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3
21 IN THE COURT OF COMMON PLEAS
STATE OF OHIO [
131 GOUNTY OF CUYAHOGA
4
KARL McELFISH, I, Admin., elc., i
[51
Plaintift, i,
[ Cage No,
-againist- 465040
7 5
MERIDIA MEDRICAL GROUF, et al.,
i8]
Delendants.
] 18}
1]
1] Fabruary 17, 2005
218 pam. 171
112
113
[i4] Deposition of STEVEN R, IKGLIS, M.D., taken by 18)
[15] Defenciants, at the office of Fink & Carney, 38
(181 West 37th Strest, New York, New York, before
(171 Linda A, Maring, Registerad Prolassional
[18] Reporter, Certified Shorthand Reporler, and #
(18] Motary Public within and for the Stals of New ;
(0] York, :
{21} {1y
221 o
et {11
24 1421
25
o [138]
{14}
15
{18}
{17}
e
{18}
[20]
24
24
123]
{24}
[25]

[2] Appearances:

BECKER & MISHIKIND CO., LPA.
Attorneys for Plantifts
134 Middle Avenue

Elyria, Chio 44035

BY: MIGCHAEL F. BECKER, ESQ.

-AND-

GEORGE £. LOUCAS, CO,, L.P.A,
260 Spectrum Office Bulkling
8060 Rockside Woods Boulevard
independence, Ohie 44131-7300

BY: GEORGE E. LOUCAS ESQ.

GALLAGHER SHARP FULTON & MORMAN
Attorneys for Defendant
L ucllle Stine, M.D.
Seventh Floor, Builkiay Buliding
1501 Euclid Avenue

Clevetand, Chio 44115

8Y: ERNEST W, AUCIELLG JR. ESQ.

MOSCARING & TREU, LLLP.
Attorneys for Delendant
Charles M. Ballin, M.D.
630 Hanha Bullding
1422 Euclid Avenue
Cleveiand, Chio 44115

8Y: KRIS TREY, ESQ.

{via videoconference)

{continued on rext page)
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STEVEN INGLIS

MCELFISH v.

February 17, 2005 MERIDIA MEDICAL
" Page 3 Page 4
[21 Appearances(centinued): it S8 R.INGLIS
el g1 (Priot to the start of the
4 REMINGER & REMINGER i@ deposition, Cusriculum vitae was marked
Attorneys for Defendants
] Meridia Medical Group, Gregory @ Exlbit 1 for identification; and
Karasik, M.0., and Yelena # 6/7/04 Report was marked Exhibit
@ Heregovskaya, L. i 2 for identification.)
1400 Midland Buiiding
71 101 Prospect Avenue, West 7
Cleveland, Ohio 44115-1093 18 STEVEN R . INGLIS, having
& BY:  MARILENA DISALVIO, ESQ. | @ been first duly sworn by a Notary Public
] STEPHEN E. WALTERS, ESQ. 101 of the State of New York (Linda A.
(via videoconference} (1 Maring), was examined and tesufied as
1?3 na follows:
REMINGER & REMINGEF 13 EXAMINATION
123 Atterneys for Defendant (441 BY MR, AUCIELLD:
o :Tg;dii;‘;:;d;;j::;' ne Gk Would you please state your name
161 Prospact Averue, West el for the record, please?
14] Cleveland, Ohio 44115-1083 [17] A Steven Inglis,
18 BY: CHRISTINE 8. BLID, ESQ. ne G Doctor, have you ever been
(via videoconference}
15 ng deposed before?
17] oy A Yes.
ji] en & About bow many times?
391 Ea Ar Two timies,
24 par G I go over some of the ground
?2; @4p 1udes.
::g fes} I's basically simple. This is
24 Page &
47 8. R. INGLIS
= just a question-and-answer session under
@ oath. [ am taking your deposition, as are the
# other artorneys by videoconferencing, because
| & you've been identified as an expert for the
i Plaintiff in this case.
] If you don’t understand any
@ question Lask you, I would ask thar you rell
@ me that 56 I can rephrase it Otherwise, Il
aop end up assuming that you understood the
1] ¢fuestion.
e Is that fair?
par A Yes.
gq Qo It's also important so we have an
g accwrare recotrd that you give verbal responses
g t¢ all my guestions, as opposed to nods of the
1171 head or nonverbal signals because the court
ne reporter can't take those down.
[ Fair?
e Al Yes.
i1 & Doctor, [ will ask vou under what
g circumstances were you deposed those two other
sy times?
g A I believe I've been deposed twice
[25] 48 & exXpert witness.

Page 3 - Page 5 (4)
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MCELFISII v STEVEN INGLIS

MERIDIA MEDICAL February 17, 2005
Pags & Page 8

1 & A INGLIS i 5. R.INGLIS

2 Qr Asan expert. @1 testimony under oath in front of a court

@ When was the last time you were 13} TEpoTter.

1 deposed? fm A Oh, then it's more than that,

m A Probably two vears ago. w @ About how many times?

# @ Do you remember the name of the ®  A: Probably four, total.

7 case? i1 @ Tell me about the other two that

m A Ido not. B we haven't talked about.

o Q Do you remember where that case @ A One of them was a case where I
10p was situated? el was not named but a witness, and they wanted
p A New York. (1] me to come in and help.

tz G In New York. g @ You were 4 fact witness ina

13 Do you remember who you were 4 irg medical malpractice case?

[14] witness for? :{14} A: Correct.

ps A: No. g5t Q@ And what about the fourth one?

pa @ Do you remember the general fg A I'm just guessing there must be

71 subject matter of that case? p7 one other time I've been.

pg A I do not re Q: Have you ever been named a

per G What about the other deposition? ey defendant in a medical negligence case?
poi  A: That deposition was many vears po A: Yes,
217 ALO. v @ Were you deposed in that case?
ez G Were you also an expert in that gz A No.

23] case? p3p G And what happened with that case?

R A Yes sy A I was deopped out of it
25t G Do you remember the name of that psy Gt Do you remember the subject L

Page 7 Page 9

(1 S R INGLIS i 5. R INGLIS

) case? 21 matter of that case?

w A Do not, @ A Fetal distress.

@ Q: Do you rememper the general 41 Q: And you were dismissed without

[ subject matter of that case? 5 payment?

© A Shoulder dystocia. w A Correct.

m  MR.TREU: Ernie, excuse me. m @ And that was here in New York?

m Can you keep your voice up? B Al Yes.

mr U'ny having a hard time hearing g @ Doctor, what's your present

{0 YO, o} professional address?

a1y MB.AUCIELLO: All right, 1 A St Barnabas Hospital, 4422 Third

1z @t That was a shoulder dystocia 12 Avenue, Bronx, New York.

13 case, the one you were involved in many years m Q@ And who is your employer?

(4] ago? n41 A St Barnabas Ob-Gyn, PC.

nsp Ar Yes. ps Q: So, you work fora physician

ne QDo you remember if you were 18 group?

u7 expert for the plaintiff or the defendant? 7 Az Iran the physician group.

fer A Plaingiff, g & You're president of that

tel Q@ Are thase the onky two (o] OTEARizAtion?

o) depositions you've given in your life? oy A Yes.

@ Al I'monot sure of the definiton of 217 Gt Do you have any employment other

ey deposition. I've certainty been as a witness izz1 than your employment with that organization?
23 to cases and things like that, pur I think — ea Ar No,

(4] is that a deposition? g @ How long have you been with St,

@5l Qi Any time that you've given 1251 Barnabas — the St. Barnabas organization

FINK & CARNEY (800) NYC-FINK Min-U-Script® {5} Page 6- Page 9




STEVEN INGLIS

MCELFISH v,

February 17, 2005 MERIDIA MEDICAL
Page 10 Fags 12
m 5. R. INGLIS [ ‘5, R.INGLIS
@ vyou've mentioned? 1z of the group,
i A Eight years, B Q: Do you have a subspecialiy?
W Q: Pve directed to be put before @ A: Lama maternal-fetal medicine
i vou vour CV and a report. I don't know which i specialist.
] IS — the CV is marked as Exhibit 1. B @ Any particular atea of interest
7 Is that 2 true and accurate copy 7y within maternal-feral medicine?
@ of your curricuium vitae? & A: Preterm delivery.
g A Yes, Pieg @ Is it true that the major thrust
wp Q: Is it reasonably up to date? oy of your research has been the cause of preterm
1) Az Yes. Em} delivery?
12 Q: And Exhibit 2, is that a true and &12] A: Yes.
13 aceurate copy of the written report you ?[13} Q: Doctor, ditecting your attention
14 provided to My Becker concerning this case? 4] 1o the carriculum vitae, it lists a number of
15 Ar As faras [ can see, yes, it ne publications.
18 looks like the same thing, yes. pe Ldon’t want to go through them
17 Q2 Did you do any other reports, a7 all, but can vou idemtify for us any of the
15 other than that one? ng] publications you have in thar CV that may be
19 A No. piop relevant to the issues in this case?
eey G Okay. ey A One that may be possibly relevant
e Broctor, at what hospitals do you i} would be — doesn’t have a number next to it
271 presently have privileges? oy~ the grticle that was entitfed: Whes should
23 A: St Barnabas Hospital and New 23 twins be delivered?
241 York Presbhyvtesian-Comnell, 4 G Okay.
251 G How would you describe the nature s A That’s it
Page 11 Page 13
1) 5. R.INGLIS i1 5. R.INGLIS
2 of your practice? 2 @ Soldon't forget to come back to
@ A Itis obstetrics, gynecology, and @ #, what about that article that is entitled;
@ high risk obsterrics, @ When should twins be delivered?, what about
@ Can you give me a breakdown 15 that articke makes it relevant to this case?
6 between obstetrics and gynecology? 5 A: Well, I think in thar article you
o Is it S0/507 60/407 m will be able to see that part of our job is to
m A Obstetrics would be 90 percemt @ derermine when is the best time to deliver
@ for e, [ twins. And it's not any different than any
o Qr Okay. ia) patient who has blood pressure problems in
11 Other mermbers of your group may i1 pregoancy. It's the same issue of concern and
12) differ? 2 the thought process that needs to go into the
1 (Whereupon, Ms, Reid, Mr, ne decision as to when those babies should be
1) Walters, and Ms. DiSalvio joined the 4] defivered, and twins.
151 videoconference) ns Q@ Regardiess of when ~ it applies
15 MR.TREU: Hold on. ps) when there’s not twins as well?
171 We have new attendees, p7r Az Correct.
18] (Pause in proceedings). as @ Doctor, do you have any present
i) Doctor, [ think you just told us por teaching responsibilities?
7o) your practice is 90 percent obstetrics and 10 por A Yes,
21 percent gynecology? 2y Iteach medical students and
2z Ac Yes, e residents at St Barnabas Hospial, and I
=3 Q: And the others in your group may 23] teach residents at Cornell as weil.
24 Vary? 4 G Do vou have a title at Cornelf?
251 A: Geperally 50 percent for the rest et Ar I'moan associate professor of

Fage 10 - Page 13 (6)
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MCELFISIE v, STEVEN INGLIS
MERIDIA MEDICAL February 17, 2005
Page 14 Page 16

i S.R.INGLIS o] 5. R.INGLIs

2 obstetrics and gynecology. w1 privileges there?

@ @ Do you have any administeative m A Yes.

@ roles at either the hospital or the wr 1 was basically coverage for

g university? m their emergency toom. They don't do

A No administrative role at the 1 deliveries there.

7l university. 7 Q: What's the name of that hospital?

{8] At St Barnabas Hospital, I'm in w Al Westchester Square, some

@ charge of the department of Ob-Gyn and @ modification of that name.
poy basically take care of a big department of s (Whereupon, Mr, Loucas exited the
i1 Ob-Gyns and midwives, and, to a certain (1) deposition.)
i1 extent, have to monitor the nursing as well nz Qi Could you hand me the exhibits
tg inside of the hospital. 13 back? 1, unfortunately, don't have copies.
s Qr About what percentage of your ) You went to medical school at New
sy professional time is consumed by the s York Medical Coliege from 1982 to 19867
1t administrative role you have to have at the ne A Yes,
17 hospital? a7 @ And tetl us about your medical
pa A Dwould say fificen percent is 1e) training after medical school.
rey administrative, g A After medical school, I went up

pop G You also have — youre president 01 to Albany Medical Center and spent four years
4 of vour practice, your owh practice, the St pa doing a general Ob-Gyn residency.

122 Burnuabas group? ‘et And then when I finished that, |

et Al Yes, pa applicd for feliowship and came down o

1241 : How much of vour thine is C)CCI_I}}‘Q{‘.([ 4 Cornell and SPCIL fWO YEars in the

25 by that job? (25 maternal-fetal medicine feflowship there.

Page 16 Page 17

) 5. R.INGLIs 1 5. R. INGLIS

@ A I'mincluding that in the fifteen @ And then - you wasit e to just

[3 percent, [ continue?

i Qi Other than teaching students at g O Sure.

@ CorneH and St. Baraabas and your practice at 5 A And then when the fellowship

m St. Barnabas and New York Presbyterian through @ ended, I took over a contract to do all of the
7 your company, is that the entirety of your o maternalfetal medicine at Jersey City Medical
e medical practice right now? m Center, which is a hospital just across the

m A Yes o Hudson River in Jersey City, and did all their
tor - Q: And how long has it been gy maternal-fetal medicine and also worked two
p1p substantially the same? i1y days a week at Cornell,

uz Al For eight years, Hel  And that continued basically like

pa Q: Bight vears? ra that until 1997, when I moved up and ook over
4 A: Yeah. n4p — I was the chief of Ob-Gyn at Lincoln

ns Qi You haven’t had privileges at ng Hospital and at St. Barnabas Hospital at the

e different hospitads, it’s all been the same? 6 same tme.

n7y A [ did have privileges at another nn And then — and then eventually

ra) hospital in the Bronx for 2 while. And then (e St Barnabas separated from Lincoln Hospital,
g our hospital decided 1 should not continue ng so Istayed on as chief of Ob-Gyn at St.

