r i s k  o f  d o i n g  t h e  p r o c e d u r e  

v e r s u s  t h e  b e n e f i t  a c c r u e d  t o  t h e  a t i e n t  f r o m  

d o i n g  i t .  T h a t ' s  w h a t  w e ' r e  d e a l i n g  w i t h .  

Q. And y o u ' r e  s a y i n g  t h a t  i n  t h i s  ca se  t h e  r i s k  

of d o i n g  t h e  s u r g e r y  c r t a i n l y  o u t w e i g h e d  a n y  

p o t e n t i a l  b e n e f i t ?  

A .  V e r y  s t r o n g l y .  

MR. FULTQN: I t ' s  t o u g h ,  

Q. W e r e  y o u  t o l d  w h a t  a n y  of t h e  o t h e r  e x p e r t s  

h a d  t o  s a y  a s  o p p o s e d  t o  r e c e i v i n g  t h e i r  r e p o r t s ?  

A ,  T h e  o t h e r  e x p e r t s  b e i n g  -- l e t ' s  g o  ove r  

t h i s  . 
Q. W e l l ,  t h e r e ' s  a b o u t  t e n  o f  t h e m .  

L e t  m e  s t a r t  w i t h ,  a r e  you  aware of 

t h e  f a c t  t h a t  b o t h  D r .  P i t l u k  a n d  D r m  M a z a l  h a v e  

b e e n  d e p o s e d  i n  t h i s  c a s e ?  

A .  P i t l u k ,  y e s ,  I: d o n ' t  even  know who D r .  M a z a l  

i s  . 
& e  You d i d n ' t  g e t  h i s  r e p o r t ?  

FLOWERS & V ~ ~ S A ~ I :  C O U R T  ~ ~ P O ~ T ~ ~ S  ( 2 1 6 )  771-8018 



1 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

2 0  

2 2  

23 

2 4  

2 5  

A. ight , 

he testified to? 

A, No. As I said, I 

Q. I'm talking about 

A, 1 got in one of t exhibits there, says 

letter, 

Q *  So did you receive any ind of -- 

0 . 
finishes . 

Wait until 

Q. What he testified to in deposition? 

A. No. 

Q. Other than Dr. Kohn, Dr. Pitluk, have you 

even been informed of who the other experts are? 

A. I don't think so, no. If I was, I don't 

recall . 
MR. KAMPINSKI: That's all I 

have . 
Anybody else have any questions? 

MR. OKADA: I don't have 

any questions for the Doctor. 

Do you have 

I I 
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any? 

i n  

BY MRe S E I B E L :  

Q 6  D o  you have your report in front of you? 

A, Yes6 

Q -  On the first page midway down I have a 

question about a cou  le sentences, 

Let me read the sentence to you, 

says, "There was no indication whatsoever from the 

hospital notes that the patient suffered any ill 

effects from the presence of these wires, there was 

no evidence for thrombosis of any arterial vessel, 

no evidence for any embolization from the wires, no 

evidence that they caused any kind of circulatory 

insufficiency a I' 

What's the time frame for those 

comment s ? 

A. During the time the wires were in, from 

the -- her: death, 
Until surgery and the postoperative? 

Until they were taken out, that's when she 
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a *  
A ,  S u r e  e 

a *  o u  say t h a t  -- 
Y O U  s a y ,  " A l t h o u g h  t h e  s u r g e r y  a p p e a r e d  

n t f u l _ l y "  -- 
MR. F U L T O N :  Hold on, 

MR, S E I B E L :  You have  a. 

d i f f e r e n t  t y  

,' MR, K A M ~ I N S K I :  Where  i s  t h a t ,  

t h a t  y o u ' r e  r e a d i n g ?  I s  t h e r e  m o r e  t h a n  o n e  

report? 

MR. S E I B E L :  I have o n e  

r e p o r t  d a t e d  J a n u a r y  2 8 ,  

N R ,  K A M P I N S K I :  R i g h t  h e r e ,  

Where  i s  t h a t ?  

T E E  W I T N E S S :  T h i r d  

p a r a g r a p h .  

MR, S E I B E L :  S e c o n d  

p a r a g r a p h  on  m y  v e r s i o n .  

MR. COYNE: Here. 

MR. K A M P I N S K I :  O k a y  I) 

MR, S E I B E L :  I s  it t h e  

s e c o n d  p a r a g r a p h  on  y o u r  v e r s i o n ,  t o o ,  

K ~ ~ P I ~ S ~ ~ :  Yes . 
- 
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r. Fulton a s a different re 

We can take 

Mr. Fulton's 

We 11 continue 

with the Doctor a n  we"1 fin the other version of 

the report, whatever was omitted by 

I'll leave that 

to you, 

BY MR. SEIBEL: 

Q. Were you able to etect from the records a n v  

intra-operative complications? 

A. None . 
Q =  When postoperatively did Nrs. Weitzel 

evidence any hemodynamic instability? 

A. It seemed to occur all very quickly, and the 

documentation in the chart was by the nurse 

predominantly. It kind of -- it seemed like a 
drop in her blood pressure, she got tachycardic, 

diaphoretic, started having a lot of ventricular 

ectopy. 

(2. When after the surgery did this start? 

A. I would say -- I don't mean to -- it seemed 
like at ten ofclock. 

I I can refer to the record. 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 



1 

2 

3 

4 

5 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2 5  

Q .  Could you. 

you . 
A. Only place it's real1 

recollection is the nurses' notes. As you can 

imagine, when things get oing in there, 

documentation gets ki parse, it was at 

the end, very end. 

Q .  First question I want you to answer, keep 

this in front, when di she -- when Was her first 
evidence of hemodynamic instability 

postoperatively? 

A. I am tryin to find it. I'm not uccessful 

here. 

The day of her death was -- is 
when, can you -- 
Q. Early in the mornin hours of March 15th, 

surgery was on March 14th. 

A. so -- 
a .  It would be at the very end of the nurses' 

notes? 

A. Right. That's what I am trying to find. We 

got it here. 

