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APPEARANCES:
¥
On behalf of the Plaintiff:

FRIEDMAN, DOMIANO & SMITH L.P_.A.:
Donna Taylor-Kolis

Sixth Floor - Standard Building

1370 Ontario Street

Cleveland, Ohio 44113 216-621-0070

On behalf of the Defendants:

HANNA, CAMPBELL AND POWELL, LLP:
Michael Ockerman

P.0. 5521
3737 Embassy Parkway, Suite 100
Akron, Ohio 44334 330-670-7300

BRUCE D. JANIAK, M.D.,
being first duly sworn, as hereinafter certified,
testified and said as follows:

CROSS EXAMINATION

BY MrR. OCKERMAN:

Q Good morning.
A Good morning.
Q My name is Michael Ockerman. 1"mhere on behalf

of Dr. Maxfield and his corporation in which a
lawsuit has been filed by the estate of Deborah
Monroe. 1 understand that you have been retained
as an expert on behalf of the estate of Deborah

Monroe, i1s that correct?

You®"ve had your deposition taken before, but just
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so we"re clear, 1t"s important that you speak your
answers rather”than nods of the head, shrugs of
the shoulders because the court reporter, Julie,
cannot take those down.

Also, if you do not understand a question
please tell me to rephrase 1t and 1 will; and,
otherwise, I'11 assume that you understood the
question. Is that fair?

Yeah.

You have been involved in lawsuits yourself?
Right.

Do you know how many?

Personally?

Personally.

Yeah, two.

Did any of those lawsuits have to do with the
failure to diagnosis an aortic dissection and/or
an aortic aneurysm?

No, they did not.

Or have you given testimony iIn the past i1n regard
to cases involving the diagnosis of a thoracic
dissection and/or aneurysm?

I would say almost certainly 1 have. Certainly
I "ve done cases in dealing with the aorta. |

would guess two or three on the thoracic aorta and
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the rest in the abdominal aorta, the rest being
another four or ;fVe, I ,suppose.

And can you recall any of the cases involving the
thoracic aorta any information, whether attorneys'
names - -

I understand the question and 1 wouldn®"t know the
names and nothing recent. [It"s been years.

Do you keep any records of the cases that you
review?

Yeah, I have billing records and in the billing
records actually would be probably the main point
of the case. So, it would be possible for me to
look up "aorta", TFfor Instance.

And are these kept on computer and they"re readily
available to you?

That®"s -- 1 wish I could say that. My old
computer, which 1s dying but could still be
functioning, has all the cases on i1t. They are
all 1n Microsoft Word Perfect, which as you know
Is an antique system. 1 had i1t all backed up to
disk and 1"m unable to get i1t extracted from the
disk. If the old computer still works 1 could
probably without any trouble find the word aorta
and see what there i1s and if you®d like 1'4d be

happy to get that for you.
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reason to doubt Fhat at all.

Can we just vefi;y’that if you --

You say September 2000°?

September 2000.

You are correct, September 15th.

Doctor, can you tell us what you reviewed?
Medical records for Deborah Monroe at st. Joseph
Health Center on the 16th of July of 1999. I
think there was an E_.M.S. run sheet associated
with that. The medical records from st. Joseph
Family Medical Center for the same date. |1
believe it -- that is Dr. sShah's evaluation. And
depositions of Dr. Shah and Dr. Maxfield. 1 think
those are the only two depositions.

You have two reports | see in your Ffile?

Right. First one and then a supplemental one
after 1 reviewed the two depositions of Shah and
Maxfield.

Any other handwritten notes or computer generate«
notes?

The billing record in my computer.

I see that on the outside of the depositions you
have some notes written down.

That is correct. It would be the amount of time

it took me to read the deposition, the date | read
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the deposition, ?r finished reading the
deposition, ana fhén page references on things
that i1nterested me when | read the deposition.
Okay. Why don"t we go through those page
references.

Since you stepped out, do you -- if we could start
with Dr. Shah"s deposition that has a date of 19
January '02, which i1s the date 1 read it, and
there were no page references.

