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STATE OF OQHIC }
) 58,
COUNTY OF LUCAS )
COQURT OF COMMON PLEAS

JAMES LOVETT, Adm., et cetera,

Plaintiff,

VE . . Case HNo.
83600

MEMORIAL HOSPITAL OF GENEVA,
et al.,

Defendants.

Deposition of BRUCE D. JANIAK, M.D.., a
witness herein, called by the Defendant Memorial
Hospital of Geneva, as 1f upon Oral Examinatilon
under the Ohio Rules of Civil Procedure, taken

before me, the undersigned, Lori L. Udowski, a

Hotary Public in and for the State of Ohio, taken:

nursuant to Notice and stipulations of Counsel as

hereinafter set forth at the Sheraton Westgate,

Secor Road, Toledo, Ghico, on Monday. May 16,
1588 =f 1:00 ofclock b.om
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APPEARANCES:
On behalf of the Plaintiff
CHARLES I, KAMPINSKI CO.,, L.P.A,
By : Charles I. Kampinski
Christopher M. Mellino

On behalf of the Defendant Memorial
Hospital of Geneva

REMMINGER & REMMINGER
By: Marc Groesdel

On behalf of the Defendant Geneva

Emergency Group, Inc., and David Conant,
M.D., and Kishore Desai, M.D.

JACOBSON, MAYNARD, TUSCHMAN &
KALUR CcO., L.P.A.
By : Michael M. Djordjevic

BRUCE D. JANIAK, M.D.
A Witness herein, after being duly sworn, as
hereinafter certified, was deposed and said as
follows:
ORAL EXAMINATION
BY MR. KAMPINSKI:

. Wwould vou state your full name, please?

A Bruce David Janlak.
G, and Dactoy, I've been provided with your
curriculum vitae. As & ma.cter of fact got it

GAINES REPORTING SERVICE, INC.
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this morning. Let me just hand it teo you and
first of all, ask you if it's up to date?

A Well, there's just a couple of small
things that I'm doing now that I wasn't doing
last issue. One of them is the member of the
executive committee of the American Board of
Emergency Medicine. That CV says I'm a member of
the board --

Q. Anvthing else?

A —-— but doesn't say the executive
committee.

Q. Any additional publications?

A, There's a paper I'm going to give at an
international meeting this next vear that I

haven't put on there yet.

Q. Whnat's the name of the papex?
A . That has to do with technology, televisiocn
technology for delivery of health care. Nothing

to do with any clinical thing.
Q. All right. Anv other additions that vou

ignificant. Doctor?

[
[
I

A No, nothing significant.

Q. I'm going te ask you & aumber oo 4U8sS0.0a3

GAINES REPORTING SERVICE, INC.
417 SUPERIOR ST, & TOLEDU, OHIO 43604.147
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this afternoon. If you don't understand me, tell
me . I'11l be happy to rephrase them.

A. Okav.

qQ. When yvou respond, do so verbally. The

court reporter will be taking down everything

said verbally. She can't take down a nod of your
head.

A. Correct.

Q. Doctor, when were you retained to give

expert assistance in this case?

A Well, I certainly don't remember exactly,

but it seems to me it was about & yvear ago.

Q. And that was by Mr. Coakley?

A Well, ves. As far as I remember it was
just about a year ago and it was Mr. Coakley.
Q. When you say as far as vou remenmber, do
you have correspondence from him asking you to

get involved?

A No, I don't have any correspondence like
that. I just have a letter from him which refers]|
to a letter of May 20, 1987. S50, I'm assuming

that the initial contact was in May of 1987, |

IO

Let's go siowly. You say you have a

GAINES REPORTING SERVICE, INC.
J17 SUPERIOR $T. . TOLEDO, OHIO 436041472
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letter dated what?

A, June 9.
Q. And it refers to a previous letter of May
207
A. Right.
Q. Where is that letter?
A. I have nco idea.
MR. GROEDEL: I have the May letter.
Q. Was something removed from --—
MR. EKAMPIWSKI: I want his

testimony, ROt vyours.
A, The only letter that I know about is the
one he's talking about, but the only

communication that I remember is that I received

a phone call from Mr. Coakley asking if I would
e interested in this case. He sent me a |
confirming letter indicating that with the
initial materials and then sent this letter which;
has a report of Robert A. Bideman, M.D.

Q. Obviously there's a May letter, correct,
Doctor?

& I'm sorry?

Q. Obviously there's a May letter, correct,

GAINES REPORTING SERVICE, INC.

17 SUPERIOR ST 7 TOLEDO, OHED 436041472
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Doctor?

A, Yes, Wwell, it says -- refers to 1it. I
could not tell vou for sure. I didn't go over
t+he file in detail before I came in here, There
nust be. Yes, there's a May letter. I'm just

not going to lav my life on the line.

Q. Was it removed from your file today?

A I think we did.

Q. What did it say, BDoctor?

A I don't remember.

Q. Did it give you any facts about the case?
A, T don't believe so, but I really don’t

remember.,
aQ. vou don't know why Mr. Groedel won't let

me seaee iT7Y

FL Nao.

Q. Je there anything in the letter you relled

on in formulating wour opinions?
A, Nc.

Q. Inn that letter, did it contain the

requests of the attorneys in terms of what it was

they wanted you to do?

A I don't remembesr. I can tell you this; A, |

GAINES REPORTING SERVICE, INC.
317 SUPERIOR ST. 13 TOLEDO, OHIO 436041472
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I have never received a reguest from an attorney
that says here's the opinions I want you to give
me in any case I have done. And B, the materialsr
and opinions I have are based on the various |
medical records and depositions that I had
reviewed and I just don't --

Q. My difficulty, and I appreciate your
answer, ny difficulty is you don't remember what

was in it?

A That's right.
Q. How 1is it vyeou can say what wasn't in 1it?
A, Well, that's pretty easy. If I have

something that's unusual for me, something I have
never seen before, then I think I would remember

it. I just haven't received --

G sou didn't lcok at it today before it was

removed from your file?

A. No, sir. I did not.

a. What is it you were provided with, Doctor,
ta render vour opinion?

A. Initially there are some records tnat ‘nave§

to do with the visits of Loveitt and a deposition

of a Dr. Bideman; a deposition of a Dr.

GAINES REPORTING SERVICE, INC.

317 SUPERIOR ST . TOLEDOD, OHIO 4300400472
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MeCabe, a letter from Dr. McCabe, and I think

the -- whatever vyou call that kind of document.
q. Pleadings?
A, Pleadings, I guess. And then the medical

records that deal with the case.

Q. Dr. Bideman's report?

A . Right.

Q. Okav.

A And those medical records include the

records of the clinic visit, the emergency visits
and ambulance report and an autopsy.

Q. Did you receive any depcsitions of --
well, did you receive the deposition of the nurse

involved in this case?

A. No, sir.

Q. Did vou ask for it?

A No.

Q. Did you receive the deposition of the

plaintiff, Mr., Lovett?

A No.

Q. Did vou ask for 1it?

A No

Q. Why not as to both of those depositions?

GAINES REPORTING SERVICE, INC.
307 SUPERIOR 1 10LEDO, DI 43004127
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A. Well, I think the reason I didn't ask for
+he nurse's deposition is that I didn't know

there was a nurse's deposition.

Q. That's fair.

A Thank you.

ag. How about Mr. Lovett?

A. And I didn't no Mr. Lovett had given a

deposition either.

Q. Well, part of what is attached to Dr.
Bideman's ~- this is a part of his deposition.
A, I dan't Enow. I'd have to lock at it
again.

Well, I certainly don't know what that
deposition material is from just glancing at 1t.
So, I don't know what it Is.

Q. It's part of a transcript of somebody's.
You don't know whose it is?

A, No.

Q. vYou wrote your report in June of -87; 1is
that right, Doctor?

A That's right.

Q. vou had not received at that time the

deposition of Dr. Bideman or Dr. McCabe; 1is

GAINES REPORTING SERVICE, INC.

317 SUPERIOR 5T, . TOLEDO, ORIO 436041472
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that correct?

A. That is correct.

Q. Have your opinions or conclusions changed
in any fashion since you've received those
depositions?

A, No, sir, they haven't.

Q. All right. I'm sorry. I apologize. I
was only half listening when vyou answered why vyou
didn't ask for Mr. Lovett's deposition.

A. T gdidn't know Mr. Lovett had a

depocsition. T don't want to insinuate if I had
known he had a depcsition that I would have asked
for it. I guess the reason for that is that I
don't normally reguest a specific series of
documents from attornevs.

Q. I+ was important, was 1%t not, fto know what
cccurred in the emergency rocom on the night of --

the morning Mrs. Lovett passed away, wasn't 1t,

A I'rm =z=orry, which nlght?

Q. The night prior to her passing.

A Yes.

O, Didn't vou feel the testimony of the

GAINES REPORTING SERVICE, INC.

117 SUPERIOR 8T, 77 TOLEDROQ, OHIO 136045372
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people that were there would be of as

silistance to

vou?