At 9-1 there's a note she had 

increased her oxygenation support; but quite 

frankly, in someone who's just been in surgery, a l l  
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s of t h i n g ,  I wou I 

A r e  y o u  l o o k i n  

a t  t h e  n u r s e  n o t e  o r  a r e  y o u  l o o k i n g  a t  t h e  

c h a r t ?  

THE WITNE 

p r o g r e s s  n o t e s .  

u r s i n g  

MR. K A M P I  W e  s t a r t e d  -- 
I ' m  l o o k i n  

t h e  l a s t  n o t e s  on  a c e r t a i n  p a g e ,  s a y s  9 - 1 4 ,  

I ' m  s o r r y .  I 

a p o l o g i z e .  What 9 - 1 4  n o t e ?  

THE W I T N E S S :  Down a t  t h e  

b o t t o m .  

MR. KAMPINSKI: T h a t ' s  

n i n e  o ' c l o c k .  

MR. C O Y N E :  You mean 9 : 3 0 .  

THE WITNESS: 

3 9 1 4  t o  m e .  

I t ' s  l o o k s  l i k e  

MR. KAMPIMSKI: Have you  

r e v i e w e d  t h e  e i g h t  o ' c l o c k  n o t e  i n  a n s w e r  t o  h i s  

q u e s t i o n .  

THE WITNESS: Y e s .  S h e  w a s  

t a c h y c a r d i c ,  3: g u e s s .  L e t ' s  g o  b a c k  t o  t h a t .  B u t  

she was o x y g e n a t i n g  w e l l .  S h e  w a s  t a c h y c a r d i c .  
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they sometime 

button because someone was tachycardic, but they do 

have swings, if it was -- were a consistent trend, 
yes; but that alone, no. 

I don't know what time this is. 1 can't see it. 

Is it lQ:OQ, is it 1 1 : O O e  It's the first notes on 

that next page. 

MR. KAMPINSKI: That one is 

1 0 : o o .  

THE WITNESS: Then I would be 

concerned. I mean, it seemed like things are 

continuing, she's diaphoretic. So I mean, 

intensive care patients, especially someone like 

this, very sick, trends are more important than 

single events. 

By this, is this ten o'cloc 

MR. KAMPINSKI: Yes. That 

nurse note is 10:OO. 

THE WITNESS: By 1 o : o o  I 

would be concerned, 
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MR. KA o y o u  w a n t  t o  

l o o k  a t  t h e  c r i t i c a l  c 0 a n s w e r  

q u e s t i o n ?  

t i m e ?  

l o o k  

w h i c h  i s  e i g h t  

T H E  W I T N E S S :  

a t  i t .  

S h e  h a s  p e r s i s t e n t  

T H E  W I T N E S S :  

You c a n ,  

I f  y o u ' r e  g o i n  

t a c h y c a r d i a .  

From w h a t  

1 6 0 0  h o u r s ,  

o ' c l o c k ,  r i g h t  . Nope ,  

MR. CARMEN: 4:OQ. 

T H E  W I T N E S S :  F o u r  o ' c l o c k .  

S o r t  of t a c h y c a r d i c ,  t h e  t r e n d  i s  c e r t a i n l y  

i n c r e a s i n g  b y  e i g h t  o ' c l o c k .  I t ' s  1 4 1  b y  

t e n  o ' c l o c k ,  i t ' s  1 4 0 ,  s h e  w a s  n o t  f e b r i l e ,  h e r  

b l o o d  gas ses  w e r e  -- s o m e  h y p o x e m i a ,  I w o u l d  be 

c o n c e r n e d ,  

BY MR. S E I B E L :  

Q. A t  w h a t  t i m e  w o u l d  y o u  become  c o n c e r n e d ?  

A .  I w o u l d  h a v e  h a d  s o m e  l e v e l  of c o n c e r n  a t  

e i g h t  o ' c l o c k ,  c e r t a i n l y  b y  9:OQ; a n d  t e n  o ' c l o c k  

w o u l d  h a v e  b e e n  v e r y  c o n c e r n e d ,  f i g u r i n g  t h a t  

s o m e t h i n g  i s  g o i n g  o n  w i t h  t h i s  l a d y .  

Q. What  is the least likely cause  for her 

I 
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hat's a tough one, 

what my thinking would be, 

She lost lood, obviously 

surgery, One would have to look at blood loss as a 

factor. She developed a new infection related to 

going into her retroperitoneal space, she's septic, 

she's hypoxic, which she is, but not alarming so, 

but some hypoxic; the surgery and these particular 

fluid shifts have caused a myocardial dysfunction, 

I think all of these need to be considered, 

Q. Do you have an opinion as to the most likely 

cause of her hemodynamic instability which begins 

at eight o'clock? 

A. I have an opinion based on what I know about 

the case; is that what you want? 

Q *  Sure 

A. She was bleeding, she had serious 

retroperitoneal bleed. It's not obvious to a 

resident coming on a floor. 

Q. I didn't ask that,, 

A, That's not what you meant? 

Q. I didn't ask that. 
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ow lon s it take of a 

loss to reflect these mic changes? 

A. Depends on the rate of bloo 1 o s s .  If it's 

on the patient; healthy person can sustain 

bit of blood loss, not show much of anythin 

sick, small amount of load loss can be reflected 

more quickly. 

Q. would Mrs. Weitzel's condition make it more 

likely that she would show quicker complaints -- 
A. Sure e 

Q. -- due to blood loss? 
A. Yes. 

Q *  What were the risks to Mrs. Weitzel for 

leaving the wire in? 

A. Short term, long term? 

I & *  Let's include them a l l .  

MRe KAMPINSKI: Doctor, do you 

need that anymore? 

THE WITNESS: NO, Here you 

90. 

A. I. don't believe the risk of the -- we have 
short and intermediate term -- is much. The real 

risk in the arterial tends to be the flow states, 

some then develop throm 
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. Really no on --  well, real 
ave been left in 

forever, and they seem 

resence of a wire in and of 

itself, not doing anything, in my opinion is not 

anything to be too concerned about in this 

setting. 