Okay. So, nothing really drew your attention?
Nothing jumped out at me.

Okay -

For Dr. Maxfield"s deposition, the 28th of
November of 2001, the following page references.
Would you like me to go through and read what I
thought about each reference?

Give me the page and we can go through.

Page nine, this was a question regarding whether
he was researching anything about aneurysms and he
was -- his answer was he was wanting to know if
there as a physiologic basis for someone with low
back pain and only low back pain to have a
thoracic level dissection. And 1 had checked that
because Dr. Shah"s records indicates it was pain

In the upper back, nurses® note iIndicates mid back




T0ya0ue ‘@JTTeD SWE SISyl ATUudOOns Cxom v £,JdxdYyl
SEUEelEICQUN oy -- SBg &Y @Ue E@¥om &sdyl 3dxCxdut
03 butdxi sT 2y usyli pue , ‘uotbsx xeindeos
@Tw ute® ¥Seg ¢xemds e 3O surte®WOo jusTtied, sies
1T SICUm QUSLNDOM e Burt@esx £, gy £fes pISTIxXER
sxdym 8T sTYL -obed 3xcdu ©y3z sT JYLTI-A3udm]
sT <y Oym mOuy 13,ulg ‘Bd0T Omc
C@ISIZIXEeN ~I@ mOuy noik Og dIidgl NOA doas sw 3w
‘mOyAue ‘seenb @, I @Gosedadwt
sem I os ‘30u w,I pue Teuinol ® JO XO3I@S
ue HBUTE@ YiTe® 2w @CAIT@SID ATCOTIU @ISTIXBW ~Id
sIdYm ST STYI @uUe g1 oBed ST 3X8N
TaIssys Y3
UT SSedETM DT1x10e ur 3INOgqe @SUICOwWOD sem yeys -Id
2Byl mduy @ICTIXE “IQ 3eyd sJ3eO0TE@UT 3Byl
Os 3sdyD ©Yyl IO urods 1D ECuOriudll ¢y pur 3T 3@
30017 03 ow xO03 AemAue uﬁaﬂpma gyl QuUSE O3 Edjiuem
¢y anm ‘31eyl 1sgbbns O3 Edssexiegud sem yeys "Id
3ybnOysz .M&Quo 10 uoervdx swOs .&A @ue WelAindue
ue BUTIGEISUOD sSem Yeys - I 318Ul S<IedTIEUT
SH yeys -"~Ig yairom uortjesadmuOo s, @TEIIXEN
-1q 01 doudidzaI UT ET ETY3 21 <bed
*gsaonb urt eyl
Aes 1 -justied STUa Y3iTm op O3 pey uﬂvwmsz Mmouy

4
2,u0@ I ang PUTIESICIUT ST OXeasaI 3yl os ‘uted

gc

ve

£c

cc

Tz

0¢

61

8T

LT

91

ST

VI

€T

¢t

Tt

0T



E=m 3BUyMm Uddmidg €T Aou=0sI0eT@ <Yl qutyl I ‘TI1eM
CPIPTIXEW "IJ DBUTTI®sl sem
JudTtae® Jdy3z 3eym @ue uOTiIn3iTisurl XJTixed JdUyl 3e
QATIOo ST sem Jeym UddmidE ST XJUueddIDETM 3eyl QUY
sdoudididr Aw TTe ST 3Byl puUY
*2I23U3 %Uﬂm&wuumﬂa
e 5,dxdy3l 'og Temtxae O3 10txd sanOy adx1Yyl 34suO
‘uted Moe@ IJMOT @<ESNIITOM USBONRs O @ISTI=<eW g
O3 Eut@xOole jurteT®WOD s,3udyled <yi @ue yeys -id
A@ usATE AxO3sTy snOTmdxd syl uddmisag ©tysuCTierds
dy3 anOme uOrtasdnb © @dyse s,dY -- S, dXdY]
——  E,dY dxJUYm TE <He®@ sT duo 3sel <Yl PUY
‘ejxo®e
dyl 03 doudxdIdI JIow .Qﬁmmm S0U0 ‘s, 14Ul "HUTUD
I udaiitam@uey Ss,3eyl LBurtylidwOs peda O3 butdikxl
s,dy -- 3eyuw st asnl 3= U ‘23202 JO JoUSPING
Aue In0 &Tnx 'uoTeucd3iIdGXy ‘urted ¥Jeq XJQISUOD
udyl @ue 1D = 3mome butyiswOs ‘uoTjeniecd XxJdUyjxng
10z xs3cuexy I[T® ¥F §,<00 35 Y3IT® Judt1e® 143
C<dssn3EI@ 3nO@e s3Tel <Yy <sneddm s@IiOondx s, yeye
ST O3 BuTxIdisi s,dy 3WYym urtyl I Ou ‘6z <Eeg
3x07WOSE 1M
a8dyd Eem 3T d3e0I@UTI O3 Jdidyl uOyiedTMUT
sem didyy -- sem dIJYI umzw sw 03 EmﬂumEHowmﬂ