P Any testimony could potentially be
helpful. Remember, I didn't know he had any
testimonvy. It seems to me it would be a moot

point as to whether or not I would as
0. vou weren't told by the attorn
deposed?

A, I den't remember being told by
0. Were you told of any testimony
what he would say about what occurred
evening?

A, No.

Q. Wwould that be important to vyou
rendering an opinion in This case?

A, I suppose any testimony could
if it presented information that was

conflict with what I had already had

about.

Q. Have vyou testified befave. "ro
A Yyes.

Q. How many times roughly?

AL Are you talking about depositi

k.

eys he was

anyone .

of his or

that

at &1l in

be important

in gross

information

Tor?

Ons ar
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trials?

Q. Let's start with trial.

A, Trials?

Q. Yes.

A, I pelieve I have testified in three trials

in ten vears.

one

the

And do vou recall the names of those?

T don't know the names of the cases, no.

Where were the cases?

One was in Grand Rapids. I'm sorry. One=
in Green Bay, Wisconsin.

A1l right.

One was in West Palm Beach, Florida and
was in Defiance, Ohio.

Would vyou have 1in your onffice somewhere
names of the cases?

T peliev. thnat I would have the last two.
Defiance, Ohic was probably fifteen vears

o, I don't know 1f I have that, The othery
I wauld certainly have.

Were they for the defence or plaintiff?

Both of those were defence.

All right. Now, in terms of how many

GAINES REPORTING SERVICE, INC.
317 SUPERIOR ST, 7 TOLEDO, OHIO 43604-1472
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times you've been deposed, roughly or

specifically.

A, I wish I could tell vou specifically, but

I would say fifteen times in ten vears.

Q. Have they been for the defence?

A No, I think three plaintiff, but I just
don't -- I'm not sure.

Q. Have Tthey been malpractice cases, all

those fifteen?

A, No. As a matter of fact, I left out a
civil trial.

G. Where was fthat?

A. That was in Toledo. Sylvania, Ohio, a

suburb of Toledo.

Q. T take it that was not a malpractice
case?

A ¥o, not at all.

i Ghve yOU SZdacen.- oouotne plaintiitoin

malpractice case?

A In depositions but none .n Trials.

Q. Have vou testified for any attorneys of
Mr. Groedel's firm befcore, Remminger and

Remmingexr?

GAINES REPORTING SERVICE, INC.

317 SUPERIOR ST 7 TOLEDO, OHIO 43604-1472
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A Yes.
Q. When and where?
A Where? Cleveland, Ohic. When? About

five vears ago.

Q. bepositicn?

A. Yes,

Q. One case?

A. One case.

Q. Do yvou remember the name of the case?

A, No, I don't,

Q. How about for Jaceobson, Maynard, Tuschman

and Kalur, have vyou ever been retained by them as

an expert?

A, I don't remember. I don't think so, but
it could be. It could be.

G. Would vou have in your office, Doctor, a
iist of the cases that you have been retalined as
an expert witness or would that be obtalinable vy
vou?

A Sure .,

a. Can we get an agreement that the Doctor

will do that at your leisure and provide it to Mry

GAINES REPORTING SERVICE, INC.
11% SUPERIOR ST 70 TOLEDO, OHIO 43604-1472
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A, Sure, if you don't mind if I have you or
him remind me in writing. It's a lct on easier
to have you to remember to do a task than to try
to remember yourself.

Q. Have these cases generally involved
emergency room care, Doctor?

A. I think they have all involved emergency
care with the exception of the Defiance case I
mentioned vears ago.

Q. Have any of them in terms of facts been

similar to this case?

A. No.
Q. Who are vou insured by, Doctor?
MR. GROEDEL: Objection go ahead.
A Fersonally?
Q. Yes.
A PIE.
Tawa cn, voursel’ trmt heen named as a

defendant in a case?

A. No.

Q. Has a claim =svar been brought against
vouw

A Tes I want to be olesar about the answear

GAINES REPORTING SERVICE, INC.

317 SUPERIOR ST TOLEDO, OHIO 436040472
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to my previous guestion. As the head of a
corporation providing smergency services, of
course, whenever one of my physician employees is
involved in a case, then I would also be named.
So, I answered your guestion as personally have I
been a defendant in & case personally, and the
answer is no.
Q. And I take it vour corporation is insured
by PIE also?
MR. GROEDEL: Objection.
A Yes,
Q. They have been defended, vour corporation,
in those claims where sults have been brought?
MR. DJORDJEVIC: Chiection.
Q. Is that correct?
A They have defended my corporation in
claims when suit has been brought when they have
been insured by themn. We have not been insured
by them forever.
Q. A moment ago vou menticned claims have
been brought agalinst you --

A Yes.,

F o)

- +that nhaven't gone to suiit?

GAINES REPORTING SERVICE, INC.

SonERioR ST TOLEDO. OHIO 436041472
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A Yes.
Q. How have thevy been resolved? Just gone

away, settled, whatever?

A . T believe in ten vears we have had one
settied. Al., vne rest have been dismissed.

Q. And that settled before a suilt was
brought?

A Yes.

Q. What were the facts of the case?

A, I don't think I can remember. Give me a
moment. T don't think I could help yvou. Tt was

several years ago.

G. How long ago was 1t7
A. Several years ago.
Q. All right. Do you remember the name of

the case?

A, No, sir.
Q. Did PIE represent you 1in this that
particular case?

MR. DJIJQRDJEVIO: Opjection.
A T can't fTe.s you Jdd. i don . Jceomenper.
Q. Would vou ne able to determine The —ane

the case given some time in vyour office?

i

GAINES REPORTING SERVICE, INC.

317 SUPERIOR T 7 TOLEDO, OHIO 43604-1472
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Q. can we reach an agreement you will provide|

that to your attorney also?

A Sure.
Q. Any other claims, Doctor?
A. I'm sorry. Any other claims aside from the

one that was settled?

Q. Yes.,

A. There are a couple of pending cases.
Q. Pending in suit?

A No, when I refer to pending, 180 day

letter of extension will be written in the

process of reviewing the case.

Q. How many of those are pending?
A Probably two.
Q. And what are the facts of those cases?
A. I can‘t tell vyou.
Q. Yaes, you can.

Ne, I mean 1 conth +ell vou because I
Aon't remember the facts of the case. I'm not
trving to withhold anything. Maybe I —-—- we see

about sixty thousand patients a vyear and there

are seven emergency physicians and one of then

GAINES REPORTING SERVICE, INC.
117 SUPERIOR ST. ©° TOLEDO, OHIO 436041472
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has a job of risk manager. S0, when I get a
letter, there's a problem or potential problem, I
passed it onto the physician. I can't tell wou
the names and all the -~

Q. I made myself unclear. I was referring to
claims against you personally.

A, No, I have no other c¢laims against me
personally.

Q. These are claims agalnst vyour

corporation?

A. T have never had a personal claim against
me or settle or go to trial or have a deposition
or any of those things.

Q. So, what vou were telling me before about
the case settling was not against you

personally, put against a member of your
corporation?

A That's correct.

Q. Is there board certification for emergencyi
room specialisfs?

A Yes, for emergency physicians, that's
corract,

Q. And vou are board certified?

GAINES REPORTING SERVICE, INC.
317 SUPERIOR ST. 77 TOLEDO, OHIO 43604-1472
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A Yes, I am.

Q. And vou are also on the board of
sxamliners?

A Yes, 1 am,.

Q. Is it important, Doctor, that people seen
and treated in an emergency room be competent to
understand what's being told to them and if
necessary, be competent in order to sign ocut

against medical advice?

A. Well, those are two different guestions.
Q. Take them one at a time,
A, The answer to the first guestion is I

don't understand the guestion. It doesn't seen
to be relevant. The answer to The second one was
is it important that they are competent when they
sre asked to sign ageinst medical advice, The
answer is ves.

Q. Tf there are family members wit the

gl

werson in the emergency room who is going to sign
out against medical advice, 1is it important to
speas to the family member and apprize them of

rhe situation if there's any question of the

competence oI [he individuals®

GAINES REPORTING SERVICE, INC.
317 SUPERIOR ST. 7 TOLEDO, OHIO 436041472
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A, If wou have a guestion regarding

competence, then it would be important to speak

to family members. That's right.

0. What's colicystitis, Doctor?

A, That refers to inflammation of the gall
bladder.

Q. Anc now is it diagnosed?

A. Well, the ultimate diagnosis for

colicystitis is to make an incisdon ot the
abdomen and remove the gall bladder and examine
it in sections under the microscope and look for
inflammatory cells. Then one can say tThe gall
bladder was inflamed.

That being inconvenient for most people,

vou make a presumptive diagnosis based on history

and physical findings.
G. Wwhat phvsical findings and history would

be indicative of the diagnosis?