Q, How long is the intermediate term, you said 

an intermediate term? 

A. Three to four months. 

1 guess what I am saying, I would 

not have -- I said 3, wouldn't have gone in a 

patient this ill at this time. LIE she made a great 

recovery, she was up on the floor walking around, 

we're thinking about sending her home, I'd say we 

got to get that other wire out, this would 

good time to do it. 

Q. Would the remaining wire have to come out at 

some point? 

A. Well, there is no series, and you know, there 

is no gospel on this, 

1 think most physicians would feel 

uncomfortable leaving that wire in indefinitely in 

a young woman. I think the feeling is at some 

p o i n t  it would cause a problem. 

I 
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lem could 

that coul 

A. Could be the nidus for thrombus and cause 

clotting off of arteries. Probably wouldn't cause 

anything prohibitive and you could leave it there 

forever, but no studies t 

Conventional wisdom is that a 

foreign body, if it can be removed safely, should 

be removed. 

a .  Was there risk of perforation? 

A. Not with these wires. The tips tend to be 

very soft and the artery tends to be very thick 

walled, so I think whatever risk of perforation 

occurs earlier on, and not later on. 

Q -  Assuming that Mrs. Weitzel would have -- 
assuming she had no significant neurological 

impairment and that she began to recover from her 

illness, would her activity be restricted in any 

way with the wire in? 

A, I don't think so. I can't think of anything 

that I would advise such a patient not to 

Q. At the time Mrs. Weitzel became 

hemodynamically unstable postoperatively what 

should have been done for her? 

A. Well, y o u  got to figure out what's wrong, 
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that's the first step, you got to stud 

hematocrit, it should hav 

what her hematocrit was, 

The other thing we were concerne 

about was her hemodynamic instability related to 

her heart, One thing you can do is 

Swan-Ganz catheter, she had it intermittently 

during the hospitalization, and see what her 

cardiac output was, what her wedge pressure was, 

what her right atrial pressure was, what her 

pulmonary artery saturation was, figure out what 

going on, If her crit is -- hematocrit is 
significantly lower than it was preoperatively, 

is 

then you got to call the 0.R. people and re-explore 

her; if that's fine, then you -- whatever the 
problem is, fix the problem, 

Q. If this was a bleeding problem that had been 

detected postoperatively and successfully treated, 

would she have survived? 

24, That, I can't say, I mean, it's such a 

complicated case with so many things going on, I 

can't say that she would survived. 

Q. You don't have an opinion one way or the 

another? 

A, Well, you know, you guys like to hear 
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shot, I 

this surv ospital, not 

going to urn to her family, 

return to work, it's a long shot. It pens, and 

I have seen it, I' roud to say I h 

participated in many cases, but I mean there's many 

who don't make it, So it's just she's sort of in 

the period of time where she could go either way. 

Q .  What period of time could she go one way or 

the other? 

A, I'd say in the next few weeks it would have 

been clear, If she is extubated and if she -- 
Q *  Are you talking about preoperatively? 

A. Assuming that nothing was done for the wire, 

that's what I am talking about, and in the next 

two weeks she makes progress, she -- her white 
count comes down or fever goes away, she gets off 

the ventilator, she's up and around, then I say 

this lady is going to make it. 

On the other hand, if she stays on 

the vent another two weeks without any improvement, 

I'd say the longer she is in I.C.U., the longer on 

the ventilator, longer she has problems, it's less 

likely she's going to get out, 



I 1 Specifically if she 

2 

3 would she have survived at least that crisis? 

4 on't know. If you take 

5 1 the O . R .  that just ups the ante, more 

6 

7 we haven't even touched on the risk of general 

anesthetic in a woman who just had an M.I. 8 

9 You have to put her to sleep again, 

10 I increases the risk. Obviously the more things that 

11 you do to a woman like this, the -- that don't work 
12 out well, the greater her risk of not coming out of 

the hospital is. 

Q. Could she have been resuscitated from this 

complication short of surgery? 

13 

14 

15 

1 6  No, not that I can say, This might be 

1 7  something to ask a vascular surgery expert, but 

1 8  from my knowledge, someone bleeding from an 

anastomotic site usually you have to go in there 19 

20 and fix it, put more stitches in there, but I'm not 

an expert on that. 

(2. Do you have an opinion when she began to 

bleed postoperatively? 

A .  Probably soon, but that's totally 

s p e c u l a t i o n .  

2 1  

2 2  

2 3  

2 4  

2 5  
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102 

ens is you reac 

level where it's recognized that you lose a certain 

amount of oxygenation carrying capacity before it 

perturbs the system. She had tachycardic 

agitation, she had diaphoresis. I mean, 1 have no 

way of knowing. 

Q. When would Mrs. Weitzel have been a candidate 

for surgical removal of a wire? 

A. Again, there is no dogma here, but my own 

view is that it's not a very high priority 

situation. The lady had fairly extensive 

myocardial infarction. 

I mean, the conventional wisdom -- 
sometimes'we deviate from this because of needs -- 
is to wait six months after MI before doing an 

elective operation. I am not sure this was totally 

elective. Again, this is judgment, but I would 

think that if this were my patient, that's all I 

can say, I would wait until this lady was strong, 

she is in good shape, you're thinking of sending 

this lady home, so the risk of general anesthesia 

would be minimized. That's really the problem. 

Q *  What made the surgery less than totally 

elective? 

A. The fact that the wires weren't harming her. 
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There was, as far as I can see, there was n 

adverse consequence of the wires, nor 

any were likely in the -- take the best case 

scenario -- in a month she will be ready to 
home; my own feeling is in that month the wires are 

unlikely to do anything. 

Q. I don't think -- you maybe didn't hear the 
question. 

Read the 

question back. 

uestisn rea s follows: What made the 

surgery less than totally elective?) 