T
sxow sT 3snl 3eyr -urtel®@ 3ssyd 031 20U2ISIDI

0T

s¢

ve

£Z

zc

54

0¢

6T

81

LT

ST

ST

71

€T

¢t

T

0T



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

11

recorded at the earlier institution and what was
communicated évezl;according to Dr. Maxfield by
Dr. Shah to Dr. Maxfield. And then there i1s an --
and then, you're correct, there i1s -- that i1s not
-- does not jibe exactly with what Dr. Maxfield
wrote down as the patient®s own history iIn his
emergency medicine record.

Well, what, based upon your review of the
depositions, what is i1t, what discrepancy existed
between Dr. Shah and Dr. Maxfield?

Well, I think I can only answer the discrepancy
between Dr. shah's's history as recorded and
verbalized and Dr. Maxfield"s recorded history.
Dr. Maxfield says, quote, "Patient complains of
sudden diffuse lower back pain, onset three hours
prior to arrival." And he also says there has
been no chest pain and he also says the condition
has remained unchanged since onset. None of that
IS consistent with even what Dr. Maxfield says
Dr. Shah told him.

So -- and that"s what 1'm trying to get at.

Dr. Maxfield -- so as far as what Dr. Shah told
Dr. Maxfield there iIs no discrepancy?

It seems like Dr. Maxfield agrees that Dr. Shah

told him that there was -- that he was concerned
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about a disease Sf the aorta i1n the chest because
the patient haa Cﬁest discomfort.

Upper back?

Upper back, right.

Okay -

Posterior chest area.

So, the discrepancy really exists between what

Dr. Shah recorded -- no, strike the question. The
discrepancy seems to be between what the patient
told Dr. Maxfield versus what she told Dr. Shah?
Yes, and also is the inconsistency of what

Dr. Maxfield did about that history.

Isn"t it a fact that the most important
information you receive i1s from the patient
themselves?

IT that's the only history source of course that
Is true. The patient™s history 1is really the
primary history you go on, but that doesn't mean
1t"s the only history.

And do you see in Dr. Maxfield®s report there
where he i1ndicates on three occasions that this is
-- she"s only complaining -- or infer from that,
that she's only complaining of lower back pain?
Yes.

And that was dictated the same day she was there?
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I never looked af that. According to that, that"s
true. ﬂAccordiﬁg/tb the record.

Doctor, what type of practice are you In now?

I'm still practicing emergency medicine. My most
recent shift was this last Saturday evening at
North Oakland Medical Center in Pontiac, Michigan.
Since you and I last met | have been -- I "mnow on
the staff at Mercy Memorial Hospital in Monroe,
Michigan. And 1"m just waiting to have them call
me and tell me what days they're going to have me
work.

Are you going to be an employee of the ER group
there or an iIndependent contractor?

You know what? | never asked that question. It
sounds funny, but since 1t"s part-time work and,
as you well know from our previous conversation

I "m considering moving south, I wanted to keep
active until I get that done. But just to
complete the whole process 1 spent the last two
days i1n Augusta, Georgia finishing up my
relationships with the Medical College of Georgia
and 1 went from an initial three day a month to
four day a month sort of teaching position down
there, which will probably evolve beyond that.