2oy those privileges and was basically — oy Barnabas Hospital, and that's where I am

4 basically, the hospital is no longer workiog ph today,

22 as well with that other hospital and basically B2 G Doctor, Iask these in all

w3y told me 1o deop my privileges with that other 3 depositions, but have your privileges ever

(24) Bospital. a1 been suspended or revoked?

e Q: You voluntarily dropped your 25 A No.

FINK & CARNEY (800) NYC-FINK
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STEVEN INGLIS

MCELFISH V.

February 17, 2005 MERTIMA MEDICAI,
Page 18 Pags 20

[ 5. R.INGLIS [ S.R.INGLIS

e @ Youre Licensed to practice only i articles, would you consider to be reliable.

s i New York and New Jersey? 3 A Correct.

4 A Correct, W G Doctor, when did you first become

= Idoen't think I'm Heensed right i involved in this case?

B now to practice in New Jersey. I think | ® A Ireceived a phone call from — |

m stopped paying. 7] think it was Mr. Becker, and [ don't even know

51 Q: Stopped paying the dues? i how many years ago that was, and he asked me

o Ar Yeah. m to look at the case.

0] Qu Have you ever been licensed no Qi Had vou ever worked for Mr.

131 anywhere glse? i11] Becker before?

121 Ar No. 21 A No.

13 Q: Has your license to practice g Q0 Do you advertise your services as

14 medicine ever been suspended or placed under 4 expert consultant?

15 investgation? i1 A No.

e Ar No. ret G Do you know how Mr. Becker found

171 G Doctor, if there were — is there (7] you?

a1 & textbook that you would state would be the e A: No.

19 hest one for a person to learn about the ng Qi Are vou listed on any referral

201 genesal principals of obstetrics and oy format through the internet or any

#y gynecology? 21 organizations who connedt lawyers that need

2z A No. oy expertise with experts?

23 0 Tthink — ic there one used in ey A No.

24) your teaching? 4y @ And I take it that any billing

251 A To be honest, I would suggest 125 arrangements for yvour time are directdy
Page 19 Page 21

i S.R.INGLIS 1] 3. R INGLIS

iz that there are so many books available it's @ between vou and Mr. Becker's office.

@ hard to pin down. I mean, there are titles s A Yes,

w that are considered the, you know, most @ @ How much are you charging us for

i important, but 'm actually not so sure s the deposition today?

# whether — U've been doing this for a while @ Az Idon't know.

r now — whether those titles are that much m Q: Okay.

& betrer than other titkes in terms of the @ Do you have an hourly tate you're

[ specitics. g1 Charging Mr Becker?

i @ What are the preeminent titles? e Ac Pve not discussed it with him in

13 A Wildams Obstetrics, 1) any detail.

2 Maternal-Feral Medicine by Creasy. nz G How often do you review cases for

13 But there's many others who are n3 lwyers?

14) maybe just 28 good and could be beter. n4 Al Probably one a year or tmaybe less

18 Q: Okay. 5] than that,

181 As to the Williams textbook or e Q: How long have you been doing

7 the Creasy textbook, do you consider them 17 that?

1g] reliable? pey Ar Sinece Istarted my fellowshin,

1o A Iihink they all bave their ney My mmentor couldn’t handie some

20 biases because they’re written by people who oy case, so he gave me the case. And then I did

21y automatically have biases. 21 it once in a while from then.

72 50, Pmonot sure | can answer the 2 @ Do vou have a breakdown of how

231 ueston. 23 offen you're retained by the attorney for the

e Qi I Fnounderstanding vou, no @4 patient as opposed 1o the attorney for the

251 textbook, as opposed w peerreviewed s doctor or the hospital?

Page 18 - Page 21 (8)
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MCELFISH .

STEVEN INGLIS

MERIDIA MEDICAL February 17, 2605
Page 22 Page 24

{1 5. R.INGLIS ” 5. R INGLIS

7 A: The vast majority are patiest. 12 FEPOFT?

B G Do you know why? m  A: What does he do?

B Az T have no idea why. @ Qr OB,

mo Qr Do vou serve — other than in s  Ar Ldon't think Tsaw that either

@ medical negligence cases, do you do medical B Qi Zabuy, Dr. Zabuy?

7 legal consulting in any other area? 7 A:Isaw Zabuy.

@ Al No. B Qr You saw Zabuy.

@ 3 And do you know when the phﬂﬂt’: @ Dr. Baggans, hemato 1ogy?

o] call was from Mr, Becker that first involved ney A: I'm not sure.

p1 your i this caser i Q: Dr Bssig, I guess this is a

nz A: Ldo not, ho. [2] DUESING exXpert.
pm G What have you reviewed in this i3] Dr. Essig?
14y case to reach your opinions? nap A ITdon't think so, no.

nsg A In my report, it has a clear kist ps o Q: So it would appear you haven't

e of exactly what  have reviewed. And the only pg seen all the expert reports, but you have seen
17 other thing that U've reviewed, which I just u7 some,
ey recetved recently, were a few of the expert ne Ar I'm pretty sure 1 have not,
18} TEpOots. pgp Those two OBs 1 did not,

oy Qi Just so the record is clear, we poy Qi Have you seen a report from D,

1) have the twelve items listed in your report, pu Zacker out of the University of Cincinnati,
wa then there are additional items of certain 2z Ronald Zacker?

[23] EXPErt LEPOITS. pa AT What is his specialy?
ey Can you tell us which expert py @ Pathology.
@5 reports you have reviewed? sl A T'monot sure.

Page 23 Page 25

1 S.R.INGLIS M 5. H.INGLIS

m  THEWITNESS: Do we have a book? 2 You want to send it over to me?

(¢ There was a book you gave me Jfast o Q: We might do that, but my question

1] night. Ithink it was here, and he may w1 right now is whether you've scen it before,
@ have taken i away. A Tdon't..

#  A: Irthinkif's an upto-date list- m @ Soother than some of the expert

m of all of the reports of whatever has been i reports and the twelve items, that’s entively
& done in terms of expert reports. I think I've 1 what you reviewed?

1o done every one. i  A: Uh-hub

po Qi Did you see a Dr.Bick's report? noy @ Is that a boolkdet of the medical
o A Yes. (1] records before you?
g7 @ Do vou see Dr. Raymond Redline’s az AL Yes,
g report, the pathologist for the Plainuff? par @ Your copy of your report seeims to

pa Al Yes. n4 be different than my copy of your report, as i
rg Qr Have you seen doctor — let me g look at it

g see, D Flam's report for the defense? 1a] Could 1 see your copy fora

A monot sure, what does he dof s minute? because it looks like the paper is
g @ Obstetrics. nay different.

ey A [don’tthink so, no. pe A Actually, look at the date,

o [ may not have seen them all, ey G You did one May 15, 04, and then
=1 hecause I'm pretty sure I did not see Dr. ey the one I have is June 7,04,

[ze) Flam, 2] Are there differences between

23 We really should get the other 23 these two documents?

iz book I got last night. 4y MR, AUCIELLO: Because Tl have

125 =g that on the record, let's mark that as

G Do you recall a Dr. Floyd’s

FINK & CARNEY {800) NYC-FINK
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Page 26 Page 28

& S. R INGLI5 i 5. R.INGLIS

[z number three, please. 2 patient when you reviewed the case.

3 {Whereupon, 5/15/05 Report was 1 Correct?

) marked Exhibit 3 for identification.) 1 A Tos hard to review a case

s @ Doctor, 1 don't remember if [ i) without knowing what happened.

g asked it or not, but are there differences ®w  Q: You were sent the medicai

1 between these two reports? 7 records, $o you knew the outcome before you

@ A Idon't know. ) started,

Qi Ona cursory review, I'm not o A Yes.

1y finding any, poy G Doctor, how do vou define the

1y Isthetre a reason why you have — (w4 standard of care?

177 the report was issued on two different tiz A Irs what a reasonably prudent

13 occasions, that you can recall? ra) physician would do in sinlar circumstances.

s A Ldon't know. 4 @ Is it necessarily petfect care?

15 @ Other than the two dates on these %;;51 A: Twould call #t safe care,

181 two reports, did vou issue any other reports wer Q@ Safe care.

i1 or correspondence concerning this case? u7 Can doctors have differences in

1 A No, par their approaches to illnesses and both be

197 Qi Have you spoken to anyone other iy within the standard of care and — be above or

201 than Mr, Becker concerning this case or Mr., oy within the standard of care?

zn Loucas concerning this case? e A: Yes.

2z Ar No, ez G Doctor, we touched on thisa

2 Gt Doctor, would you agree with me st Jittle bit, but I want to make sure.

241 that 2 physician can’t guarantee patient 24 At the tiine of trial, you're not

25 outcones? 5 gUIng 1o come ihto court and identify any
Page 27 Page 29

o 5. R INGLIS T S. R INGLIS

2 A Yes, I would agree with that. @ particudar textbook as being authoritative and

@ Q: And that patients can have bad @ reliabie.

w outcomes from medical care even though they've 1 Isthat correct?

i received good medical care? 5 You don’t believe any of them are

w A Yes. i authoritative and reliable?

7 Qu And [ suspect even your patients @ A Correct.

@ bave had bad outcomes. B Q: Are there any particular journal

et A Yes, they have. fey articles or pieces of the medical Hrerature

19 Gt And you'd agree that the noy that yvou intend to offer them to the effect

1} physicians in caring for patients have to rely j1y that they are relable, set the standard of

12 on the facts and circumstances as they i12) care, or that they are authoritative regarding

13 encounter them in the clinical setting. 13 any issue in this case?

14 A Yes. na A No.

18 Q: You would agree that they don't ns)  Q: If you do after this deposition

15 have the benefit of hindsight, looking at the el locate some article that you believe is

171 end backwards, when they're weating a (7] authoritative concerning any issue in the

18] patient. na case, I'would ask that you notify Me. Becker

1gp A That's correct. e 8o he can notify us.

zop G You would agree with me it's o A Yes.

21y easier 1o evaluate 4 case when you're looking @z Q: Doctor, I represent Dr, Lucille

2z buckwards in time as opposed to when the @2 Stine. She's mentioned in your report. Let

2 events are ocourring? {2y me give you yours back. .

=41 A Yes. [241 Does page seven contain gl of

ps) G You knew what happened o this 5] your oriticisms of D Lucille Stne?

Page 26 - Page 29 (10)
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STEVEN INGLIS

MERIDIA MEDICAL February 17, 2005
Page 30 Page 32

13 5. R.INGLIS 1 S. R. INGLIS

7 At Yes. m A Yes,

@ G Doctor, what was the role of the m G Do you have criticism with the

4 house physician at Meridia Buclid Hospital w history and physical that she did?

& back in the yvear 20007 s A No,1do not

w A My understanding of the role of o Q: Ibelieve at 23:35 she issued a

7 that person was to be in the hospital and be a 7 series of orders — and feel free o look at

(8 practicing obstetrician-gynecologist and take = the medical records, if vou'd like. I believe
w1 care of patients, evaluate patients unti o there's fifteen arders listed at 2335,

i) their own private Ob-Gyn could come in and o A Yes, 1see them.

ni take over, i1 What was your question?

iz G Do you use house physicians here g Q: First I wanted vou to see them,

3 i New York? i3] Do you have any criticisms of

na A T'm sure some hospitals do. t4] those orders?
s Qi Your hospitals, the two hospitals ns A No.
e you mentioned you had privileges at? ne  Q: In your report, you indicate that
v Al At our hospital, they are 17 — Ibelieve it’s numbered one — that Dr.
na definitely not house physicians, 18y Srine should have told Dr. Bailin that he was
i At Cornell, mavbe the residents ne needed in the hospital immediaiety.

@ay 15 some way function 4s house physicians. 120 Is that accurately what the

ern Qr But you don’t bave the position [24] TEPOTLT Says?
wey of a house physician who's not a student who ey A Yes.
2 18 0 artendance at the hospital to deal with gy G What did Dr, Stine tell Dr
g4y emergencies and/or cover for the attendings 1241 Bailin?
g until they arrive? st A Ido not know at this moment the

Page 31 Page 33
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@ A: No, P'm actually going to change 1 details of the conversation, but I think it

5 that. B was not clearly stated to Dr. Bailin that the

W Actually, in our hospital, if [ patient was severely ill and that he needed o
i there’s a private patient coming in, our 5 come into the hospitat immediately.

| Ob-Gyns probably do function something like B G What's the basis for your belief

m house physician, yes. (77 that it was not clearly stated?

w1 @ So they stay at the hospital and m A Because her reply was that Dr,

g handic any patient? (@ Bailin was coming i in the near future.

nop Ar 24 hours a day. pop G And from that you deduced that he

11 Qr Have you ever worked in the role 1111 was not informed of the patient’s condition?
1121 of a house physician? nz Ar Well, the fact that he did not

pa A Yes, ta artive for about an houwr would suggest that
(G When and where was that? [ the communication was not clear.

ng A When I worked in St Barnabas msp Q: 1 just want to make sure 1

iy Hospital, pe; understand this.

@ And when was thar? (7 Because the attending physician

na A Any time in the last eight years. na (Hdn't arrive for an hour, it i8 your opinion
pe @ So you go and you do a shift in ne that the house physician violated the standard
e the hospital and take all comers, whoever o Of care in her conmunication to him,

@1y needs ity 1211 3oes that accurately refiect your

ez Ar Ido it once in a while, yes. 122 opinion?

wap G D Stine’s care began, [ = A Yes.

4] believe, around 23:30 or 23:35, where she did g Qi So, it is a vicktion of the

ws; @ history and phiysical. standard of care for a house physician if the

{25}
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e artending physician for whatever reason (2 you believe was withheld by Dr. Stine in her

@ doesn’t arrive in a timely fashion? [ conversation with Dr. Bailin?

@ A No. w o A: Yes,

i I would suggest it’s the standard 5 G What?

@ of care if you have a severely ill patient @ A It's that he's needed in the

7 that you know specifically when that physician m hospital immediately.

5 i going 1o arrive, B Q: That's a clinical fact about the

e Q: Tell me what information that Dr. [ paticait’s presentation, the condition of the

103 Stine failed to relay to Dr. Bailin during 1o patient?

11 their phone conversaton. 13 A: Correct.,

177 A That his patient was severely ng G What fact was omitted, just the

s ill, that he needed to come in and evatuate 13 statement that he needs to come in right now?