- _ . - - -  

A. Maybe I shouldn't have said that. 

In my view it probably is 

elective. I guess the -- what I am saying is the 
conventional wisdom of waiting six months before 

surgery was based on data that was really generated 

years ago before we knew as much about these 

people, and so there's really higher risk 

subgroups, low risk subgroups, and what we've tried 

to do is define the high risk subgroup, make them 

wait; Power risk subgroup, you can do in six weeks; 

because you  got to consider this woman, y o u  got 

I 
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two wires in, you -- ot to wait 

take them out. That' 

well with most people. 

0 when she's muc 

etter is Q a cardiac catheterization, determine 

her coronar anatomy, her hemodynamics. If she 

fell into a relatively low risk subgroup, you mi 

say we'll go ahead, do the surgery; if she fell 

into a higher risk subgroup, you might want to 

postpone. 

. Was it her MI that put er in the high risk 

subgroup that started it? 

A. Assuming that's -- assuming she -- all the 
A.R.D.§ went awayr the infection went away, her 

mental status became completely normal, she still 

would be a woman who had a massive MI, complicated 

by recurrent ventricular fibrillations and 

cardiogenic shock, that usually in and of itself 

puts people in a pretty high risk subgroup. 

Q. For patients in the post MI period who are 

required to undergo surgery, what special 

precautions are taken to guard against the risk of 

anesthesia for these patients? 

A. That's really a good question. 

1 mean, in question -- general we 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

anesthesiologist can kind of titrate using some 

certain medications, so if they get out of whac 

you kind of bring them back into line using an 

arterial line. 

S o  at least my feeling is high risk 

cardiac patients who have to have surgical 

procedures should be done with hemodynamic 

monitoring, 

Q, Throughout the operation? 

A .  Throughout the operation, And generally i n  

the intensive care unit, again, that's what we do, 

that's all I can tell you, we'll do it in the O,R., 

then they would be transferred back to the 

intensive care unit, the lines usually would stay 

in another day, sometimes things get shaky even 

after they get out of the operating room. 

Q *  1 assume, and correct me if I am wrong, I 

assume that Mrs. Weitzel's condition made her more 

sensitive to blood loss? 

A, Absolutely. 

Q. Why was that? 
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A. ost a certain amount of 

function, and th or 

you are able to compensate for 

instability; and what happens is, some 

mechanisms that are used to the tachycar 

and vasoconstrictions are counterpro uctive, j, 

puts more stress on the heart, 

Q. How long would that -- een in that 

kind of condition? 

A. You mean after the surgery? 

a *  After her 

A, For the whole time -- eared much of the 

time she was tachycardic, and that increases 

myocardial oxygenation consumption. We don't know, 

at least they didn't know, her myocardial -- her 
coronary anatomy. You presume there's negative 

effect from being a persistently tachycardic heart, 

just had an infarct, but one of the prescriptions 

is to try to get rid of the tachycardia, if 

possible. 

Q. In patients like Mrs. Weitzel, how long does 

that patient remain sensitive to even small loss, 

loss of small amounts of blood? 

A. It's depending on the amount of myocar 

damage. It could be the rest of their Lives. 

1 I 
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A, Yes e 

Q, In what re 

PI I: Ar ou 

representing Dr. Steele now? 

crossclaim, 

intervention, and at least tacitly ap roved her for 

the surgery. 

Q *  Why would that be below standard of care? 

A. Well, I think we discussed that, 

Y A. n ’ t have t 
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Q. 

A. It wouldn't reall 

e So you are sayin 

benefits? 

A. Not at that time. I can't think of any 

enefits, a short time frame, we're talking 

about two weeks, a mont 

Q .  Would the surgery at any time in her life had 

been beneficial? 

Ae Again, we discussed this, There is no -- I 

can't show you any data that says eople who have 

et recommendations is 

leave them in. The feeling is that ou should 

remove them if the risk of removing them isn't 

prohibitive. I'll give you an example. 

If you have a little fragment of 

guide wire lodged in the lung of somebody, and 

especially if that somebody is an 8 0  year old man, 

everyone would agree the risk of trying to take it 

out would be prohibitive, 

On the other hand, if you had a 

guide wire where you might just cut down a brachial 

artery, for example, in a 2 0  year old man, I think 

everyone would go ahead and take it out. The risks 

are really minimal, and you know, there are 
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theoretical 

it may not -- 
you're expecti 

maybe over this period o time this could cause 

some mischief, the ris of taking it out is quite 

minimal, say that's the kind of thin that we do, 

so we go ahead and take it out. 

Q *  When was she hemodynamically unstable 

preoperatively? 

A. That's a tough question, 

Q. In the immediate preoperative? 

A. She is always ynamically unstable. 

She -- her blood pressure was up, Swan-Ganz in her, 
pulse going up and down, just look at the flow 

sheets; but there are thousands of patients that go 

up and down. There's very many agitations to the 

nervous system and the nervous system controls the 

heart in a way, and then the blood pressure and the 

pulse goes up and stays up for a while. 

In a sense these kinds of patients 

are always relatively hemodynamically unstable. 

Q. How long woulld she have been in that kind of 

state? 

A. Probably until she came off the ventilator, 

a n d  t h e  ventilator is a very noxious instrument to 
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ecially as t 

ecome more and more awake 

ing in that setting; sometimes that's 

enough to get their -- 
cross-examined, it's a stress for some eople and 

their blood for t e 

people being in IeCeU. is a stress, sometimes just 

being there; or family member comes by and they 

want to talk to the family member, want to tell 

them something and they can't, blood pressure goes 

u p ,  There's always some egree of instability, 

0 What was her cardiac status eratively? 

A. She had had a major infarct. It's hard to 

determine that preoperatively, They couldn't do a 

Swan -- I mean they couldn't do a cardiac 
catheterization, she was too unstable for that, 

I think they probably attempted an 

echocardiogram, probably was not of much quality 

given the fact she was intubated say everything, I 

think the autopsy report showed a moderate amount 

of myocardial damage. 

a .  Preoperatively was her car iac status 

improving, stabilized, or getting worse? 