So, you“"re teaching down there fours days?
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Do you at all kngw the Monroe family?

I do not.

Do you advertise your services?

I do not.

Do you lend your services out to name -- to any
type of firms that hook you up with other
attorneys?

I do not.

What do you understand plaintiff"s-- or I™m
sorry, what do you understand the decedent”s
medical history to be prior to her presentation to
st. Joseph®s?

Primarily i1t was high blood pressure.

Have you had the chance to look at her family
practice records or any other medical records?
I have not.

Have you asked to see --

I have not.

Have you asked to see anything in this case that
you haven®t been shown?

I have not.

Have you looked at the x-rays?

I do not believe so.

Or the CT scan of the abdomen?

I have not.
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Didn*t feel that was important to your review of
this case? T

That®"s correct.

Was 1t Dr. Maxfield had ordered chest x-rays?

You are correct.

Do you know why?

No. That"s an interesting point. The patient, as
he even pointed out In the records several times,
only complained of back pain. His records
indicate the chest was clear, there was no
temperature and no history of cough, so you would
wonder why anyone given that would order a chest
X-ray.

And would a chest x-ray be the first step 1In
determining whether a patient does have pathology
which could cause upper back pain?

Sure, 1t could be.

Does the standard of care require the emergency
room physician to review that chest x-ray?

IT they take it the standard does not require that
the emergency physician him or herself review i1t.
It depends on whether timely radiological
evaluation i1s available.

And 1In this case was timely radiological

evaluation available?
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lung. You could see an enlarged heart and then
make an assumptio;‘that the enlargement was
secondary to a pericardial effusion which would be
a cause of pain. And you could see vascular
abnormalities including a widened mediastinum.
You could also see evidence of lung tumor. All of
those -- those be the most common abnormalities
that you would see on chest x-ray that could
explain back pain, mid back pain, mid chest
posterior back pain.

Did you have a chance to read the autopsy?

I did, just about half hour ago.

Okay. And what did that indicate to you or was
that i1mportant to your opinions?

Well, the autopsy itself, I mean, 1 had known
verbally that the patient had an aortic
dissection; and so, | guess 1t didn"t add
anything.

Okay -

Except to confirm that that was true.

Do you know the cause of the aortic dissection?
Well, I -- no, 1 don"t think so. The most common
causes would be a history of hypertension or
diseases of the aorta itself.

You"re going to give opinions iIn this case 1In
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regard to the standard of care?

Yes, sSir. o

Are you going to give opinions In the case iIn
regard to proximate cause?

No .

Going to give opinions in regard to had

Mrs. Monroe had surgery Mrs. Monroe®s prognosis?
I "m not because | don"t know enough about the
surgical aspects of this to be able to say that.
Are you going to give opinions about

Mrs. Monroe®s life expectancy had she --

No. |1 would defer that to the surgical folks.
Okay. Define the standard of care for me.

I believe it's what the average -- well, in
emergency medicine it's what the average competent
emergency physician would do in terms of
evaluating and perhaps treating a patient iIn a --
with similar -- presenting with similar signs and
symptoms.

And assuming that Mrs. Monroe"s complaints were to
her lower back then you would agree that

Dr. Maxfield met the appropriate standard of care
in his evaluation?

IT he never had any information from any source

and the patient never had any chest pailn or upper
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back pain of any kind and also he didn't receive a
phone call from & _physician suggesting that he was
concerned about aneurysm, if all of that is true,
then, no, 1 wouldn®"t have a problem.

Have you seen the face sheet of the st. Joseph's
Medical Center, this one here?

well, I mean, yes, of course.

What's 1t say down at the bottom?

Says severe back pain and hypertension, rule out
aneurysm of abdomen.

Do you know where that information came from?

I do not know who wrote that down. The
handwriting i1s so good i1t"s probably not a
doctor®s, but I can"t tell.

Does standard of care require perfect care?

Of course not.

Does a bad result equate to negligence?

It does not.

