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APPE&RAHCES:

On behalf of the Plaintiff:
CHARLES KAMPINSKI, ESQ. and
CHRISTOPHER M. MELLINO, ESQ.
1530 Standard Building
Cleveland, Ohio 44113
781~-4110

On behalf of the Defendant

8t. Luke’'s Hospital:

Arter & Hadden, by
MICHAEL ZELLERS, ES4.

1180 Hunti

3
e
[
&)
ot
50
=
E—A
ot
u
+
o3
)

Cleveland, QOhio 44115
69611090
On behalf of the Defendants
Dr. Timothy L. Stephens and
Dr. Curtis W. Smith:
Reminger & Reminger, by
MARC W. GROEDEL, ESQ.
113 St., Clair Building

Cleveland, Ohio 44114

687-1311

Cefaratti, Rennille

& Mﬁf%hews Court Reporters
CHRVEL ANTY OIREY FRTAY ARTLTTAR
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On behalf ©of the Defendant

Sang J. Lee, M.D.:
Jacobson, Maynard,
Tuschman & Kalur, by
JEROME 5. KALUR, ESQ.
100 Erieview Plaza -~ 14th Floor
Cleveland, Ohio 44114
621-5400

On behalf of the Defendant Agnes Sims:
Kitchen, Messner & Deery, by
EUGENE B. MEADOR, ESgQ.
1100 Illuminating Building

Cleveland, Chio 441

it

3

241-5614

On behalf of Edgar B. Jackson, Jr., M.D,:

Ulmer, Berne, Laronge,
Glickman & Curtis, by
JEFFREY VAN WAGNER, ESQ.
900 Bond Court Building
Cleveland, Ohio 44114

621~840¢C

Cefaratti, Rennillo
& Matthews coun Reporters
CLEVELAND. OHIC (2181 687-11561




PG LN I3 smith/Jackson -—--COMPUTER INDEX---
PG LN Y-M*

4 12 . JACKSON, JR., M.D. BY-MR. ZELLERS: Q.
96 21 . JACKSON, JR., M.D. BY-MRE. GROEDEL: Q.
101 6 . JACKSON, JR., M.D. BY-MR. KAMPINSKI: Q.
i68 23 . JACKSON, JRE., M.D. BY-MR. KALUR: Q. Dr.
124 7 . JACKSON, JR., M.D. BY-MR. MEADOR: g. As
125 6 . JACKSON, JR., M.D. BY-MR. KALUR: Q.
125 21 . JACKSO0ON, JR., M.D. BY-MR. MEADOR: .
126 11 . JACKSON, JR., M.D. BY-MR. ZELLERGS: Q.
PG LN ARK'D

4 3 Exhibit A was mark'd for purposes of
PG LN AFTERNQOON-SESSION
PG LN +—~—-THIS INDEX IS5 RESEARCHED BY COMPUTER-—~
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(Thereupon, Defendants’ Depeosition
Exhibit A was mark'd for

purposes of identification.)

EDGAR B. JACKSON, JR., M.D., of lauwful
age, called for examination, as provided by the
Ohio Rules of Civil Procedure, being by ne
first duly sworn, as hereinafiter certified,

deposed and said as follows:

EXAMINATION OF EDGAR B. JACKSON, JR., M.D.
BY-¥R. ZELLERS:
Q. Doctor, my name is Mike Zellers and I

represent 5t. Luke’'s Hospital in a lawsuit
filed by Mrs., Smith against St. Luke’'s and
against a number of other defendants. I'm
going to ask you a number of guestions this
afterncon. There are other lawyvers here who
will ask you guestions as well,

If at any time vyou don’'t understand any
of the guestions that I ask you, please stop me

and I'll be happy to rephrase it s0 you do

understand. Is that cilear?
A. Yes.
Q. And you'll need to speak out loud so the

Cefaratti, Rennillo
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court reporter can take down what you say.

Can you tell the court reporter where
vour office or where your offices are located?
A, Yes, 14100 Cedar Rocad. In the May

Medical Building.

Q. And deo you have just one office?

A, Yes.

Q. Okavy. What hospitals are vou affiliated
with?

A, University Hospitals of Cleveland, Mount

Sinai Medical Center and 5t. Luke's Hospital.
Q. Poc you have a CV?

.1 Yegz, I do

Q. Have you brought a CV here with vou
today?

a. No, I have not,.

Q. End you're here in response to a

subpoena; is that correct?

A, That is correct,.

Q. And I'm handing you what's been marked as
Defendants' Exhibit 3, Can you just identify
that? Is that the subpoena you received?

A, It looks like what I got, ves. It looks
like i1t, uh-huh.

Q. And does that subpoena ask vou to bring
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along with you any records that you may have

relating to Mr. Smith?

A, Yes, it does.

Q. And have vou done that?

A. Yes,

Q. Are there any records or notes or

communications that you have relating to Mr.
Smith or relating to any care vou would have
rendered to him that you've not brought with
yvou today?

A, Ho.

2w ap e A e e e P
g. In terms of the CV¥, can vou forward vour

[
(a3
F
(&

C¥ to Mr. Van Wagner and then he can send

mne?
A, Yes,
MR. VAN WAGNER: That's
fine.
Q. And tell me just very briefly a little

bit with about your background. Where did you

go to medical school?

A, Western Reserve University.

Q. And when did you get out of medical
school?

A, 1266.

MR, KAMPINSKI: Mike, let me

Cefaratti, Rennillo
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just interrupt you a moment and tell you I

haven't seen his records, I'm going to submit
to you that I haven't seen them vet. Before
I'm going to allow vou to rélease them, as a
represaentative of the Smith’'s and of his estate
I'm going to want to go through them. As you
go through your background, why don’'t you let
me loock through?

0. What did you do when you got out of
medical gchool?

5. I trained at Cuvyahoga County Hospital,

then called Cleveland Metropolitan General

0. And what type of training did you
receive?

A, In medicine, Internal medicine.

Q. And what type of program were you
involved in?

a. It was a program in training in internal

medicine.

Q. Was it an internship and residency?
A. Internship and residency.
Q. And how long did you train at Metro

General?

A. Three and a half years.
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Q. What did you do when you finished up

there?
A, Joined the faculty of Western Reserve

University immediately after my training.

Q. Have you had any formal training since
that time?

A. Yes.

Q. What formal training have you had since
your internal medicine internship and
residency?

& . Foermal training relate

g to post-graduate
education in epidemioclogy, vital statistics, el
cetara.

Q. End what types of courses have you taken
in that reguirement?
A. At the University of Minnesota I took

courses on the epidemiology of health care and
vital statistics and health planning, things of

that nature,

Q. Is all of that outlined on your CV?
A. Yes.
Q. Have you had any additional formal

medical training since your residency at Metro
General?

A. No.
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Q. Have you had any specialized training in

cardiology?

A, No.

Q. Is your specialty internal medicine?

A, Yes.

Q. Would you consider vourself a specialist

in cardiology?
A. Na.
0. Have you ever had hospital privileges

revoked, suspended or restricted in any way?

AL, No.

Q. What hospitals have vou been affiliated
with in the past that you're no longer
affiliated with?

A. St. Vincent’'s Charity Hospital, and I was

a 1ittie reluctant to answer you about St.
Luke's because I have not renewed my privileges
there and I think I'm on staff until the 30th
of this month. But I'm not certain of that.

Q. Is there any reason you have not renewed

your privileges at St. Luke’'s?

. Distance,
Q. Any cother reagon?
- And concentrating, concentrating, vou

know, my hospital practice probably to one
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ﬁospital. For convenience,

Q. Okay. In this cagse I see that you had
admitted Mr. Smith to University Hospitals on
some occasions?

a. That's correct.

Q. And on the occasion that we're concerned
with he was admitted to 5%t. Luke’'s Hespital?
A. Yes.

Q. Do you know why he was admitted to St.
Luke's as oppesed to University or some other

hospital?

A, I did refer him to an orthopedic surgeon
who's on etaff at St. Luke's,

9] 5¢ you -—--

A. I referred him to Dr. Timothy Stephens.
Q. And that's the reason you ended up at St.
Luke's?

aA. I think so, yes.

Q. Are you board certified?

A. Yes, I am.

Q. And when were you board certified?

A. 1971.

Q. ¥You're board certified in internal

medicine?

A. Yes.
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Q. And did you pass the test the first time?
A. Yes.
0. And that would be both the oral and the

written?

A. Yes.

Q. You've indicated that when yvou got out of
vyour residency program yvou went on the faculty

at Case Western Regerve?

A, Yes.

0. Are you still on the faculty?

B Yeg.

O And what position do you hold?

3 It’s volunteser faculty and I have an

appointment of clinical professor of medicine.

Q. And how long have you held that position?
A. About a vear, vear and a half.
0. Before that what position did you hold?
A. Associate clinical professor.
0. And how long did you hold that position?
A, I'm not certain of that. But I would say
probably six years maybe. Somewhere
thereabout.
Q. Have you ever had any active teaching
dutiesg?
A, Yes.
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Q. And what do those consist of at the
present time?

A, Generally I attend on the medical service
at University Hospitals one month each year.
Qccasionally at other hospitals I attend.

Q. But your teaching responsibilities would
be at University Hospitals primarilv?

A. Yes.

Q. And those would be educating residents in
internal medicine?

L. Yes.

¥ 11 = ., = S a T e o g o L 5
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terms of them going along with vou and making
rounds and observing what you 4id?

a. Not quite. It is attending rounds where
they present cases and thev’'re taught arocund
the cases they're managing.

Q. And that's the extent of your teaching
responsibilities; is that correct?

a. Yes, that's correct.

Q. Have you at any time published any
iiterature either in journals or texts or
anywhere else?

A, Yes, I have.

0. And are those outlined on your CV?
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A, Yes.
0. Is there anything that you have published
that specifically relates to the conditions

that Mr. sSmith had?

a. I'm thinking through the conditions he
has. That's a very general gquestion.

Q. Let me make it more specific.

A, Could you make it more specific?

Q. Sure. Anything dealing with clearing

patients for surgery?
A, MNo.
Q. Anything dealing with management of

postoperative complications?

]

a. No.

Q. Anything dealing with cardiclogy?

a. No.

Q. Anything dealing with the management of a

hypertensive patient in preparation for
surgery?

A, No.

Q. What are the general types of articles
that you've authored?

A. I've avthored articles on sickle cell
disease, on health care issues, particularly

community health issues, more areas like that,
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Q. Mr. Kampinski is reviewing your records.
Can you tell me from memory when you £irst came

inte contact wi

ot

h Mr. Smith?

A. Yes, as I recall, it was about 19840.

Q. And what was the occasion that you becane
involved with Mr. Smith?

A. I don't remember that clearly. I ¥now he
presented to my office. I'm not guite sure how
he got there. But he came to my office for

management of his hypertension.

Q. Had vou treated any members of Mz,
Smith's family before that?

A. I don't think so,.

Q. Have you treated any members of Mr.

Smith's family since that time?
A, Yes.
0. What members of his family have you

treated?

A, As I recall, I treated his wife,
Q. For what period of time, if you recall?
A, I have not seen her since his death. And

I don't know how long after I met him before
she came. But in that interval I took care of

her.
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Q. Were you seeing her as a regular patiant
up until the time of Mr. Smith’'s death?

A. I don't recall that. I think it was
fairly irregular but I d4id see her.

Q. In terms of Mr. Smith's background and
the medical care that you rendered to him, is

it necessary for you fTo have your file in front

of you?
A. Depends on your gquestions.
Q. Well, T think it will be so I will start

at the end and work my way back until Mr.

a - L F~a AL Y |
Ka inski is f£inished.

™
ba

e

F- Okay.

MR. KAMPINGKI: I*11 be done
in a minute.
Q. What do you recall about the evening of
November 27th? And that was the evening that
Mr. Smith went back to St. Luke’'s Hospital for
the follow-up surgery. He was at St. Luke's,
he had the second surgical procedure. Do you
recall getting a call that night?
A, My recollection is a little fuzzy of the
last day he lived. That is the last davy he
lived?

Q. ¥Yes, that was the last day he lived.
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A. Okavy.

Q. Would it be easier for you to start in
the morning?

A, Not necessarily. I can tell you what I
rememnber.,

Q. Why don't you tell me what you remember
about that last day, November 17th, 19847

A, What I recall is getting a call that he
was 111 and going to the hespital sometime, it
seems to me, late in the evening or in the

middle of the night. T4

5

't remember The

{

Q. Who called vou?
. I den't recall.
Q. Is there anything in your recocrds that

would refresh your recollection about that?

A. I don't think so. I den’t have any notes
in my record from the hospital. I have notes
about clearing him, sending him to the doctor
at the hespital.

Q. Why don't we back up, then, now that
you've got your file back. What I'd like vyou
to do i3 to go through briefly f£or me when you
first saw Mr. Smith and for what Teason he

congulted with vou. And then trace for us just

& Muﬂhews Court Reporters
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ﬁis general medical history in terms of the
visits that he made to you and what conditions
he had.

A, Okay.

MR. KAMPINSKI: I'll object
for the record with respect to the inguiry
ahout Mr. Smith other than the inguiry
involving this particular lawsuit, that is the
final admission to St. Luke's commencing, being
generous, sometime in October of 1584, I'm not

g to stop this deposition at this time but

b

el
4 UL

IS

nt te understand my objection. Based

o

W ¥YOou

e

n privilege. And it's not being waived.
Rather than getting a court order to come back,
why don't we go aheadf if everyone’'s agreeable
to that understanding that I'm not waiving the
privilege. If you're not, then he's not going
to answer these guestions.

MR. ZELLERS: No, I
understand. You've stated your position.