A. I think it really had stabilized after the 

few first days at Charity Hospital. I can't say 

__ 
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that it was gettin way . 
. 

improving, or stabilize 

A. Again, I am not a ulmonary ex ert, I * l l  

defer, but my feeling from reading the chart, I 

didn't concentrate on that, ut is that it 

stabilized; and many o f  this could e days when she 

looked a little bit better, then one could be more 

optimistic maybe about extubating her; but on 

another day the blood gasses were deteriorating and 

you're a little more pessimistic. That's how it 

is: one ste forward, wo-guarters of a step back, 

that's how these patients really are. 

Q. Would Mrs. Weitzel's cardiac status have 

restricted her activity assuming she had lived? 

A. I think s o .  

Q. In what respects? 

A. I think that she would have had some 

limitation of her activity, assuming that whatever 

was appropriate was done, she made a full recovery, 

she was treated by a cardiologist and got good 

treatment, I think she would have had a reasonably 

functional status. 

She didn't have a massive MI where 

y o u  think about sending her f,or a heart transplant 
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or something. There clearly woul 

ations on her unctional status, 

* I take it 

general anesthesia decreases with time, 

I period? 

. Yes . 
Q *  Is there a recognized curve, or what is the 

rate of the reduction of the risk 

A. Nobody has that data, okay. It's 

any intervention within the first few days is not 

advisable, and certain1 the longer one 

e t t e r  it is; and t e key f a c t o r  is 

patient: the patient who has a tiny little MI, we 

can probably send home that afternoon, they 

wouldn't notice it and they would be fine; there's 

patients who have pretty large 1's and they remain 

in kind of danger for the r e s t  of their lives, 

One has to approach any procedure 

with lots of care, So it really depends more on 

the patient than it does on time. 

Q *  Is there anything magical with the 30-day 

period post MI? 

A. Not in my opinion. 

&.  Are you familiar with any literature that 

discusses that? 

I 
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A, ' s  a lot of o literature where they go 

over periods, that was all done before patients 

were really stratifie The real mphasis anymore 

is stratifying the risk after MI, 

The stratification is done 

on data from car iac catheterization an treadmilk 

exercising, often with thallium, or echos; and 

based on patients, how well they do the stress 

test, what the cath looks like. You stratify them 

as high risk, low risk, medium risk, that seems to 

be much more important than any kind of 30- 

this, 30-day that, 

Q *  Where did Mrs, Weitzel fall into that 

stratification in modern cardiology thinking? 

A. She couldn't be stratified, She wasn't 

cathed, she certainly couldn't have a stress test, 

so she hadn't been stratified; but my gut feeling 

based on the presentation, the -- and y o u  know, 

reports, is that she would have been at least 

medium risk, if not high risk, 

Q *  What led you to believe she would have been 

medium risk? 

A. Not low risk, is why8 

Q. She wouldn't be low risk, is that what you 

are saying? 

FLOWERS ti VERSAGI COURT REPORTERS (216) 771-8018 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1  

12 

13 

14 

15 

16 

17 

18 

19 

2 0  

21 

2 2  

2 3  

2 4  

2 5  

A *  You'd either e medium or hi , she ~ o u l d n ~ t ,  

YOU know, e low, 1 don't know which one. 

Q .  What tells you  she would 

medium risk? 

A. The location of her infarct, the size of her 

infarct, an lem with ventricular 

arrhythmias. The ventricular arrhythmias may have 

been the least compelling reason why your risk 

c o u l d  be high, 

Q *  And what factor would have led you to 

conclude that she would have h risk? 

A. Well, the nee for mul,t efibrillat-ons 

on the onset and the continuing ventricular ectopic 

activities during the hospitalization, that often 

places people in a high risk category. 

Q *  Is there anything else that you would go to 

to assess her risk at the time she underwent her 

surgery? 

A ,  Myocardial function, Swan-Ganz, hemodynamics, 

cardiac catheterization, 

Q *  I'm talking about actual data in this case? 

A ,  That we have? 

Q *  Right e 

A *  That was available at the time when they did 

the surgery or subsequent to that? I'm t a l k i n g  

J 
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a, e had a fai ant infarc 

tremendous, tremendous ventricular ec 

significant coronar ase. I'd 

risk, and then she roblems, her 

pulmonary pro 

I'm not saying she wouldn't 

better, but at the time the s u r  

mean, she was s ventilator. 

Q *  Are you g o venture an opinion from a 

pulmonary stand whether she would be clear f 

the surgery? 

A. No, Can't do that, 

Q. Do you have trainin as a surgeon? 

A, None. 

Q .  What sort of issues in your 

efer to cardiac surgeons or vascular 

A, Things that I have -- on't know much 

about. In a a1 way, if there is a -- I ' 11 
give YOU an ample that would he1 

a ere is a 
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vascular surgeon to give us a 

surgeons, will ask em , her certain cases 

at are very strai 

on and we can't imagine why they would 

object sometimes, nd there's cases where it's a 

risky case and we're concerned about the 

making it through and we'll ask the sur eon to see 

what do you think the indications are of etting -- 
helping this patient, getting them through the 

operation, those sorts of things. 

MR, FULTO Y O U  are tal 

about losing a ulse a f t e r  cath? 

A, We -- usually when I consult a vascular,, yes, 
surgeon, They might see someone else in my office, 

I think the internists take care of that here, who 

has a vascular problem, comes in with claudication, 

and I might refer them to a vascular surgeon; but 

generally that is something the internists who work 

here do, 

Q *  When you refer a patient for a surgical 

evaluation, what role is played by the surgeon in 

the medical clearance issues for one of your 

patients? 

A, Usually none. Usually -- see, I don't know 
a b o u t  t h e  word "clearance." 1 want to say it on 
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atient? 

me I'll 

claudication, tients li 

tell the surge exate on this 

mplications, 

the sort of thing, 

o n ' &  feel it's justifie 

his life so he can walk a hundred meters longer. 

a ,  What about the converse, have you ha 

situations in referrin atients to surgery where 

eel that there is -- there are minimal or 
reduced car ac risks for surgery, yet the sur 

refuses to crate beta e of  those risks? 