What are your opinions in regard to the standard
of care in this matter?

Well, 1 believe that this patient had -- was sent
for evaluation of possible aortic disease and that
the complaint was iIn the chest and then the
complaint was lower down in the -- 1n the back.

And that to meet the standard of care you would
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unlikely, but on%e you have all the information
that 1 listed pridr to saying she was young you
must go ahead an evaluate the aorta. 2and I think
the abdominal aorta needed to be evaluated and it
was but because the patient started with mid
thoracic pain there and posterior thoracic chest
pain the thoracic aorta also needed to be
evaluated.

Do you have any textbooks or literature that would
support your opinion?

Well, I think that"s an expected and excellent
question in this case especially because 1 would
say there you never find a textbook that talked
about information from a sending physician to a
receiving physician. | mean, that"s -- so, that
answer would be experiential. But I certainly --
and 1 -- I can"t site one now, but 1 can®"t imagine
we cannot find sudden onset of mid thoracic chest
pain in a hypertensive patient be issues that are
not associated with aneurysm, because they are --
I "m sorry -- aneurysmal disease iIn a decision
because plain aneurysm you usually doesn®t cause
pain.

A plain aneurysm?

IT you jJust have an aneurysm and it"s not
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there's a sudden disruption of the lining of the
aorta 1t"s my Unée}standing that 1t"s from stretch
receptors in the aortic wall.

Have you diagnosed aortic dissection, thoracic
aortic dissection, in someone less than 40 years
old?

I -- hoo -- 1 don"t know. I would say probably
not. 1 think there®"s a couple iIn their forties
and 1 know there are people iIn their thirties that
I have sent for chest CT and one .I think with a
TE, but 1'm not sure about the age of that one,
but certainly I"ve done chest CT's on people
younger than 40 to look for it because their
symptoms were consistent or 1 thought consistent
with that.

From your review of the information provided to
you do you believe that this was a -- that her
hypertension was that this -- that this dissection
was either -- was It a dissection or an aneurysm?
Well, there was an aneurysm that had to pre-exist
-- that 1s not necessarily true. You can dissect
without an aneurysm. Usually there®s an aneurysm.
Whether or not the events of dissection then
obliterate the evidence for dissection -- evidence

for aneurysm I don*"t know. 1I'm not a vascular
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Even 1f they are available.

Do we have any v;eWboxes,?

We don*t.

Can you look at them in the florescent light?
I can do this.

Doctor, what -- again, Doctor, we are here 1In your
office. You don"t have a viewbox?

Correct.

And this i1s the first time you“"ve looked at the
chest x-rays done --

I believe so.

-- of Deborah Monroe?

Yes, SIr.

Tell us what do you see i1n the area -- you're
looking at the PA or AP chest x-ray?

It appears to be a PA chest.

Okay .-

Yeah, and my answer to what i1t looks like, it
looks pretty normal to me.

Okay. Now you have what is the lateral chest
X-ray?

Correct, and same feeling, it looks pretty normal
to me.

And just for completeness sake, these are the

abdominal x-rays taken on Mrs. Monroe.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

30

I see nothing abgormal-

Would you expeét fhat Mrs. Monroe®"s pain would
improve while she was in the emergency room while
under the care of Dr. Maxfield?

There 1s no expectation on the pain course in
patients like this. And I need to preface my
answer by saying knowing that she had a dissection
there 1s no expectation on the pain course. It 1s
common for pain to be persistent, unremitting and
minimally responsive to narcotic medication. It
iIs common for the patient to be iIntermittent as
the dissection progresses a centimeter and
progresses and then stops agaln so you can"t use
the pain course as a marker for presence or
absence of aneurysmal disease or dissection
disease.

IT we can turn to the st. Joseph®s records for a
moment.

All right.