MR. KAMPINSKI: Well, do you
agree that I'm not waiving the privilege by
allowing you to continue? That's my gquestion,
MR. ZELLERS: I will agree

that you are preserving the privilege and that
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Qe will continue and then it will be up to the
judge as to what use, i1f any, can be made of
this information, the informaticn priocr to
October of 1984,

MR. KAMPINSKI: Okay. The
rest of yvyou gentlemen agree with that?

MR. GROEDEL: Yes, I agree
with that.

MR. KALUR: Yes.

MR. MEADOR: Yes.

MR . VAN.ﬁ&GNER: You're not

3 43 4
Co3JedTing T

Q

Dr. Jackson providing his
testimony, are yvou?

MR. KAMPINGKI: With the
understanding that I am not waiving the
privilege for purposes of the introduction of
any of this testimony later on at trial, that's
correct. He can testify.

MR. VAN WAGNER: Okay. Go
ahead.

A According to my records, which I think
this must be the first note, I met Mr. Smith on
aAugust 20th, 1980. He presented te the ¢ffice
with a history of hypertension which he felt

had been controlled on Aldomet, but he had been
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added a Hygroton antidiuretic which he said,
which I put in my notes messed him up. I think
I know what that meant now as I loock back on
that.

On my examination he was hypertensive
that day. He had a large ventral hernia and T
added, I continued his Aldomet and added
another diuretic which would be a2 potassium
sparing agent and tried a corset for his hernia
rather than -- suggested a conservative
management o0f his hernia.

What was hisz blood pressure on August

i)

. 160 over 100.

Q. Ras he taking any medications other than
what you've already told us about?

A, He just told me he was taking Aldomet and
had taken a Hygroton.

Q. What type of medical history did you
obtain from him?

A, At that time, that was approximately what
I took. I mean that’'s all I have record of
taking that davy.

Q. And do you have -—-—

A, He had a gquestionnaire which he did not
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complete. So T have some other demographic
information. From that day.
Q. Do you have any other medical information

that he would have given vou on that day in
terms of his history?
A, Not on that particular day. I do have

subseguently medical records from him.

Q. When did vou see him next?
A, Approximately one month later.
0. And had his condition improved or staved

the same, gotten worse?

A BT e [
Boe

o ey Froaeml 3 rmer e 1 1 FRPR-R RN i-r-mv? h-‘.s
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ventral hernia which was causing him some
discomfort. He wanted to get that fixed. At
that time his blood pressure was normal. And

he was rTeferred to a surgeon for Tepair of that

hernia.

Q. Did you refer him to the surgeon?
A. Yegs, I did.

Q. And who did you refer him to?

A, Dr. Kent Johnston.

0. And Dr. Johnston would have been at

University Hospitals?
A, Yas.,

Q. And did Mr. Smith then go forward with
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the surgery at University?

A, Yes, he did.

Q. What's the next note that you would have
in your chart?

A. November 7th, 1980, this would have been
maybe six weeks later. Bo you want me to

basically go over what --

Q. Yeah. This was after the surgery?
A, No.
Q. What I'd like you to do is I'd like to go

through your notes briefly, tell me any

significant changes in Mr. Smith's condition.
5. Skavy.
Q. And I*d like you to also kind of follow

through the different medical problems that he
had and whether he was getting better, getting
worse or staying the same,.

A, It's difficult to answer that. It's a
very extensive question but I will be happy to
start. Now, you can maybe guide me if you want

me to go along.

Q. Why don't vou start.
A, Anyway, I next saw him in November. At
that time his hypertension wag controlled, And

his blood pressure was fine so he was scheduled
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io see the surgeon in a few days. I asked hinm
to do that. No, I'm sorry, he had already gone
to the hospital by then. Which I don't have
records of but I recall seeing him in the
hospital. And in the hospital we learned that
he had a lot of muscle spasms, sometimes
totally unprovoked, generalized muscle spasms.
So much so that he was evaluated £f£or a

neuromuscular disorder which we could not

document.
0, Bho evaluated him for that?
A. Dr. Johnston did a biopsy of muscle. I

think a neurclio t saw him. I'm not sure.

i

L8]
)

i
i

But he had all the chemical data obtained and
even & muscle biopsy done.

0. Do you note any other complications E£romn
that hosgspitalization or that procedure?

a, No. We were very concermned, though,
about muscle, about muscle spasm at that time.
Q. And you're not sure who Dr. Johnston

specifically brought in to look at that?

A. No. I don't recall.
Q. When did you next see Mr. Smith?
A. S0 when I saw him on the 7th of November

nhe had already gone through his surgery at
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ﬁniversity Hospitals and he was going back to
the surgeon for follow-up and I was interested
in following some blood enzymes about muscle
function. And we still wondered why he had had
that muscle dysfunction.

Q. Do you know what specific tests were
ardered f£or that?

A. Yes. An Aldolase which is primarily

serum Aldolase.

Q. Were the results conclusive at all?
A, They were abnormal. They were slevated.
But he couldn't figure out why. I mean there

was no good explanation as to why.

Q. Was there any more follow-up on that?
A, I don't think so.

Q. When did you next --

A, This was the biopsy, understand.

g. And that was done at University

Hospitals?

A, Yes,
Q. When did vou next see Mr. Smith?
A. Again in November. At that time he

stated he was feeling well, he was still
drinking alcohol occasionally though we had

asked him not to because of his muscle cramps.

23
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He had no cramps, however, at that time and he
wasg back at work. He was looking well, doing
well, his pressure was perfect. And I simply
advised him not to drink.

January of B1 was the next visit. At
that time he realized he had had, apparently he
told me he had had a drink but realized he
could not longer drink because he got muscle
spasms when he did. And he looked well, his
bloocd pressure was normal, he had a2 bowel
syndrome and basically there’'s nothing that's
dramatic at that time.

m

arly I saw him in April of 81.

=N
fud

-~
P

H

Nothing really remarkable except that
commended him on not drinking at that time.
And we were talking of trying to -- we
discontinued one of his medicaticens, his
pressure was doing so well,

Q. And the primary reason you're treating
him through this period is because of his
hypertension?

A, His hypertension, vyes.

a. Are there any other medical reasons
you're treating him?

L. Noet until that.

24
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Q.
A,
but no
Q.
A,
again,
very d
call a
he was

decong

I look
83. 8
Q.
physic
a.

my nex
proble
well.
Taking
religs
of dec

Dyazid

Up until that point?
Occasionally sinusitis, bronchitis, £lus,
thing serious.

When d4id yvou next see him?

I saw him again in June of 81. There

I don't consider anything I have here

ramatic. He had a viral syndrome which I
fiu syndrome with bronchitis, therefore
treated with antibiotics and a

estant,.

In July of 81 he again wasz doing éretty

=
Ao

H
r

sinus congestion.

hid
[
[
L]
o
| ]
n

And then I don't know why this hiatus, as
at I now, I saw him next in April of
ome almost two yvears later.
Do you know if he saw any other

ians during that time?

I don't think he did. At least my note,
t note doesn't suggest that there was any
m, though. He just said he had been

I started my notes has been well.

his blood pressure medication

ousgly. Essentially came in today because
reased libido which he attributed to his

e, He had been -~
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MR. KALUR: I'm sorry. To
his what?
A. His medication. His Dyazide.

MR. KALUR: The Dvazide?
A. The diuretic he was started on a couple
years previous. And he had been working, he
was feeling well, he had no difficulty with his
muiscles, was not depressed or anxious. His
exam was unremarkable.

I thought his blood pressure was not as

#well controlled as we had wanted. End I

-%:.u

O

ught his decreased libido might indeed bhe
related to his Dvazide so I stopped it, put him

back on his Hydralazine and started his Lasix.

Q. What was his blood pressure at that time?
A, 144 over —-- 146 over 84.
Q- And why did he come to see you at that

time? If you know.

A. He ga2id he came in today because of
decreased libido, Decrease in sexual
performance or function. That's what had his

attention there.
Q. During the period of time he was not
being seen by vyou in the office, were vou

prescribing him medications?
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AK I need a moment to look at his records to
see. I saw him in July of 81. And I wrote no
prescriptions for him again until April of 83
when I saw him. Now, he probably had adeguate
~-- no, I don't know how he got his medicine.

As I loock at this.

Q. He didn't get his medg from vyou. At
least your records --

A I can't say. I mean my records say I
wrote them in June of 81, T had five refills on

medicine that should have lasted six months and

I saw him in two and a half vears. But he told
me he was =still taking his medicine.
Q. and you'wve got nothing in vour notes that

would reflect where he was being seen or what
type of medical attention, if any?

A, Noe, in fact, he may have been taking
medicine from me, As an antihypertensive, many
pharmacists will help him until he gcan get into

that doctor, so I don't know. That's all I can

say.
Q. When did you see him again after April of
837
3. T saw him again in Bugust of 83, At that

time he presented, his job =zent him in, he was
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éhort of breath, he had an EKG done at work
which showed changes consistent with a left
anterior hemiblock. And he had had dyspnea on
exertion for two weeks and sleeping on two
pillows. Denied chest pain. He came because
his job told him to come.

On examination, then, he was noted to
have an 84 gallop, which would suggest
increased strain on his heart, and intermittent
an S3 gallop. I thought he had left

ventricular heart failure and I noted prohable

= Th
(=5

TR oTY S a e wol 1 J R a4 e Ty W oR T
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W An n at that time
to his regimen.

Q. Any other notes you have regarding that
August 1983 visit?

4, No. Some diagnostic studies, an x-ray

wasg done, things like that. I told him to go

home and go to bed.

T saw him again a week later. At that
time he was still -- his blood pressure was not
controlled,. He was feeling much better. And

at that time his antihyperfensives were

changed.
Q. What was his blood pressure?
A, 164 over 100.
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Q. What else did you note, if anything?

A, That’'s about it. We talked about
controlling his blood pressure better.

0. What was vour plan relative to the heart
disease or heart condition?

A, I don't recall. Bll1 I c¢can say is what I
have recorded. That's a while back,. I just

don't remember.

Q. What do you next have recorded?

A, I next zsaw him on September 12 in 83. He
was feeling well and back a2t work. However,
and while he had no gallop his blood pressure

E
[l
713

noted to be uncontrclled and I felt that he
had a murmur consistent with failure. I
increased his Hydralazine at that wvisit.

And I next saw him October 3rd of 83. He
had had some nighttime cough, early morning
shortness of breath, no chest pain, at the time
work was going well, he had a gallop which
suggested again that he had heart failure, And
he had an increase in =-- had a diuretic
increased at that time,

And my recollection is between That vigit
and the next he was hospitalized with an

intervening precblem. I don't remember that for
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sure.

Q. That would be at University Hospitals?
A. Yes. He was admitted to University
thereabouts. I should have a note about that

somewhere in his records,

0. Would you have referred him to
Universitv?

A, I don't recall. And it's not listed
anyplace. Would probably be in his hospital
record but I don't have that with me.

Q. You don’'t have any note that would

indicate he wag referred?

A, NG.

Q. It*s just your impression or belief he
was?

A. I really 3just know that he was there.
Probably from me. But I have not reviewed the
hospital record. I don’'t know.

Q. Not having reviewed the hospital record,

can you tell me why he was referred to
University Hospitals or why he was there?

A, Yeah, he developed, as I recall, on that
admission he developed gasirointestinal
bleeding.

a. And is i1t vour understanding he was

30
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6perated on while at University?

A. Yes, he was.

Q. And do you have any notes at all in term
of any complications that he may have had

during that procedure?

L. Yes. The only notes I have relate to hi
having had chest pain after hig procedure, as
remember.

Q. What specifically are you referring to?
4, Well, he was -- I have a copy of a
coensult note from doctor, frcm Dr., NWara who 1is
chief of the cardiac care unit who had seen ni
at that time

Q. Is that dated?

A, Yes.

Q. What's the date?

A, 12-12~-83.

Q. Now, is it your understanding there were

two separate University Hospital admissions or
do you remember? And we're talking the end of
1983.

A. I'm not certain but I think he had two

8

S

I

==

University Hospital admissions about that tinme.

Q. I'm trying --

A, I don’t recall that with certainty.
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Q. What I'm trying to piece together as best
we can is kind of a running history as vou know
it of Mr. Smith ¢going through vour chart.

A. Okay.

Q. You've indicated that the last office

note vou have was September 12th of 83.

A. October 3rd,.

0. Okay. October 3rd?

A, 83.

Q. When did you see him after that in the
affice?

A, In the hogpital. Ch, in the office I saw
him December 20th of 83,

Q. But you saw him in the hospital?

A Yes,

Q. And vou've got a note on that?

A. I don't have a note in his chart on
that. But I just recall seeing him and I know
that I saw him.

Q. What do you recall about seeing him in
the hospital?

A. What I recall 1s his being in the
surgical intensive care unit. And having some

trouble with his blood pressure control but

that*s all I remember as problems and he had
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felt chest pain postoperatively. And for that
reason was put into the unit, coronary care
unit.

Q. Do you recall anvthing else about that

admission?

a. No.
Q. What can you -—-
A. I k¥know he had a fair amount of bowel

resected and that sort of thing. But I don't

remember anything else.

Q. You were referring to the consultants
P s

[N L P - 4

A, Yas.

Q. Does that add anything to your

recollection?

A, Not really. I recall he had GI bleeding,
he had surgery and as I look at this now it
seems to me he developed a small bowel
obstruction postoperatively. I think that's
the way he got back into the hospital.

Q. Can you tell me if you were the physician

who rTeferred him to University Hospitals?

A. HNo, I cannot with certainty, though I
suspect I was. I don't know.
G- If you had referred him into University

i3
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involved in his progress and in the treatment

that he received there?