A. That's a very unl e1y scenario, and 

I: have the option of referrin to anothe 

surgeon. This town h a s  lots of surgeons, 

If the surgeon s 

tie still f 
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operation, then we'll send them to someone else for 

another o 

Q, Doctor, at r i a l  are you oing to offer an 

opinion that Dr8 oasis, my client the surgeon, was 

negligent in his care and treatment of 

Mrs. Weitzel? 

MR. KAMPINSKI: Objection. 

MR. FULTON: Objection. 

MR, KAMPINSKI: He already 

stated that opinion. Are you suggesting he's going 

to suggest something at trial other than he did 

here? 

MR. SEIBEL: 1 want to know. 

MR. FULTON: I don't think 

that's a fair question the way you phrased it. 

MR. SEIBEL: Are you having 

trouble with "negligence," do you want me to say 

breach of standard of care. 

MRe KAMPINSKI: I'm going to 

object, It was asked and answered, I don't know 

if you're asking him if he's going to testify 

differently at trial than he did here, 

MR. SEIBEL: I don't think 

the question and answer before was as clear as I 

just asked it. 
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it's clear now. Nobody 

It must have een clear 

R e  F U L T Q N :  ere i s  my 

objection, 

It well c o u l  e that I would 

asking some questions of t is doctor at trial and I 

have yet to determine just exactly what I might ask 

him, he might not -- he may not -- 1 haven't even 
conferred with him, so it -- put your question 
differently to him so can answer, 

KI: hat di QU 

just say? What in the world did you just say? 

T H E  W I T N E S S :  I'm happy to -- 
MR. C O Y N E :  Let's get on 

with this e 

T H E  WITNESS: You sort it out 

and tell me. 

BY M R -  S E I B E L :  
I 

1 want you to answer the question. You can ' 
& -  

go ahead. 

A - Again, I am not going to -- my feeling is 
that the combined decision to send this lady for 

surgery was a mistake. That's what this gentleman 

referred to, that's what. I answered; and I am not 
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in the business of portioning 

It seems to teele and 

Dr. Moasis, who were the two people who were 

involved in, did get this lady to the o 

room, which I feel was not the best thing for her; 

that's what I will testify to if I am asked to 

testify. 

Q. Do you feel in an other way Dr. Maasis may 

have had a mistake in the care and treatment of 

Mrs. Weitzel? 

A. No. I think that -- I am no% sure what you 
are getting at, some of -- it's something and I am 
not sure what you are getting at. 

Q *  I'm trying to wrap it up. 

I don't want to be at trial and you 

say something that I haven't asked you about and 

you -- 
A. I am not going to render any opinion about 

his skill or the practice. I am not qualified to 

do that. The only thing that I feel is something 

that I do, so I -- I feel somewhat qualified to do, 
and that is the decision whether this lady was 

stable enough to undergo surgery considering what 

the problem was, that's something I do every day. 

Q. In terms of mistak 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

18 

19 

2 0  

2 2  

2 3  

2 4  

2 5  

Dr. Steele, ar there any others 

already descri eposition? 

A. None . 
I'm done at 

this point. 

. 
w e  w e uestions. 

MR. COYNE: ve just a 

few questions. 

MR. ~ A ~ ~ ~ ~ S K I :  I'm going to 

object to you sking him any questions because I 

believe your interests a r e  the same (as r, Varma's, 

MR. CQYNE: Well, I have 

others who are not identified exactly with 

Dr. Varma, that's why we have separate counsel for 

Dr. Varma. 

MR. KAMPINSKI: Well, I object. 

MR. FULTQN: We have two 

separate counsel. 

MRo CQYNE:  

noted. 

Objection is 

MR. KAMPINSKI: Thereh a l o t  

of people representing Dr. Varma, apparently. 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 
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123 

render any opinion as to how the wires got into 

this patient; is that correct, or who put them in? 

A .  Well, they got there in the course of a 

procedure. I mean, they didn't walk in there, 

I don't know how they got there. I'm going -- I am 
confused by the medical record and I don't know how 

they got there. 

a .  Relative to -- you just mentioned a name -- 
relative to Dr. Jayne, one of the other residents? 

A. Before, yes. 

Q *  Have you reviewed any document or any 

evidence whatsoever that she ever laid a hand on 

the patient during the time of this -- 
A .  No . 
Q. -I February 26th procedure? 

A. Not 9- no, 1 have no evidence that she did 

anything, 

Q .  Other than what she was -- 
A. Her name appears as being there. 

MR. KAMPINSKI: 1 will withdraw 

my objection to your asking that question. 1'11 do 

it question by question. 
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to stop the internal bleeding; is that correct? 

A, That's an opinion with --  
. Probability? 

A ,  -- with the realization that am not a 

vascular surgeon, I do not deal routinely -- as a 
general physician, that would seem appropriate to 

me I. 

Q. erson dies, the bleeding stops, 

correct? 

A. Yes, that is correct. 

&. From the autopsy you found evidence that 

there was internal bleeding? 

A. That's what the autopsy report suggests, 

yes ., 

Q *  Relative to the decision on the surgery on 

March the 14th, if I understand you, is it your 

professional opinion that when the decision is made 

to go forward with the patient such as 

Mrs. Weitzel, in this particular case with the 

history of a recent myocardial infarction, with 

ARDS present, with some immediate history of 

sepsis, that when that decision is made, the 

FLOWERS & VERSAGI COURT REPORTERS (216) 771- 
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A. I thin ting what I sai and 9 

ati ma e confusi s -- 
it too stron 

I think in a complicated 

like this woman -- 

. -- that the care of her, the patient, has to 
be by committee, and different physicians wor 

differently with other people, an I've never been 

in this building, Saint Vincent Hospital. I don't 

know these doctors -- I don't know how t 
so I can't really 

The doctor may have talked to 

teele, he may have said Mike, or whatever it 

is, is that his name, Mike Sopko, t at what do you 

think of rs. Weitzel going to surgery, in the 

course of seeing him in the hallway. I don't 

think -- I don't know. I don't. want to make a 

strong poin 0 request a writ 

consultation in the chart. 