A, There's no one history or cone set of
physical findinas which wonld malke a diagno=sis
like that. However, 1f one were faced with a

patient that had abdominal pain with nausea and

sometimes with vomiting with the pain being

GAINES REPORTING SERVICE, INC.
Jr SUPERIOR ST TOLEDO, OHIO 416040472
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located in the upper part of the abdomen, usually
on the right side, with the pain radlating
towards the back with fever, usually low grade,
and with the physical findings of tenderness in
the gall bladder area, then one could make a
potential presumptive diagnosis of inflammation

of the gall bladder or coclicystitis.

Q. What is the treatment for colicystitis?
A Well, there are conservative theraples
and surgical therapies. A patient who has mild

inflammation of the gall bladder might be treated
with intravencous fluids and observation and
nasogastric fluids, antiblotics. This is pro or
con because I haven't reviewed that and if it all
subsided, the episode of colicystitis would be
self lTimiting.

Dther patients would reguire surgery to

remove the gall bladder tc have the disease

cured,

G. Are there other problems that could have
the same symptomology &€ Tleerg it ibig?

A Absolutely.

.

So thac whea vou marke a differential

GAINES REPORTING SERVICE, INC.
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diagnosis vou wonld take Into aac~ount other
potential problems?

A, Yes .

Q. Wwhat kind of other problems could be
asscociated with the same symptoms?

A. No matter what I sav the list cannot be
complete because there are basically all kinds of
things. Certainly pelvic inflammatory disease
can cause the same symptoms. Actually
inflammation to almost any organ within the
abdomen c¢an do that. Urinary infection,
pancreatitis, pneumonia, even certain kinds of
trauma could cause those kinds of symptoms. I
probably am incomplete by several hundred
diseases, but those are TtThe main ones.

Q. How about peritonitis?

A, ves, I said perforation, inflammation
within the abdomen which 1s secondary To any one
of & number of things, perforation couwld bhe one .
Q. In seeing a person in the emergency roomn,
do vou alwavs 4o the history and phvsical or do

vou rely on a nurse for any portion of that

hefore you see the person?

GAINES REPORTING SERVICE, INC.
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A, Well, most emergency physicians practice
almost as a team and a nurse may Jgather some
information and the doctor will gather
information also. Much of it is overlapping.
Most of the time the nurse will take a nistory
and the doctor will take another history and
medical exam.

G. Does the nurse do anything in terms of

determining physical findings?

A Certainly.

Q. What's that?

A, Depends on which department, which nurse,
and what time of the day and how busy it is. The

nurse may merely do a rapid triage and say the
nurse will in essence have done except make a
split second decision. The other cases the nurse
may do a part and tell me about the way the

abdomen foels and what the chest sounds like and

i

whatever the extremities are inflamed.

Q. How abhout vital signs?

A What about vital signs? Does the nurse do1
them? Yes.

Q. Would you rely on her to do that?

GAINES REPORT UsG SERVICE, (3T
VT SUPERIOR ST 7 TOLEDO. OHIO 43604-1472
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A. Yes.

Q. And that wouiu include what?

A, The normal vitai signs include blood
pressure, the pulse and the regspiratory rate and
temperaturs.

Q. You mentioned temperature before, Doctor,
in determination of one ¢f the ways you would
diagnosis colicystitis, correct?

A. No, I didn't say it's a way to diagnosis
colicystitis. I said it was one of the findings
which you would use to consider whether or not
there was colicystitis. Any diagnosis 1is really
a composite of multiple pieces of findings.

Q. Temperature could be indicative of a
number of things?

A Sure.

Q. What was the temperature on Mrs. Lovetilt

the night before she died?

A, You have the chart in front of you.
Q. No, as a matter of fact I don'ft.
A Could yvou hand 1t to me?
Q. There's all vour vecocrds rignt thers.
MR . GROEDEL: On October 5, Doctor.

GAINES REPORTING SERVICE, INC,
117 SUPERIOR ST. 2 TOLEDO, OHIO 436041472
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Q. Right.

A The October 5 Memorial Hospital of Geneva
emergency medical record there's no temperaturs
recorded on the record.

Q. Why not?

A. I thought this -~ I'm kind of confused,
are you testing me on why not?.

Q. Should there have been? Given her

presentation should there have been, Doctor?

A. Should there have been a temperature?
Q. That's right.
A, Let me see what her chief complaint was.

Yes, I believe there should have been because the
chief complaint was pain in the right side and
right shoulder.

Q. And pain in the right side and shoulder

would be consistent with what potential problems?

A An incredibly long list.

Q. Perforated ulcer?

4. Pain in the right side and right shoulder
fe semnsistasnc it nerforated ulcer as it is withi

acute anyietv.

Q. If the person was seen two times before

GAINES PoPORTING SERVICE, INC
317 SUPERIOR ST. & TOLEDO, OHIO 436041472
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with pain i~ ~-= emergency room, would it be more

consistent with perforated ulcer than acute

anxiety?

A No,
Q. No?
A Ho.
Q. If a person presents in an emergency roon

that you are in charge of, Doctor, three times

within 26 hours with symptomology such as Mrs.

Lovett presented with, what would your method of
examining that person be?
MR. GROEDEL: Okbjection. Go ahead,
Doctor.
A . T would examine that patient with the same
methodology I used for any other patients whether
it'é the first visit or tenth visit, physical
and history.
G e ... vyour treatment pe change® LI sne nad |

S~ T2 previous 36

hours?
A No
Q. Wouid your metnod Or Appriaca.ng the

natient be any different osased -0 thaty

GAINES REPORTING SERVICE, INC.

CUEPR ST TOLEDO, OHIO 436041472

27



COMPUTER TRANSCRIFT

10

11

12

13

14

15

18

18

18

20

21

22

23

A, Yes.
Q. How would it be different, sir?
A . When a patient presents with a decubiti,

that's the same kind of complaint --

Q. Yes.

a. -—- as a patient who sprains the ankle on
day one.

Q. Sure.

A, Especially if a patient complains of pain

in the abdomen or in the chest, if it's a
consistent complaint vou would be more concerned
about what the potential diagnosis might be and
if it's not obvicus in the emergency department,
you would recommend the patient be admitted in
most cases.

Q. 211 right. Would Demerol be an
appropriate medication to give a person such as
Mrs. Lovett in the marner in whrich she

presented?

A Which visit are yvou talking about?
Q. The last visit.

A, The 5th of Cooowuwer?y

Q. Yes.

GAINES REPORTING SERVICE, 1™C.
LT SUDERIOR ST ST M) 0T D
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A. Yes, it certainly would bne.

Q. And what kind of drug is 1t?
A, Demerol is a narcotic apaigeslc.
Q. Does it have any affect on the ability or

capability of the individual to understand what's
being said to them? Can it have the affect?

A. Yes, it's dose related.

Q. Do vou helieve it had any affect or do vou

have any opinion on whether or not it had any

affect on Mrs. Lovett?

A, Yes,

Q. What's your opinieon?

A. AT that aose it wouldn't have any affect.
ag. 78 milligrams?

A. That's correct.

aQ. Were vou told anvthing about what her

condition was in the emergency room other than

what you see in the record?

i No, I wasn't told anvthing.

Q. Were vyou (o.iu Jiat she aimost collapsed
coming out of the bathroom prigh® ™=m7ore she was
let goo

A No, I was not told that. I don't know

GAINES REPORTINMC
317 SUPERIOR ST. 7 TOLEDO, OHIO 43604.1472
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what almost collapsed mean” 77 77
Q. Almost collapsed means being unable to
pbear her own welght.

A. No, I wasn't +o0ld that.

|

Q. Wwould that have any affect on any Dpinions\

that you have in this case, Doctor?

AL No, I don't think so0.

Q. Why not?

A Well, who gave the history?

Q. What's the difference if the history is

accurate?

A. There is an incredible difference in
histories depending on who youw get it from,
absoclutely, because +here's a —— because acting
crazy 1s a subjective not an objective term andg
so there certainly could be an enormous
difference.

Look at a wnorege wad Uad chilid teais 00

something and &an 1.7+ 1g yview polnt might D

[

¢

egually accurate to them. certainly one would
awrme different levels of emphasis on the tTwWO

statements. The same can o LIue oo patients or

i
]

ry mcocurate

EE SR AR P ) I R W ) Aot nave

1
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qg. You've labeled it subjective and let's put
it subjective, in terms of what you believe it
would have to mean, sir.

A I think if I personally observed or
someone that I have worked with for a long time
observed a person who appeared to be quite
comfortable and in no distress have an episode of
instability manifested by a loss of balance which
was not associated with a misstep, that is
tripping or catching the foot on something, and
associated with perhaps a change in skin color

and/or a change in mentations somewhat briefly

necessitating -- @xcuse me.

Q. Ge ahead,

A Well --

a. T'm listening to vou, Doctor. Go ahead.
A, I'd rather wait. I was hoping vou would
be interested enough ~o _isztsn. 2ut -~nohow - -

Q. I told vou I'm listening.

A. A patient who had thi= logs «F weloace and

inmbility to walk that I have observed having

this happen and then it corrected itselfl, perhaps

by having someone assist them because you thought

Tt D EDOD YN ST T TN,
B N A Y SR S NP WS R

W e
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they were going to fall, that would be
significant enough for me to require more
evaluation.