A, I don't know. Sometimeg -~ I can't
answer that. I just don't know.
Q. When 1s the next time you saw Mr. Smith

in your office?

A. I saw him December 20th, 1983.

0. And what was his condition at that time?
A. It was good. Hig blood pressure was in
good control, he wag on no medication. He was

- PR |
L e Y] L JL = S N

o7

Any complications you've got noted from

Ky

the surgery or surgeries?

4. No. Not with that wvisit.

Q. Anything else noted in December of 837
A, No. That's it,.

Q. When did you next see Mr, Smith?

A. January of 84.

0. And what was his condition at that time?
A, He was feeling all right. Basically. I

had no worries about him at that time.
g. How was his hypertension at that time?
A, Blood pressure was not as good as

previcusly but it was still ockay.

34
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0. What was his blood pressure?
A, Blood pressure was 144 over 80 to that
visit. On the previous visit it had been 110

or B0 or 124 over 84.

a. Was he taking medication?
. No.
0. Any other medical problemg or conditions

you noted?

A, No,

Q. When did you next see him?

A, In February of 84. He was having a lot
cf bowel movements at that time. And his
abdominal exam showed nonspecific tenderness

over his abdomen although I presume I thought

it was primarily f£rom his shortened bowel from

his surgery or his GI bleeding.

Q. Any other symptoms at that time?

A. No, my specific note says still is having
l1ibido problems. Having irritation £rom
fErequent bowels movements. Aside from that
feels great. And that was about it.

Q2. What ever happened with the cardiac or
heart problems or sympitoms you were observing
back in the fall of 837 Was there any specific

ftollow—-up on those?
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A. Not really. He was seen in the

what 1t says here, myocardial infarct

cut.

Q. This is this unit at University

Hospitals?

A, Yes.

0. That would be back in December o
A. Yes,

Q. You did not refer him to a cardi
did you?

R, I don't recall

0 But you don’'t have any indicatico
A. Not in mv record. Not f£rom the

did noct. I may well have done it in t
hospital, I just don't remember.

Q. When did you next see him after

of 19847

A, March, no, I didn't see him, my

saw him. I next saw him, yeah, March

1984,

Q. Is that your collieague that saw

2. He saw him on March 9th.

Q. As we've gone through vour notes

there been any other notes that were w

your colleague as opposed to you?

unit, is

was ruled

£ 837

ologist,

7

office, T

he

February

colleague

12th,

him?

. have

ritten by
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A. No. That's the only one.

Q. Which one of your colleagues saw him?

A. On March 9%th? Dr. Felix Vilinsky.

Q. And what was his condition at that time?
A, He had been short of breath, his blood

pressure had gone up guite a bit at that time.
He complained of dyspnea and hematocrit was
noted to be low, the negative stool guaiac and

he was put on another antihypertensive at that

time

T Anything elsze done for him at that time?
A No, that's it

Q. When did vou next see him?

A. I saw him three days later. At that time
he was feeling markedly improved. His blood
pressure was 114 over ©4. He had an occasional

Sé gallop but no 83 which says his congestive
failure was better. Lungs were clear. And I
thought he had had congestive failure from his
hypertensive cardiovascular disease and
suggested he take his diuretic and Hydralazine
again.

Q. Were there any other tests that vou
orderaed in terms of working up this heart

probleam?
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A. No. No.
Q. Was it causing him any problems at work

that vou've got noted?

A, No.

Q. Would you have discussed this with him?
k. Discussed what?

Q. His heart failure and the heart symptoms

that vou were identifvying.

A, I don't understand what you're asking me
now

o] Well, vyou've gone through a sat of
findings that vou've pade

A Yes Yes

Q. In terms of his cardiac condition. Is

that something that yvou would have discussed
with Mr., Smith?

A. Oh—-huh. I discussed it freguently, the
fact that if we control his blood pressure he
should do well. I mean that’'s in essence what
I would probably tell him.

Q. Do you have any specific recollection of

discussions you had with Mr. Smith?

L. I read you some of them.
Q. I understand.
A. No, I don't remember this. I doen't
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remember telling Mr. Smith anything specific,
aside from we need to control your blood
pressure. And when hisg blood pressure is

contrelled he generally does well.

Q. Go ahead. When did you next see him?
A. I've got te answer a page, if I may take
a brealk.

(Discussion had off the record.)
A, He was next seen on March 30th at which

time he had mistakenly taken his Lasix twice a
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rather well at that point. His blood pressure
was 140 over 90, I thought that he was in good
control then and offered a longer interval of
vigits. He returned as he was scheduled
apparently on April 12th complaining of a lot
of pain in his ankle.

Q. Which ankle, Doctor?

A, Left ankle. And when was that, I didn’'t
say what day it was, but anyway, I prescribed
some medication over the phone for him until he
could getlheree He had gone to work the day I

saw him. His ankle findings and history were

3o
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consistent with acute gout, his uric acid was

elevated and he was started on antigout

regimen.
a. Did you see him?
A, Saw him on April 12th, uh-huh. Uh-huh.

At that time he had a swollen ankle and I
thought he had acute gout.

0. When did you next see him?

A, May 18 of 84. At

that time his major

concern it appeared was one of sexual

dysfunction. Hiz bloocd pressure was elevated a
little te 148 over 94, He was refarred to a

urclogist at Universitv Hospitals fer

evaluation. Next seen in June, June 30 of 84,

Complaining of left hip pain. Worse at the end

of the davy. Works as a towmotor operator where

he sits much of the day. He limped with his

left leg. Had slight guads, atrophy on the
left side. Reflexes were normal. Good
mobility in his hips, surprisingly. Thought

that he had had low back strain, accounting for

his low back pain and perhaps also for his hip

pPain. His blood pressure was uncontrolled.
Q. Was in ceontrol?
A, Not caontrolled. Uncontrolled.
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Q. What was -—--

A. 154 over 98.
Q. Was he taking medication at the time for

the blood pressure?

A, Let's see. Yeah. Says he's taking, he
teld me he was taking 50 milligram of
Hydralazine twice a day and the Lasix every

other day religiously.

Q. Any other medications he was taking?

. Motrin for five days.

0. Anything else?

A. And that time we talked about exercises

and to get x-rays if it didn't go away.
Q. Was that the first indication you have of

a left hip problem?

A. ¥es.

Q. When did he next come to see you?

A. July of 84. At that time he said his
pain went away when he moved his wallet. So

that he didn't drive sitting on his wallet all
day. He looked good. His blood pressure was
still uncontrolled. He was having diarrhea.

At that time we changed his bleood pressure meds
and that was about it. On ARugust 30%th, August

13, rather, 1984 he returned saying continuing

41
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fo have left hip pain. Especially when he
drives his truck at work. On exam he had
tenderness over the left hip anteriorly and
laterally. At that time his blood pressure was
under good control. I suggested rest from work
and x-ray cof hisz hip.

Q. Docteor, for the last few visits vou've
not had any cardiac f£indings. Is that bhecause
you didn't measure those, you didn't record

those, he didn’'t have them or do you know?

A Well, they were measured =ach visgit. I
mean his blood pressure was measured each
visit. I didn't record -~ I didn't record hisg

chest findings. But my habit is to listen to
the chest of every patient I see. So I know I
listened.

Q. All right.

A, S0 I would assume that he was all right.
I don't know,

Q. If it's not in your note, does that mean
his condition’'s the same as 1t had been before,

does it mean it's better?

k. I don't know that,
G. Go ahead. #hen did vou next see him,.
Saw him next August 27th, 84, At tThat time the
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ﬁip was the overriding problem, continued to
have left hip pain, especially after riding his
towmotor during the day, on weekends his pain
became guite a bhit better.

At that time he recalled a childhood
injury where he had besen laid up for six months
with his left hip. Left leg slightly shorter.
He was guite obviously limping on his left
leg. He was tender laterally so he had
definite findings and he had ~- I must have had

an xX~ray at that time but I don't have it

listed right there. Because I now make a
diagnesis of degenerative arthritis probably
secondary to Legg Perthes disease. So, veah,

he got the £ilm on August 15, 1%84.

Anyway he had degenerative arthritis. at
that time he was offered Motrin and referred to
Dr. Stephens for evaluation.

Again I was not that concerned, I guess,
about his heart and pressure. He was told to
come back in a month's time.

I next saw.him September 26, 13984. At
that time he reccunted having had an excellent
vacation, occasional palpitations, a company

doctor had sent him to a docteor at 8t. Luke's
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Qho wanted to send him to the Cleveland Clinic
for consideration of surgery according to
this.

On exam he looked good, tenderness of the
low back, left hip was tender, walking with a
limp, thought he had a significant left hip
problem, perhaps congenital and I referred to
Dr. Stepheng again. He apparently had not vet
seen him.
Q. Did you see him again before he went to

the heospital?

A. No, I don't Think he had seen him the
first time that I suggested he gsee him Sa at

that time I referred him again.

Q. When did you next see the patient?

A, I saw him, oh, yeah, I saw him next I
think in the hospital. I have a copy of a

consultation I left at the hospital on October

23rd.
Q. What did your consultation --

MR. KALUR: Excuse me a
second. I presume vyou'rTe g&ing to ask him to

read that consult and I would ask you ahead of
time, Deocter, to go slowly, please, because my

Copy 1s very poor and I'm geoing to be £illing
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in as you go.

. THE WITNESS: All right.

Q. Why don't you read that consult for us,
Doctor?
aA. Okav. It says he had Jackson internal

medicine, 10-23-84, the reguest 13 preoperative
clearance. And it's signed by Dr. Stephens’
partner, Curtis Smith.

My response is October 23rd, 1984, 4:50
pP-m. I began with definition of hisg problenms,

hypertension, I have cardiovascular disease and
4

bBronchitis. My note zays svmptomatically. He
had the onset of sore throat two days ago, felt
he would be okay. Today he noted an increase

in cough of slightly yellow phlegm. Felt he
was always tense upon entering hospital, thus
he was not surprised that his blocd pressure
was up.

He had recent dyspnea on exertion as
well, I said that on examination, that 0O means
objectively, he was a febrile, his blood
pressure was 170 over 108, at this moment it
said. His dugular vencous pulse was flat. His
extremities showed no edema. His heart showed

no galloep. And he had no rales. He had

Cefaraiti, Rennillo
& Motthews Court Reporters

VI AR OSLINY I ALY LD F A

45



13

14

15

17

18

19

20

21

22

23

25

gcattered expiratory rhonchi, his
electrocardiogram showed stable, subendocardial

ischemic changes, sinus mechanism.
My assessment was uncontrolled
hypertension and acute viral syndrome with
bronchitis. I recommended delavyving surgery,
treating him with antibiotics and increasing
his antihypertensive and coming to the office

in one week's time.

Q. That is your entire consult?
B That's it
4] Did you order anv tegts or other

ot

procedures in connection with

consultation?

A. I don't know, That would be on the order
sheet,. I doubt it. But I don’'t know. I've
not seen the hospital again but --

0. What is your usual practice in terms of
clearing a patient for surgery?

A, Usual practice would be to assess the
patient with a complete examination, Complete
history, complete physical examination.
Appropriate diagnostic studies when I'm
concerned about an issue.

Q. In this case would you have recommended
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any particular diagnostic studies?

A. I doubt it. Other than things that were
probably already on the chart like routine
electrolytes, he had already had an
electrocardiogram, chest x-ray I would imagine
was already done, though I didn't comment on
it. Those kinds of things I would like, I
would be interested in with him.

Q. But from looking at your consult note
alone, you don't know one way or the other

whether you ordered any additicnal test or

relied on anvthing specifically in the chart?
A No, that's right, I cannot tell.

Q. Would yvou have at that point called in
any additional consultants such as a
cardiologist?

A, No. I would not have.

Q. Was it necessgary in your opinicoen to call

in a cardiologist at that time?

A, No, not at all,.
Q. When did you next see Mr. Smith?
A, October 2%th, 1584. That was to

follow—-up that hospital, he 4id go home on the
medications ags suggested. At that time he felt

well. My note savs feels fine, much better,
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ﬁas ne cardiovascular coemplaints. on
examination his lungs are clear, still has
occasional ectopy, however on EKG, I took an
EKG, it shows premature atrial contractions.
His ischemia is markedly improved and his blood
pressure now controlled. And I gaid plan,
clearance for hip surgery is given and Dr.
Curtis Smith is called. He'1ll arrange it as

$00n as possible.

G . And the date on that is Octaober 29%9th?
i, Cctober 2%th, 1984.

G Do yvou have any more cffice notes
reiating to Mr. Smith?

Y No That*s it, Yeah, I have one more

thing f£rom another consult note I wrote on
November 13th.

Q. Before we get to your November 13th, 84
note, do you have any other records or
notations in your chart that you personally

made that we've not discussed?

A, That I made?
Q. Yeg,
3. Ho. I have old records on him from other

hespitals, that's all.

. In looking through your records on the
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break, it looks like you've got a discharge
summary there from St. Vincent Charity

Hospital?

A. Yes.

a. For an admission in February of 19807
&, B0, ves.

0. Where the provisional diagnosis was

myocardial infarctien and I think the discharge
diagnosis may have been hypertensive heart

disease?

A With a myocardial infarct having been
ruled out That's correct.

¥
=
1]
s}
m

you involved at all in that

hospitalization?

a. No, that was before, I guess it's before
he came to me. I think it was. Pretty sure it
was, I was not involved then.

Q. Other than records from University

Hospitals and the record that we talked about

Erom St. Vincent, what other hospital records

or excerpts do you have in your chart?

A, Just these ftwo consults, No, that's it.
s far as I know, that's it.