AGP COURT R E P 0  1 6 )  771- 
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A. Okay e 

& =  All 1 am saying, should the attendin 

with the ulmonologist in some 

or orally, written, to get an evaluation of the 

present status, for instance, of the ARDS 

condition? 

A. I think that would be appropriate. I think 

if you're going to call in a consult, okay, and 

there's a big decision coming up that that 

consultant's area is relative to what is coming u p ,  

I personally think it's a good idea to get 

everyone's point of view, that's my opinion. 

MR. C O Y N E :  I have no 

further questions. 

MR. K A M P I N S K I :  Just a couple 

things to follow up. I want to make sure I 

understood. 

R E C R O S S- E X A M I N A T I O N  

BY MR. K A M P I N S K I :  

Q. Does a vascular or cardiovascular surgeon 

rely on a cardiologist, and I won't now use the 

word "clearance," but rely on a cardiologist, for 

your: opinion, regarding the medical. suitability of 
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9. F i n e  e 

A .  I w o u l d  t h i n k  so, 

9. o u t  d u r i n g  q u e s t i o n i n g  ~ 

a p p a r e n t l y  t h a t  t h e r e  a n o t h e r  r e p o r t  o f  y o u r s  t h a t  

y o u  a u t h o r e d ;  c a n  I h a v e  t h a t ,  p l e a s e ?  

A .  I d o n ' t  h a v e  t h a t ,  u t  I m e a n ,  i t ' s  n o t  a b i g  

d e a l .  I ' d  b e  h a p p y  t o  t e l l  -- 
MR. ~ ~ R M E N :  T h e r e  i s  n o  

o t h e r  r e p o r t .  T h e r e  i s  o n e  r e p o r t  w h i c h  w a s  g i v e n  

t o  u s  i n  a r o u g h  f o r m  t o  l o o k  a t .  You a r e  w e l c o m e  

t o  see t h e  d r a f t .  I h a v e  a c o p y  of t h e  d r a f t .  

MR. KAMPINSKI: W e l l ,  I w a n t  t o  

see w h a t e v e r  i t  i s  t h e  d o c t o r  a u t h o r e d  b e f o r e  it 

w a s  c h a n g e d ,  a f t e r  it w a s  c h a n g e d ,  h o w e v e r  many 

d r a f t s  t h e r e  w e r e ,  a n d  t h e n  I w a n t  t o  a s k  h i m  why 

i t  w a s  c h a n g e d .  

THE WITNESS: You c a n  go 

a h e a d .  You c a n  a s k  m e  t h a t  q u e s t i o n .  

MR. KAMPINSKI: Good. L e t  m e  

see  i t ,  t h e n  I w i l l  a s k .  

MRe CARMEN: 

t h e  d r a f t  h e r e ,  

W e  d o n ' t  h a v e  

I 
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Mr, Fulton was 

j u s t  looking at it, 

MR. C~RMEN: 

that isn't mar 

I don't have 

it, Nine is 1i 

MR. CARMEN: Let m e  see the 

one if -- 
MR. KAMPI Q you have a 

xerox machine here? 

THE WITNESS: es , 

R, K~MPINSKI: r, Fulton 

can x e r o x  it, 

MR, CARMEN: Mr. Fulton has 

marks on it6 Can I have see what you have? 

MR. FULTON: 1 have one that 

everyone else has, 

MR, KAMPINSKI: In looking at 

that, yours is different, too, 

MR. CARMEN: That's what I 

am saying6 I think this is the -- 
NR, KAMPINSKI: Can I see the 

one you have? 

MR, CARNEN: S u r e ,  you can, 

Make s u r e  there is no marks on it. 

I 

FLOWERS SS VERSAGI COURT REPORTE 
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or identification.) 

- - - - -  

BY MR. K A ~ P I ~ ~ K I :  

Q. to hand you what's been 

marked Exhibit 4 and I will ask you, sir, if you 

can identify that? 

A. It's a letter from me to Fred Carmen 

concerning this case. 

Q. What's the date of that? 

A. February 2 8 ,  1993. 

Q. What's the date of your -- February 28 or 
January? 

A. January, I'm sorry, January. My mistake. 

MR. CARMEN: That woul 

made it really interesting. 

Q. This apparently was faxed to Mr. Carmen on 

January 29, right? 

A. Well -- 
Q. According to the fax? 

A, The fax -- if the fax date is correct, then 
that's correct, 

Q. The other version of your report is a l s o  

dated the 28th? 
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. 

. 
A. Okay. There wa 

something about the resence o 

r e  Carmen felt that be wante 

specific since there are only 

I didn't see that as 

the contents of my re 

problem; and my secretary took out 

changed the word and didn't change the date and 

there we have it. hat's the mystery. 

& e  o in other w o r  ou sent this to 

Mr. Carmen by fax for his approval? 

MR. CARMEN: Objection. 

A. I sent it to Mr. Carmen, period. 

Q. Well, when he wasn't happy with the wor 

you changed it to comply with what he wanted? 

MR. CARMEN: Objection. 

Asked and answered. He just explained it. 

A. I already said he wanted it to be more 

precise. 

Q. Is that correct? 

A. Yes. Mad I felt it would have changed the 

content, I wouldn't have done it. I felt it merely 

e it more 
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R .  C~RMEN: 

A. - I_ for not laein recise, I certainly don't 

object to someone pointing something out to me. 

MR. KAMPINSKI: 

exhibits I'd like left with the court reporter to 

be attached to the Doctor's deposition, and if YOU 

would, Frank, get the originals then back to the 

Doctor and attach copies; if that's agreeable with 

everybody. 

I need a copy 

of the exhibits with the transcript. 

MR. KAMPINSRI: That's what I 

just said. The original should be like all the 

copies. 

That's all the questions I have. 

MR. SEIBEL: I have a few 

more. Not too many. 