The dictation, yes. Dr. Maxfield indicates, "That
patient complains of sudden diffuse lower back
pain, onset three hours prior to arrival. There
had been no radiation of pain. There"s been no
tingling. There®s been no numbness. There had

been no weakness." Just taking those statements
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there, assuming that Dr. Maxfield took this

T
history accurately, would that indicate to him
that the patient should be evaluated for a
thoracic dissection?
No.
He goes on to say, "The symptoms are aggravated by
movement." Is that consistent or inconsistent
with a thoracic dissection?
I don"t think I know the answer to that. There"s
not very much data on how patients answer that
question.
Okay. "There has been no abdominal pain. Patient
without any recent history of trauma. There has
been no chest pain." Does that go -- does -- 1s
that consistent or i1nconsistent with a thoracic
dissection?
Up to that point that®"s i1nconsistent with 1t.
It goes on to say that the condition has remained
unchanged since i1t"s onset. So, does that
indicate to you that the patient is telling him
one thing, yet the information he had received
from Dr. Shah is different?
I think that would be the most likely explanation;
iIs that he has two different sets of information.

All right. Do you agree that his -- that his
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I don"t know. I‘don't know what 1t 1s.

IT she was not héving a period would that be
consistent or i1nconsistent with the disse"ction?
It would -- In the thoracic aorta it would be
inconsistent with that. But .thenagain it would
be consistent with other disease processes which
were not addressed. in- the narrative.

Such as?

The narrative didn"t say. It said kidney stones
unlikely based on the history and the CT, but that
IS jJust a stone. There might be urological
disease causing blood i1n the urine iIn the absence
of a period. And so, with this blood i1n the urine
which was read as large, you would still want to
know what®"s wrong with the urinary tract and the
way you would deal with that would be a referral
to a urologist or back to the primary care
physician and document that i1n the record. In
addition you'd probably do a urine culture which |
don®"t think was done. None of which 1s going to
be relevant to the outcome of this case, but i1t --
I mean now there®s another issue of data which was
not addressed. The first data not addressed 1is
the 1nformation from Dr. Shah. The second data

not addressed i1s the large amount of blood iIn the
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I remember, so $?00-

How many cases’dd you review on the average per
year?

Oh, go through the whole answer there. | have in
twenty-five years looked at 800 files. Those
files, some of them, in the range of fifty, would
have been for iInsurance carriers and not for
specific attorneys. Eighty percent of the work 1is
defense, twenty percent is plaintiff. And in the
last two years | probably have gotten somewhere
between 30 and 35 cases.

How many depositions this year, 2002?

I think this 1s my fourth. Well, I"msorry. It"s
probably my sixth or seventh.

When was the last time you appeared at trial?
Couple of months ago 1In -- somewhere i1n Detroit.

I think Wayne County, yes, court, courthouse.

Did you appear for the plaintiff or the defendant?
That was defendant.

Doctor, 1 don"t have any further questions. |
would ask you to see i1f you can -- what
information you can find on any cases you reviewed
from your computer system on aorta. Supply me

with whatever information you have available for

that. Okay?
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Sure will.
MS. TAYLSé—KOLIS,:I have a couple of
questions | want to ask on redirect. |
don®t usually do that, but once i1n a while
I do especially 1f defense counsel asks
questions that don"t lend themselves to
refreshing your recollection that there
are other things that you reviewed.

REDIRECT EXAMINATION -

MS. TAYLOR-KOLIS:

Doctor, can you identify what I'm handing you?
This is the emergency nurse®s notes for this
patient In the emergency department.

All right. And those notes generated do they
contain information which was history taken by the
patient to the best of you"re ability to recognize

the same?

Sure. This would be what the nurses recorded as
what the patient told them.

Customarily In your emergency room does the nurse
see the patient before you do?

Almost all the time. Not every time, but most the
time.

All right. In those notes what does the nurse
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indicate that the patient"s chief complaint 1S?
Under chef complgiht It says transfer from another
area. It"s Dr. Shah"s urgent care area. With
back pain and then the nurse goes on to say
subjectively the patient states sudden onset of
mid back pain, a throbbing pain.

Okay. |Is the iInformation contained in the nurse®s
notes something else that Dr. Shah -- Dr. Maxfield
needed to take iInto consideration iIn doing a
workup for the patient?