Q. What about additional lab studies or lab

taestg? And I saw -—-
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a. My x-ray reports and things like that.
Is that what you mean?

Q. I saw something in there in May, or
strike that, in January of 1984 from the May

Medical Lab?

A, Okavy. That's the lab in my building
where I am, Yeah,
Q. And would that have been something vou

would have ordered, or do you know?

3, I would have ordered it, probably. I
could look at that if vou point it cut to me.
And let you know for sure. ¥You said what?

Bhen was it?

Q. That was in January of 1984, End it was
a complete blood count?

A, Oh, okay. Yeah. I would have done that
from the office. Uh-huh. I often keep those
on a flow sheet. No, it's not there. So where
would it be?

Q. And I guess what I'm asking, are there
any other lab studies or lab tests that were
done other than at University Hospitals or at
5t. Luke's that you've got in your chart tThere?
A, No.

Q. Now, I see that vou've got some EERKG
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strips?

A, Yes.
Q. In your chart. Where did you have those

tests performed?

A, Most ©of them were, well, some were from
University Hospitals and some from my ocffice.

The bulky ones are from the hospital.

Q. That would be from University Hospitals?
5. I think. These would be from University
Hospitals, yes.

o. Would these EKG tests be something vou

have ordered?

i
Q
o
b
£

A, Mot necessarily. I may have, But not

necessarily.

Q. Is it ~-
A. Any of *the attending doctors can do it,
Q. Is it a diagnostic test that vou use

routinely in your practice?

A. Yes,

Q. And so you interpret and use and refer to
EKG strips?

A, Yes.

Q. Why don't we go, then, to your consult omn
November 13th of 1984. And if you'd read that

for us, slowly and clearly, we'd appreciate
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A, On November 13, 1984 at 4:15 p,

patient well known to me for hyperten

myositis secondary to meds and prematu
contractions recently delayved surgery because
of bronchitis and uncontreolled hypertension.
Has a long history of hypertensive
cardiovascular disease with mild cardiomegally

and left ventricular hypertrophy and strain on

electrocardiogram._ngver has had CHF

ngina. / Seen in office cne wWedk with stable

EKG with PACs. Bloecd pressure normal,
bronchitis resolved. Today head, eves, ears,
nose and throat examination is negative, Chest
exam reveals clear lungs. Heart is free of
gallop. Abdomen is negative. Extremities show
no edemna. His blood pressure is 150 over 990
now.

My assessment was hypertensive
cardiovascular disease, stable, with blood
pressure controllied, ind hip problen. My plan
was medically cleared for general anesthestia,
blood pressure control may require intravenous
Hydralazine, 5 to 10 milligram every six to

eight hours, please call me prn. Systolic

Cefaratti, Rennillo

& Matthews coun Reporiars
CERVEAND OHICY [21AY AR7-11A1




14

15

16

17

18

20

21

22

23

24

25

heart rate 13 at 200 cover diastolic more than
120 millimeters of mercury. Will follow.

Thanks, E. Jackson.

Q. That’'s your complete consulting note?
A. That's 1it.
Q. And is it my understanding that the

purpose of your coming in and doing a
consultation was to clear Mr. Smith medically

for surgery?

A. That's correct.

Q. And did you have whatever information was
necegsary for vou to make that determination?
. Yes, I was satisfied when I wrote that
ncte that things were in order. He was okay to
go.

Q. Was 1t necessary, in your epinion, to

call in a cardiologist at that time as a
consultant?

A, MNo.

Q. Wasg it necessary fto call in any other
consultants at that time to clear Mr., Smith for
surgery?

a . No.

Q. Were you the internist who was following

Mr. Smith -"during that hospitalization?
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A. Yes. I don't think any other was.

Q. And what was your understanding of your
role during that hospitalization? And f£from now
on when I refer to hospitalization, I'm talking
about Mr. Smith’'s November 12th, 1984 admission
to St. Luke's.

A, My role, as T saw 1t, was that of his
primary physician who was also consulting to
the surgeons taking care of him. And I saw as
my role general assessment of his status and

1ling %o the attention of the zattending

]
iy
ot
}—i

fu

ot

nything I thought he needed that he was no
getting.

g. It was your understanding that you were
the only medical doctor invelved in folleowing
Mr. Smith? By that I mean internist.

A, Yes. I knew there would be instances
where others would be involved, like in the
units and so forth, but I was the oniy docter
that I knew of that was following him, general
internist.

0. And in terms of following him, that was
both before surgery and after surgervy?

A. That is correct.

Q. What do you recall independently of the

54
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chart? I take it that we’'ve gone through all

of the notes that you have in your office chart
relating to that St. Luke's Hospital

admission?

A, That's correct.

Q. And I take it from your earlier testimony
that you've not reviewed the 35t. Luke's

admission record for that hospitalization?

A, That is correct.

Q. What did you review before you came here
today?

A. I reviewed an order that I wrote on the

day, I've fo

H

gotten the date, but it was in
November, after this note, I've forgotten the
date of that but it apparently was the day he
died, I think, and my progress note I think I
wrote that day, that morning.

Q. On November 17th?

A, I reviewed those, vyes. Aside f£xrom that,
I have not seen his record since the night of
his death,.

Q. What do you recall about that
hospitalization? Sitting here today.

a. I recall his having gone through surgervy,

ag I remember, fairly well, I know that I
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stopped in to see him regularly. I don't know

that I wrote notes daily because I didn't see
that as a role to do that.

Q. You would have seen him every day?

a, Well, I don't even know that. But I saw
him at some frequency.

Q. And was it your practice to follow=-up
frequently on patients that you were following
in the hospital?

A, Yes. Generally daily but to some extent
it would depend on how sick I thought he was

and what role I felt

b

needed to play in hisg
care as I did not always go to St. Luke's every
day but I know I saw him socn after surgery. I
know that I remember him doing very well and,
as I recall, he didn't have any specific
problems. Medically, postoperatively.

Q. Do you recall anvthing else about Mr.
Smith and about that hospitalization, without
going through and locking at the records?

A. Yes, though I must admit my memory is
fuzzy from then, but I next remember getting a
call where he was in trouble. And I remember
going to the hospital that night, and I also

remember seeing him that morning, the mormning
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df the day he got in trouble, and that morning
he was different from previously. I mean he
was not as well that morning and I was
concerned about him, But my concern related to
an abdominal process I thought that he may be
having. And I ordered studies and made
suggestiong related to that. End the next I
recall is getting a call that he was in
trouble. And coming to the hospital. and I
remember meeting Dr. Stephens there that
evening and my best recollection is thai he

1.

when I —--
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wWwas, he ha @ mean
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resuscitation when I arrived,

Q. Do you remember who called you that
night, November 17th, 19847

A, No. I don’'t.

Q. Do you recall what time of the day or
evening it was?

a. I remember being at the hospital either
in the middle of the night or early in the
morning. It was late. And I remember coming
toc the hospital scon after I was called.

Q. Do you remember anything elgse about those

discussions?
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A, No, I don't.

Q. Did you receive just one phone call?
a. I don't know. That's all I recall.
Q. Except for what occurred at the hospital

after yvou got there late in the evening on
November 17th, is there anything else that vyou
recall about Mr. Smith's hospitalization or the
events leading up to that evening?

A, Neo. What keeps coming to my mind, and
again I’'ve not seen his chart, 1t must be thres
years almost, 1s that he had been doing pretty
well pogstoperatively., He were all excited tThat
he was doing bettery and the only concern I had
I think was his abdominal pain the morning I
saw him. Or abdominal stress with some
dystension of his abdomen. And I don’'t
remember being worried about anything else. I
may have been concerned about his blood
pressure too and manipulated his meds. I don’'t
recall that, though.

Q. It*'s my understanding that Mr. Smith went
to the ICU after the first procedure on
November 14th?

A, Yes. That's correct. I remember that.

I remember seeing him there. I do remember
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fhat Now,
Q. And what was your understanding as to why
he needed to go tTo the ICU after surgery?

MR. KALUR: After the first
surgery?

MR. ZELLEES: After the

first szurgery.

A. After the first surgeryv.

Q. And, Doctor, before you answer, I don't
want you to guess. Ckay?

A, I really doen't remember. I mean I Fjust

have to say I don't remember.,

g . Fine.

A, I remember seeing him on the floor and I
remember seeing him with a colleague from
cardiclogy at the time on the floor. T
remember that but I don’'t remember why he got
there or why I got there. I remember that

scene but I don’'t recall why.

Q. You remember seeing him in the ICU?
A. Yes,
Q. And vou remember seeing him there with a

cardiologist?
. With a cardiologist or a fellow or

gsomeone from cardioliogy, ves.
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Q. Docteor, what I'm geoing to do is I'm going
to hand you the St. Luke’'s Hospital chart from
that November 12th, 1984 admission and what I'd
like you to do first is to go through the
physician orders and see if any of those orders
in the order sheet are yours.

A. Okavy. I'd like to take a break for a few
minutes, get some water, rest my head for a
minute.

Q. Fine.

gw
[
¥
ot s
{0
o

Ckay? An I*d be happy to do that

for vou.

{Discussion had off The record.)
Q. Doctor, what I'd like yvou to do, I've
given you the 5t. Luke’s Hospital admission. I

am going to ask you to go through whatever
portions of that you think are pertinent to get
a feel for the admission and for whatever your
role may have been in it, in particular what
I'd like you to look at are the physician
orders and identify if any of those orders are
yours and also identify any noftes that you may
have on the chart. 8o i1f vou'd take a few
minutes and lcook through it, I'd appreciate

it. Bo you want te do it that way or do you
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Qant me to go section by section and be
specific?

A. I didn’'t have time to¢ review the chart
and it's been over three years so why den't you
ask me a guestion.

g, Why don’'t you look at the physician
orders, please? And what I'd like vou te do is
identify if any of those ¢rders are yours.

A, I'm concerned that I may miss a verbal
osrder, though I'm loocking for that. I've
encountered the first one I've wriitten on

November -~

0. What page is that on, Doctor?

MR. VAN WAGNER: 52.
A. 9:15% a.m., November 17, 1984 I wrote to
discontinue Ascriptin. I ordered a clear

liguid diet. Ordered a stat CBC at 4 p.m,
today. And an SMA at 6 and CBC in the
morning. And I ordered Tyvlenol 350

milligrams.

Q. dnything else?
A, That’s all that I wrote there.
Q. Bhy would you have discontinued the

Ascriptin, if vou know?

B, Probably I was worried about

Cefaratti, Rennillo
& Matthews coun Reporters

61



19

gt
W]

P
L

15

16

17

18

1%

20

21

22

23

24

25

gastrointestinal irritability. He had had a GI
bleed previous and I was concerned, I think,
l?oking at this, he may have an intra-abdominal
problenm. With aspirin being contraindicated.
Q. Any other concerns that you can identify
from that order?

A. The other concern I had, but I recall now
having read my note that day so it’'s not only
from this order, was that he might have an
intra—-abdominal process going on, what his

white count was, wanted

A. His electrolytes were okay. No, I can't,
there’s no other concern that I can tell from
this.

Q. Any other orders that.you wrote during

that admission?

k. Let me continue to look here. That's
it. These are all the orders, that's it,.
Q. The order that you wrote at 9:15% a.m. on

November 17th, that is an order in vour
handwriting?
A Yes, it is.

a. Were there any verbal orders from vyou
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fhat you saw when you went through?

A. None that I picked up. And I doubt that
I made any. But I didn't see anv.

Q. Why don't you go through the progress
notes. And tell me if you've got any notes in

the chart, through the progress notes.

5. Nurse’'s notes there. They 're probably in
back, huh? I think I'm close, I guess. I
don't know. Nurse's notes. This is getting

there, I think, if the chart's like it is at

the hospital.

MR KAMPINSKI Frobably
about 115, something like that

MR. VAN WAGNER: Page 115.
A. Yeah, this 1g it. 1157

MR. KAMPINSKI: Somewhere in
that area.
a. Okay. Yes.

MR. KAMPINSKI: Think you've

got one November 15th and another one November

6th?
. Yes. Let me go back to the very
beginning. CGkay. This is the admission

sheet. These all come like that.

Q. Doctor, before vou skip over the
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édmission sheet, on page 108, would the initial
history and physical be done for your purposes,
for the orthopedic surgeon's or for both of
you, if you can say?

A, Well, it's really done for everyone but
the attending doctor is the one primarily it-'s
dene for, attending physician, but it's really
done to help all of us.

Q. Bhy don't you ¢go through and tell me if

you've got any notes in the chart?

2. Yes. On 11~14~1984 at 4:10 p.m. I saw
him.
g. And if you'd read that note loud and

clear, I'd appreciate 1it.
A. Symptomatic patient intubated though very
easily aroused. First I started saying
internal medicine follow-up, is what kind of
note it is.

On exam his blood pressﬁre was 140 over
80, his urine output is one hundred -- geez, I
can't read this myself. It's not the
original. It even makes 1t a little harder.
One hundred -- I think it's 50 to one hundred,
it's got it in the reverse crder, c¢c's per

hour, what I suspect that is, that would be a
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good urine output. Easily aroused. Biood

sugar is 226. Magnesium is slightly
decreased. Electrocardiogram shows f£requent

PACs that are old.

My assessment was hypertensive
cardiovascular disease with stable blcod
pressure and atrial arrhythmia. No additicnal
recommendations except to monitor his sugar
every six hours three times then each day.

Discussed with cardiclogy coverage of Dr.

Luria. Atrial arrhythmia not troublesome

unlegs i1t becomes atrial fibrillation. Will
follow. E. Jackson. Left my office number.
Q. What was your assessment at that time, if

it's anything other than what‘'s in the note?