¢ the patient immediately. par Ar The piece that was missing was

157 Q: I Dr. Stine gave a complete ug the statement to Dr Bailin that you need 1o

16 history of the presentation of this patient 1161 come to the hospital immediarely,

17 and relayed to Dr. Bailin all the pertinent a7r @ Now. tell me, how did this

18 findings without saying she is severely ill, rg) communication, this breach of the standard of

1 would that satisty the standard of care? ng care, cause the death of this patient?

200 A Can you repeat the question? ieop Al I beHeve that Dr, Bailin did not

21 QU IEDr Stine gave a complete e ungerstand the severity of the case and

27 history of the patient, what the labs were, w2 delayed for an hout, came in whenever be came

z3) what her presentation was, would that satisfy ey in, and then that was part of the delay in the

24y the standard of cave? 24 entire care of this patient.

25 Al No, I would suggest it wounlda't, 25 O Bt @ want to know how that
Page 35 Page 37
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21 I think she needs wo 6l in the 17 delay, that — whatever it was from — he

13 nature of the illness and the severity to Dr, ) arrived before 1:15 because he delivered the

14 Bailin so that it states that he is coming in w baby at 1:15.

@ immediately. ] Correct?

s @ Do yvou know why Dr, Bailin didn’t w A Correct.

7] come in immediately? 7 Qo Tell e how that hour of delay

Wi Ar I have no idea. @ caused the death of this padent.

e Q@ So you don’t know what reason he m  Ar Because | believe that if he had

0; had in bis mind to wait an hour? (g come in ten minutes after that phone call,

1w A Correct,

i @ You don't even know if his

13 decision to wait an hour arose from something
) that Dr. Stine said or didn't say?

1 A No.

15 Gk And as you admitted earlier, you

1 don’t know the substance of the conversation
19 that occurred?

11 A No, I believe in the testimony

20 that Dr. Stine gave it was that she gave

2] report to D Bailin and it was — and from

23 what I read, it was not clear that the patient
231 was severely i and in need of his immediate
4 presence.

x5 Q Is there any clnical fact that

that they very well may have done the
C-section right then.

Q: You believe had the Csection be
done an hour earlier, this patent’s life
would have been saved?

A: I think there’s a reasonable
chance, yes.

&: More tikely than not?

A: Yes.

0 Why?

A: Because by defaying the case, the
patient wilf get sicker There's only one way
to slow down what's happened to this patient,
and that's to deliver as soon as possible,

G What additional treatments of
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2 therapy would have been provided to the é [z her urine output,
@ patient had Dr. Bailin arrived in less time o @ Is tow dose dopamine generally
W than he took? @ indicated when a patient is hypotensive or
¥y A Dbeleve if Dr, Bailin had come 5 hypertensive?
@ in immediately, as he might have, there would s A: Generally hypoteansive.
(71 have been a thought that maybe the patient m  Q: Was Ms. McElfish hypotensive?
9 should have gone to intensive care unit, maybe s A: No.
g call maternai-fetal medicine, necrology, low o) Q: She was hypertensive?
roy dose dopamine, possible Swan-Ganz catherer, par A: Right.
i1 and blood pressure control. #g Q@ Would there have been a risk of
rzr Qr Are yvou contending low dose 12 giving low dose dopamine?
pa dopamine would have been appropriace at this ny A Yes.
{41 time? gy Q: Bs true it might have killed
a5t A Possibly, ves, s her?
8l Q: I have to go back and tell my pe  MR. BECKER: At what poine are
(171 client what you said were the violations of n7 you talking about, when she was
g the standard of care and why vou think these pg hypertensive?
ng violations caused the death of this patient. i G When she was hypertensive, 1o
{203 Is it your opinion that the poy give low dose dopamine.
213 standard of care mandated the administration ety A Twould — any medication could
2y of low dese dopamine to this patient during 2z kil a patient, you name it.
ra) this hospitalization between 11:3% p.m.an 2] There should have been a thought
pa 118 aam? l24) process as to what's going on, She needed
w5t A Ibelieve the standard of care s help, and no one was called,
Page 39 Page 41
(1 5. R.NGLIS i 5. R INGLIS
e mandated that someone, either Dr. Stine or Dr. i Q: Doctor, [ want to know, you don't
[ Bailin, immediately start to move on whether m know what the thought process was, do you?
@y this patient would be better off with all of 9 You only know what was written
E those things. 5 down.,
® Qi Doctor, my question is: Shouid g A: Tknow that there was no note
7 low dose dopamine have been administered to 7 written in the chart that said we gave serious
i this patient between 11:35 panoand 1:15 a.m, @ consideration to Swan-Ganz, antihypertensive
i during this admission? o medication, or whatever, management of the
ot A Idon't know. oy case.And if a specialist had been called,
i Q: Should a Swan-Ganz catheter be i1 then those things would have been addressed.
f2 placed during that time period? 112] I am not saying thar
ra A: Possibly, yes. pa automatically ail of those things had to
g Q Why? n41 happen.
Hst Al Because she had severe high biood par O What specialist would have
e pressure and her urine output was very low. pe addressed those two items, the low dose
#n (Beeper sounds) n depamine and the Swan-Ganz catheger?
ng THEWITNESS: Can we stop fora per  A: Ideally, it would be the
[g) minute? o marernal-feral medicine person, an
o MEAUCIELLO: Sure. You need to oy anesthesiologist, or an intensive care or
@i respond 0 a jage, i21] cardioiogist. And ideally —
122] (Pause in proceedings) (22} (Beeper sounds)
oy Gk Doctor, what effect would low wy  THE WITNESS: Can [answer that
24 dose dopamine have bad on this patient? (24 ORE 0O?
s Ar It possibly could have improved s MR, AUCIELLO: Yes.
FINK & CARNEY (800) NYC-FINK Min-U-Scripte (13) Page 38 - Page 41
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(Pause iz proceedings)

&: Doctor, if T understand your
testimony, you believe the standard of care
required that Dr. Stine or Dr. Bailin consult
& materpal-fetal medicine specialisy,

A: No.
I would say the standard of care
is that thete is a note addressing whether a
- whether you're going 1o ger a consult from

1 the intensive care unit, maternal-fetal

medicine, cardiology, nephrology, and whether
you want to do a Swan-Ganz or address the
blood pressure.

€ You're saying the Swan-Ganz
should have been done,

A: No,

: Yow're not?

A: 1 said a discussion,

G Al right.
You're saying the low dose

zz) dopamine should have been a discussion also,

you're not necessarily saving it should have
been administered?
A: The low dose dopamine at some

S

X

13

o
K}

Page 43
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point in the care of the patient might have
been useful. I'm not saying specificatly at
any time.

Q: Is there a time when the standard
of care mandated the administration of fow
dose dopamine to this patient?

A: Not that I know of, that it is

1 maidated, no,

Q: Is there a point in time when the
standard of care mandated that a2 Swan-Ganz
catheter be placed?

A: Possibly, ves.

Q: When?

A: Possibly on admission, possibly
during the Cesarean section, possibly in the
recovery room, and possibly at the time she
actually decompensated,

Q: Doctor, the possibly — either

2q; the standard of care required it or didn’t or

there’s some variable factor that would cali
for ir,

So, can yvou tell me ar what point
did the standard of care require this patient
to have a Swan-Ganz catheter?

[2
{3
“
%]
i}

A

Page 44
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A: When she decompensated, required.

G: When was that?

A: That was at — I think it was
2:30,

Q: And st no other point was it
Tequired?

Ax Twould say it would be standard
of care that there be a consideration of it, a
discussion of it, with someone who is capable
of doing that procedure,

G: Okay.

A: Much earlier than 2:30.

Q@ But it should have been placed by
2:30 or at 2:30¢

A: Yes.

Q: And had that been done, would
that have changed the outcome?

A I would leave that to someone who
14 an intensivist to figure that out. 1 don't
kinow,

£: You don't knew.
Ale you just going 1o testify
about the standard of care as opposed o
causation?

(14
18]

i[E

7]
18]
4]
(20]
[21)
[22)

{24

(24

{28}

Page 45
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MR. BECKER: No.

MR. AUCIELLO: Okay, then, I'il
continue asking, Otherwise, [ would
have...

Q: Well, let me ask you this: Why
don’t you know whether placing a Swan-Ganz
catheter at 2:30 in the morning would have
changed the cutcome?

A: Because, frankly, the only way to
know is if you're standing there in front of
the patient and you know every detail, and

1 then you would have a higher chance of knowing

whether they could have made a difference at
that point in time. It's hard for me now to
know that,
Possibly an intensivist that uses

Swan-(zanz every day knows ali the numbers, so
they would have more knowledge of ali the
numbers of whether it could still have changed
the outcome,

G Now I've got 10 go back to the
low dose dopamine.

Same question: Was there a point
in time — 1 think you already answered this,
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7 but just ro make sure, there's not a point in @ over 160, that she would be weated with

@ time when the standard of care required the i3 Hydralazine or some other antihypertensive

w administration of low dose dopamine? i from the moment she walked in the door

s A Correct. m Q4 Okay.

€ @ A nephrologist was consuited in |5 Hydralazine?

1 this case. 71 A Hydralazine or a beta blocker.

5 Cotrect? @ It doesn’t make a difference much what

B A Correct. @ medication, but systolic over 160, diastolc

nap G That was Dr. Lautman? o over 110 needs reatment.

g1 A Yes. p11 Q: When did that happen?

tz Qr Are you critical of Dr, Lavtman's pz A Basically, she entered with those

r1a) care? ra numbers, and it was pot treated.
gy Ar T think when Dr. Lautman saw the pa Q: You indicate in your third
151 patient, there wasn't that much to be done. ps eriticism — it's numbered four — rhar Dr.

we G Why is that? e Stine should have consulted with anesthesia

17 Ar Because | think it was way after 7 for the planned Cesarean,

e even 2:30. figp Ar Yes,

re G By wasn't much to be done, does g Qi What difference would that have

o that mean everything had been done already? ey made?

ey A No, no, 1o, e MR.BECKER: Objection,

2y There was not nuich therapy that ez Asked and answered.

pa Dr. Laveman could come up with, Aad, frankly, 5] Go ahead, you can answer again,

24 I'm pot even sure Dy Lautman was the prober pa doctor,

(25 consult. @y A By getting anesthesia involved at

Page 47 Page 49
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#1 It would have been better off if @ an easlier time, possibly they would bave

13 they consulted an intensivist instead of the 3 suggested othet thetapy for this patient.

@ nephrologist. M) Q: Like whar?

m G You said in your report that 2 m A Antihypertensives, consultation

i) nephrologist should have been considered at 5 with other physicians.

o) least. 7 Q@ Specifically —

8 Corsect? m o A Swan-Ganz.

A You could certainly consider it, m Qi Specifically, what would have

wop and possibly a nephrologist could be of great oy happened to the patient that woukd have

ri1y benefit o this patient. 11y changed the resuit had Dr. Stine contacted

{iz] But in general, the hest people nz anesthesia by 11:507

ns] would be the cardiologist or the intensivist. nap A Specificatly, you would have

g Q@ Doctor, your second crigicism of #4 another physician who knows a lot about all of
(s Dr, Stine is numbered three. ns those things I just said, and they may have

18] Was there a two at some point? ne suggested that all of dhose things happen.

47 Ar 1never noticed that I don’t pn @ More likely than not, would

e Know, rs anything have changed more likely than not?
nop Qi Did the sundard of care mandate ner A: I don't know. s difficult to

o that any other form of blood pressure control 0] S&Y.

217 a8 foted in your report be implemented with ey G I guess the same Question with

w2) this patent? 12z the fourth eriticism — numbered five — what
=y Az Yes, iy would the difference have been had this

24) Iwould say the standard of care [24] patient been considered for admission into the
5 is that when her systolic blood pressure got gm ICU?
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wm A Ithiak it's entirely likely that w2 I'll foliow up.

@ if the patient had been considered and in the ) Somebady ready to go?

{4 tatensive care and specialist contacted, that (4 (Pause in proceedings)

5 the therapy for the patient would have been 5 EXAMINATION

B substantially different, 5 BY MR. TREU:

@ Q: How would it have been different? m @ Doctor, my name is Keis Treu.

g Ar They may have recommended that @ represent Dr. Bailin,

@ the patient get a Swan-Ganz and that they read 5 Can vou hear me all vight?

a0 the blood pressure very carefully, and then noy A Yes. I can.

11 the fluid management would be very carefully pn o G Okay.

s21 watched, the laboratory assessment would have rz You have your report there, don't

13 been much more detailed. e you?

a4 @ Who would have been attending to na Ac Yes.

15} this paticnt had she been in the G177 s G s the fact that this patient is

i Ar The intensive care physician. Her a chronic hypertensive significant to your

17 Qi Do you kaow who that is? p7 opinions in this case as it relates to the

18 A Ido not know. e standard of care and Dr, Baitin?

nz @ ltake it you're not critical of he Ar Yes,

20 Drr. Lautian., por & And you note in your report at

2] is that true? 1) page fve that the patient’s blood pressure of
p2) Ar don’t bave detail of his ez 130 over 80 on March 2, 2000 indicares that
23 reputation. As I remember, his — his @3 the patent was a chronic hypertensive,

24 consultation was done relatively Iate, and P'm 24 Do I read that correctly?

=8 not sure that his thesapy conld have changed s A Yes,

Page 51 Page 53
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7 the outcome, g Q: Can you tell me on what you base

@ @ Do you have any criticisms of Dir. @ your opinion that 130 over 80 indicates that
@y Stine after Dr. Bailin astived no later than w this patient is a chronic hypertensive?