If I got this all secondhand, 1 would be
concerned and ask guestions about it, but I would
not be able to place a great deal of weight on 1t
is exactly what it meant to me.

Q. How about if it happened to saomebody who
was hot Jlooking well and 4id not have good skin
color?

A. Didn't look very well and didn't have good
skin color and someone reparted te me this person
almost coellapsed, might have some significance.

I would need toc know more about what it meant.

G. What was the condition of Mrs. Lovett
when she was seen at the emergency rocom on the
Eth, was 1t good?

A No, according to the emergency records she
was complaining of pain 1n her gside and that she
nad been having pain for 24 hours and that on
examination =ne naq venderness over her entire
abdomen especially in the right subcostal region

which is over the gall bladder.

GAINES REPORTING SERVICE, i,
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Q. How was her ccolor?
A. Well, unless I am missing something I
Q. Should that be, in vour opinion, at least

reflected in the chart based on her condition?

A. Not necessarily. It wouldn't be something
that one would expect to see on every emergency
record, a reference to the color.

qQ. Would it matter teo you 1f her color was

not good?

A, Yes, it would.

Q. And why is that?

A Well, it's very general symptom, color
that appears to be gucote not good unguote. Ii'd

have to see it once again to have scome hope of

interpreting it. It would make yvou consider the
patient isn't feeling well. It's not a specific
sior |
Q. Should in your ecpilnlon Mrs, Luvett have
remained in the hospital fthat sven.. .y i
A Lowiilaisl 4 e GG e 4 fzed her Tt o atav
in the hospital. that's right. !
0. And should te=ting have been done on her

TAINES REPORTING SERVICE, INC.
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that evening?

a.

Well,

a patient who comes in with this

kind of complaint would normally recelive certain

admission tests and although if they were not

ordered at that admission but ordered to be done

in the
Q.

day?

morning, I would not

Even if she had been

Yes, even if she had
Do you know 1if there
hospital that night,

No, I don't know.

be critical of that.

seen twice the prior

been seen twice.
were tests availapie

Doctor?

Wouldn't that be important for you to

No, not necessarily.

Was Mrs.

seen in the emergency room?

Which visit is this?
O VA 2
MR. GROEDEILL:

MR. EKAMPINSKI:

there.

MR, GROEDEL:

Lovett dehvyvdrated when she was

Second visit.

The second visit

Ckavy.

GAINES REPORTING SERVICE, INC
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A, The physical examination said mucous
membrane, dry skin, turgor good. She had keen
vomiting earlier. She would be classified as

minimal dehydration.

Q. What is orthostatistic dehydration?

A, I don't know.

Q. Wwhat is the trsatment for perforated
ulcer?

A. Referral to a surgeon.

Q. What does the surgeon do?

A. Not being a surgeon I can't speak as an
expert. Most of the time they operate and do a

repair that closes the hole. The hole being the
one where there's perforations through the

bowel.

Q. And if that's not done, what's the likely
result? Death?

A, It depends what part of the bowel 1s
perforated. irf cem T P ape g

sz nretty high mortality rate. I don't know what

. So, it's pretty important, Doctor, as a

emergency room nhv - fan fo cecognize the

GADNES REPORTING SERVICE, IN7™
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poteﬁtial of that particular problem because the
alternative of not recognizing it c¢an be a
person's death?

A, Absolutely right.

Q. Based upon Mrs. Lovett's complaints, was
that not a potential diagnosis that could have

been made?

MR. GROEDEL: Objection. Go ahead,
Doctor.
A. Based upon Mrs. Lovett's complaints, it

was certainly not a likely diagnosis.

Q. It was not, why not?

A She had been seen in the emergency
department the day pbefcre and had had some
tesiing done. At this time she was not vomiting.

had pain in her upper abdomen.

Q. I‘m sorry, which time?

A, The 5th of Cctober.

Q. The day before the last visit?

A, The 5Bth of October at 1% hundred.

G. Okavy. Go ahead.

A. And the gshysical @il. e oS Bhiows CDhias

cnere were -- the abdomen was flat but tender in

GAINES REPORTING SERVICE, INC.
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the right subcostal region and epigastium -- or
other masses and the peristalsis was normal.
With those findings one would certainly not
suspect the presence of a perforated ulcer and
wouldn't do tests to investigate that presence.
Q. What spoecifically vthat you just read would
not -- would lead you to conclude there's no
suspicion of perforated ulcer?
A. The tenderness is localized in the right
subcﬁstal region and epigastral area. The
abdomen can be palpated and there are good bowel
sounds. 211 those things are not consistent
with a perforated ulcer.
ag. When did her ulcer perforate?
A, I don't have any idea. I think it
perforated after this visit, but when, I den't
know exactly.
Q. Did vou review the autopsy?

Tmmes that give vou any assistance In
terms of a reaching & conciusion 28 ©T0 wis.

perforated?

Mo, sis

GAINES REPORTING SERVICE, INC.
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Q. There was tenderness; is that correct?
A, According to this record, tenderness right
subcostal area, epigastral area.

Q. Was there guard?

A, No organic megalil. The word guarding is
net used.

Q. Rebound?

A. Bar cmA T aee mad

Q. What are the words? What do they mean?
AL Guarding refers %to an Ianvoluntary

cantraction of the abdominal muscle wall in
resistance of the physician's palpating hand.
Rebound refers to pain that patients feel when
you guickly release the pressure on the abdominal
wall. In other words, you put pressure on it and
release guickly. If there's a sudden onset of
pain, that's referred to as rebound. Tenderness
and that is associated .ith inflammation in the

§ B -

lining of --rr= o oand abdomen which is called

€

the peritoneum.
Q. Are tTests Lo determine guarding and
rebound normally done or done on et G sk ek

as this?

GAINES REPORTLvG SERVICE, iNC
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A Tests? T don't know what tests vou mean.
Q. Just placing your hand --

A, Certainliy, when you examine the abdomen,
ves,

Q. Should they have been done in this case?
A If vyou read the record 1t says no organic
megali cr other masses. If there was guarding

and rebound vou would ke unable to do all of

that. 5
Q. Organic megalil refers o -- |
A Enlargements of organs of the abdomen.

Does it say there was no guarding or

rebound?
!
A, No, it does not say that. The words guard)
and rezbound are not used.

Q. By the way, would those be findings that

vou would have be consistent with colicystitis,

guarding and rebound?

I Guarding would be. Rebound 1s a little !
i
hit. It's common. Tt all depends on the degree

of 1nflammation.

o

. Should x-rav studies have been repeated o1l |
p &

¢

Mrs, Lovett when she was seen in the emergency

GAINES REPORTING SERVICE, INC.
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room on the 5th?

Al Neo, I don't think so.

Q. Why not?

A, Well, the first visit which was -- ['m

sorry. I +hink it was the 4th; is tThat right?
Q. Ves.

A She had certainly to my mind In reading

that, indications to do the tests. But in this

vimit based on the medical findings here, I don't

U‘

think there was any indication to do any film
Gg. why should she have been kept in the
hospital in vyour opinlon?

AL Why hypothetically, but why did she?
Q. Why should she have been kept in the
nospital that night on the &5th? I thought wvou
said sarlier that vou would have.

A, Yes. Why would I have kept her in the
nospital?

0. Sure.

N STure., SDecmuse L7 I Thougnt 08 L& A
acute colicystitis or inflammation of the galil
hladder, we know the kinds of problems can get

much worse and one of tThe problems can be

GAINES REPORTING SERVICE, INC.
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perforation of the gall bladder itself and it
could be spread of infections throughout the
body. Those patients are advised to be admitted
and a surgeon evaluate them and see what sort of

therapy they might need.

Q. What we talked about just a moment ago,
guarding and rebound. Are they peritoneal signs?
A, Yes.

=

3. aAnd if vou are considering when one has
colicystitis or anotier abdominal problemn,
wouldn't those be things vou would expect to see
in a chart, the presence or absence of guarding
and rebound?

A . well, I would say that a textbook physical
examination of the abdomen would always. In a
tewthbook one would always have reference to the
absence of guarding and rebound on a normal
patient, on patients that have some tenderness,
There are certainly variations in the way
shvsiciansg write down thelr physical findings.
The particular approach here, avean though 1t does
not refer to rebound specifically or to guarding i

specificaily, is totally consistent with the

GAINES REPORTING SERVICE, INC.
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diagnostic impression and with the suggestion to
gdmit. So, I really can't find fault with the
fact that there was no discussion of rebound or
guarding per se. Altheugh one can Infer since
there was no organic megali, he was able to push
on the abdomen to feel the things.

J. With colicystitis don't you expect to see
focal tenderness, guarding and sometimes
rebound?

A. With classic colicystitis vou would esxpect
certainly tenderness and guarding in the right
upper guadrant and sometimes rebound, 1t depends
on how inflamed.

Q. Are any of those in there?

A The tenderness, ves, czrtainly ftTenderness
right subcostal region, epigastral area.