A, I'd have to be led by my note. I think I
felt that medically he was pretty stable, I was
a little worried about his sugar being up. Hisg
PACs did not trouble me. They trouble me
encugh in that setting to ask someone else

about it but really it's a harmless process.

Q. That was a cardioclogist that you asked?
E. Yeah. Yeah. That covered for Dr.
Luria. Myron Luria is a cardiclogist on the

staff at St. Luke’'s.
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Q. Were you the one who would have asked for
the cardiology consult?

A, I called for Dr. Luria, as I recall,
somehow I talked to the doctor in Di. Luria's
place.

Q. You don’'t recall specifically whether it
was vou that called for the cardiologist or
not? Or do you?

A, I don't think I did. I don't know. No,
I don't remember.

a. B

§

,.
ot
b

ou were aware that a cardiclogist

¢!
3.
e

was invelw at that time?

A. What this really says teo me, I think if T
were to liiterally read this it would say that I
arrived there, saw his arrhythmia, called Dr.
Luria. I called Dr, Luria probably, though I
don't know this, and he was away and I got the
doctor in his place., This does not say that I
asked the doctor to see the patient or
anything. I just discussed him with him. And
his comment to me was atrial arrhythmia's not a
problem unless it develops or progresses to
atrial fibrillation. That's what I reconstruct

this to savy.

Q. What other impressions, i1f any, did vou
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have about Mr. Smith’'s condition at that time?
a. I'd have to read the whole chart to try
to reconstruct what I saw that night but I
think I put down what I was concerned about in
that note. And that's all I remember really.
Q. Would you have seemn Mr, Smith on the
15th, the 16th? If you know.

A. I don't know. I don't know. I think at
the time I was not that worried about his being
medically unstable. S$o I don't know whether I

would have or not.

fh

g. Would you have ordered any tests or any

&
i

gf@cedures on the 14+th hen vou saw him?

a. Yeah, I know where I can find where I saw
him. Because, see, unless I really thought I
was working I would not have left a note. But
I think I left -- my bill might show 1it. Let
me look and see.

Q. I thought I saw a bill on this side.

A, Because I would do courtesy calls just
sort of dropping in to check and if I wasn't
worried I wouldn't write a note probably. Just
drop in, make sure I felt comfortable that he

was okay and move on.

Q. I saw a2 bill here.
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i. 0h, veah, here's one here. Let's see,

Q. Can you tell me f£from that bill when you
would have seen Mr. Smith?

A, Oh, veah. I saw him 11-14, 11-15%_ 16, 17,
18 and 1% and then I saw him each day

thereafter but as a courtesy without charging

him.

Q. Are we on the right vear?

A, November 19, 1983,

Q. He're in the wrong vyear. We're talking
18837

A 84 Taking Lto¢ much credit Gesz I
thought I had seen him every day there, I'm in

the wreng vear, huh?

Q. Yes. We're looking for November of 19847
A. 84. Then I don’'t have anything there.
Q. Do you have any bill or record that would

indicate --
MR. KAMPINSKI: I'm sorTVY.
I didn't hear that answer. Did you say vyou
have nothing now?
b, That's right. I said I have nothing.
I saw a bill that had dates and I thought
it might be the bill for that hospital stavy.

Wait, here’'s a bill. That's 83. Same bill. I

Fad
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don't have it in this chart.

g. Do you recall anything more about your
examination of Mr. Smith?

A. No.

Q. On November 14th other than what you've

got in the chart?

A, No. No, that's all.

0. When did you next see him that vou have a
Wwritten record of?
A, The morning of November 17th, 84.

9. Rould yeou

=
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34
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symptomatically said he had abdominal pain for

the past 12 hours. That's been about the

same., He was not nauseated. He had passed a

little gas. benied chest pain. On exam he was

slightly diaphoretic, slightly sweating, blood

pressure 140 over either 70 or 90. I ¢can't

read that. His chest was clear. His abdomen
was slightly distended with decreased bowel
sounds.

My assessment was a slight ileus. My
plan was fo increase activity as socon as
possible. Start a clear liguid diet.

Discontinue Ascriptin, place a nasogastric tube
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if he vomits again. So he must have vomited.

And follow his hematocrit for twice a day.

Q. Anything else you've written in vour
note?

A. No.

Q. What is your usual practice when vou go

and you visit a patient on a post-surgical
round? You go back and look at the notes that
are in the chart between the time vyou last saw

the patient and this vigit?

A. Generally I read the chart first and then
s5ee the person, ves.
2 You don't have any indication in veour

chart or note about Mr. Smith's leg being
internally rotated or dislocated. Is there a
reason for that? If you know.

A, I think I would have been primarily
concerned with his non-orthopedic problems. I
mean I would have been primarily concerned I
think about how he was doing generally. That's
assumning I came. I have no proof that I canme.
But I certainly I looked at that I think by the
time I did this. So I suppose —-—- I den't know
why I wouldn't comment on that. I think my

mind set would be how he is doing fron
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hadically his blood pressure and his heart and
the things I follow.

Q. How was he doing medically in vour
opinion on November 17th in the morning?

A. Well, at that time I was concerned about
his abdomen. Agside from that, I don’t have any
worries expressed here. He had had abdominal
pain for 12 hours.

Q. Did you have any concerns about his
cardiac status at that time?

A, Hot beyond what I have noted, listening

to hig chest and checkin
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And asking him about chest pains, which he
denied.

Q. There would have been a lab tegt for his
CPK/MB rvatio; are you aware of that?

A, No .

Q. I'd 1like you to look at the orthopedic

note on November 16th?

A . Okay.,

Q. At 12:45, and just read that.

2. 11-16 at 9:307

G, Ko, the top note, the 4:45,

A, 11:40 or though post-op day two, a

febrile patient complaints of stomach gas, left
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ieg with intact neurovascular check, PIT or
listed 12.4 and 39 seconds. White count
12,000, Hiatal hernia 11.4 over =-~- no, no, it
says hemoglebin, hematocrit. 149, 30N 14, CPX
339 with two percent MB fraction. Patient
continues to have freguent PACs buit blood
pressure remains stable. Will begin teotal hip
activity protocol, Mylicon—-80.

Q. ould you have been aware of that
information when yvou saw the patient on

November 17%h in the morning?

A I should have Lheen. It*s in the chart.
It was written the day before s¢ 1 should have
heen.

Q. Would that information be relevant or

important to you? And let me strike that and
ask is that significant to you?

A. Yeah, that's significant. That's
significant information. It's not definitive

information but it's significant.

Q. In what way is it significant?
A Well, it would raise the 1ssue of whether
he's had a heart attack or not. 0r whether

it's all f£rom muscle. The fraction is kind of

iow but it's bothersome.
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Q. What do you mean the MB fraction is low?
A. Well, certainly MB fractiong 10, 15
percent and higher are often very, very
diagnostic of myoccardial infarction. But its
mere presence 1s very troublesome. I mean it
suggests heart as the sort of the CPK.

a. Is it diagnostic?

A, I don't recall well enough to savy. I
would not consider myself an expert with that
decision. At two percent.

Q. What other findings are sgsignificant in
that note?

A. The other significant thing is that his,
well, his CPX 1is elevated but that could be
just post-op. That in androf itself is not

that troublesone.

. What about the hemoglobin or hematocrit
levels?
A, That’s a little low but consistent with

post-surgical state with any blood loss.

MR. KAMPINSKI: Have you
asked him as compared to what it was before?
Q. Why don't you, Doctor, since if I don't
ask you I'm sure the other attorneys will,

compare those levels with the pre-operative
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levels? Pre—~operative, and the operation I'm

speaking of is November 14th.

A, I don't know where to £ind that ia this.
Do either of you have a page number? Prcbably
136, 120

MR. GROEDEL: Probably 129,
the admitting note from the orthopod.
Q. 109,

MR. KAMPINGSKI: You might b
better off looking for labs.
- Yeah, I think that that would be probabl
in this area here somewhere.

MR. KAMPINGKI:

ok
o
<o

"
=

or,
sorry, 129.
a. 1297

MR. KAMPINSKI: 306, 31 or
32. Back to 126, I think.
A, Back here sarlier, ves.

MR. KALUR: 34 has a
hematocrit.
Q. November 12th was his date of édmission.
. That was the date of admisgsion. We have
a hemoglobin of 15.8 and a hematocrit of 48.9%
cn that date and the date we were just talking

about it was down to 11.4 and I think 35

e

¥
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percent would be my best estimate of bottonm

number. That's a significant drop.
Q. Would you have been aware when vou were

seeing Mr. Smith back

n November of 1984 of
the admission lab results?

A, I would think so. Yes.

Q. Is that something that you would lock at
in terms of giving Mr. Smith clearance for

surgery?

A, Yes.
MR. KAMPINSKI: Wait.

Wait You're asking azbout the first --
ME ZELLERS First surgery
MR, KAMPINGKI: Oh.

Q. November 14th. So when you saw Mr. Smith

on November 13th?

A. I saw him the next day. Yes, these data
would be available. Uh~huh.

Q. Then when you saw him on the 14th, would
you review whatever lab work had come in?

A. Uh-huh. Uh~huh.

0. When you saw him on the 17th, would you

have reviewed?

A, I would look at the previous datz, ves.

Q. So you'd loock at whatever lab results
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were available?
A. Yes. Are available in the chart at that
time, vyes.
Q. And you were managing his medical
condition? Is that right?
A. What do you mean by that?
0. Well, he was heing £f£ollowed by an
rthopedic surgeon, correct?
a. Uh—-huh,
Q. He was out of the ICU and he was on the
floor, correct?
3. That’'s correct.
Q. And you were following nim as an
internist, correct?
A&, That's correct,
Q. Were there any other physicians following
him at that time?
a. House staff I think would be the only
other physicians that would be seeing him. I
don't know of any other attending doctor who
would be seeing him.

MR. KAMPINSKI: I'm sorry.
I didn’'t hear that.
A. I'm not aware of any other attending

physician who would have been seeing him.
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ME. KAMPINSKI: You're not
aware of whether Dr. Stephens --
A. No, no. I'm sorry. 4 non—orthopedic
attending is what I'm trying to sgay.

MR. KAMPINGKI: Oh, I see.
A, Noe, I know the attending in orthopedics
were seeing hinm.
. and you were following him f£or his
nedical conditien?
E. That's correct.
g. #hen you had this information available

ts, the hemoglobin, the

W

e
jrot
et

b res

3

to vou, the
hematocrit levels, the CPK level, the #MB
fraction, on November 17th, did that concern

you?

MR. KAMPINSKI: I'm going to

object. He did not say that he saw him. He
said they may have been available if they were
in the chart. I don't think his testimony was
that he saw them, I think he said he should
have seen them if they were there. It's not
clear to me that these lab values were posted
in the chart. S¢ I don't think he’s ever said
that he's actually seen them.

a. Would you have reviewed the lab values
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for the days prior to your wvisits to Mr. Smith?
i, I would have to say that my note savys
that I was concerned about his hematocrit so I
would maybe assume that I had seen his blood
count fall and I was concerned that he be
checked twice in a day. Now, it's hard £or me

teo believe that I would see the above data and

not respond teoe that as well. IT+7s obvious I
did not respond to it. S¢o whether I saw 1t or

not, I ¢can’'t say. I mean it’s hard for me to

believe I would have.

I
i3
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g, At that tfTir internist following
Mr. Smith, should you have reviewed that data?
A, Depends on where it was. I mean
obviously I wish I had, I mean I don't know. I
don't know where it was at that time.

g. Where were lab regults recorded for
physicians back in November of 19847

A, In the lad section of the chart.

Q. And would that lab section of the chart
be available for your review?

a. Generally, ves.

Q. and if the lab work was not available,

would you guestion that? If vou came in to see

M., Smith on November 17th and didn't £ind any

78
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lab work or lab results, what would.you do?

A, If I thought the lab tests were needed, I
would order, I would ask for it, I would order
it or ask for it.

Q. If the lab test weren't there, would you

iock for them?

k. Sure.
Q. Would yvou call the lab?
A. I would look for themn. I can't say

exactly all I would do but if I thought a test
were indicated, I did not see it, I would ask

for it.

jon

Q. How long did 1t take to get the lab
results that you're looking at on page 128 of
the chart back ~-- and we're just picking out
page 128, it dates back to pages prior to
that.
A, I can't really answer that aside from the
fact that often maybe a day or two before you
have the data in this form,.
Q. Any more than that?
A, I don't know,

MR. KAMPINSKI: In fairness

to the doctor, Mike, I thought we had an

agreement to have the original record here at

N
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éll times. Apparently 1t's not here. My
recollection is that the dates of some of these
tests were one, two and three and f£our days
subseguent to when, in fact, they were ordered
and that as far as the computerized sheet
itself, it wasn't until some time until that
was placed in the chart.

MR, KALUR: You mean when
they were reported cut?

MR. KAMPINSKI: I don't know
whether they were reported out as far as

ts but

(e

getting the resu

R
o

somebody calling in an

as far as the computerized sheet, I think the
testimony has been that it was quite some time
after Mr. Smith's death that they ever got to
the chart and if that was true, they certainly
wouldn't have been readily available for the
doctor to look at when he looked at the chart.

MR. ZELLERS: I'm not sure
if that's the testimony.

MRE. KAMPINSKI: If we had
the original here we could tell but it's not
here and that’'s my Tecollection.

a. Doctor, in what form are these lab

results before they are printed out on the
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computer sheet?

A, Well, they may come in different forms.
That's a general guestion. I can give yvou a
general answer. It may come in the form of a
nurse's note, it may come in the form of a
phcone call. It depends on how significant the
test is thought to be.