MR. KAMPINSKI: Just so we 

don't have to keep going back and forth, you will 

provide me with an updated CV of yours or give it. 

to Mr. Carmen and he'll provide it to me. 

MR. CARMEN: That's fine. 

MR, SEIBEL: ]Dr. Holland -- 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 
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0 THE WI 0 an 

copy of this efore we leave ere today? 

MR. FULTON: e'll send it 

to you, 

THE WITNESS: 1'11 see if I: 

can figure out how to turn the machine on, It's 

seven o'clock. 

MR. KAMPINSKI: I'll tell y o u  

what, this is easier, 

THE ~ I ~ ~ ~ s s :  

MR. CARMEN: 

want to do? 

YOU tell me. 

What do you 

MR. KAMPINSKI: I'm going to 

mark it as an exhibit, I'm going to attach it to 

y o u r  deposition and he'll get this back to you like 

the other exhibits,, 

MR. CARMEN: Is that the one 

and only copy? 

THE WITNESS: I want my 

secretary to type this up and -- 
MR. CARMEN: Okay e 

THE WITNESS: He's going 

to -- when is he going to physically return it? 
I 

FLOWERS ti VERSAGI COURT REPQR~ERS ( 2 1 6 )  771-8018 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

23 

2 4  

2 5  

eposition Exhi 

marked for i entification, ) 

MR, KAMPINSKI: So the recor 

is clear, Exhibit 5 is the Doctor's CV, which we 

have acknowledged is not an updated one and this 

will be returned to you tomorrow so you can update 

it e 

BY MR. SEIBEL: 

Q. On the issue of medical suitability, not 

medical clearing, but medical suitability for 

Mrs. Weitzel, is the primary concern with the 

patient such as her, her ability to withstand 

anesthesia for this procedure? 

A, It is one of the big ones. The two big ones 

are the hemodynamic effects of anesthesia, which 

are considerable, the hemodynamic effects and 

coagulation effects of any kind of surgery. 

So the anesthetic is a large one, 

it causes change with the heart, makes the heart 

irritable, depresses function of the heart. 

Whenever you make an incision you 

FLOWERS & VERSAGI COURT REPORTERS (216) 771-8018 
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reate a situation where t 

dhere more t 

sticky things i , right; so in anyone who 
had an infarct, it can cause a secon infarct, 

okay 

So you rev up the coagulation 

system, because again, any blood loss is going to 

create hemodynamic instability. So you have 

multiple problems which kind of again, always 

interact with each other which otherwise can 

destabilize a quasi-stable patient. 

Q. How long is the cardiac irritability 

following the cessation of anesthesia? 

A, Until the anesthetic wears off, Et depends 

on the anesthetic they use. 

Again, I am not an expert in the 

field. I think someone -- 1 can offer my feeling 

that a high risk patient like this that they will 

use anesthetic agents which were relatively low 

risk, that had short half-lives, L e . ,  the effect 

would be relatively shortened. 

I know they like to use one called 

Fentanyl, that seems to be a favorite in these 

cases; but I am not an expert in Fentanyl or 

anesthesias. 
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e How long after t 

you -- 
A. How many hours? 

Q *  How long would YOU expect as a cardiologist 

for there to be cardiac irritability following 

cessation of anest esia, if it's in fact a short 

acting anesthesia? 

A *  Related to the anesthetic device, a couple of 

hours, This lady also as an ongoing condition 

which predisposes her to ventricular irritability. 

Same old roblem, YOU take someone 

like you, you get a general anesthetic, you will 

sail through it, you won't have any irritability; 

you take the same anesthetic and give it to someone 

one who had a recent MI, has a big scar in the 

substrate or ventricular irritability, and i t q s  

unpredictable. 

Q *  Did her ventricular irritability cause her to 

bleed postoperatively? 

A *  No , 

Q *  Do you know what caused her to bleed 

postoperatively? 

NR, CARMEN: Objection, 

Asked and answered, 

A, he ~ e ~ ~ ~ r ~ a ~ ~ d ,  Statistically the most 
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commented on that s ecifiCa1l-y. 

on't have 

anything further. 

o more 

questions. 

NR. SEIBEL: 

to read and sign it? 

Are you going 

MR. CARMEN: You have the 

right to read this. ou can't c ange anything you 

I said. You have the right to determine whether the 

court reporter has accurately transcribed this. 

What you want to say if you want to 

read it is, "I don't waive"; what you want to say 

if you don't want to read it is, you say "I'll 

waive. 

THE WITNESS: 

like the Niranda rights. 

This sounds 

What do you suggest? 

MR. CARMEN: I'd suggest you 

read it. I 
THE WITNESS: Okay, Fine, 

(Deposition concluded; signature not waived.) 
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I h a v e  read  t h e  f o r e g o i n g  t r a n s c r i p t  a n d  t h e  

same is t r u e  a n d  a c c u r a t e ,  
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tate of Ohio, 0 . 
County of Cuyahoga. e 

I, Frank P ,  V 

Reporter, Certified Legal Video Specialist, Notar 

Public within and for the State of Ohio, do hereby 

certify that the within named witness, 

was by me first duly sworn to testify 

the truth in the cause aforesaid; that the 

testimony then given was reduced by me to stenoty 

in the presence of said witness, subsequently 

transcribed onto a computer under my direction, and 

that the foregoing is a true and correct transcript 

of the testimony so given as aforesaid, I do 

further certify that this deposition was taken at 

the time and place as specified in the foregoing 

caption, and that I am not a relative, counsel, or 

attorney of either party, or otherwise interested 

in the outcome of this action, IN WITNESS WHEREOF, 

1 have hereunto set my hand and affixed my seal of 

office at Cleveland, Ohio, this 12th day of April, 

1 9 9 3 ,  

Frank P ,  Versagi, RPR, CLVS, Notary PubliclState of 

Ohio. Commission expiration: 2 - 2 4 - 9 8 ,  

S & VERSAGI COURT REPORTERS (21 ) 771-8018 
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