Q. Isn't it consistent with a host of
potential probiems?

A, Ve .

Q. How is it vou could make that particular
diagnosis as opposed to any other diagnosis
hased on the finding?

AL The diagnosis of colicystitis?

GAINES REPORTING SERVICE, INC.
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Q. Yes,

A. Well, I don't agree with that emergency
records should hzve the word diagnosis on there.
It should be initial impression.

0. They do?

A. Sure, and the joint commission on
accreditation of hespitals requires that that be
down there and it is really not very possible for
emergency phvsicians to make a definitive
diagnosis on most of these Ccases. None the less,
you can guibble about the words put down the
exXam. I think it was appropriate and the idea of
getting the patient admitted was alsc
appropriate.

Q. Is an acute abdomen evidence of

peritonitis?

MR. GROEDEL: Objection. Go ahead.
A I will agree the cther way around.
Peritonitis will usualily -- The patient with

peritonitis will have the findings which we call
acute abdomen.

Q. What is acute abdomen, Doctor?

i

A Tt's nothing more than a patient who

GAINES REPORTING SERVICE, INC.
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appears to have a serious relatively rapid onset
problem going on within the belly and it is
almost always associated with inflammation of thel

peritoneum or peritonitis.

Q. How does *that present itself?

A T can answer the guestion a thousand

Ways .

Q. Tncluding what we see with Mrs. Lovett? |
A Yes, sSure. |
Q. Was a differential diagnosis made by Dr.

Conant of nerforated ulcer?

A, Therae's no written differential down
here,
Q. Did vou say before that it was all right

to not repeat ®-ray studies on the 5th?
A Yes, I did.
Q. and that it was okay for Dr. Conant to

rely on the previous x-ray studies?

B

Ho, I =aid that in reviewing the history

that the previocus Xx-rav studies had already been

done -- that was the day before?
Q. Right.
AL And that the findings were not consistent

GAINES REPORTING SERVICE, INC.
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with a need to do films on the second wvisit which:
was the 5th.

Q. You confused me. The findings, the
physical findings?

A. Right.

q. The fact that she had returned or had been
seen three times within a 36 hour period weuldn't

indicate to you as an emergency room physician to

il

do zdditional diagnostic studies on the last

visitation?

A As an emergency physicilan, I'm sorry,
could vou say emergency physician rather than
emergency room physician? It's only ego and I

apologize for that.

Q. That's fine. I weuld he more than happy
to
A If vou have a patient like this that comes

back having been s

6]
T
ju
[n3
0]
i
]
]
o

vou certainiy, as I
+think T said before, should have a higher index
of suspicicn regarding some problem you can't

figure out.

G. Right. |

A Further ftesting is not necessary 1f the

GAINES REPORTING SERVICE, INC.
317 SUPERIOR ST TOLEDO, OHIO 43604-1471
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patient -- if a disposition 1is decided upon. In E
this case admit the patlent. Other tests can be 1
|
done in the hospital. In looking at that I aaked%
myself what decisions would have been changed? l
What would have been changed with certain tests?

T couldn't think of any changes with decisions

regardless of the test results.

Q. 1f z-rays had showed free alr wouldn't

that have eflected a certain gourse of condnct

[

different than what was taken?
AL “es, but the answer would be the same if i
+he brain scan had showed a brain tumor or |
cardicogram had showed a heart attack.

Q. You are leaping ahead of me and saylng it
wouldn't make any difference?
A I'm saying when -- there have to be E
indications to do tests. If to a physician therei
are no indications to do fthem, it deoesn't mean
it's impossibie the [est wouldn't show anything. i
Tn his judgement, and I agree with It, there
weren't any indications to repeat the xX-rays in |
this case. f

Q. Were there indications to do x-ravs the

GAINES REPORTING SERVICE, INC.
517 SUPERIOR ST TOLEDO, OHIO 436041472
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previous day?

A, Yes.

Q. What were the indications at that time?
g T would have to go back over that record.
Q. Sure. ¥-rays by Dr. Desai.

AL This patient had defused tenderness with

no vomiting but had pain of one hour duration.
There's one other thing, I think 1t's important.
And that is the patient at Richmond Helights said
zshe had a sudden onset of pain. And then there
not only was right upper but aiso left upper
guadrant tenderness. And the impression at that
time thev are fair which I -- I think means not
as noisy, the bowel.

additionalilv, this seemed to be a
relatively new disease for the patient at that
time. And the nurse’s note said severe
epigastric pain. The initial evaluation of a
patient like this may include the abdominal
series and some laboratory tests that were done,
chest x-ray, <CBC, EBEEG, flattensd decubltous
apdomen .

0. What is 1t, I'm sorrvy?

GAINES REPORTING SERVICE, INC.
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A, Why is it --

Q. That would have caused one tao do

the 5th as opposed
MR. GRO
5th?
A All right.
from everything tha
physician judgement
However, on %the 4ith
tenderness than on
disease nad been re
Eth it had been goi

onset, the sudden ©

ro the 8th?

EDEL:

The number one thing
t's written down on

rather than all the

the natient had
the &th and on
latively short

Term:

ng on. S0, the more

nset of abdominal

more

pain is

X-rays on

4th instead of the

aside
these is
findings.

defused

the 4th this

on the

acute

more

likely to be associated with the taking of films

than pain that's be

Q. You lost me,

continues to compla

to do studies?

A . We're not ta
taliing about abdom
Q. Those are st
A Well,

third visit more of

there mav be in

en goeing on oY
Doctor. 1f
there's

in of pain,

lking about studies,
inal pDlain #Z-ravs.
udies?

(b

a need. In the

regccurring.

somebody

less need

we're

second wvisilt ¢r

avoothetlical

!
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case for angiography or abdominal CAT scanning.
Those kinds of things the first visit with sudden
abdominal pain there may be more indlcation for
plain abdominal x-rays.

Q. How does a perforated ulcer -- well, would
vou be able to diagnosis perforated ulcer by
X—-ray? Would it be the presence of free air that
would tell vyou that?

A T+ would tell yvou about a perforation of
the bowel. Most likely if the pain went along
with it, then ves.

0. And certainly based on what you tell me
before and that is you don't think the

perforations occurred until after gshe left the

smergency room?

A Right.

Q. That can happen at any time, right?

A. Right.

G S0, 1f vou were all suspiclions of that

particular problem, YCu would do a repeat =x-rTay,
wouldn't wou?

A . Tf vou thought patient had perforated or

something new had happened, if that was in your

GAINES REPORTING SERVICE, INC.
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dAifferential vou would certainly repeat x-rays

even if she had them two hours ago.

Q. That wasn't in the differential in this
case?

A That's correct. i
Q. There's no differential, is there? !
A, Every time an emergency patlent is seen by!

an emergency phvsician there's some differential.

It is not a standard.

i
ag. My question was should have been in the
record, there'!s pno differential?

A, That's correct.

Q. Do you have any helief or opinion, Doctor,

as tTo whether or not Dr. Conant Impressed upon

Mrs. Lovett the seriocusness or the potential !

coricusness of her illnesses, the ramifications

of her illnesses.
MR, DJORDJIEVIC: Objectlon.
A . NG,
Q. and rhe answey mav pne no and I don' i know.
That'=s why I'm asking.
A, T do know that he wrote patient advised

admission on chart and that the patient signed

GAINES REPORTING SERVICE, INC.
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cut AMA.

Q. Right.

A, So, in order to have a patient sign that,
there usually has to be some conversation. But

my direct knowledge is aside from that, none. I
have no knowledge.
Q. Would it make a difference to you in terms

of your opinion, and let's leave aside the

nroximate cause aspect for a moment. We'!'ll get
to that. Whether or not he did discuss the

potential seriousness of her leaving that
evening?

A, The words that he sald would make a
difference to me.

Q. Why?

A . Well, let us look at one end of the

spectrum which might be I think you should be

admitted and the patient says why? The doctor
says 1 don't Rnow. T just feel you ocught to be. i
It wouldn't make any difference what you do. The |

cther end of the spectrum, 1T vou don't agree to
be admitted vou will die 1n ten minutes. There

are (wo ends. The assumption is there's =ome
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communication in between those two ends of the
spectrum and I don't know where that

communication was.

Q. If a comment was made by the doctor as
Mrs, Lovett and her husband were leaving toc the
effect of well, if it keeps acting up we'll have

to take the sucker out, referring to the gall

bladder. What end of the spectrum would that be?

MR. GROEDEL: Obhjection. Go ahead,
A Tt would certainly be in the middle if

that wWwere the only comment that was made and

there was no octher conversation regarding signing

cut against medical advice, then that woulid be at

the minimal communication end cof the spectrum.
Q. Wwouldn't that almost lead you to conclude
that it was at the bottom end? Is that whalt vou
just s=aid?