Q. Back in November of 1984, and looking at
just for example page 128 nf the chart and
we're being looking at the top at the lab data
for HNovember 15th at 5:30 ﬁours and then
beneath that we've got z November 16 date and
beneath that a November 17th date. Would these
sheets come out on a daily basis and then be
replaced at the end with this compilation or
would you have to wait?

A, With some studies they would come ocut
right away. Daily, like the CBC often would

come each day.

Q. Would you get the hemoglobin results each
day?
A, Generally within a day of reguesting it,

sure, that would be on the chart.
Q. Would you get the hematocrit results each

day?
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A, Uh-huh. Probably.
Q. The CPK figure was
vou saw Mr. Smith on Nov

We looked at the note?

in the chart before

ember 17th, wasn't it?

A,

vyes.

g.

prior to that,

A.

Q.

information

to vao

U

It was, yes, by an orthopedic doctor,

And the MEBE fraction was in the chart

wasn't 1it?
Yeg.

Is it fair to say, then, that the

that we've looked at was availahble

back the = nin £ Novenmber 17th?

2

an

(o}
[l

L
o

ME. KALUR: What

information?

A,

That's a very -- what do you mean? @What

you're saying is --

MR. KALUOR: Just so it's
clear.
Q. Sure.
A. May I say what I hear you saying?
Q. Sure.
A. What I hear vyou saving is the note,
apparently from an orthopedic resident, was

written in

on the chart when I reviewed it and

that T had that avaiiable to me and read it:
. . T
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that's what you're suggesting, that's what
you're asking me?
Q. I'm not even suggesting, no. My guestion

was wasg it available to you?

~ LN T - 45 B S -

A, I don't know. What I tried to tell you a
moment ago was I must have known the hematocrit
had fallen because I asked for it twice a day.
Now, I don't think I would look at an MB
fraction or a CPK and ignore 1it. I'm not
programmed to do that. So I'd have to think
therefore I did not see itT. Is it because it
was not written then, or becauss it was written
in somewhere else, I don't know. I can't
conceive of reading that and ignoring it.
Q. You will agree that your note comes in
seguence after the note we looked at?
A. Let me go back to it.

MR. KAMPINSKI: You mean as
far as the page date?

MR. ZELLERS: Right.
A, On the same day, it doesn’'t come on the
different page as I remember.
a. There's that note there. We're loocking
at page 114. We've got the Hovember 16th,

12:45 orthopedic note and then the next note is

83
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ﬁovember 16th, 9:30 p.m. And then the next
note on the next page is November 17th at 7:40
and then the next note on November 17th is vour
note; is that correct?

A, That'’'s carrect,.

g. Now, looking at the note on November 16th
at 2:30 p.m., do yvyou make reference fto that
note or to those observations in your note the
following day?

Al No. The only reference I make that I
could relate to that would be that he vomited

=
(=3

]

ain. And I don't know whether I got that

o
ot

from the patient or from the note above or the
preceding page. I 4qust don’'t know,

0. Because the preceding page refers to sonmne
gastric complaints; is that right?

A, Yes. And so does the note above mine,
Q. Based upon the information -- well,
strike that. If you had been aware of the
information that we've gone over, the CPK
reading, the MB fraction, the hemoglobin,
hematocrit levels, what would you have done on
November 17th when you saw Mr. Smith?

A. I can't answer that beyond saying that I

was concerned about his hematccrit. In that
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ﬁote that says to me I was aware his hematocrit
had changed, probably. I would have to surmise
that. I can only answer you in a Jgeneral way
about the other informaticn. And I can't tell
you what I would have done had I seen it. What
I ordinarily do when I see that would be to
rule out a myccardial infarct. That means put

the patient in the coronary care unit and

follow—-up. Is ordinarily what I would do.

Q. Would yvou call in a cardiologist?

k. Usually, ves.

Q. BWould vou do anvithing else?

A, If I suspected a myocardial infarct I

would put the patient in coronary care and call

in a cardiologist. Usualily call a
cardioclogist. Always coronary care unit,
o. Now, were you aware that Mr. Smith was

going to go back for a second procedure on

November 17th when you gsaw him that morning?

A. I would think not. I don't recall 1it.
And I have no mention of it in my note. I did
not give him an operative clearance. I did not

have that in my mind when I wrote that note.
Q. What additional tests, if any, would you

have run to give Mr. Smith operative clearance
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on the morning of November 17th?

. MR. KAMPINSKI: Wait. Wait.

B . I can't answer that.
MR, KAMPINSKI: Ckay.
A. I don't know the answer to that. I can't
answer that. I don't know.
Q. Based upon the information in vyvour note

on November 17th of 1984, would you have
cleared Mr. Smith for an operation on that
day?

MR, KAMPINSKI: I'm going to
cbiect., Only Dbecause vou'rTe not providing this
doctor with an opportunity to be apprised of
all the facts surrounding Mr. Smith's condition
prior to that surgery. None of which are
contained in his note.

Okay. You've asked him to look at
certain things which he claims he wasn't awarTe
of and now are you asking him to assume those
things to be the fact in responding to your
question now? Because 1f you are, I want to
know all of the assumed facts that vou're
asking this deoctor to make.

Q. Docteor, is it your practice fto put down

whatever findings vyou deem significant when vou

86
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see a patient? That is your usual practice?

A, Yes. Things that I consider significant,
ves, I generally will write themn.
Q. At the time you gaw Mr. Smith on November

17th of 1984 would you have followed that
general practice of yours?

3. I would think so.

Q. Based upon your note that vou wrote on
November 17th and based upon the items that you
have mentioned in there, would you have cleared

Mr. Smith for surgery that afterncon?

=
=
[y}

K

4

ME. KAMP Based oniv
on hisg note?

MRE. ZELLERS: Based on his

note,
MR. KAMPINSKI: Oonly.
MR. ZELLERS: Only.

A, I would say that I could never answer

that, you know, any way but to say that it's a
very case specific, situation specific
guestion, And the only way I could answer the
guestion, I mean I would have to be posed with
the gquestion at the time. I did not approach
the patient with that guestion in mind that

moOrning. And I could not answer you. It would
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depend on how threatening, how great the
surgery was needed. and whether, you know, I
thought the patient could understand the risks
invelved with surgery now and the risks of no
surgery. There would be a lot of information
that’'s not here to make that judgment.

Q. If I asked vou to assume the additional
studies and information that we've gone over,
the MB fraction, the CPK, hematocrit,
hemoglobin, c¢an you answer that gquestion,
whether or not --

i, No.

g. -—- you would have cleared Mr. Smith for
surgery?

A. No, I can't. Because at least you can
ask me, I can’t answer it. Because it would
depend on why he needed surgery, how urgent his
surgery was. It would all have to be weighed
and a Jjudgment made.

Q. Do you recall anything else about your
eXxamination of Mr. Smith on November 17th?

A. No.

Q. Do you recall discussing Mr. Smith with
any other physician that morning?

A. I don't recall.

88
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Q. Do you have any recollections of Mr.
smith or any discussions that you would have
had with anyone at the hospital relating to his
care up until this point in time? That we have
not talked about?

A. | I don't believe s0. I think I've tcid

you everything.

Q. You indicated earlier -~
A, That I remember about it.
Q. Are there any other places in the St.

Luke’'s chart that you would have written a note
or an order or anything else?

A, I would not have written an order any
other place and I doubt a note any other place.
Q. Other than the physician progress notftes
and the consultation sheets, is there anywhere
else that you would commonly write noteg?

A, No.

Q. Tell me what you remember about the
evening of November 17th, 1984 after vyou
received a call concerning Mr, Smith and his
condition?

a. The guestion is getting harder and harder
to answer with all the new information I™'m

getting today. But I recall receiving a call

89
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£hat he was in difficulty and coming to the
hospital to see him and at the time I arrived
he had arrested. The details are fuzzy to me
now about reconstructing what happened to him.
But I think I was told that during the second
procedure that became essential to deo, he had a
marked increase in his blood pressure and then
he became hypotensive. And unrezponsive. And
I think it's fair to say that we were all very
surprised at that because, as I remember, it

was a spinal anesthesia, the second surgery.

b

ALUR: Move to strike.
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MR. KALUR: Move to strike
that portion of the testimony that deals with
hearsay statements of the doctor about what
occurred during the seccn& surgery.,

A, Okavy.

MR. KALUR: By the way,
whether you know it or not, maybe you do,
there’'s a note, you were just asked about what
happened after yvou arrived late at night there,
you do apparently have an entry here on page
124.

A. Ckay.
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Q. Why don't you read that note for us,

Doctor?
A, 11-18-84, 12:30 a.m., intermnal medicine
note, case and record reviewed. Patient's

unstable blood pressure apparent pulmonary
edema and ventricular tachycardia are most
consistent with an acute myocardial infarct.
Above explained to the family. Unfortunately
net able to resuscitate in spite cf appropriate
treatment.

Q. What other conversations do vyou recall
that evening with either of the phvsiciang who
were there at the hospital or with Mrs. Smith?
Or with anyone else?

A. I don't recall anv other conversations.
Except the usual ones of dismay when someone
doesn't do well,

Q. You say dismay. Did you consider Mr.
Smith to be stable when you had seen him that
morning?

A, No, I was concerned about his abdomen
that morning. And I think that's why I ordered
a clear Jliguid diet and his blood count and
changing his meds and that sort of thing. I

was concerned about his abdomen.
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Q. Did you discuss an autopsy with Mrs.
Smith?

A, I don't know.

Q. Did you discuss an autopsy with any of

the physicians?

A. I den't know.

0. You had made & comment before about a
spinal anesthetic. What was the meaning of
that?

A, Well, I would have expected less
difficulty. I don't know what really what he

4

oy

had but my recollection is that he had had a
spinal, which I would have judged to have been
the safe, yvou know, thing to do. The
relatively safe things to do. And I remember
being very surprised that he didn’'t do well
that surgery.

0. Do you recall any specific discussions

with Mrs, Smith that evening?

A, Yes, I remember seeing her. I remember
talking with her. I doen't remember what I
said, My note suggests I would have told her

that I thought he had a heart attack.
Reconstructing what happened to him.

Q. What did she say’?
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A. Now, why I would have thought that,

don’'t know.

0. Wwhat did she say to you?

A, Not much. She seemed in shock.

Q. Do you recall anything she said?

A No. Except one of being very, very

distressed and upset, which I thought was

I

appropriate, to be very surprised and upset

about it.

0, Other than what vou've already testified
to, did you have any specific discussions with
Dr. Stephens or Smith?

A. Mo.

Q. What about with Dr. Lea?

A. No.

Q. With any of the nurses?

a. I don't think so.

Q. With any of the residents?

A, I talked with residents when we was on
the unit. I know that. But who I talked with
and what we talked about, I'm not sure.

Q. You mean you talked to residents when vou
Wwould come in to see Mr. Smith?

A, When he was in the intensive care area of

the hospital.
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g. Do you recall any specific discussions?
A. No, I think we had concerns the night he

had that arrhythmia that I wrote a note about.

g. That was on November 14th?

A, (Nodding affirmatively.)

Q. You need to speak out loud.

A. Yes.

G. How did Dr. Oliver get involved in the
case?

A. I don't know Dr. Oliver. I don't know

whoe that is.

T

a. ‘ollowing the evening of November 17th or

¥y morning hours of November 18th, 4id

H

the =a
you ever discuss this case with anyone?

A. Would you ask me that again?

Q. Sure. You left the hospital the evening
of November 17th, early morning hours of
November 18th?

aA. Yes.

Q. You told me about every specific
conversation you can recall up until that time;
is that right?

A Yes. Yes.

Q. What I'm asking ig that any time after

that vou discussed this case with any of the
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physicians or with Mrs. Smith or anyone else?

A, Yaeg, I discussed i1t with my counsel.

Q. I don't want to know --

A, oh, no. No. That's 1%t.

Q. Did you ever have a follow-up discussion

with Dr. Stephens or Smith about this case?
That you recall.

A, Not that I recall.

Q. Did you ever have a follow-up discussion

with Dr. Lee about this case?

. Not that I rec¢all.
o What about with anybody else in the

anesthesgia department at St. Luke'g?

A, I don't recall any conversations,

Q. What about with Mrs. Smith?

A, I'm certain ¥ have not talked with her.

Sin¢e the night he died.

0. Has she returned to see you since that
time?

A. No.

Q. Have you discussed this case with any

lawyers other than Mr. Van Wagner?
A, No.
Q. Have you discussed this case with anvyone

that we haven't talked about?
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A, I can't think of anyone. Maybe ny wife.
I don't know. No, I didn't discuss it with

anyone that I know of.

Q. Pid you ever prepare any written
record --

A. No.

g. -— of this case?

A. No.

0. Did you ever exchange any letters --
A No.

g. -~= with any other phfsicians about this
case?

A No. Not that I recall.

Q. And what you have brought with you and

what we'll have marked as Defendants' Exhibit B
is your complete office file --

A, That's correct.

0. -—- rTelating to Mr. Smith? I don't have
anything further.

EXAMINATION OF EDGAR B. JACKSON, JR., M.D.

BY-MR. GROEDEL:

Q. Dr. Jackson, my name is Marc GCroedel. I
represent Dr. Curtis Smith. End I Jjust have a
few guestions for vou. After the -- before the

first surgery, vou saw Mr. Smith, I think it
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Qas on November 13th, correct?

A, Yes.

. And that was when you wrote up a
consultation note?

A. Yes.

Q. 2nd was it the purpose of that svaluation
for you to specifically clear him for surgery?
A. Yes.

Q. Was it your understanding that prior to
that surgery Mr. Smith would also be evaluated
by an anesthesiologist?

A, Yes.