I think, yes. | think the standard of care is to
look at the nurse®s notes and the standard of care
iIs not necessarily to -- i1s not to -- let me
rephrase that. 1"mgoing to -- the standard of
care 1s to do your own history and physical, but
you also look at the nurse®s notes.

And additionally, Doctor, handing you this
document. Just identify what 1t 1s?

This 1s an E.M.S. report and 1t"s for Deb Monroe
and 1t was looks like 16, July, 's9, chief
complaint is upper back pain and then they also
refers to standing in the doctor®s office
complaining of an upper back pain, which the
doctor®"s office 1 believe refers to the urgent

care center. There 1is pain on palpation of the
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upper back.
Okay. Do you ;—wff they're availlable, yourself do
a reading of the emergency room reports when
patients are transported, the run report?
The run reports? Occasionally, but 1 will have to
say | do not believe it is the standard of care
that you read an E_.M.S. report. There"s a good
reason for that; they're not available on a
regular basis, timely basis.
Mr. Ockerman asked you a question about the ED,
the emergency department, Doctor, dictation that
was generated by Dr. Maxfield indicating the date
of dictation was the date of the visit.
Right.
Doctor, based upon your experience and training
and your familiarity with hospitals can you tell
us what your best opinion is to what kind of ED
document that i1s?

MR. OCKERMAN: Objection.
Well, it i1s an -- 1t 1s a dictation, but 1t"s a
dictation that"s not done in, | guess what | call,
free"speech in which you speak iInto a Dictophone.
It 1s dictation that i1s an assisted one either by
a voice activated dictation or a template system

in which the computer adds phrases and words to it
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based on a key word the physician adds.

L
Is it possible, to the best of your ability to
know, for a person to enter back into the computer

and change a date or words?

MR. OCKERMAN : Objection.
Sure 1t i1s possible to do that. | believe there
Is an end point where you -- it finally goes away

and 1t becomes a permanent part of the medical
record, but up until that time I think 1t"s
possible to -- certainly is possible to change and
edit because that"s how the computer works.
Mg. TAYLOR-KOLIS: Thank you. YouT"ve
anything else?

RECROSS EXAMINATION

MR. OCKERMAN:

Doctor, do you work with these template dictation
systems?

I do not. Now, wait, let me be very honest about
that. As you know I'm changing jobs here. |
never worked with a template system at the Toledo
Hospital. At the North Oakland Medical Center
they had what"s called a T-Chart which i1s a
handwritten check-off type of chart. | cannot

tell you what systems they are using at Mercy
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Monroe right now. I don"t know.

Let"s go to tHe ;fstory- The history -- what 1is
It that you"re saying? Are you going to offer
testimony that some of the words i1n the history
were entered by the computer; and i1f you are,
which ones?

Well, 1'11 answer the second question first. |
could not do that in the history without looking
at the computer system. But I can give you the
evidence for this being a computerized system.
Midway through the first page it says the history
of present illness, review of symptoms and past
and social history are complete to the best the
patient or the patient®s representative was
capable of reporting, et cetera, et cetera. That
Is stilted computer lingo that has to do with

billing and 1t"s going to be found on every single

record In this -- 1n this system.
There®s another piece there -- give me a
moment and 1'11 find -- there iIs a piece 1n the

history, which i1s classic for a computerized entry
system, but 1 can®"t say with a hundred percent
certainty, I can tell you i1t"s probably 95 percent
on the systems are aggravated by, on the third

line it says, "colon movement". The way we
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answer to that i1s | do not know because that would
be a consensus'aﬁd in order for me to be honest
about standard I have to go and ask a lot.of
colleagues about that. But one week from now I
bet 1 have the answer.
But as you sit here today you can't say that?
I don®"t think I could say that honestly. 1 would
have to ask. I think 1t 1s the standard, but 1™m
not going to make a statement that it is.
MR. OCKERMAN - I don"t have any further
questions.
Have | given you a fair opportunity to answer all
my questions?
You certainly have.
Thank you.
MS. TAYLOR-KOLIS: We"ll read.

(Deposition concluded at 9:54 a.m.)

BRUCE D. JANIAK, M.D.
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