FERN Yes.,

Q. A11 right. Because that sort of makes

ct

light of the fac that They are leaving, dossn'ft

L2
=

it, if that was said
A I cannct agree to that because

communication with every person that we come in
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contact with in our life is a little bit
different. Some physicians use some sarc
harsher words with some people than we do
others. As we communicate with others we
hit it

axactly yight and sometimes we are

And I make an assumption

b
ot
(@]
h
sy

little it
they write and angry letter and other tim
were straight and honest and very, very s
and they write a letter saying I have no
humozr. Sa, I can't just say take Tthat su
iz zmomething evil or wrong or tad because
know the answers of tThe way they were
communicating all along. 't might have D
completely appropriate to say that.

Q. Yo would have the to be asked to

the wav in which that was said for 1t to

impression on you as far as rating it on

communication scaie?

A We would like to say that's wrong

silly. T have neen in this too long to b
o osay that,

0 Shoulid Mrs Lovett or Mr. Lovett

nave been impressed with the potential

asm and
with |
never

2 |
|
that &, |

es you
taved

sense of

cker outi

§
|

I den't
ean

=

i

ume
make anvy

=1

and it's

e able

or both
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seriousness of her leaving?

A, They should have been aware that the
rhvsicians wanted to take care of her in the
hospital and aware some complications could
develop.

Q. Should Mrs. Lovett's husband have been
involved in these discussions since he was

there?

A That is another judgement call. Most of

Q. Let me stop vou. He was awake. He was

alert. He wasn't sick. Okavy. Shouldn't he have

meen involved in tThe discussions under the

circumstances?

A Not necessarily, no.
Q. No, why not?
A Because emergency physicians, whenever a

o apout helr owih 20dY

Al

patient makes a Gecils

j™

usually respect that decision and usually don't

.
~t

drag other family membesrs into One 1s wihen

thev are a minor you always talk to the parvents

e
Y
G
o
+
6]
et
~t
)]

about what vou do with a minor.

common to discuss a problem with an zadult and 2

a7t
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them make up their own mind.

0. Regardless of their condition?
A, Mo, Lf *heir condition is one of

incompetence, you get the family involved.
Q. Were vou nroevided, Doctor, with a report

from a handwriting expert relating to the

competence of Mrs. Lovett at the time that she
signed out?
ME. GROEDEL: Objection.
A. I d4id not see that.
Q. Were yvou told of that?
MR. GROEDEL: Objection.
A Not that I know about.
MR. GRGEDEL: It didn't relate to
her competence.
] Would it matter to vou that someone had

opinion that Mrs. Lovett was not competent to

GnGderstand woat wWwas beaing ftold to herd
A Does this guestion have something Yo do

with the previous guestion, the handwriting

H
i}
~+

L
=

@rpert? The fime vou asked me about =&
I Y
handwriting expert and the last

ne answer +to the zecond one is ves and the
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answer to the first one

is I don't

about handwriting experts.
Q. what differesnce would it make
in fact, you are asked to assume Mrs

not competent to

her signing out agalnst me
condition?
4. If I'm asked to ass

the patient is

difference.

a. What difference?

A, If vou have an 1inco
with relatives, couris,

Q. Shcould an
nasogastric tube started 1
was intending to admit Mrs
A Yes, normally Tthat
- SRR SRRt ! PRSI i

decided not to be

. Whyv should that be
A If vou are going €

diagnosis of colicystitls

nausea, Wwith or without

understand the

incompetent,

dical advi

ume hypoth

then 1t

mpetent,

whatevey.

£, in fact
. Lovett?
would

vomiting, it

to vo

. Lowv

ramifications

ce ob

etical

makes

1YV have been started and

, D

i
1
[N
]
Ial

compla

would

kknoew anything

ot
Fh
-

u

et

f o
O

ner

4

=1

vou discuss 1%

&t

Conant

have been donse.

for

int 1is

e

)
)]
0

1lv that|
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fairly normal to give

their stomach a rest by

giving fluids intravenously.

Q. That was done

it not?

A, Yes, 1L was.
ag. Do vou know if the hospitail had
facilities to do routine —-- I'm sSorry,

capabilities to do routine lab work on

evening of the 5th?

in the first visitation,

A, I don't have any specific

about the evening of +ne S5th, no.

Q. Should reoutine

been started if she was to be admitted that

night?

MRE. GROEDEL: objection.

A Wwell, normally

admitted, the admitting physician writes the

orders and Qoes all tnhad

1aboratory studies have

when a patient like this

emergency physician wouldn't.

o

aJ. Well, okay. Is
this pavticular hospital that the emergency
physicilan was the admitting physician 1in

particular hospitail that's a very

information

3o ahead.

srdaring

it my understanding oL

small hospital

O AINES REPORTING SERVICE, INC.

CTOLEDOD, OHIG $30604-147 2

317 SUPERIOR ST

58



COMPUTER TRANSCRIT

[y

o

[y

1

1

[y

[E]

2
e

3]

[as}

f1=%

&

7

%)

say three or four hours, during that time period |

I would expect the IV to be started and i

nascgastric tube inserted. I don't see that in |
|

this case though. %
- A " : - . i

Q. How did -- well, she was given medication,
was she not? |
!

A, Demerocl and Atropine. %
G. Tow did she respond fTo the medication? ?

A. As far as 1 know there's no specific o
comment that says patient responded in any

particular way to that.

Q. In other words it's Just not there?
A. I don't see anvthing that says anyithing

about that.

. I= there anv type of initlal nursing
assessment regarding blood pressure changes?

A. A1l of the information that I see seems To
he in one handwriting wnico looks to me lilxe tThe
physician's handwriting. So, I don't see a
nurse's note for the ODctober 5, 1985, 1900 hours
vigit,

a. So, they are not there? Nothing there

from the nurse, is that what you are saying?
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MR. GROEDEL: Objection. Go ahead.
AL I was saying I didn't see 1t.
Q. iz the physical examination findings that

lead you to believe that the perforations i

occurred after Mrs. Lovett was discharged?

A, Tes.

Q. That and that alcone, correct?

A, Well, no. It's not that alone. Thera's &

pulse of 80 and bhilood pressure of 116/70.
There's a history that's consistent and refers
nack about what happened the day hefore and the
phyvsical findings.

J . Would you have expected the pulse and
blood pressure to be different 1f the
perforations had occurred?

A, Yes. Well, the bleood pressure, not
necessarily although probably higher, the pulse
certainly higher.

Q. Why do vou believe that even had she been

admitted that she would not have survived?

k=

Well, F vau look Lo the Cotober £ record
at 1900 hours, apparently had certaln physical

findings which to me are totally inconsistent
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with the perforations. They are consistent with
a colicystitis or gall bladder irritations
without actually inflammation reguiring surgervy.
That patient had she been admitted at that tine
had nec indication to either have a surgeon
operate on her instantly or to go to intensive

care.,

Therefore, I assume that she would have i

meen admittsd to the r=gulay floor bDecause that's
the anlv place to put s patient like this. The
therapies that would have been instituted would
probably have been limited to intravenous line
and perhaps some more pain medicine and
nasogastric tube. Tests would have been ordered
to Ffurther determine her condition and some of
the tests ccoculd have been done there and if they

were ordered for the moraning that would be

perfectly reascnable. Semetime about, whatlt is

it, four or five hours later, 3:45 in the morning]

i

rhe similar svent would have occurred because 1

£
1ia
&
-t

very suddenly.

U
1]
o
1
ih
<
i
.
[
[
8]
o
[
"
13
na

believe this patient left at 1800 anad

o

sradual, slow orcgressive oourse Toy tThe nex
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eight hours,. I believe she had
deterioration and I don't think

reversed it in the hospital.

Q. Did vou view the records

Heights Clinic?

A Yes, I did.

Q. Dr. Zires?

A Yes, I d4did.

Q. Were you told about his d
testimony that was just taken la
Obvicusly veou couldn't have seen
A, Ne, I don't know what he-
. Are vou aware of the fact

to refer her to a surgeon on the

A, Ho.

Q. Are vou aware of the fact
surgeon at Richmond Helights Hosp
surgeon on call to see her 1I sih
To o ogao o Ficamond delgints, are
Doctor?

A No

Q. Do vou have any idea?

A I naven't read that depos

sudden

they could have

for the Richmond

epcsitiaon

st week?

it.
said.

that he wanted
4th?

that he called a
ital and had a

e should desaire
JU AWEDE 0oL fnhat
ition, that's why
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I'm not aware.
Q. Do vou have any idea why in the world he
would have done that if all she had was

colicystitis or that's all he suspected?

ME. GROEDEL: Chijsction,. Guo ahead,
Doctor.
A, Well, 1f I can look at the Richmond

Heights Clinic report here.

Q. Sure .

A, Is this a transcript of it. This 1is when
she --

G. I'm sorry. Transcript of -- what do vyou

mean a transcript?

b, Well —--—

Q. As opposed to the record?

A . Written and tvped.

G . I sees.,

A, Just to make 1t sasier TOo reasad.
. Okavy.