Q. Okay., ind what would be the reason for
the anesthesiologist evaluating Mr. Smith prior
to that surgery?

A, I'm just talking in general now. That 1is
what you're asking me, generally what happens?
What is your guestion?

g. Well, in Mr. Smith’'s case he was examined
by an anesthesiologist and evaluated priocr to

the first surgery;: was he not?

. I can't say that, For sure. Well, T
would expect it. Obviously.

Q. You generally accept it?

A, It's just it's routine, it's part of the
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foutine standard.

Q. And what would be the reason for that
evaluation by the anesthesiocologist?

A. For the anesthesioclogist to make as
independent assessment as possible about the
surgical risk of the patient.

a. Okavy. Would it be fair to say that the
anesthesioclogist has the final word with regard
to whether or not the patient is an acceptable

surgical risk?

ME. KALUR: Show an

obiection. We're not here to decide what's
fair.
A, I don’t have -- I can’'t answer that

really straightforwardly. I don't think it's

so black and white. I don't know.
Q. Why not?
A, Well, you know, I think each physician is

responsible for their own area and responsible
for what they do. 0OFf course, an
anesthesioclogist makes the final judgment about
what to use and ability of the person to accept
it, ves.

Q. They make the f£inal decision as to what

type of anesthetic should be used?
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a4, In my view, yes. That's my information.
Q. And they also make the final decision as
to whether or not the patient zhould even bs
subjected to an anesthetic, true?

A, Well, I can't answer that. I mean it’'s a
complex decision. Someone decides, In my case
I decided the man's hip was bad enough to need
repair. Elthough I don't like for anvone who's
in great health to go toc surgery. And

certainly anyone who has had a problem to go to

surgery. But he had a disabling problem with

his hip. So that to me said he sught to gsee a
surgecn who agireed he ought to be repaired. So
I can't let an anesthesiologist decide. To say

he's got to be put to sleep to £fix it, I mean T
can't answer that.

Q. I take it you didn’'t provide any medical
clearance for the second surgery that was
performed, correct?

A, None that I recall.

Q. Okay. Would you have any problems with

an anesthesiologist providing such clearance?

. No.
Q. Dr. Smith has been deposed in this case
just like vou are being deposed right now. And
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it’s been Dr. Smith's testimony that prior to
the second surgery he telephoned you to advise
you that he was contemplating performing the
second surgery to repair the dislocation of the
hip. Do you recall receiving a telephone call
Erom Dr. Smith about that topic?

MR. KAMPINSKI: I object
because, number one, I don't recall that and I
think that might have been conjecture on Dr.
Smith's part. I don't recall from --

MRE. KALUR: Join in that

all tha

fu

ckjection. I don't re

[

"

MR. KAMPINGSKTI: Go ahead.

He's asking you to assume that.

A. Do I recall that? No, I don't recall
that.
Q. Is it possible that Dr. Smith made that

telephone call and you just don't recall it
because it’'s not in you records?
A. No, I don't recall it.

MR. KAMPINSKI: Objection.
A, I'm sorry.

MR. KAMPINGSKI: Move to
strike as to what may or may not have been

possible,. The fact is your response is that
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yvou don't recall any such -=-

a. I don't recall.

MR. GROEDEL: I have no
further guestions for you, Docctor.
EXAMINATION OF EDGAR B. JACKSON, JR., M.D.
BY-MR. KAMPINGSKI:
. Let me ask a few before you get started.
Because you may be a while. I guess.

Doctor, my name is Charles Kampinski. I
represent the estate of Mr. Smith. I"ve just
got a few guestions for you.

Assuming just for the gake of argument
that you might have received a phone call from
Pr. Smith, do you recall whether or not he told
you that he was going to subject your patient
to an elective procedure that evening and
canceled the orders that you had made that
morning regarding follow-up care; do you recall
whether he told you anything such as that?

A, I really don't recall talking with him.
Q. If he would have called you, would you
have expected him to tell you something of that
nature if, in fact, that's what was going to
occur?

A T don‘t think we would have had the
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conversation you just cutlined. I don't think
he would have said --
Q. Well, vou would have recalled him telling

YoUu heée was going te operate on your patient,

wouldn't you?

a. On an elective procedure, c¢f course.

Q. But you don't recall anything l1ike that?
A, No, I don't recall. I'm not even sure he
had an elective procedure. I mean I don't
know.

Q. Well, I'11 ask vou te¢ assume that DT,

Smith ftestified that that's what it was.

A, I see, Okay.

Q. Doctor, in fairness to you, you have
reviewed this St., Luke's chart. What I'd like
you to do 1is turn to the order sheet, the order
that you gave which was on the 17th. It was in
the morning, T believe,

A. That must be page 45 or 6 or something?
What page number is it?

MR. GROEDEL: 52.

. 52.
i, Okay. All right.
Q. All right. Sir, your order was given at

2:15 a.m. and apparently taken off the chart at
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$:30 a.m.; is that correct?

. Yes.
Q. 311 right. The next order there is by
Dr. Smith. And can you indicate for the record

what time that order is? 10:307?

A, It doesn't say what time it is but it
looks like it was taken off at 10:30.

O. Ckay. S¢ sometime between 9:30 and 10:30
that order would have been placed there,
presumably, assuming that the chronology is
correct here?

A, Yes.

g. Has he done anything with respect to any
of your orders?

A, Mine, no. It says NPO for surgery 3 p.m.
today. CBC SMA 6 stat. Now, And that says
call, I think that’'s a staff member said that,
and canceled above blood work. KUB portable.
Daone. And Kefzol. IM on—-call to OR.

Q. What does it mean when it says cancel
above blood work?

k. That would say cancel the stat CBC at 4
p.m. today, is what I would read that to mean.
Q. Rll right. He was getting that done

right awav. Is that the reason that he
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Eanceled it?

A. I don't know why he canceled it.

0. Did he c¢all you and tell vou he was
canceling your order? Do you have any
recollection of that occurring?

A. I don't remember that occurring.

MR. KALUR: He didn't cancel
the crder, he just canceled the time to execute
it.

a. He did it earlier apparently. Did he
call you during that day to tell you he was
going to do surgery at 3 p.m.?

A I don’'t recall talking to him.

Q. Doctor, would you look at page 152 for
me, please?

MR. KALUR: What is that

in?
Q. I've got it under -- I don't know if
yours 1s catagorized. It's the anesthesiology
report,

Do you have that page, Doctor?
A. Yes.
Q. A1l right. That's signed by Dr. Lee

dated November 17th, correct, sir?

A . Yeg.
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Q. RlLl right. Would you, while vou're
looking at that, alsoc refer to the lab reports
that you were looking at earlier, I believe,

+ b rr e o
Llica L

£
{
i
@
Q

n page 126 or thereabouts. Okay.
Would you tell me, Doctor, if the laboratory
findings that are set forth on Dr. Lee's pre-
surgery report are accurate with respect to
vour patient’s status on November 17th? The
hemoglobin, hematocrit, whether those are

acgcurate in terms of what --

a. Those appear to be the admission values.
. You mean theyv're not the ones on Novembsr
17Th?

A. On November 12th. That's correct.

Q. Are those values important for making

determinations as to whether or not the patient
should undergoc the surgery?
A. Yes.
Q. And these values are inaccurate; is that
correct, Doctor?

MR. KALUR: Show an
objection to that.
Q. The ones that are on page 152, that is
the anesthesioclogy report, correct?

A. Weil, they're accurate for tThe 12%th.
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They're certainly inaccurate for the 17th, ves.
Q. Well, you wouldn't care what they were on
the 12th 1f yocu were evaluating somebody on the
i7th, would vou, Doctor?

A, I agree with that.

Q. 311 right. Would you turn to page 155,
Doctor? Those are the nurse’'s notesg pertaining
to Mr. Smith after he got cut of surgery and
was put in the recovery room. Would that be
correct, sir?

A, I'm not too familiar with form. Just let

me look at it a little longer for a monent.

Te]

G. Sure.
A. Operation, it says operation.
Q. I'll indicate te¢ you that that’'s what

they are.
. Well, I don't know whether he is. This

is recovery?

Q. That's correct.
A, Okavy.
Q. Rere you ever apprised prior to your

receiving the call late at night that your
c¢lient or your patient had been placed in the
recovery TOOM?

A. I don't recall hearing about that.
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Q. A1l right. Were you ever told that he
Wwas having any problems in the recovery room?
Did anybody from the hospital ever call you and
tell you that?

MR. ZELLERS: Objection.
. Do you have any recollection of that
occurring?
A. My only recollection is a call later in
the evening that he was in difficultvy.
Q. And by the time you got there it was

apparently too late? How long would vou say it

da
|5

O

you to get the hospital after that

A. Probably less than a half hour.

. Did you have any -- in your note that vyou
read for us before you said you reviewed the
record. Was this part of the record that you
reviewed? You just indicated you're not
familiar with this form. So would it be fair
to say that this was not part of the record
that you looked at before drawing vour
conclusions as to whether or not care was
appropriately given?

J: 9 I really can't say. Generally when I savy

that I mean I looked at every sheeit but I
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aidn't read every sheet.
Q. Why don't you take about two minutes and
read these cover little notes and maybe that
will refresh your recollection as to whether or
not you looked at this and concluded that his
care was fine.
A. I think generally I would say that I
think things were done appropriately except as
I look back with a retrospect scope, what he
had was mutiple ectopy and integral ectopy
earlier in the evening. It would have been
appropriate toe do more than was done, I think.
Q. And you were notified he was having that
proceeds?
A. I don't recall.
Q. Do you have in any recollection of
reviewing these records before writing your
note that evening?

MR. ZELLERS: Objection.
A. I don't recall seeing all this detail.

MR, KAMPINSKI: Okay.
EXAMINATION OF EDGAR B. JACKSON, JR., M.D.
BY-MR. KALUR:
0. Dr. Jackseon, vou said earlier in response

to one of Mr. Zellers' guesticocns that you had
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@ongratulated Mr. Smith on not having taken a
drink; de¢ you recall that?

A, Yes, I remember that.

Q. You saw him one time and he came in again
and he was having muscle spasms when he drank?
A, Yes.,

Q. Did you form an opinicn at any time
during vour course of treatment of Mr. Smith as
to whether he was an alcoholic?

A, Yes, I never thought he was an alcoholic.
. How much did he drink? Did vou form an
opinion as to what -~-

MR. KAMPINSKI: #hen was
that? Before he stopped drinking, Mr. Kalur:
is that what you're asking?

MR, KALUR: He may have
started again.

MR. KAMPINSKI: Are you
asking him that? I mean why don’'t you tell the
doctor what you're asking.

Q. That's fair. Did you find out if he ever
started drinking again after you noticed the
time he hadn't had a drink for an interval?

A, ¥ don't recall. But I aisc do not recall

drinking beer being a problem for him after I
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Began, after I stopped commenting on it.

Q. Have you ever seen the University
Hospital records of the late 1983 confinement
when he f£irst had of GI bleed and then went in
for heart, suspect heart problems?

a, I don't recall that but I know he was

drinking then.

Q. A1l right.

A, I knew that he was drinking prior to
that. Sometimes heavily.

Q. Now, let's -- you know, we started way
back before the thing. Let's go right to the
time after the death. Is i1t wot your custonm

and procedure when there’'s an unexpected death
in the hospital to recommend to the family that

they have an autopsy?

A, ¥Yes, generally I would request an
autopsy.

Q. Can you recall any reason -- well, strike
that. I take it you have no recollection of

recommending that to Mrs. Smith in this case?
A, No, I don't recall that; Asking her for
that. I don*t recall.

Q. Having loocked at the records as much as

vou've been allowed in the last couple of hours
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énd your own notes, is there in any reason in
the world that you can think of why you would
not have suggested an autopsy to her in this
case?

MR, KAMPINSKI: I'm going to
obijact. He's not been given sufficient time fo
loogk at this record.

. I can think of leots of reasons but to
answer you specifically why, 1£ I did or did
noet, I don't recall if I d4did gr d4id not. And

therefore I really can't tell vou what nmy

3

thinkin

W
&
il
7

K

Well, you said ycocu can think of lots of
reasons. What’'s any reason you wouldn't have
suggested an autopsy in this case?

A. Oh, in general I make sure I ask for an
autopsy when the person has unexplained
problens., That we have not been able to
diagnose or not been able to get appropriate
tissue to diagnose. If I think we have had
appropriate access to tissue to make a
diagnosis, I don't always ask for an autopsy.
I mean it depends on how much uncertainty we
have about the underlying problem of a person.

Hot necessarily, I don’'t ask for autopsies to
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&etermine the terminal event, for example. I
have not in my mind ever made that judgment.

Q. The -—-—

A, If he had had an ongoing progressive
problem that we could not have diagnosed, could
not have gotten tissue for, then I would be
much more likely to want fto ask for an

autopsy. So I may not have, That's the only

reason I felt it --

Q. I'm not following, then. Mavybe 1t's
getting a little late in the evening. Maybe
I'm slow.,

™ 7

Maybe I'm not making sense.

=]

Q. If you knew -- let me see 1f I
understand. I*11 put it in a guestion form.
If you knew what you thought in your mind,
let's say, to a high degree of probability was
the terminal event, then you would not suggest
an auvtopsy, or do I have it wrong?

A. No, I was trying not to relate to the
terminal event. I was saying that i1f I have a
patient that has a significant medical problem
of unknown cause, and I have not been privy to
information about what caused it prior to

death, I would clearly ask for an autopsy.
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Q. All right. Now —=—

A. But -—
Q. Am I to assume from that in this case

that you had a fairly probable conclusion in
your mind as to what was the cause of event of
death?

A, Yes, from the suddenness of it I had a
pretty good notion as to one of two things that
happened to him.