B 115 am? m  A: Clearly, in the majority of the

g Al 'm going 1o assume that the s Hterature they're going to use the blood

7 business relationship in thae hospital s that i pressure of 140 over 90 as the criteria for

i Dr. Bailin takes over and is in charge of that @ chronic hypertension. I think in clinical

o patient and that all further decisions should [ medicine it’s not that easy to absolutely say
101 be made by Dr. Bailin, poy that you must kit those criteria to be called
11 Assuming that is how the practice i1 a chronic hypertensive and to have — it's

121 of that hospital functions, then theoretically 121 Detter for the patient to be called chrosic

13 one can argue that all decisions going forward 3 hypertensive, be given that diagnosis, and

14) would be coming from, really, Dr. Bailin, and 114 then given all of the care that we would give
187 it’s up to him to determine whether Dr, Stine 1) that patient who's a chronic hypertensive,
151 would even help, whether he wants 1o even talk tel @ The accepted literature does, in

17 to D Srine. n7 fact, define hypertension as a suggested blood
g G So based on that assumption — pa] pressure increase to levels of systolic of 140
19 and 1 understand that's the assumption — you na or diastolic of 90,

2 don't have any criticisms of D, Stine after 0] Praes it not?

213 D Bailin's arrival, whenever it was? i A Yes.

2zn A Correct, %!;2] @: And are you disagreeing with that

2 MR, AUCIELLD: Doctor, I don’t ‘2 litesature?

z4] think I have much more, but I'll let the iz A Tam disagreeing with the idea

25 other atroracys ask some questions, and zs that to see a patient in your office who is 27
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@) yearss oid and to have a biood pressure of 130 2 during Ms, McEifish’s admission to Meridia
@ over 80 and to call that aormal, @ Euchd Hospital, her outpatient evaluation
W Q: Does that mean you necessarily @ summary indicates her EDD by sonogram is
i call it chironic hypertension? ) September 187
w1 A Dthink in a lot of clinical w A 1believe it is the case, yes.
i medicine the standard is to just give that o1 Q: And that's also documented in the
[ sort of patient the diagnosis of hypertension @ records during her admission on September 16.
w and all of the care, ) Correct?
po Qo Is it your testimony in this case pa A: Idon't have that in front of me,
11y that the standard of care requires a physician t1 but I'il leave it to you this way: I believe
(2 to treat a patient with a blood pressure of izt there was 2 lot of confusion as to what her
g 130 over 3G as a chronic ilypcrtf:nsivc? 143} gestationai age was, and out of — that
na A Twould say the standard of care 4 confusion is very significant when you're
(18] is ¥o — 1§ to carefully monitor that patient, (s pregnant and you have a very complicated
ret and T'would say that 4 lot of people will give reg pregnancy. The failure to clearly write on
117) that patient the diagnosis of chronic 7 the piece of paper what the proper due date is
ney hypertension 1o make sure that that monitoring g and use it is concerning.
35 GCCUS, ngy Q¢ Other than that, are you aware of
por G That being said, vou would agree gy any testimony indicating that there was mass
11 with me that the standard — the understanding 2y confusion about this patient’s delivery date,
(22 in your speciaity is that chronic hypertensive 1e2) estimated delivery date?
291 18 ot — does't reach that level until they pa A Interms of testimony, I don™t
24 are 140 over 90. 1241 know of any vast confusion, but I clearly saw
s True? 8] through the record multiple places where
Page 55 Page 57
[ S. R.INGLIS 1 5. R.INGLIS
@ A We agree the strict criteria is @ differest people were saying different
w140 over 90.There’s no doubt about that. [ gestational ages. I think it's even on the
mo Qr Allrighr, [ adnssion — the very last admission, it even
5 And that is generally understood B says question mark there versus that.
@ 1o be a patient who reaches that blood e Qr With respect to the management of
7 pressutre within the first twenty weeks of m chronic hypertension set forth in your fourth
8] Pregnancy. @) Criticism on page five, what baseline work-ups
@  Correct? m does the Hierature recommend?
o A Correct. o As It usually recommends if you're a
¢ Q: Did Ms, McElfish meet that i1 chronic hypertensive 24-hour urine, complete
g2 criteria in this pregnancy? tt2r blood count, liver functions, maybe an
e A She did not meet that blood na antinuclear antibody if you have hypertension,
(14 pressure criteria that we know of, no. t4) mayhe uric acid, and maybe other tests
s Q: Okay. ws; depending on the specifics of that patient.
te1 The third criticism that you list e @ Yow're aware, of course, that the
u7 i your report on page five is that the w7) patient was admitted to the hospitat on August
#g practitioners in this case have the incorrect rgy 21 for wotkeup.
s@ due date for this patient, 19l Correct?
e A Yes. pey A Correct.
ey @ That's based on the prenatal flow e O And during that inpatient
@7 records. ez admission, her urine protein was negative.
(23] Is that correct? {23l Correct?
way AL Yes. 241 As As remember, ves, that is.
s Qi Would you agree with me that z51 @ Her creatinine was within sorioal
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1 limits, 2) 90 so that's almost abnormal too.

B True? [ By any definition, those are not

@ A I'm not sure of that. Hang ona [ potmal,

15 DHnute. B 8 So the systolic was four points

51 You said 8/217 ¢ over the normal level?

m Qi Correct. 7 A Correct.

W Ar What was the creatinine level, do @ And that's enough to make you

© you know? i nld preeclampsia.

W Dsee it it was zero point seven gy Q: But, again, there’s no indication

1y and the BUN was cleven, and neither of these 11 of any abnormality in the kidney function.

12y are normal. (12 True?

13 Creatindne is zero point seven ra A No.

1q and BUN s 11, ray There's an indication. The BUN

i @ Is that within normal limis? ns was eleven and the creatinine zero point

1w A Dwould say for preghancy, no. ey seven, which is the upper hmit of normal for

173 @ What makes it different for 17} PrEgNAancy.

18 pregnancy? gy & But #°s suili pormal?

19 A In pregnancy, the creatinine o9 A: The BEIN is nor normal. The

207 clearance goes up substantially, s¢ vou expect oy creatinine of zero point seven is the upper

21 the creatdnine 1o come dowii, So, you have a i Hmit of normal for pregnancy.

s zern point seven, which is upper linit of g O Ms. McElfish was worked up again

#3) norimgl for pregnancy, and then the BUN of 29 on December 5, 2000,

241 eleven is high, So if you did a 24-hour 24 Correct?

251 urine, you oy find there's already renal B A Yes,
Page 59 Page &1

i S.R.INGLIS M 5. R INGLIS

i insufficiency. B Qr How was her creatinine at that

@m  Q: How was her uric acid levei? [ time?

w A Ddon't know. W A As Lremember, it was better.

m @ Why not? i) think it might have been zero point five,

m A Ddon't see it in front of me. @ G Her uric acid?

71 Q@ Weie her PIH labs normal? 71 Al As lremember, it was four point

B A Well, it depends on your 18y something.

o defindtion of normal. o Qs Nor;nai?

10} A BUN of eleven and a creatinine i A Yes.

11 of zero point seven are questionable o hegin i O AST was fifteen.

12] with. nz Correct?

1 G What abourt liver enzymes? g A Correct.

o A The liver enzymes were normal. a1 Q: Anything abnormal about that?

157 do remember that, Hs A: No.

G And what were her blood pressures ne Q: Her ALT was 24.

17 during that confinement? 17 Correct?

@ A see two blood pressures; I see e A AsTremember, ves,

9] 123 over 56, and then 144 over 86 while she's pe G That's normal as well?

20 resting in bed. poy A: Yes,

21 Q: Are those normal? e Q: Her bloed pressure on thar date

=y Al No.

za Q@ What's abnormal?

24 A Clearly, anvthing over 140

25 Systofic is not normal, and the 86 is almost

22
(23]
[24}

125]

at two in the gfternoon, 1400 hours, was 124
over 67

A: T don’t have it in front of me.
As I remember, the blood pressure
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i was better when she got in the hospital and t@m Qs there anything based on the
[3) Was resting. i @ studies that were done that day that would
@ G And the repeat blood pressure w lead vou to the conclusion that she was
i done shortly after that was 130 over 70, 5 preeclamptic?
w  Correct? A Yes, 2 blood pressure of 160 over
o Ar Yes, @ 86, one plus protein, fatigue, headache,
@ And during that confinement, her © numbness in the hands, all of that does make
) blood pressures continued to remain weil & me concerned that she does have preeclampsia.
o) within the aormal range. pop Q@ Which is why she was taken in the
11 True? 111 hospital and these studies were done.
2 A Yes, they were ar that moment [z True?
(3] normal, yes. pa  A: Yes.
s Qn With no evidence of any kidney 4 Q: And gone of those studies nor any
s malfunction? ns of the examinations done in the hospital that
nel A Well, there was certainly some s day indicated any signs or symptoms of
i17) evidence when she had a one plus protein when 17 preeclampsia.
pa) she was in her ourpatient visit the same day. ng  Correct?
por Qo Talking about in the hospital. pe A They did not do the tests 1 make
R A: Oh, in the hospital. Ipoy sure the patent did not have preeclampsia,
1y If the urines were negative, then ’m None of the tesrs that they did
22 at feast those dip sticks were normal. ez do indicated any signs or symptoms of
pay O Any evidence of any other end 3} precclampsia, correct.
w4y organ yvolvement during that admission? (24 The tests they did eatlier that
s A Well, if she was complaining of s day did show there were signs and symptoms of
Page 63 Page 68
2 S. R.INGLIS 1 5. R.INGLIS
w headache, that would be concerning. 7 preeclimpsia, yes.
w o G Was she? @ Doctor, could you answer the
w  Ar1don't know whether she'd 4] question 'm asking you, please?
i stopped complaining, but easlier that day she ) My question was quite simple;
ley did have a headache, yes. @ that is, the tests and the studies and
1 Qi But there's no documentation of 71 observations that were done during the
@ that it hospital? @ confinement on September 5, 2000 did not
A Not that L have right in front of o disclose any evidence, signs, or symptoms of
pop mie. I don’t know, op preeclampsia.
() G So, can we say that during the T Isn't that true?
1z Gme of that confinement, based on all of the ta MR, BECKER: Objection,
(e studies and tests that were done during that 13 Asked and answered.
r4r confinement, there's no evidence that she was 4 MRB.TBREU: No, it wasn't,
5 suffering from precclampsia or any end organ s As No,they did not,
psr involvement from preeclampsia? pe O With respect to the criticisms
171 A I'm not sure you can say that. 171 contained in paragraph five of your report, it
pg G Why not? e begins 2t the top of page 6, do you believe
ner A: Because to really determioe g the anti-hypertensive therapy during Ms.
() whether she had preeclampsia she needed more o) McEifish’s course was indicated?
1 work, 2 A Yes.
pey Qv Pmoasking you based on the @ What factors warranted the
23] studies that were done that day. e administration of anti-bypertensive medication
Ea Al You cannot come to that g during this patient’s prenatal period?
@ conclusion, zep A Any time her systolic blood
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@ pressure swent over 150 or her diastolic went @ before vou admitted her for these tests?
3 over 105, it would be standard to start w A No, I would not have started
@ anti-hypertensive therapy. @ antihypertensives the first time I started
®  Q: For how long? 15t that blood pressure.
m A You would basically keep it going e Gt So,would you have started them,
m to — uatil you had a therapeutic effect to m then, based on what you found during that
@ keep the blood pressure down around a 140 over [y confinement on August 217
1 90 range. As long as you had that, then 1 Would that justify starting that
10 you've got the proper therapy. oy patient on anti-hypertensives?
#1 G Was there any evidence from the p1; Ar What I would have done is had the
7] confinements in August and September that this 1z patient admitted and watched the bood
9 patient needed hypertensive medication, ns pressure carefully, and then if she condnued
i anti-hypertensive medication? 114 to have blood pressures of 150 or higher or
13 A Yes, s diastolic of 105, I would have started
w1 Qr And what was that? e anti-hypertensive medication.
71 A: Her hypertension. (47} But as your patient specifically
@ Q: During the time she was confined? rg said, for those blood pressures when she was
19 At Yes, in one of those admisstons o observed in the hospital, then 1 guess the
200 she had 2 140 over 88, [z answer would be no since they didn’t admit
z @ Why don't vou tell me, docior, 21 her.
221 hased on vour review of the records, when this e @ So then going forward, when would
25 patient frst should have been placed on 23 you have prescribed anti-hyperiensives for
24 anti-hypertensive medicatdon, 241 this patiesnt?
251 A Dwould suggest thay it Would ] A The nexyt day when her blood
Page 87 Page 69
i S R.INGLIS o 8. R.INGLIS
iz start the first tine her systolic hlood 7 pressure was 140 over 100, the next day.
@ pressure was over 150 and the diastoHc was 1 @ And then how fong would you have
m over 10%, and that would be — 8/21 is the # foaintained her on those medications?
s first time 1 see a blood pressure of that 5 A Al the way unil delivery most
i degree of hypertension, @ lkely, considering her blood pressure tends
7 At that time, then, # that is 7 to be very high all the way.
B profonged, continuing to have that degree of ® @ Didite
s hypertension, then she would be started on an @ A: The only one that I see is stiil
i anti-hypertensive medication. - o) hypertensive but is a little better, the only
311 Q@ We know it wasn't prolonged on n1y one Isee there is on 9/8 she is 134 over 84,
17 that date, don’t we, on August 217 na then they checked again 154 over 84, so she
131 Ar We don't know because they did @ went right back up again.
14 not check blood pressures other than, you Ha Ok What abowt during the admission
15 know, about three times total, 15 of September 57
1w Qr Well, we know that when she was nay A I think we already went through
171 put in the hospital that day that neither of 47 that
16y her biood pressures were sbnormal, e There were not,
19 True? 1y Correct?
2 A We do know for that interval of po) Az The blood pressure was better for
211 time, that, ves, that they were not elevared 1] that litte interval of tme.
2z or not elevated w0 the level Hust said wo g G And what about on September 14
23] fequire ~- ize] when she had her NST done in the hospiral,
ap G So, would you have started her o {24 what was her blood pressure on that date?
25 antihypertensive medication in the office ps A [don't have it
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Pags 70 Page 72
1) S. R INGLIS
g1 Coudd you remind me?

130 over 70,

: So that's abnormal,
7

1 S. R INGLIS

i what liferature supports home blood pressure
B monitoring is issued when blood pressure

@y control is difficult?

Q
A

o G Normal 15 (Beeper sounds)

A No,it’s not. e THE WITNESS: Can you hang ont a

o G It's not? 71 second?

) Ar 130 over 707 m  MR.TREU: Sure.