A A1l r»ight. This patient had a

nresentation where she apveared clammy and

complaining of abdominal pain for the past couple

of hours. Sne stated that she had sudden onset

(GAINES REPORTING SERVICE, INC.
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of abdominal pain and on evaluation he found that

the slightest palpations especially in the
epigastral area elicited significant discomfort.

Clearly at that time he was concerned about what

was going on in her abdomen and that's why he

started an IV and did all the things he did. His

decision to look for a surgeon is perfectly
consistent with her presentation.

Q. What i it that caused her presentation

[O)]

te get better, Doctor?

A I don't know,
Q. Could it be the examiners?
MR. GROEDZEL: Objection.
A I don't think are vou trving to say that

one rlinician was more astute than the other.
I suppose they are -- we are all different, but

don't believe that different.

G. What made her presentation get better?
A I have no idea.

Q. Would it have heen prudent for an
emergency phvsician to have checked with the

nrior doctor to determine what ner nresentaftion

was the prior day at a different institution?
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visitation, was it not, to make the diagnosis?

A That really is a judgement call depending

onn the clinical condition of the patient at that

G, if she presented for the Tthird time within

36 hours?

A What one coutld do in that caze is admit
the patient and at a later time go through all
the stuff.

Q. If it's a perforated ulcer, Doctor, there
might not be a later time,

it's a brailn tumor or brain hemorrhage

i
b

oy myecardial infarction -~-

Q. That's why we have smergency room
physicians to assist us.

A We don't prevent perforated ulcer, we nay
he able to diagnosis Them.

. Prevent thnem from kRilling us?

{u

AL We nope we can make the dlagnosis =zavly
enough to get the patlent to the right place.

a. The svmpTomotciogy wWaas eea®EoLa The Tirst

irst

i

Yoy
i

AL i aon't know. Ho, I think t

vigit, the Richmond Heights Clinic visit, his
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diagnosis was severs abdominal pain of nnclear
ideclogy. There was considerable stone in the
hile duct, secondarv colicystitis and perforated
peptic. He couldn't rule anything out. He was
faced with a patient who appeared very acutely
ill at that time.

o What happen=sd in the next day to make her

Jook that much bhetter?

MR. GROEDEL: Objection.
A, I don't know.
aJ. But her presentation, vyou arse saving

looked totally --

A Totally and completely different.

Q. Was she given any medications that could
have changed or masked the symptoms, Doctor?

A . T don't see a record of Richmond Heights
discharge medications.

Q. T den't think there was medication given
there because she was Taken by ambulance.

A can't see all the --

i~

Q. She was taken by ambulance to the Richmond
Heights Hospltal.

AL Ho, I thought she went to Memorial

!
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Hospital.
Q. Correct.
AL When she got to Memorial Hospital she

seemed to be sick encugh to reguire laboratory

tests. Certainly the transfsr you would get
information when the patient was transferred. At

that *time Tthere was communication tetween tThe

first and second physician. i
Q. You do or vou spnould get information? ;
A On a direct transfer vou certainly should.

T can't prove that there was, but vou certainly

should.
Q. Okavy.
A And she had furtheyr studies which rulied

out almost every disease that concerned the first

physician.

Q. Ruled sut perforated ulcer?
A Partorated ulcer bhecause There was no iree
atr. I think there was no evidence whatscever of|

an anenrism on the second wisit.

-

G, Me bnow what she had new that an autopsy
was nerformed.

A . T deoen't think we =should look at then
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retrospectively.

Q. We have the advantage of now knowing what
she had?

A, Right.

G. We can put 1t into context?

A, Even if we didn't, we know there was no
evidence of that on the second visiit, on the

Memorial Hospital Geneva October 4

Q. And yvou have no idea what ¢
presentation; is that correct, Doc
A That's right.

. If there was testimony that

to assume that the presentation wa

different, would that change vyour

fashion,

Doctor?
MR. GROEDEL: Objecti

Doctor.

A That there was no differenc
Richmond Clinic presentation and t
Hospital of Geneva Octaober 4 prese
) You gat 1h.

pit Ho, I don't think that woul
anyihing becauss T=2gits wears done ©

visit.
hanged her
tor?
vou are asked
s not

opinions in any
on . Go ahead,
2 between the
he Memorial

ntation?

d change

o avaluate and
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look for those things. So, T would bhe critical

if no tests were done if that testimony were
true.
ad. Docter, LDr. Desai did not recommend

admission on the 4tih, did he?

A No, I don't believe he did.

Q. He just sent her home?

A Yes.

a. Any medications?

A It gsave Tylenol 3 every 6 hours, to see
ner doctor and be on liguid diet. That's the

only medicaticon that I had documentation on.

Q. What views wcould you do in an x-ray to

determine free zir?

A, I don*t know. It depends on the patient

and the colinical condition. I can't answer

gquestion.

9] Well --
A Do vou want toe kZnow what the Textbooks
Zacty?

Sure. Why not?

3
b

[
jo
of
i

-
[

A Most texitbooks wi vou o

Yo
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abdomen and a chest £film.

Q. What will an erect film do?

A. That's the chest film.

Q. Was Mrs. Lovett able to stand up so that

they could do an erect £ilm?

A I don't know.

Q. Wwould that make any difference to you?
MR. GROEDEL: Which visit are vou

talking about?
MR. KAMPINSKI: On the 4th, that's
the only one they did any x-ravys.

A It might make & difference. It might not

make a difference.

0. Why would 1t make a difference?

A Why would 1t?

Q. Yes

A Let's sav she couldn't stand up because

pressure ~as 40,/0 and she was not, if
sne stocd up thers was noit encugh blood to her

hrain ar she couldn't stand up because she lost

her balance and fell over and smashed her face,

b

=

then that would make = difference.

0. What if she couldn't stand up because of

(GAINES REPORTING SERVICE, INC.
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pain?

A, That wouldn't make a difference.

a. How many x-ray films did they do?

A. I don't know, I don't know 1f that's

znywhere in the record.
Q. Do vou want a person toc be either erect or
laying down for some period of time so that vou

g F

-

can determine whether there
take the film or do vou just leave that bto the
radiologist?

A, The radiclogical technologists will put
the patients through whatever movements they need
to put them through in order to get the film. Cn
a decubitous film they usually have the patients
layving there for a period of tTime and 1t allows

alr to percolate up into the abdomen.

Q. Have vou reviewed the films?

A Mo, sir

Q. Have vou asked Ifor tThem?

A o, =siv

0. Do vou review filims taken of patients vou
zee in the emergency roomr or 4o vou just rely on

he radiologist?

ee alr before vou!
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A. When I see patients?

Q. VYes.,.

A, I look at all my X-ravs.

Q. Had a differential diagnosis of perforatedi
wlcer been made and Mrs. Lovett admitted, vou

sti11 helieve that she would have died?

MR. GROQEDEL: Objection. Go ahead.
A Yes, I do.
Q. Why?
A, Well, if a diagnosis of perforated ulcer

nad been made, a surgeon would have evaluated the
patient. The surgeocn would have had the same
findings here and would have not believed that
diagnosis, therefore wouldn't have done surgery
and therefore ordered tests for the sanme day and
the patient would have gone through the scenario

I described earlier.

. How do you know whal a surgeon would have
done? |
A Well, vou asked me to make an assumption.
It's guite possible and yvou are correct that a

surgeon would have Iinappropriately operated on

this patlent.
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and end

faced with the findings

And inappropriately saved her 1life?

It's possible.

up the right way,

operated on the patient.

A2

medicine,

A

Q.

training in

of being a

Doctor,

either

A

Q.

additional

AL

Q.

information or do

that yvou Jjust

You 4did vour
Doctor?

That is correct.
I'm Jjust
SUrgery,
No, no specific

surgical

residency

loocking for any
do vou have anvy,

surgical

in smergency

specialized
sir?

training in

resident.

but I think surgeons

Is there anything else about this case,

that any
added or
MR, GROEDEL:

Not at this time.

Well, do vou
factors, Doctor?
Do I plan to?
Have you asked

any

haven't

detracted from

Ohijection.

additionad

gotten to

your

recelve any

for any additicnal

HoTlk on the

vet?

)

nther factors that vou beliesve

il

vou can do the wrong thing

would certainly not have

terms

conclusions?

Go ahead.

0
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1 A No. No.
2 Q. All right. If, in fact, there are
3 additional facts that come to vour attention that
4 vou believe you will be commenting on at the time
5 of trial, can we agree that you will at least
& nrovide me with some notice of that?
7 A Yes, absolutely.
8 MR. GROEDEL: Maybe Mr. Coakley will
g he doing that, I'm not sure the
10 Doctor will.
g 11 MR. KAMPINSKI: I'm sure that Mr.
% 12 Coakley will act as a conduit as
; 13 passing the information. I want to
S
% 14 make sure we have something on the
J
15 record in terms of an agreement I
16 will get the information. That's
17 all.
18 (Break taken at this Utime.)
19 MR, DJORDIEVIC: I have nothing.
20 MR KAMPINSKI
21 Q Just a few more guestions. If a person
22 has a diagnosis of colicystitis, they can be
23 treated, can thev =ot, with IV and nasogastric

GAINES REPORTING SERVICE, INC.