0. And what are those itwo alternatives

A I thought he may have had a pulmonary
embolus or a myccardial infarct, Those are two

of the things that I thought one of those two
had happened to hinm.

Q. I notice that in your progress note on
11-17, that was done in the morning, you
indicated that you would pass a nasogastric
tube if he vomited again?

A, Yes.

Q. Were you called at any time during that
day and told that he had indeed vomited again?
a. My recollection of the next time I was
called was when he was in distress that night.

I don't remember being called prior.

o
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Q. Well, assume ~-- well, we don't even have
to assume anything. Why were you thinking of

passing an NG tube at that time if he vomited

again?

A, Gh, I was worried.

Q. Let's f£ix that guestion up. I put in the
word at anvy time. That's wrong. Why were vou

contemplating passing an NG tube if he vomited

again when you wrote that progress entry?

L. I thought we were probably deazling with
some form of obstruction in the gut. I thought
we may be -—- and I knew he had vomited, I knew

he had vomited coffee ground material, I knew
he had an obstructive, you Kknow, proeblem in the
past and I thought he might have had some £form
of ileus, either from a biochemical reason or
some structural reason. And so I was worried
about his gut. And what I would do if someone
were vomiting 1is put an NG tube down, see 1f he
has active bleeding and at the same tTime
decompress his stomach. It's good treatment as
well. S¢o that's what I was thinking about. In
that note there.

0. Have yvou ever asked Dr. Smith why he

didn't obtain vyour clearance for the second
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surgery?
A. I don’'t recall asking him that, no.

0. Is that a gquestion that troubles you in

this caze at all?

aA. I'm more troubled as I get more
infoermation. I haven't looked at this chart in
sver three vears. But --

Q. Well, let me give you a specific
guestion. For example, vyvou left before that

CBC was done, you had written 4 o'clock?

A. Yas.
. And then he apparently had it done stat
Then, And it came out ag 33.4 on the crit and

the hemoglobin was 10.3, which from the
admission page that had been pointed ocut --
A, Which means crit fell in 5 days 15 and
hemogloebin fell in 5 days 5.5.
Q. Taking that into consideration, does it
trouble you that yvou weren't consulted about a
second surgery at that point?

MR. GRCEDREL: Objection.
A, I have to be honest with you and the only
trouble I have is that he died. I mean I'm
troubled that the man died. But T'm not that

troubled about, you know, what ycocu're supposing
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fo me because I don't remember what happened.
But I'm trouﬁled that a patient of mine died.
Q. Well, would those values in and of
themselves cause you to, had you known them, to
say don’'t take this patient in for a closed
reduction?

A. I think knowing those data if I thought
we were doing a procedure that didn’t have to
be done I would say wait. Like I did when he
had bronchitis, I said send him home, wait. If
it'’s not urgent, wait.

Q. RBait until we can £ind ocut why thig
hemoglionin and hematocrit are going down?

. Wait until he's stable. Wait until he's
stable. That*s what I did the first time.
That's probably what I would have done the
second time.

g. Well, then would you consider those
hematocrit and hemoglobin values along with the
rest of the chart as we've seen it today to
indicate he was unstable on the morning of the
17th with respect to his surgical risk?

A, I would say he was unstable that day. I
don't know the urgency Dr. Smith felt in

operating on him. I mean that's wny I'm kind
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of hedging. Because it depends on the urgency
of surgery. But certainly he was medically
unstable. There's nc doubt about that.

Q. Do you feel a cliosed reduction under

these circumstances was an urgent matter?

i, I don't know.

MR. GROEDEL: Objection.
&, I really don't know,. I honestly don’'t
know.,
Q. That would be in the orthopedic realim?
A . ¥ou'll have to ask my colleague.
G . Dr. 8mith's never volunteered that

wa

information to you, I take 1t?

A, I don't recall discussing Mr. Smith with
Dr. Smith.

Q. Would an NG tube at all, had it bheen
inserted, been of assistance in preventing
aspiration?

A. Again, that's a general gquestion.

Q. Assuming vomiting occured.

A. NG tubes can cause aspiration. So itr's
risky toc do it and risky not to do i%t. I mean
he could aspirate from an NG tube. Certainly
if he had a very dilated stomach and we could

decompress it he would probably he overall
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5etter with it
either way.

Q. Was it t
procedure -- w
Let me ask you
you have refer
procedures bef
A T referr
have referred

Dr. Smith, I d

Because he joi
I think. I do
practicing.

0. Were you
it, that Smith

the 14th?

than without it. But it's risky

he normal protoccl there or

ell, let me get a foundation.

, had you had other patients that
red to Dr. Smith for surgical

cre Mr. Smith?

ed him to Dr, Stephens. and I
many patients to Dr. Stephens.

on't know 1f I referred patients

or not. Certainly zsubseguent to
't know about prior to that.
ned Dr. Stephens about that time,

n't know how long he's been

-— you were made aware, I take

had done the first surgery on

MR. KAMPINGSKI: I don't

think that's right. Ch, Smith, right. Yeah,

I'm sorry.

Q. And not

Stephens.

A, No, I didn't. For some reason that

didn’*t stick i

have mattered

n omy mind. It really wouldn't

te me. I referred him to Dr.
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Stephens. And Dr. Smith's a very competent
orthopedist. I have no problem with it.

MR. KAMPINSKI: Objection.
Move to strike.
. Well, was it your custom and practice in
dealings with Dr. Stephens when you referred a
patient to him that he would ask you to clear
that patient before a surgery?
a. Yes.
Q. Earlier on you said something about in an

interval bsfore with hig hip problem in B84 as

it was approaching November that Mr. Smith had
seen another orthopedic phvsician and had been

told to go to the Cleveland Clinic. Do you
recall the name of that physician?

A, I think what I said was that the company
doctor had referred him to someone. I den't

know who 1t was. At St. Luke's.

Q. I thought you said it was an orthopod?
A, I may have, But I don't rTemember that
being the fact. Let me just look and see what
I said.

MR. ZELLERS: It was that
initial note, Doctor.

A. It's up here, wasn’'t i1t? 0Oh, vyeah.
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feah. I did gsay orthopedist. Uh-=huh. At St.
Luke's.

Q. Do yvou recall the identity of fthat
orthocpedist?

A, No.

g. Why did vou refer him back to Dr.
Stephens if the suggesticon had been to refer
this man to the ¢linic for surgery?

a. The reascon I referred him to Dr. Stephens
is because he was the orthopedist with whom I

have an absolute confidence.

Q Did you ever discusgs this case with Dr.
Stephens after it coccurred, after the death
gccurred?

5. That night, I met him at the hospital

that night.

Q. And do you rvecall anything regarding your
conversation with him?

. Yes, I remember the puzzlement sort of
that we ~-- discussions that we had about what
went wrong, why he died, issues like that.
That's all I recall.

Q. Do you recall anything that Dr. Stephens
said during that conversation shortly after at

the time of death?
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A, Yeah, it was either Dr. Stephens or Dr.

Smith, I'm not sure which, who said that he had
a marked increase in blood pressure. And then
his blood pressure dropped and he went into
shock and subsequently arrested and they were

in the process when I got there of tryving to

resusgscitate him. That’'s realily all I
remember.,

g. Do vyvou rTecall --

A, Dr. Stephens called me too, I think. I

think it was he who called me that night and I
g

ot

!!ls man‘

met him at the hospital tc see

(o]

Q. ¢ you recall any procedure there at St.
Luke's with respect to¢ on Saturday nights the
recovery room would close down at a certain

time, the patient would be moved to a sick

unit?

A. I den't know anything about that.

3. Was this a Saturday night?

Q. Saturday night, yes. Did you have any

conversation with a nurse that was caring for

this man in the recovery room?

A, Yes., The place where he was, I remember
asking the nuirse and there was a house cocfficer

with him too, I thought. I mean I --
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Q. Doctor by the name of Gil1l?
A, I don't remember the names. I didn't
know the doctor.

ag. And the nurse, did the nurse

n
u
g

anvthing
to you? Her name is Sims.

A. I don't remember,

0. When you wrote yvour order on the 17th it

said stat CBC at 4 p.nm. That seems to me like

a little bit of a nonsequitur. Why did you

pick 47 I'm sorzry. I said &4 a.m. It was 4
D.di.?

E. 4 p.m.

Q. #hy did vou pick 4 p.m. when you were

there in the morning?

-, I wanted to know if it would change
during the day. And if I ordered it routinely
I might not have gotten 1t back for a day or
two. So I wanted to know that day what it was.
Q. You don't have any recollection of anyone
calling you during the day after Smith
apparently changed your stat 4 p.m. to stat now
and telling you the results?-

A . I don't recall that.

O. You said that those were, after the £f£irst

surgery, vour word was old PACs.
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a. Yes.
Q. What 4id you mean by old PaACs?
3. He's had it previocusly many tiems. He's

had previous atrial contractions many times.
Both at University and at my office.

Q. Do vou have an opinion what wag the cause
of his drop in hematocrit and hemoglobin other

than some loss at the time of surgerv? The

first surgeryv.

A, What was your guestion again?

G. In the five davs between 11-12 and 12-17
you note his hematocrit and hemoglobin dropped
15 en the crit and 5.5 on the hemoglobin. bo

Yyou have an opinion as to what was the cause of
those, that drop?

a. No. As I look back I think I might have
thought it was probably gastritis, coughing,
you know, vomiting up bloody material. But I
don't know in the crit.

Q. How much would a drop of 5.5 in
hemoglobin be in pints?

A, Generally pints about three grams of
hemoglobin. In an average adult. 5S¢ that
would be like 2 pint and a half, almost two

pints of bhlocd.
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May I take a break again?

MR. KALUR: I'm just about

done, Doctor. I may be done. Yes, I think
that's all. Those are all the guestions I
have.

EXAMINATICN OF EDGAR B. JACKSON, JR., M.D.

BY-MR. MEADOR:

Q. As I sit here this evening --

AL Someone else?

Q. I just have a couple guestions.

k. Oh, my GCeod. ¥hati are you guys doing to
me? May I take a break for a moment?

. Well, I think you can answer thig very
guickly.

A. 311 rTight.

Q. I haven't heard you criticize the nursing

care that Mr. Smith received at the hospital.
Are you c¢ritical of the nursing care that he
received?
. No. You know, I don’'t recall feeling
there was a deficiency there,

MR, MEADOR: Okay. That's
all I have. Thank you.

MR. ZELLERS: Mothing

further. Any other guestions?
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MRE. MEADOR: What's exhibit

THE WITNESS: Can I go get
my water?
RE-EXAMINATION COF EDGAR B. JACKSON, JR., M.D.
BY-MR. KALUR:
Q. Wait a minute, I just want to ask vyou
one thing. You haven't reviewed the nursing
care other than that minute or two that it was
given to vou by Mr, Kampinski, have you,
Doector?
A, I was going on memory then. I assume
that he was asking me what I remember about
that.
Q. You haven't seen Nurse Sims' two
depositions in this case, have you, either?
A. No, I did not. But what I gave was an
honest answer to what I felt was at the time
this man's care and treatment.
RE-EXAMINATION OF EDGAR B. JACKSON, JR., M.D.
BY-MR. MEADOR:
Q. Right, and you've rvead the Trecovery
records just now, correct?

A, I wouldn't consider anything I've read

today the opinion that I'd always like to0o be
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femembered by. You know, six people sitting up
here grilling me, I would have to look at the
chart at my leisure, I think, to be responsible
for what I said about the record.

Q. But your answer is you did review the
recovery Toom records just now?

A, If you're asking me did I make a value
judgment about the guality of nursing from the
notes I read, I did not.

., M.D.

RE-EXAMINATION OF EDGAR B. JACKSON, JIR.

BY-MR. ZELLERS:

ct
o]

Q. B

Q

H

o , at this time basgsed upon your
recollection of this case and the documents
that you've reviewed, you don’'t have an opinion

as to the care rendered by any of the

defendants, do vou?

4, I'm sorry. What was that guestion
again?
Q. You don't have or you'TrTe not expressing

an opinion as to the care rendered by any of
the defendants in this case?
A, No, I'm not.

MR. ZELLERS: Got nothing
further.

ME. MEADOR: Mike, what's
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exhibit aA? You've referred to Exhibit B as the

doctor's records.

MR. ZELLERS: Exhibit A is
just the subpoena asking the doctor to come in.

MR. KAMPINSKI: Can we ask
for a waiver from the doctor?

MR. VAN WAGNER: I think
we'd like him €£o read it. We'll get it read
real fast,

(Discuasion had off the record.)
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CERTIFICATE
The State of Ohio, )
55:

County of Cuyahoga. )

I, Denise M, Cogan, a Notary Public within
and for the State of Chio, duly commissioned
and qualified, do hereby certify that the
within named witness, EDGAR B. JACKSON, JR.,
M.D., was by ne ﬁirst duly sworn to testify the
truth, the whole truth and nothing but the
truth in the cause aforesaid; that the
testimony then given by the above-referenced
witness was by me reduced to stenotypy in the
presence o0f said witness; afterwards
transcribed, and that the foregoing is a true
and correct transcription of the ftegstimony so
given by the
above-referenced witness,

I do further certify that this deposition
was taken at the time and place in the
foregoing caption specified and was completed

without adiournment.
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I do further certify that I am not a

relative, counsel or attorney for either party,

0or otherwise interested in the event of this
action.
IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my seal of office at

Cleveland, Ohio, on this [;§A= day of

d/ﬁ%ﬂzﬂj , 1987.

N A
AL weae LU oS

1
e

Denise M. Cogan, Notary Public

within and for the State of Ohio

My commission expires March 24, 1992.
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