@ Yeah. m MS, DISALVIO: Why don't you take
el A Itis not a normal blood pressure no a few mnutes, if you don’t mind?
(11 in pregnancy by any stretch, £11) (Recess taken)
rzy Q@ Is it hypertensive? 2] (Record read)
nry A Yes, e MR. BECKER: I think he wants 1
p4) Qi Not according to any definition p1a know if you can cite any literature to
itg) in the Literature. 5 support number six off the top of your
e Correct? pear head.
nn A 130 — did you say 70 or 807 o G Docior, § can’t tell if vou're
e Q@ 70, pep pondering i question or waiting for me to ask
por A 70 s not a normal blood pressure e another question,
g when you're pregnant and you're 28 years old. pe A Iam pondering.
wy Q) You're familiar with the ~ are ey THE WITNESS: Would yvou mind
w2y you & member of ACOGY ‘o repeating the question?
wy A Yes, 251 (Record read)
pap O Are vou fanmiliar with their 24 A In paragraph six, what Tam — 1
@6 publications? s don't have any specific literature for you on

Page 71 Page 73

1) S R.INGLIS m 5 R.INGLIS

@ A Yes. iz that. I'm simply stating that using home

@ Qu Are vou familiar with the 1 blood pressure monitoring may belp you to
4 technical bulletin dealing with hypertension @ determine better what her blood pressure
@ in pregnancy? 151 status is, and it could be used instead of

B Al Yes. o1 admitting the patient to the hospital or

m Q:Is that a reliable publication? 71 whatever. Tt was just an option that could
m A It's a good publication. i1 have been considered.

@ @ Is it something that most &] I don't think there was a
nn practdoners rely on to provide them with o standard,
(1) relfable and reasonable information in their pn @ Thank you. I jumped to a
[i2) practice? pa conclusion in that question.
ng A Some will rely on it, yes. sy Isthere anything in numbered
g Q: Don't most? 134 paragraph six on page six where you are
s A Maybe most. 15 indicating that there was some breach of
te]  Q: But not you? ng accepted standards of care on behalf of Dr.
pny A Iaminterested in taking care of 71 Bailin, or are these just general statements
e the patient. A blood pressure of 130 over 80 i1y that you're making?

g it a 28 year old is not normal, pg  Ar Correct, I think these are
pop Qi So, just so the record is clear por general statements and 1 do not think they
1 it was 130 over 70, hut 1 don't think it — 1] directiy apply.

@ A I'm sorry? @m  Q: Okay. Thank you. We'll move on
py Q — MAers o you. 2y to paragraph seven, then.

@4l With respect to the criticism 124} Is it your opinion in this case

g contained in paragraph six of your repotr, sy that this child should have been delivered
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- S. R. INGLIS [ S. R INGLIS

2 prior t¢ September 17, 20007 [z criteria and she would need to be delivered.

B A Yes. @ @ Can we agree that every time that

W Q: Do you have an opinion as to when ) she was put on bed rest in the hospital or was

15 this child should have been delivered? 5 laying on her back having an NST done and her

w1 A:]do not have a specific, no, 1 blood pressures were taken, they were within

m Q: Would you agree with the 7 sormal 1ange according to the ACOG criteria?

[ statement that delivery is always an # A No.

@ appropriate option in the term patient with m  Q: When was that not the case?

101 hypertension; however, in a patient with an # A: The time when she got 2 140 over

1y unfavorable cervix who exhibits only mild r11 88 or 144 over 86. 1 think it was 8/21.

197 blood pressure elevations, minimal 2 But if it will make you feel

18 proteinuria, and no evidence of cither na better, [ do agree she seems to have done 4

1 maternal end ofgan development or fetal (a7 dittie better when lying on her back in the

15 compromise, delivery may be delayed inan pe; hospital,

18y effort to obtain a more favorable cervix prior par @ Aside from that one slightly

17 to induction? pn abnotmal blood pressure according to the ACOG

15 AL Can you state it one more time sy oriteria, otherwise whenever she was laying

13y for me? pep down she had normal blood pressures.

onp G Sure. £20] Isn't dhat true?

#1 Delivery is abways an appropriate ey A I'm onot sure I would call them

1 option in the term patient with hypertension; 2 normal,

23 however, in a patient with an unfavorable pa) B According to the ACO0 oriteria,

21 cervix who exhibits only mild blood pressure g 140 over 90,

25 elevations, minimal proteinuria, and no ey Ar Okay, if you want io use
Page 75 Page 77

o S R.INGLIS o S.R.INGLIS

@ cvidence of either maternal end organ 2 specifically those numbers that yow're pulling

i development ot fetal compromise, delivery may @ out from an ACOG bulletin in whatever way you

18 be delayed in an effort to obtain 2 more w3 want, I would say there was clearly one time

5 favorable cervix prior to tnduction. i when we know that she did not fit those

B Al Yes, e criteria, but there may have been many more

i Qs it your opinion that Ms. ] because she never was admitted and put on bed

m MCEifish did not meet that definition? @) rest to check.

e Ar Yes. w1 G Was Ms. McEIfish's cervix ever

iy Q: In what way? o) favorable prior to September 16, 20007

1y Ar There was not enough monitoring g A Pmonot actually sure at this

121 to determine whether she was — would fit that iz moment, 'm assuming you can tell e it was

13 Criteria. ) ROt

w @ Again, to meet the accepted g @ Hold on one second, doctor. I'm

151 standard of care, what additional monitoring ns looking for something, -

1) has to be done in this case? pe Again, based on the laboratory

171 A: She needed to be worked up for o7y studies that were conducted, doctor, there was

15 preeclampsia and she needed blood pressure v no evidence of either maternat end organ

19] MIoRItoring. nar development or fetal compromise.

21 G And what would you look for in 0] True?

g1t the blood pressure monitoring to indicate that w11 A Lthink we've already gone

ey earlier deltvery was necessary? iz2) through this.

2 A M the blood pressure vwas high py Q: Isthat a yes?

241 despite hed rest and she had any evidence of g A: 1 believe the reply I gave before

25 preeciampsia, then she wouldn't fir the

was it was not checked. We don'’t know,
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i1 S. R.INGLIS i1 5. R.INGLIS

2 T'mosaying based on what was @ Q: Okay.

@ checked. [ Again, I don’t see his name

¢ Ar Specifically, if you're talking @ mentioned there.

51 about when the patient was admitted to the o Do vou have criticisms of him

81 hospital, those tests are not administered on e during this time period?

7 eutpatient basts. I think I already said no, o A Well, sssuming that Dr. Baifin

1 there was nothing that they did that clearly 1 was the one who took over responsibility for
@ showed us that she had preeclampsia. o) the patient as soon as he arrived, then any of
noy @ Now, I'm looking at paragraph o) my remmarks of anything that was — could have
[+ nine, page six, You say from August 21 on, i1 been different would apply to him.
sz the patient aeeded weekly visits, nonstress par G Well, let me see if |
vy tests, and frequent blood pressure checks 13 understand.
ng preferably at home. 41 Dr Bailin, as you know, was
s Were her visits after Angust 21, sy cabed & few minutes hefore midnaight.
el in fact, weekly visits? 1161 Correct?
71 A lthink they may have been trn A P'm not sure of the time. 1
nay weekly, gy actually thought it was earlier.

ey G Did she bave routine nonstress um  MA.TREU: Somebody say something

2 tests done from that poing forward? oy at that end?

2] A 1Delieve she did. ey THE WITNESS: I don't know what

pey Gk And those nonstress tests were @2 the question is.

(e always within normal litnits? s G The question is: Is it not your

pap Ar Dbelieve they were, yes. 124) utdlerstanding that Dr. Bailin was called ara
esp @ You indicate in criticism sumber 25} few minutes before midnight?

Page 79 Page &1

(1 5 AR INGLIS Tl S. R INGLIS

@ ten on page seven of your report that @ A Yes, I believe that is cortect.

1] maternal-fetal medicine consultation was m G And as you discussed earlier in

4y regured. @ your deposition, he arrived approximately an
=] Is that your opinion to a degree & hour later?

1 of probability to meet the accepted standard @ A Yes.

i of care? 7 Q: Argund one in the morning?

B A Iwould suggest that 1 am really @ A: Ibelieve something ke that,

[ stating number ten there as a general rule % yes.

(o) uniess you feel — the physician feels por Qi And recognizing the situation,

(11 complerely comfortable with tlie management of i1y yowd agree with me that the only geatment
i2) the case. iz for a patient who is in the throes of HELLY
e Qo Okay. ny syndrome is rapid delivery of the child.
1ap Now you've got — again, [4] Is that true?
rg following that paragraph ten on page seven, us Al Absolutely, yes.

18 youw've had a heading entitled intrapartam ne  Q: And Dr. Bailin did that in this

117 substandard care. I do not see Dr. Bailin's {7 Case.

ng name referenced in that particular subheading. g Can we agree on that?
{39 Can 1 be comforeable in the fact par Ar Yes,

o) that you are not going to opine on the fact g @ The child was delivered by 1:18

1) that Dr. Bailin failed to meet the standard of 21 it the morning?

@z care for the intrapartum period for this oy Ac Yes.

78 parient? gy G Are we now beyond the intrapartum
24 A Well, no, T don't think you can 4 portion of the case once the child is

25 come to that conclusion. s delivered?
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) 5. R INGLIS 1 5. R.INGLIS

@ A Well, technically, yes, they z G What is vour understanding as to

@ would begin postpartum at that moment. m when Dr, Lautman was first contacted by Dr

[} As to whether there is — are you @ Bailin on consult?

5 saying there’s no issue with how Dr. Bailin 5 A My understanding is that it was

@ performed prior to that momeat? {5 probably even after 2:30.

m G All Pmourying o do is make sure m @ Ithink if you look at records,

) L understand the parameters, number one. i that will indicate that he was calied before

@ Then I was going to ask you the [ 2:30, at approximately 2:15.

i question: What was it between 1 o'clock when e A: Okay.

113 Dy, Bailin arrived and 1:18 when he delivered mi @ And he was consulted on

12j this child that ke should have done (12) management of the patient’s — at that point,

19 differemly if you believe he should have? ta [ befieve hypotension after she had received

141 A: Twould say there’s nothing that ma the — what was 9

15 1 would say that he should have done nsl Ad [think Aprescline.

1g differently. My only question is that when é{jg] Q: Right,

7] you go to the care that occurred for when she ém} A: That's Hydmalazine,

18] got admitted to when he arrived, I don't know ggsg Q: First of all, was it in your mind

19 where the responsibility lies between Dr. pey appropriate to give her that Hydralazine at

oy Stine, Dy, Bailin, but Dr. Bailin may have not 2o that fime?

=3 performed well I don't know. =1 Al Would you mind if we go back and

2z G As we sit here today, you can't ez took?

23 say during that time period between the time 23 1 actually don't remember that

24] he was called and the tme that he arrived, way well,

251 you don't know whether there was something s G Please do,
Page 83 Page 85

i 5. R.INGLIS 1] 5. R. INGLIS

@ more he should have done during that time @m A Do you have any idea where the

1 periad or not? @ records would be of that?

1y A:r Correct. @y MR. AUCIELLO: My summary

i My instinet 8 o — the 5 indicates it's in the nursing notes.

© physician that is thete seeing the patient is 15 I don't have my records with me.

i primarily responsible, and then they need to 7 A Ithink Isee Apregoline at 2:04

m take over. And then — and I don't know if @ and another one at 2:13, five milligrams.

g that's right, but that’s how [ look at it. ® @ The question is:Was that

w G Okay. ‘1) appropriate therapy at that time?

1y You're aware that Dr. Stine is ni Ar I'mjust checking the blood

19 actaally a maternai-fetal medicine spectatist? 2l pressures just before that.

13 A Tam, ves., [13) I don’t know the answer to that

143 Qs And you're just not clear in your [14] one,

15 mind as o what informmtion was relayed to Dr, pe G Okay.

36} Bailin when he was initially called. e Was it appropriate for Dr, Bailin

W Is that true? p7 to consult with Dr. Laurman?

1w Az Correct. pg A Yes, it was appropriate for him

w9 G Or the extent 1o which he was — g8 10 consult anybody he wanted w belp.

z0) strike that question, S0, let's go, then, to oy @ And just so I understand, what

21] the postpartum care, 1) are vour criticisms of Dr. Bailin’s care of

22] Are you aware of whether there g2y this parient postoperatively?

23] was, in fact, an intensivist available at this ey Ac I think they're in the report, I

=4 institution for consultation? 241 believe that after she was delivered, she was

28 Al I'm not aware., [25) very, very sick. And all of the things that I
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1) 5. R.INGLIS ; 5. R INGLIS

@2 think could have happened before the delivery @ Q: Would you have made notations as

m could have happened right after the delivery. @ well or just stuck a Post-it in the page?

w Q: We know he consulted with a 1 A: Probably a Postit,

m nephrologist, and we know he consulted with a m Q: And why would vou do that?

i) hematologist postoperatively. @ A: Just significant events where I

7 A Okay. 7 can tell what somebody was thinking, what they
B @ And we know that blood products @ were doing with the care of the patient.

o were given and fluids were given. ©} During a deposition, if someone
me A Yes, no figures out at this moment the patient was

tu Qi So I guess my question is: What 111 very sick, that’s — at thar moment you can at
(12) mote should Dr. Bailin have done in your 12 least know what's going on in their head.

e apison to meet the accepted standard of care ng Qi Did you bring ail those documents

f41 hostpartuny p4) with you to the deposition today?

psr A She peeded to be monitored in g psl A I did not.
fey oritical care sort of setting, either in the e Those depositions, I can’t even
17 recovery room there or up in an ICI, and she (7 find right now. They may be somewhere, but
ng needed consultation ffom those other g they're not easily found.

1g specialists, such as an intensivist or po O What did you bring to the

2o cardiologist or maternak-fetal medicine, and ey deposition today?
24 she needed alf of those things basically in @iy A Justthe prenatal record and my
izg1 the recovery room when she left the operating 1z report, 1 think is it,
23] rOom. S And I did bring back, though —
49 Possibly she should have gone (24 there were a few reports that I reviewed just
sy straight from the operating room to the ICU 28] recenily, and I brought those back, and George

Page 87 Page 89

i S.R.INGLIS [ 5. R.INGLIS

2 @ Do you have an opinion as to ag i Loucas took those with him.