M7 SUPERIOR ST, O TOLEDO, OHIO $3604-1472
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tube even if they are not going to admitted, that)|
can be done in the emergency TO0ON
A, They can be treated even as outpatients,
that's right.

Snould that have been done with Mrs,

fol

Laovett on the 5th?

A I don't know. She was not having
continued vomiting. Here it says nausea, no !
vomiting, burps and belching. It's not necessary

4.

it would have been done.

Q. How much had she eatan?
A T have no idea how much.
3. Does that make a2 difference in terms of

vomiting?

A. ﬁell, if patient has nothing in their
stomach when they gag rather than vomit and
nothing comes up, it makes a difference in what
comes up, ves.

aQ. Tf a patient had colicystitis without
peritoneal signs, what's tne treatment discharge,
does that require hospitalization?

A T don't know 1f I could diagnosls the

colicystitis witheout the peritoneal signs.

GAINES REPORTING SERVICE, INC.
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Q. If you have peritoneal signs, that then
regquires admission, does it not?

A, In most cases, I wish I could tell vou one

hundred percent. would say the great majority
of patients with right upper guadrant pain where
the emergency room phyvsician feels 1it's
colicystitis do get admitted.

Q. You couldn't diagnose it without
peritoneal signs, what signs are you talking
about?

A, The tenderness and guarding and not
necessarily as I said before rebound.

Q. Where did you see guarding? You Jjust
referred to guarding. Where did you see guarding

in the record?

A I didn'%t say 1 saw guarding in the record.é

You just said it.

{q . I'm sorry. You are telling me peritoneal

signs, not necessarily in this case?

A, Okav.

0. Go anead, Doctor.

A IT'm done.

Q. Guarding, what was the other one?

GAINES REPORTING SERVICE, INC.
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A. Tenderness,
a. Peritoneal signs are consistent with
perforated ulcer or peritonitis, aren't they,

Doctor?

AL Would you please repeat that?
Q. Peritoneal signs are consistent with

perforated ulcer or with peritonitis, are they

not?

A i don't know if they are consistent with

an ulcer, just a plain ulcer.
Q. Ferforated ulcer?

there's a perforated

Fi
-

A Peritoneal -- 1
ulecer yvou would usually see peritoneal signs,
there's peritonitis, you would usually see
peritoneal signs.

Q. All right. In wvour report you've
indicated the second paragraph that this

evaluation, you are referring to fthe COctober

vigsitation, vou can refer to the report 1f vou

want, was not coansistent with a perforated ul
R nITLIs

= iignt

; Yet the diagnosis of colicystitis?

if

®
a1
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Q. Which reguires according to vou peritoneal
signs?

A. Right. There's a difference beitween
peritonitis and peritoneal signs. You can have

lncalized irritation of the peritoneum as in
appendicitis when a patient has tenderness ogver
the area tone as McBurney's Point and you are
considering a possipbilities of appendicitis maybe
hut they certainly have peritoneal signs but
certainly doces not have peritonitis. They are
worlds apart.

Q. Peritoneal signs are consistent with

peritonitis, are they not?

Hes

Yes, I guess p@riton@al signs are
consistent with peritonitis.

Q. And perforated ulcer?

A and with pericarditis and appendicitis and
any one of thousands.

Q. I'm reading the words in your report,
neritonitis and perforated ulcer. That's why I
dealt with those two.

A, I didn't know that I said in my reports
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that peritoneal signs are consistent with
peritonitis.

Q. You said this evaluation was not
consistent with a perforated ulcer or with
peritonitis?

A. Right.

Q. I thought we just went through and vou
indicated that if yvou have colicystitis diagnosis
that vou have fto have peritoneal signs or that |
vou would expect to have peritoneal --

A. vou would expect them if vou have a
diagnosis of colicystitis.

aq. Are you saving the diagnosis made by Dr.

Conant was ilncorrect?

A, No, not at ail.

Q. She had ceolicystitis?

A. She had tenderness.

3 s vhat consaistent or inconsistent with

perforated ulcer or colicystitis?
A Is tenderness consistent? It's conslstent

with either one of the those.

f
s

¥
w3

A T said the physical evaluation on this

GAINES REPORTING SERVICE, INC.
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patient was not consistent with neritonitis orv

i

with the perforated ulcer. The reason for that
is the findings you see in the two problems are
not down here.

Q. Which are what?

A Patients have a perforated ulcer the most
common presenting findings of perforated ulcer is
rigidity, the patient's bell? is like a hoard.
You can't feel organs, you can't describe
renderness in any one area, vou don't say the
abdomen is flat, vyou can't hear peristalsis
because everything is shut down and the patient
has such generalized irritation that she resists
palpation anywhere and that is no where near what
this evaluation shows.

Q. vYou indicated, Doctor, that vou found no
fault or vou would have found no fault with doing

testing the following nmorning, referring now to

the svening of Jdctobsr 57
A. Yes, that's right.
Q. Do vou know wnat day of the week the

-
4

feollowing morning would have been, sirv

A No, I have te look that up.
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Q. If the patient were told that tests
wouldn't be done until tweo days atfter, would that
be appropriate in terms of medical care given to

this patient?

MR. GROEDEL: Objection.
Q. Would that be okav?
MR. GROEDEL: Go ahead.
A, I can't answer vour guestion because I

don't know what tests vou are referring to.

Q. %¥-rays, lab tests, blood work, any tests

that you think might have been appropriate, sir.
A, This patient here would have been told no

tests can he done for two days?

Q. That's right, Doctor.

MR, GROEDEL: Obhijection. Go ahead.
A, Well, I suppose that would be extremely
unusual . As long as there was the IV's started

and nasogastric tube and repeated evaluations, I
wouldn't find fault with that unless the
patient’s condition changed.

Q. It would be okay, for example, not toc do
any tesits on Mrs. Lovett until she was admitted

on the Tth of Cctober?
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A Until the next morning, reevaluate her and

at that point 1t might or might not have been
appropriate (o not do any tests until the next
davy. 1 don't know the answel to your guestion.
Q. Would it be appropriate to tell the
patients on rhe evening of the Eth when she was
in the hospital and when YOu were discussing
admitting her that sure, we'd like to admit vou
but we're not going tO do any tests on vyou until
the morning of the 7ith, would that have been
appropriate?

A Based on her physical findings at that
time if that were tnhe truth, it may have Dbeen
appropriate to say that.

Q. It may have been, You don't knaw?

A, That's right. Bmmsed on her physical

1

findings it may have hbesn appropriate to tell her

that. Now, The reasol fFor that is that I don'*t
¥now wnat the relationship wWas petween the
nhysiclan and the patient at that time and how
zhe would veact to fhat kind of statement.
o. she had never seen the physician haefore.

vou lost me, Doctor. Wwhat are you talking about,

GAINES REPORTING SERVICE, INC.
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A, This is a Saturday and what we are taking

it would be Monday before tests could be done?

qQ. Thatis right.
MR. GROCEDEL: Objection. Go ahead,
Doctor.

A, I guess I'm not sure whether Iit's

appropriate to tell her or should a health care

facility offer the things?

. Take ftThem one at a time.
A. I think anvbody who needs to know the
truth ought to be teocld the truth. If that is the

rruth, then I think it's totally appropriate to
tell that to somebody.
Q. Okavy .
A, I think any health care faclility ought to
be able to on emergency basils do a limited number
of evaluations and the nature oI those
evaluations depends on winere tThe [&clility 18, 00w
hbig it is and what its finances are and what the
expectations of the public are of that particulsr
places.

MR. KAMPINSKI: That's all I have,

Dooctor., Thank vou.
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MR. DJORDJEVIC: Nothing Doctor.

Thank vyou.
{Deposition concluded at

(Signature waived.)

2:45 p.m.)
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STATE OF OHIO )
y 835,
COQUNTY OF LUCAS

I, Lori L. Udowskil, a Notary Public in
and for the State of Ohio, duly commissioned and
qualified, do hereby certify that the
within-named witness, BRUCE D. JANIAK, M.L., was
by me first duly sworn to tell the truth, the
whole truth, and nothing but the ftruth in the
cause aforesaid: that the testimony then given by
him was by me reduced to stenotype in the
presence of said witness, afterwards transcribed
upon a computer, and that the foregoing is a true
and accurate transcription of the testimony so
given by him as aforesaild.

T do further certify that this deposition
was taken at the time and place in the foregoing
caption specified and was completed without
adijournment.

I do further certify that I am not &
relative, counsel, or attorney of any party or
otherwise interested in the event of this

action.,
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IN WITNESS WHEREQF, I have heresunto set

my hand and affixed my seal of office at Toledo,

LA
Ohio, on this;£{§:; day of May, 1988.

My

P 7, 7 )
wm;iéLL42§i4éﬁ&2aﬁﬁ%%&g___
LORI 1., UDOWSKI
Notary Publiic

in and for the State of Ohic

Commission expires December 19, 1991,
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