@ what point in this patient’s course it was too m Q: And vou said the prenatal

M fate to save her? ) records.

B A It's not easy to say. 1 do think 5] Did you review the actual labor

© — [ guess it would be sometime after the w and delivery records?

7 230 episede, it would have been, Bur T wouid m A Yes,

= leave that to an intensive care specialist or B Q: Do you have those?

o something like that, g A Yes, T believe this is a complete
gy Q Okay. [o] —— yes.
r11 Doctor, when you reviewed the iy Q@ You've made reference to a

1z records in this case, did vou make any 1z booklet of reports.

1 markings or highlightings or anything of that na Ao Yeah, it was a booklet of expert

pa) nature on the documents? nay reports, I think was the proper tesm.

us A Not really much, no, [ don't see ps] Qe Is that something that you had

8 Any. g reviewed prior to yesterday?

in @ Did you make any notatons in the 7 A: No.

ns margins of any of the depositions or anything pe; @ So that was something - a book

el that you read? e that was shown to vou yesterday when you met
mo A No. 2y with counsel?

i Qr Are vou one of those people who = A Yes.

zr puts Postits on things when they go through 2y Q: Did thar include both plaintiff

s to mark things that they want to go back and e and defense expert reports?

w4y look at? 4 A Yes, both,

s Ar Yeah,I probably did, yes. @5 Qi Aside from those documents, have
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@ you reviewed anything additional to the items 2 today?
m set forth in vour report letter that was @ Ar 30 minutes, 35 minutes.
1 provided to us dated June 7, 20047 w Q@ Have you reviewed any other cases
1 A: There’s one more thing, 1 think. @ for Mr. Loucas prios to this case?
w [ reviewed the deposition of Dr B A No.
m Stockwell, That and those reports that were m @ For Cathy Loucas or Penny Loucas?
@ in that folder. B A No,
9] And that was it, in addidon to w G Any other cases for plaintifts’
0] this stuff you see on my report. That was tiel lawyers in Northeastern (Ohio?
] H. rp1 o A No,
1 G So vou have read Dr. Stockwell's pa Qi Isee that you wrote a report,
13 report — I mean deposition. g and it foolks to me sort of like you did a nice
# A Deposition, correct. 4y comprehensive review of the materials that
w1 MR.TREU: Doctor I'm going to s were provided to you priot to reducing your
15) take a break for now, see if anyone glse el opinions to writing.
171 has any questions for you. [47] Yes?
18] EXAMINATION net A Pm sorry, say that again?
19 BY MS. DIiSALVIO: ne Q: You wrote a report, At least the
20 G D inglis — am § pronounging 2oy one I have is dated June 7,04,
z11 that all right? [21] Do you have that with you?
221 A Inglis, but T use Inglis. gg A Yes.
ey QU My name is Marilena, so Tget a sl G Ithink it's been marked as an
=4 lot of mispronunciations of o1y name, paj exhibit, and it's eight pages of your
251 Ao My wife can't figure out which my 125 opinions.
Page 91 Page 93
o 5 R INGLIS all S H.INGLIS
7 pame is, actuaily. 12 Yes?
@ Qi You better tell her. m A Yes,
@ Who's in the room with you? 4 Q: And in good fashion as an expert,
B A Abunch of lawyers and a court (5] it appears to me that you undertook a nice
[ reporter. ® thorough review of all of the materials
m @ Who are the bunch of awyers? 7 provided to yvou and then set forth all of the
w A Michael Becker, and I'm B pertinent opinions that vou hold in this case,
wm forgerting his name, the lawyer for Dr Stine. 5 Trae?
1w & I thought I heard you mention Dr. tor A: Itried my best,
113 Loncas. 1 Gk And vou stand behind your report.
121 A He was here. Maybe he left even e Yes?
13 before the whole deposition got started. s A Yes.
14 Qi When did you meet with him? pa Qo Anything that you wish to add o,
5 A Imet with him yesterday. ns; delete from, modify, relative o vour report?
1) G How long did you and he spend rer A Not at this moment,
17 together? arr @ Let me telt you what we're going
1 A About an hour, mavbe an hour and a1 1o do.
19 @ half 119] You've been asked a lot of
aa @ And then today you met with Mr, 120 questions today. I'm going to ask you some
21 Becker? 211 questons now on behalf of the nurse midwife.
2 A With Mr Becker aind Me. Lowcas. 122 At the conclusion of my guestions
zy Gk Again? &231 or the conclusion of the questions that may be
w1 A Again 2 asked of you by the hospital attamey, if you
2z & How much time did you spend ey have any changes, modifications, deletions to
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@1 make to yout report or opinions, I ask that 2] $0,1 — [ mean, I think there
@ you make them today; otherwise, we'll rely on ] were some things — for example, I don’t think
[4 them for trial, 1 there was a physical exam documented on the
5 Aliright? 15 prenatal care, vou know, form or anything like
@ A: If that’s okay with Mr. Becker, le that, but I think those are relatively minor
7 oyes, Lguess, 71 in the whole scheme of things.
18 Q: St. Barnzbas Ob-Gyn, BC., what's 8 Q: And, so, you would agree with me
[ that? i that those nurse midwives acted appropriately
noy  A: It's 4 corporation that I run e in referring this patient for obstetric
(1) that employs ten Ob-Gyns and four midwives and 11 consuftation on August 21 and on September 5
nz PAs some of the time to do all of the ngy and on Seprember 8, and to that end you will
n3) obstetrics and gyaecology up at the hospital, f@ [t oriticize them.
f41 QI it a for-profit organization? 1] Yes?
ps A: Ithink it could theoretically be ne A With one exception,
e 4 for-profit, hut it is definitely part of the v} The only thing I'm thinking is
171 hospital and the hospital is nonprofit. p71 whether they bounced back almost ever y one of
pep Qi Help me out on that one. rig) those prenatal visits. They may have. I'm
g What do you mean theoretically? ne) wondering whether they actually — when they
oy Al Are vou familiar with the term o saw her 8/21, they certainty bounced it to
B captive O (21] them Whether they saw it again, bounced it
g Q: Yes. g again every single time — as much as
=y A That's what it is. g possible, they have to let the physician be
g Q: Who are the ten OBs you employ? 124y aware of what they're doing. If the physician
e A They are all general Ob-Gyns, and 125 thinks it’s all right, I don’t expect the
Page 95 Page 97
1] 5. R.INGLIS 1 5. R INGLIS
@ then the midwives are alf certified surse = midwife to overrule it and admit the patient
@ mddwives, @ for themselves because they're so worried
4 Q7 Do you have an affiliation with w1 about the patient.
i Dr. Chirvinack? (5] Did I answer the question?
B A: Sure do. i  Q: Yes, it does. I think we'll
v Q: Tell me about that. m explore o littde further.
B A P'mostll part of the program at L With respect to this lawsuit,
@ Cornell. I'm an associate professor. 1 [ sit, did vou review what the American Coilege
o participate in — Irefer cases back and no of Nurse Midwives says about involving and
{11y forth, I go to meetings, discuss, We're good i1 collaborating with 2 physician?
iz friends. He was my mentor, iz; Ad I did not read that.
rg Qr That’s great, ng @ Did vou read the Ohio Nurse
4 So you certainly respect what ria Pracrice Act relative to the role anid
(8] he’s got to say or what he's written., ng responsibility of the nurse midwives in
18] Right? s connection with the collaborating
i A Yes, 7 ohstetrician?
i G Very good, pa A1 did not read that document
ey Tell me, sir, are you going to be He either,
poy providing any criticisms of the nurse nidwives oy Qr Certaindy vou koow from your
21 Beregovskaya and Ruzga? @1 practice, sin, that when you were consulted or
122y A: The way §took at this case is 281 coflaborated with by a nurse midwife, you step
(3 that the responsibitity les with the Ob-Gyn 251 in and you do the evaluation as requested of
4] or Ob-Gyns plural who are responsible for {24y YOU.
5 those midwives, 251 Yes?
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2 ArYes, correct, 2] True?

@ Qr And then once you are consulted m A Correct

y and you are collaborating, vou undertake in w  Q: And, in fact, you know that the

5 that role of supervising physician as has been @ patient was asked to call in to see D Bailin

i\ requested of you. 5 ONCe on a repeat visit and failed to do so.

7 True? 7 Right?

m  Ar Yes, m A Idon't know that, but,.,

m G So from August 21 forward, you @ I don’t remember that

10 would agree that mase midwife Beregovskava o specifically, but if it happened, I'm...

11 (Hd the appropriate thing in associating with hy Q@ Fair encugh.

121 and collaborating with Dr. Bailin, and from 121 Have you sent Mr. Becker or Mr.

13 that point forward he became responsible for a1 Loucas a bill for your services to date?

g the patient’s management. s Az I believe ©did,

15} True? g5 MS. BISALVIO: Terrific,

16 A Do you by any chance know whether ner I'd tike a copy of it, please,

171 they did refer every single time the midwife 07 Mr Becker. I'd make a formal request

18 10 them when they're in that clinic? rg for that, please.

1 @ Let me ask you what you've seen pe Qi Dr.Inglis, in connection with

20 and the testimony you've reviewed and your ro] your opinions in s case, did you undertake

=1} understanding, siv, gbout the practicalities [21] a4y soit of Bierature review?

2z as relaies to the relationship between the 2z A No.

za) nurse midwife and collaborating Ob-Gyn from 23] Q: Did vou take 3 fook at any of the

24 August 21 forward. @4 ACOG technical bulleting or pracrice

25] Oncee the call for coliaboration 251 bulletins?
Page 89 FPage 101
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m and consultation was made, Dr. Bailin and/or 21 A: I may have previously at the time

@ Dy Bailin’s coleagues became responsible for @ when I did this report, but I haven’t in the

w this patient’s primary care and treatment @ last six months or eight months looked at any

5 felative to her obstetrical care, s of those technical bulletins, no.

& True? B Q: You're a member of ACOG.

i Ar Tagree with you. o Yes?

i Let me just say one thing, m A Yes.

s though. The only thing 'm worrying about is g @ Ithink you're a fellow,

1 whether possibly the patient called the office Ho Yes?

113 or something and they dida't refer it back. w1 A Yes.

12z} But the general concept of what you're saying p2r Q:r That's more than a member,

3] fagree with; on 8/21, clearly the case was 13 Yes?

4] not a addwife case anymore, and i became the ng  A: No,

151 responsibility of them., 153 Iehink if you're hoard

16) My only concern is whether there pg certified, you get to be a quote/unquote

171 was any other clear medical issues that they n7 fellow,

s did not forward to the physician. It may not rs Qe Alf right.

iy have happened, It's basically —

200 Q: There's certainly none that you

21 ¢an think of as we sit here today?

2 A Yes, correct,

231 Q: And you don't know of any phone
24 calls that were made by the patient to the
a5 office.

gg*[g; And vou receive the puldications

ieor of ACOG?

‘g211 A: Yes,

22 O You read them and believe them to
za] be reliable,

[24] Yes?

Rs A:r Regarding the prior deposition 1
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2] gave, the thought I had actually on those ACOG 2 more than the minimal care.

m technical bulletins is that 1 do believe that @ MS. DISALVIO: Could you read

@ they are clearly 2 bare minimum of what should w) back my question?

5 he done, I would suggest that that bare ] And, sir, I'd like to see if you

] minimum is just that, it’s bare minimuam. And, 8] can answer it, please.

w1 in fact, if you did more than the bare e (Record read)

i minimom, that that would be a better standard. © A First of all —
O What deposition are you tatking [ MR. BECKER: Just answer the

poy abowt? 10y guestion directly.

1) A The question when we came up with s A: No.

112 the technical bulletin with the definition of vz Q: Are you participating or

3 140 over 90. That's all well and good, and ra conducting or have you sought 2 grant from a
(e they put out those numbers and act like those par clindcal teial to test out your hypothesis?
rs) are numders Fm o supposed to follow, s A No.

wep  After thinking about those pst Q@ 1'want to go now to the prenatal

un questions, I would suggest that those numbers n tecord.

i8] are there but I would not consider them to be 18] And before we do that, did | hear

g the best thing for the patiesnts, and every tm you cosrectly that you seviewed Dr.,

po) patient needs 1o be evaluated very carefuliy. 2o Stockweli’s testmony?

e G Let me ask you this question: ey Al Yes.
ey You don't think ACOG is publishing literature w8 You know the book that you were
73 that’s below the standard of care. wy talking about that had some other reports in
(241 Do you? tz4] it and the Hke?

c s A Correct, I would say it's not es] A Yes,
Page 103 Page 106
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21 below the standard of care, no. iz Qi Where is that book now?

1 Q: By the way, have you ever written AT think Mr Loucas has #t.

# to ACOG saying they should change it to 130 4 Q: Is he with you there?

B over §07 m A No.

6 A You know, there are lots of ) He's headed back to Ohio at the

7 peopie who have their complaints with those m moment, [ believe.

@ documents. I'm very busy — g @ What else was in that book?

m  MR.BECKER: The answetr would be e A I was simply expert reports.

lio} no? noy  Q: Are you acquainted with any other
i1 THE WITNESS: No. M1} experts in this case?

iep QG Have you ever writtenn any article 2 Al Acqguainted with Zabuy, and 1

na to suggest that the longstanding paramerer of rg7 think that may be the only one,

g 140 over 90 as making the diagnosis of ng  Q: And certainly you're aware that

g hypertension should be changed to conform to ng Dr, Zabuy is one of the main contributing
g what you believe the definition of rel authors in terms of references to that ACOG
117 hypertension is? it7 builetin on hypertension and pregnancy.
tg Az If vou go ito the clinical world (8 True?

o) and actually take care of patients, people whao nep A: Ibelieve he may be one of the

o) have a biood pressure of 130 over 80, they izoy contributing authors, ves.

21 will tell you — and this is the majority of B @ And vou consider him to be an

z2) peopie will el you — that's not a normal 2 authority on hypertensive disorders in
g biood pressure and that needs to be evaluated [23] PIEgnancy,

241 and put in the context of the full patient, [24] True?

@5 ang possibly that patient would benefit by s A: I'would say that he has his

i
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12 opinion and some people believe and follow @ hypettension prior to pregnancy for this
@ exactly what he does, and some people do much 3 patient.
4 more; they do additional work 1o keep their ] Is there?
5] patients healthy, s A Correct, we don’t know whether
B G HHs opinions ave actually ina i she had high blood pressure before she was
M bhig giant book called Hypertensive Disorders 7 pregnant.
i8] i Pregnancy. B @ You don’t have any evidence that
e Correct? m she does that I don’t have,
17 A Correct. (0] Do you, sir?
111 @ Do you own that book? iy Ar No, Idon't have any information
1w A ldonot (121 about prios to this pregnasey.
5 Qi Do you agree with Dr. Stockwell ns)  There was something else 1 wanted
14] that the only risk factor that this patient (4] to angwer in that other question, I had
i3 had as she embarked on her pregnancy was ns; another thought, and I've lost it
18] obesity? e Qi With chronic hypertension, one
177 MR. BECKER: I'm going to object 17 needs blood pressures of 140 over 90 in the
18] to questions based on what D Stockwell na first trimestes on a repetitive basis; that
191 had to say. ne 18, several visics,
20) You're certainty welcome to ask [20] You disagree with that?
2 him his opinions, but I think it's 1 A [think I would have given hera
22y inappropriate under 260b) to nguire 22 diagnosis of chronic hypertension, and I
=3 about athetr people. g believe that these people that took care of
z  MS. DISALVIO: You can object, 24y this patient gave her the diagnosis of chronic
em Mike, but he read De, Stockwell's s hypertension. It’s written there,
Page 107 Page 109
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[ deposition, so 'm going to inquire of 2 So, I think I'm not the only one
@ whether he agrees. iz wheo thinks thar blood pressure of 130 over 80
w  Q: Do you agree with Dr. Stockwell 14 is something that we need to think about and
5 that the ondy risk factor 4s this patient 5 take into account when we take care of this
187 embarked on her pregnancy was obesity? B patient. So, I would suggest the 130 over 80
Al No. 18 another risk factor.
81 I beleve shie had another risk E  MS. DISALVIO: Can you please
o factor,  read back my last guestion and see if
i Qi Which is? 1105 yOU Can give it an answer?
11 A A blood pressure in the first (1] (Record read)
12 twenty weeks of pregnancy of 130 over 80. ma Q: Do you disagree with Dr.
1 Q: So, then, I take it you disagree (e Stockwell?
41 with Dr. Stockwell that for a diagnosis of ng A I would say that if you have a
151 chronic hypertension one needs a blood (51 blood pressure of 140 over 90 repetitively at
15 pressure of 140 over 90 in the first rimester g less than twenty weeks, that is one of the
17} 0N @ repetitive basis or several visis. i definitions that would certainly make you
18] Waould vou disagree with that? pg chronic hypertensive.
17 A You should add on to that 3 19 We agree.
201 history of hypertension when she’s not e G AR righr.
21 pregnant, that would be chronic hypertension {1 You agree with Dr, Stockvwell tiat
a2 - can) you read the question back again? lpey the management of this patient throngh and up
28 Q: Well, yeah, but T'lt clarify what {2 until August 21 was entirely appropriate?
4] you just said. g A Iwould say it was okay, yes.
25) Thete’s no history of

‘ [25}

Q: You would agree thar from the
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7 hospitalization of August 21, you would agree @ preeclampsia.
o1 with Dr. Stockwell that the only thing that is B Q: One plus proteinuria is not
@ a little bit worrisome is the blood pressure w particularly significant.
5 of 144 over 8G. 5 Do you agree with Dt Stockwell
w Agreed? 15 in that regard?
71 MR.BECKER: I'm going to again m A If we're going to go through the
1 ebject to you quoting Dr. Stockwell to 1 same line of questions over and over again,
19 this doctor. w1 one plus protein and one dip stick doesn’t
ner Ithink, Marilena, you have a po give you preeclampsia. It takes more than
(14) right to ask him what his opinions are pi1 that to make the diagnosis, It takes more
rz and the basis of his opinions, but § 1z work.
g think it's inappropriate to ask him if na Q: You don't have to get angry. I'm
nap e agrecs with sworn testimony fiom [4) just trying to ask you your opinions.
ps) another doctor [15] You would agree with me with
pel  Go ahead and give your opinions, Hel respect to one plus proteinusia, a 24-hour
117 doctor. 171 urinalysis will likely not demonstrate
g Q: Actually, my question, sir, is: e significant protein in the urine?
g Do you agree with Dr. Stockwell, having now g A It depends on the definition of
po vead his deposition, that the only thing a 0] Sigﬁjﬁcm]{‘
ey littde worrisorne from the August 21 hospital @i @ What's your definition of
wa stay is the blood pressure of 144 over 867 @2 sighificant? K
ey Youagreed with him on that? 23] : Certainly anything over 300
24 A: ldisagree. pap milligrams,
5] G Do you agree that a2 blood e G What do you believer is needed on
Page 111 Pags 113
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@) pressure of 144 over 86 does not a4 diagnosis i qualitative analysis to achieve what you think

8 B

{199

24

125

of precclampsia make?
Do vou agree with that with him?

A: I would say that a blood pressure
of 144 over 86 is simply a blood pressure. It
doesn’t tell vou whether iU's preeciampsia or
not. It could be preeclampsia, it could not
be preeclampsia. It doesn’t tell you whether
it 1§ 01 not.

G You would agree that a diagnosis
of preeclampsia cannot be made based upon a
blood pressure of 144 over 860.

True?

A: You can make the diagnosis of
precclampsia if you have a blood pressure of
144 over 86 and you have other things wrong
with you, yes.

Qi That wasn't iy question,

Ac [ know,

G Biood pressure of 144 over 86
does not make a diagnosis of preeciampsia.

True?

A: Simply one blood pressure of 144

aver 86 by itself does not give you

@ is significant at 300 milligrams?

W A 'm not sure.

i It's all statistically done. §

6 mean, you could — you could have a dip stick
m of only one phus and end up with more than 300
m midHgrams; so, therefore, I would suggest

m that one be careful and check the 300

oy mutligrams, make sure it's not 300 milligrams.
i1 I don't think it's zero.

inz Q: You're certainly aware of the

g lirerarure that would suggest that

pay qualitatively it's 4 plus two or plus three

s that will likely correlate with proteinuria on
e @ 24-hour urine specimen, not plus one.

(7l You're aware of that literature?

pna A The key word here is likely

ingr O That's what we're interested in

rot here.

ey A Likely isa good word, but

2 generally in medicine we @y to be sure, And
2y if there's any doubt, you might want o

rar consider doing the rest to make sure.

s MS. DISALVIO: Madam court
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[2) reporter, can you read my question 21 damaged. So, if you want to include kidneys,

1 back? @ then mavhe that is one of them.

W  (Record read) 1 @ Do you include it?

51 Q@ Are you aware of that literature, E A Yes.

15 sir? i @ You would agree with me that

@ A I'maware of it, yes. (77 there is no evidence whatsoever of kidney

B Qi Do you disagree with it? @ function abnoramlity in the prenatal period by

@ A: No,Idon’t disagree with it. @ way of BUN or creatinine.

i) Q: Are you at all surprised that the (1] Trie?

11] literatire suggests that where a urinalysis is m o A No, false.

12) pegative for protein — a 24-hour urinalysis ez Lalready testified that I

13 will likely be negative for protein? i3 thought eleven for BUN was not normal.

17 A: T'm not surprised by that. sa @ Okay Let's go back there fora

5] Qi Are you aware of that literature? e minLGE.

w Ar Not specifically, no, but it e What's the lab reference range

171 would ot surprise me. p7y for the BUN you claim to be abnormal?

w G You disagree with that g7 A: That won't he for pregnancy, it

19 PrOpOsition? ig) will be for someone forty years old and not

20 A NO, 1 do not aisagree, RO pregnant,

e1p G Would you agree with me that et @ So,as Dundersiand i you

2 prior to the September 16, 17 admission, Ms, ‘22 believe that the reference range for the BUN

23 McEifish's cervix was unripe? i for Sherry McElfish applies to a forty year

20 Al Ibelieve that 1o be the case, 4 okd not pregnant individual?

25 YOS, 25 A It applies o the stndard
Page 115 Page 17
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21 Q Do vou agree with me that there
was never any evidence of fetal compromise in
this case?

E =B

m A Yes, @agree with that.

w QDo you agree with me that there

m was no evidence of maternal end organ

g invelvement in the prenatal assessment and
o management of this patient?

it Ar Could you repeat the question?

1 Qr §sure could.

iz; Would you agree with me that

13 there was no evidence of maternal cnd organ
1 mvolvement throughout this patient’s prenatal
15 course?

7  A: The only one I'm debating, on 9/8

71 there's a two plus protein, and I guess it

1 depends on vour definition of end organ.

1) G What's your definition of end

20) Organ?

1 Ar Clearly, liver would be

z7 inchuded. Clearly, hematological problems

za1 woukd be included.

24) Kidneys, I think classically are

I
R

an end organ. They're an organ that gets

2] persons that are not pregnant.

) Q: Can you tell me lierature that

il says BUN of eleven is abnoraal for

] proteinuria?

w A lcan't

71 Q: Do you know of any?

m A No.

) Q: Then based upon the principals in

ne] the Hrerature and in the ACOG technical and
(1] practice bulietins, would you agree with me
(1z) that Sherry McElish did not have any evidence
na of kidney end organ dysfunction based on BUN
tar and creatinine in the prenaral period?

ns MR, BECKER: Objection.

118 Asked and answered,

7 A According to those documents you

e just listed, I guess iC's not in there.

fe @ S0 I would be correct.

201 Yes?

2 A Forthose specific documents,

R VES.

pg Qr Do you agree with me that this

a4y patient had an amniotic fluid embolus?

2y A No.
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@ Q: Did you review the autopsy @ brain end organ involvement?

@ protocol? @ A Well, they certainly are part of

W A 1did along time ago. i the definition of severe precclampsia, and we

B Q: Do you have it in your materials? i certainly take it very seriously, so maybe I

® A Maybe. i should say they are end organ involvement and
m @ Why don't you take a look for 1 you need o deliver,

w it? " Maybe they are. [ don't know the

A Ithink I do. m answer as to whether they are according to
ol Yes, Dhave it in front of me. o definition of an end organ. I don’t know.
g Qi Lwantto jump back fora i Q: Are vou familiar with the ACOG
fe) moment. pa expert witness affirmation?
3 We only addressed the kidney. nm A Yes.
4y You agree with me that this patient had no sag Q: Are you familiar with that
n5 other end organ involvement in her prenatal (e document?
18] COULSE. et A Yes,
[17] True? i Qi Are you willing to sign that
ne Al She frequently complained of pe document in connection with the opinions that
g headache, lghts and stars, and so on. So, ng you're giving here today and have your
poy possibly she had neusological symptoms, o opinions peer reviewed by members of the
1 possibly that is an end organ, i American College?
a1 G: 1beg vour pardon? ra A Pdon'tknow.
e s it your testimony that she had ey O You don't know what, sir?
w4y neurologic nvolvement? za A Tdon’t know what that bas to do
sy A Well, on 8/21 she complaing of w5 with this discussion.

Page 119 Page 121
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2 headache, visual symptoms, flashing Hghts and @ Q: Are you willing to have the

m stars, while her blood pressure is 150 over (B opinions that you're giving here today

1 100, So, there’s neuroiogical symptoms. 1 u reviewed by your peers in the American College
i don’t know whether vou would call those end w1 of Obstetrics — of Obstetricians and

] organ, w Gynecologists?

7 Hd you refer to end organ m Al They probably are able to right

e damage? Involvement? @ oW,

] So, T'm not sure, w Q: Are vou willing 10 submit them
per Q@ When we're talking end organ, do poy for review?

(1] vou beHeve that those are symptoms of brain p Ar [ don’t have any choice; you can
iz end organ involvement? iz submit them whenever you want.
143} Is that your testimony? pae Q@ Arve you go willing to sign an
w4 A I'monot sure whether they would iap affirmation relative to your opinions?

(g fit the definition. They might be an end s A: I have to think about it.
na organ. I don't know. pel G Very good.
7] They certainly are not — it just 17 You were looking at the autopsy.
na depends on your definition of the brain, and ney Can vou ook at the lung
no then whether simiply vasospasm would be an end g assessment for me?
@) organ involvement, It might be. o Ac Idon't see it.
e @ Can you cite me to any literature 11 Do you know what page it's on?

(22 to support that? s Q: If you don't have it, tell me vou
23 A No, Lcan't, ws don't bave it. That's fine too.

za & Would you agree with me that in 24 A: Yes, Iactually see it now on

5 all Hkelihood those symptoms do not represent 25 page three.
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@ Qi Are there any findings there that @ to 109 generally do well during pregnancy and

@ indicate amniotic flaid embolus? @ do not requite anti-hypertensive medication?

4 Ac Tt savs trophoplastic emboli, 4] 3o you agree with that?

®  Q: What does that suggest to you? 5 A Could you say it one more time?

i1 Al It suggests the pathologist that B O Women with mild hypertension as

(71 did the autopsy thinks there may have been i defined systolic 140 to 179, diastolic 90 to

@ trophoplastic emboli. @ 109, generally do well during pregnancy and as

s @ That's an amniotic fluid embolus. w a rule do not require ant-hypertensive

10 Yes? noy medication.

111 A No. RN Do you agree with that?

121 Q Soyou would disagree with Dr. pa Ar [ would suggest that patients

1y Stockwell, who states that there i3, indeed, na with blood pressure over 160 systolic and

wp evidence of ammiotic fluid embolism based upon 141 diastolic over 105 may benefit from

15 precisely what you just read. 51 hypertensive therapy, but the rest of it |

161 You disagree with him in that ey agree with.

17 regard? pny MG, DISALVIO: Do yvou need to

1) A Ibelieve that we only have g take a break?

0y trophoplastic embodi, and that does not equal noy THE WITNESS: Yes, can I?

20p amaiotic fluid embolism as in a clinical o {Recess taken)

211 disorder. pn Ok Doctor, I want to jump back 1o

sz Q 50, vou would disagree with Dr, rz September 5 for a minute.

73 Stockwell, ws Do youagree while the patient

24] Yes? f24] was in bospital on September 5 that all labs

25 A Yes, 126) were normmal, blood pressures were normal, and
Page 123 Page 1258

o 5 R.INGLIS ] 8. R.INGLIS

@ G Do you agree thar one s unable @ there was negative urine protein?

@ 1o predict or prevent an amniotic fluid ) Do you agree with that?

@ embolus? @) A Yes.

w o Ar Yes. w G Do you agree that there is no

w G Do you agree that difficult i data, no scientific evidence, that

7 breathing and & sudden drop in bload pressure t anti-hypertensive medication will improve

) are consistent with a diagnosis of amuiotic [@ perinatal outcome?

g fluid embolismy? i  A: Yes, I doagree with that.

107 A Yes. ny QDo you agree that the majority of

H1 Q@ Do yousagree that amniotic fluid (111 pregnant women with chronic hypertension have

12) embotlus is the leading cause of death during tz) uncomplicated hypertension and can be managed

13 labor and the several hours postpartum? g the same as normal nonhypestensive women

1 Az No. 4y during the intrapartum period?

1% @ Do you rule out amaiotic fluid ne A Could you state that one more

18] embolism as causing or contributing 10 Sherry (18 time for me?

17 McElfish’s death? nn Qe Sure.

@ A No,Idon't rule it out. et Do you agree that the majority of

1 Qo Do you agree that the development e pregnant women with chronic hypertension have

200 Of superimposed preeciumpsia is common in po; uncomplicated hypertension and can be managed

21) patients with hypertension and often difficult @1y the same as normal nonhypertensive women

221 to diagnose? e during the intrapartum period?

2 A Yes. ey Ay Does the majority mean greater

21 G Do you dgree that women with mild ‘g than fifty percent?

25 hypertension as defined by 140 to 179 over 90 s € Yes.
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& S. R.INGLIS " 5. R. INGLIS

At Yes, then. 2 baseline.

B Qi Are you licensed to practice B Q: At what point would you get this

[ medicine? 14 baseline study, then?

s A Yes. m A You're talking now specificalty

w1 Q: Do you spend greater than fifty @ this case?

1 percent of your time in the active clinical 1 Q: No, I'm talking about in your

@ practice of medicine or its teaching? I8 practice with the 27 year old patient who

B A Yes. e initially presents with a blood pressure above
o) MS. DISALVIO: T'm going to pass ey 120 over 70,

13 the baton to my colleagues and see if 1y A: Right,

1z they have any other questions while { riz I think it would be reasonable to

[fg review my notes. g leave her alone and not do it when she first

4] EXAMINATION (4 does —

115} BY MS. REID: (45} You want 1o make it a blood
pep @ My name is Christine Reid, and 1 rey pressure of 130 over 80, is that the number
p7 represent Buclid Hospital in this case and {7} you want o pick?
ey fust have a couple of guestions for you. 148} i might be easier to do it that
T Firse of ali, I think we i way.

oy established that in your opinion a blood en @ Sure.
21 pressure of 130 over 83 is not a normal blood i1 A In that case, then I think it
2] pressure for a pregaant patient. e would be reasonable to not do a workup the
Ly Correct? e frst time you get a 130 over 80, but Iwould
4 A Yes. 4 suggest the — when vou continue the
Bsl G What is your definition of a 28] pregnancy, you watch the bloed pressure. And
Pags 127 Page 129

g 5. R. INGLIS [ S. R.INGLIS

@ normal biood pressure during pregnancy? iz if the blood pressure starts ¢ climb even

@ A: Probably 120 over 70 would be @) higher, then 1 would suggest at some point you
@ normal. w need to do a baseline work-up to see how the
g It really depends on the age of 5 patient’s doing. And then you could use that

@ the patient. If she is 16 and you bave a i later on in pregnancy to determine whether

7 blood pressure of even 120, that's @ she’s, indeed, developing precclampsia or

i questionable; if she's 45, then that might be ] whether she has a baseline renal problem or

o normal for her. o renal disease.
pey Qi Let’s say ina 27 year old no Qr Doctor, it seems to me in

1y patient, what's a normal blood pressure during n listening to your testimony and reviewing your
[y pregnancy? 17 report that vour criticisms of the care and

e A Iwould say a normal would be 120 ta the care providers in this case end ar about

g4 over 70, i wouldn't raise a flag for me to nap 2:30 2.m, on the 17th.

15; do anything special, rist Is that correct?
peg Q@ If a patent has a blood pressure e A Idon't know how to answer that

7 of higher than 120 over 70, is that in your 17 question, Tell me what you mean by that

He practice given a work-up for preeclampsia? Mg question,

e A No,ldon't think it has to. ne @ Well, do you have any criticisms
tzn) I think it needs to be monitored zo; of any care that was provided after 2:30 a.m.
ey carefully and it hias to be considered that if 2 on September 17 — or is it September 18?
@21 you have any further trouble with her biood vz No, September 17, I apologize.

(23 pressure, that she will need 2 work-up for A Well, I think that she at 2:30

(24] chronic hypertension just to make sure there's 4] needed everything that she needed earlier.

ps nothing wrong with her kidneys 1o geta {5y She still needed to be uander very intensive

|
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M S. A INGLIS [ S. R.INGLIS

2 monitoring, most lkely in an intensive care 2l True?

B unit seiting where they can do everything, and 1 Ar @think it was implicit that the

W check fabs very frequently, et cetera. @ same remarks regarding 8/21 would apply to

w Q@ Isif fair to say now that you've B 9/5.

@ been guestioned by evervone in this case that B Qi It not in yous repott.

i1 we've covered either through your report or ) True?

w deposition testimony all of your opinions in @ A: It may not be there.

) this case? i Qr Take a moment. Point it out 10

10 Ar Ithink we have, yes. gop me if ie's there.

111 @ Have you ever been sued for ;. MR BECKER: It’s on page six,

iz medical malpractice, Dr. Inglis? i paragraph eight.

13 A Yes. pep MS. DISALVIO: Pm sorry, who's

14 Q: On how muny occasions? 4 talking?

157 Ar It must be two, but I clearly fs; MB. BECKER: Mike is talking.

15 have been sued at feast once. rigg  MS. DISALVIO: What did you say?

171 Qi What county were those lawsuits #7  MR. BECKER: I said page six,

18] in? ps paragraph eight.

1 A It's in the City of Albany in New fe MS. BEID: [s that the answer to

zg) York. Eo the guestion?

23] @ Both of theny zy MR BECKER: I'm trying to move

za A Actually, I can remember better 2 it along.

z81 now. There was one suit in Albany, and there ) understand the guestion is:

pap was — then @ was dismissed Ao — no, w4 Did you reference 9/5 at any time?

g5 there's only one that I can clearly tell you, ps @ Actually, the guestion is: Did
Page 131 Page 133

i 8 R INGLIS i S R.INGLIS

(71 and that's in Albany where I was sued. 2 you reference the confinement and evaluation

Bt Qu About what year was that? @ in the hospital of September 5 in your report?

® A That would have been 19 — w o A Possibly, yes.

w probably 1989, B i you fook at number eight, it

w1 MS.BEID: That's all the [ says no effort was made to rule in or rule out

m questions 1 have. Thank you, m superimposed preeclampsia from 9/5 to 9/16 in

@ MS. DISALVIG: I have more when @ terms of doing 24-hour urine or bloodwork to

i everybody’s done, © check platelets or liver function.

s MR AUCIELLO: [ have no further pop O Let'’s go to September 5.

11} QUESTIONS. 1111 You reviewed the admission?

1z MS. DISALVIO: Brnie, do you have g A Yes.

i3] ANy more? e Qi And I think vow've already agreed

1 MR, AUGIELLO: No, Pm done. p4p with me that the urinalysis was negative for

18] EXAMINATION 11g) protein during that confinement.

18] BY MS. BiSALVIO: ps A Thelieve, yes.

177 Gk Doctor, I just have one last one. g7 Qr All blood pressures obtained

s8] In your report, you set forth s during that confinement were normal.

19) your criticisms, if I'm correct, at pages i) Correct?

20y five, six, seven, and eight, e A Yes.

71 Yes? 211 & Feel free 1o ook,

=z A Yes, 2 A You're vight,

zy Qr And in those criticisms, you have ey Qi And some Jabs were done.

241 1ot articulated any criticisms relative to the o Yes?

25 assessment or the confinement of September S, s A Yes,
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o S. R.INGLIS M 5. R.INGLIS
@ Q@ And those lubs were normal? @ to what exactly — how they want that patient
@ A Correct,  evaluated. If Dr. Karasik is simply the
W Q: What labs were done? 14 person in there doing nonstress tests and
s A: Ibelieve — I'm sure liver B checking the blood pressure, then T think his
w functons were done, uric acid were done. [ care was fine.
i I'monot sure if a CBC was done m  But whoever referred the patient
@ that day. i in from the clinic with a blood pressure of
@ Q: The labs you say should have been 1w 160 over 86 should have requested more work be
no <one were, mdeed, done on this date? ng done.
i Al Well, o, [ Did [ answet the question?
112) The statement that you're reading nz Qi Yes.
13 18 4 generic statement, and, so, it's saying 3 What additional work?
(4] that — pa A Admit to the hospital for at
pg G Lean'thear you. sy least 24 hours, check the blood pressure, do 2
rer At The statement yow're reading here e 24-hour urine, do the labs that they did and
117) is @ generic statement saying there was no 71 maybe repeat the labs that they did, and, if
ng 24-hour urine done on any of those occasions. ng the blood pressure was still high, keep herin
ol Q1 want to talk about Seprember $ gl the hospital,
o) and my client Dr. Karasik. roy @ And if the blood pressure was
@it You don't have criticistos of the 2y normal, the 24-hour urine was normal, and the
w2 way Dr. Karasik managed and evaluated this w2 labs are normal, iU's appropriate to
@3 patient for his Hmited contact in hospital on py discharge,
4} Seprember 5. P Yes?
28] True? s A I all of the subseguent blood
Page 135 Page 137
I3 S. R INGLIS iH 5 R INGLIS
" Al Let me make sure it's clear, 2] pressures were normal, and, as you say, all
@) Dr. Karasik was, like, the house @ the luboratory work was done and was normal,
1) physician doing the nonstress test or the w then you could consider discharge. She would
i) person who was responsible for that patient? 5 need very careful follow-up in terms of her
#  Q: On September 5, he was the @ blood pressure because just earlier that
7 phvsician who was attending to the patent in 7 morning she had a very high blood pressure,
& hospital. @ but she could be discharged.
= You would agree with me that he o MS. DISALVIO: Of course she
ng obmined the appropriate fab studies. e could,
11 True? (4 Okay. 1 don’t think [ have any
1z A: Did Dr. Karasik refer the patient riz) other questions.
ra in from the clinic to the hospital. py  MR.TREU: Nothing here.
g4 Qi No. (4]
per A Someone else did? (g (Time noted: 5:15 p.m.)
) @ He was the receiving physician at e
t7 the hospital, 47
pep Al Right. (181
por Did hie work with Dr. Bailin? [2)
iz0) 1s he one of his partners? o
@ @ Does it matter to you, sir? i1
wy A Yes. =2
pa Qi Why? 23]
wa) Az Because whoever referred in the (4]
s paticnt is the one who makes the decisions as 25]
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2] CAPTION 12 DEPOSITEON ERRATA SHEET
A 13 RE:
‘ i FILE NO. 465040
position of STEVEN R.INGLIS, M.D., . aOT : - .
¢ The Deposition of STEVET LIS, M.D 9 CASE CAPTION: McELFISH v. MERIDIA, ¢t al,
5 taken in the matter, on the date, and at the 5 DEPONENT: STEVEN R. INGLIS, M.D.
] time and place ser cut on the title page DEPOSITION DATE: FEBRUARY 17, 2005
71 hereof. E
(8} To the Reporter:
5 71 L have read the entire transcript of my
19 it was requested that the deposition be taken Deposition taken in the captioned mater or
+11 by the reporter and that same be reduced to i the .s:amc }fﬂs been read to me. I request for
. . the following changes to be entered upon the
12 typewritten form. o L
; w record for the reasons indicated.
e I have signed my name to the Errata Sheet and
4 (0] the appropriate Certificate and authorize vou
15] to attach hoth to the original transcript.
16] [11]
17] 2]
18] {13]
18] 14
..... 115}
2t
-
21] {6}
(7]
22
ki
23] {19)
24 [20]
25 [21]
Page 139 &2
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W _ 241 SIGNATURE: DATE:
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© Page 14
41 STATE QF : 1
E] COUNTY/CITY OF : ™ NDEX
& (3] WITNESS PAGE
m Before me, this day, personally appeared 41 Steven R. inglis 4
= 3 - B 5
 STEVEN R.INGLIS, M.D., who, being duly sworn, i ﬁi
g states that the foregoing aanscript of his 71 EXHIBITS
1) Deposition, taken in the matter, on the date, @] FOR IDENTIFICATION PAGE
1 and at the time and place set out on the title M 1 Curriculum vitae 4
17 page hereof, constitutes a true and accurate oy 2 67 Rép‘jd 4
. . L {113 5A4/04 Report 28
13 transcript of said deposition, 523
141 14
15) 14 REQUEST FOR DOCUMENT PRODUCTION
- PAGE  LINE
. S i115]
17) STEVEN R. INGLIS, M.1>, 100 i
18] fig]
1) SUBSCRIBED and SWORN to before me this (7]
zo1 day of , 2005, in the jurisdiction [1e]
211 aforesaid. (9]
. [299
= [24]
23 122
241 [23]
25 My Commission Expires Notary Public Eg
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{3 STATE OF NEW YORK 3
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i5} i, LINDA AL MARING, a Registered
7 Profassional Raporter, Certified
8 Shaorthand Bepornter, and Naotary Pubiic
i3] within and for the State of New York do
103 hereby certify;
£i1] 1 reporied the proceedings inthe
f12] within-entitied malter to the best of my
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{14] is a true record of such proceedings.
{15} tturther certify that |am not
16 refated, by blood or marriage, to any of
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{23
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