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% STATE OF OHIO ) |
i j 33,
COUNTY OF MONTGOMERY )
: ~ATET 0F COMMAON PLEAS
l %
WILLI® T, WEAVEIZR, }
Administratrizx of Estate )
| ~nf JESSE B. WEAVER, )
! Cecsased, ) ;
1 ) |
Plaintiff, ) 5
) |
vs. ) Case Ng. 88-345883 ;
) |
GRANDVIEW HOSPITAL & ) f
MEDICAL CENTER, et al., ) ‘
)
Defendants. !

Deposition of BRUCE DAVID JANIAK, M.D., a

Fh

@.h

Witness herein. called by the Plaintiff as if upor

§a

Cross Examination under the Onhio Rules of Civi
Procedure, taken before me, the undersigned, Jane

H 3 —_ P-4 b By L
i im o and for the State O

-

Becket®, a Notary Pub

Ohio, pursuant ta Notice and agreement of Ccunsel

as hereinazfrer sat fortin, at tine Toniedo Hosumital,
Taledo, Ohio, on Monday, Septamber ia, 1%8¢,

commencing at 2 o'clock p.=2
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2 Witness herein, after having been

5
O
[
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sworn, was deposed and testified as

MS. STOCKLIN: Dr. Janiak, we
wave met befsre.

THE WITNESS Yes, ma'anm.

WS STOCKLIN: My name is Val
stockliin. T'm here on behalf O
rhe Jessse 3, Weaver family onn T
case wa'me meeting her pursua
-n +*nhe OhRic oiwil Rules ofF
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Procedure as well as agreement of
Counsel with your ccnvenlence, and

Notice.

Certainly.,

Would you, Doctor, please state your full

name and address?

Bruce David Janiak. Home address 1is 30287
Eickery Eill Drive, Perrvshurg, Ohioc,
435881 Do you want the professional

nospital address too?

Yes, lgase.

e

v+«'g the Toledo Hospital, 2142 North Cove,

C-a-v-& Baoulewvard, £3806
-

Thank vou.

MS, STOQCKLIN: Would vou mark

H

11
"
'3
a-‘
o
;.l
ot
[rd
Q

sy
i

GAINES REPORTING SER\« ICE. INC.
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1 was marked by the Court Repcrter

for purposes of identificatis

Nr. Janiak, I was previously supplied by

Mr. Cowdrev, or by vou I helieve, a copy of
vour curriculum vitze. I've had th=at
marked as Fxhibit 1 in this deposition, and
T wondered if vou would tell me if that is
vyour most recent up-to~date curriculum
vitae, please?

ves, but I need to make ancther cne because
there are two additional items thét have
happened since this was -- since we printed

this one.
rd mre those items personal or
professional?

They are professional.

§

P ]
S & 2w -

})
¢}
v

CEL

[N
4

one

-
e

Would vou like to tell me about those?

The award is the Wiegsnstein Award
given by the American College ol Zm
Physicians. I received that just 1
in wWasnhingzton. aAnd +*he position 18
position of Fresident-elect of the

i

[}

Lk

)

Cne is an award and

i
|
|
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Board of Emergency Medicine.

So then vou will be President of that Board
for one year starting from now?

For aone vear starting in June of '290

Any cther additions or changes?

No, I think that's 1t

A1l right, Doctor, we have had an
opportunity before to discuss your -- YoOu

can hold onto this

te anything -- we

if vou need it to refer

yvour education and training in the field of

medicine, and specifically

medicine. So I don't want to gc

wh

" e
Je 1ot o

by

daetail about that,

O

like tc ask vou a couple of

gquestions.

IO B
= L L

e

;r unders

M

[2e

vou have been

h

Department of Emergency Medicine

Toledo Hospital since 18974:; is t

-
carrect?

That 1s correct
2 < P - o~ - T -y - o Ty e *wa* el ad
Al ‘G L.a\.,tun.:.a‘.enu--a T e - -— [

s, Doct

h

emergency

inte a
hut I would
ific
tar, that

the Director of the

nere at

U
fai

b]
1
1
Q
i
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vyour residency in emergency medicine in
1872; is that correct?
That is also correct.

And in hetween those two dates, yvou wers

P

And what 4&id vou de¢ in the Navy?

I was Director of the Naval Hospital

Emergency Department in Pensacola, Florida

Naval Hocspital.

It's my understanding, Dr. Janiak, that
vour specialty training In medicine and
educaticn is limited to the specialty of

emergencv medicine; is that correct?

+

That's right.

| =N

Yo have not had any specific training

any other areas of medlicine?

That's correct.

Doctor, directing vyou to wyour last page
vour curziculum vitae, under miscesllaneo

{2

[

in

[

L1
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Is that the case today?
Yes, it is.

All right, so that's a current thing?

Veag
What is EMZ Praofessionzals Inz.?
I+*+'s a billing company which specializes in

nwilling for emergencyv medicine phyéicians.
And that is a corporation?

Right.

And am I correct in my undsrstanding that
there are three shareholders or owners of

that corporation?

You are correct.

And that's yvourself and Dr. Michael Irvin?
Right.

And a Marty Gillespie?

Thazt's rvight
And vou are the President of that. Does

rhat corporation snter into contracits with

varicus hospitals or emergency groups, or

— - PO - Bl o - _ — — —_ e
ell, normally we snter inito & conotracT
P P N - - -
with an 2mergsncy group, =although we cculd

GAINES REPORTING SERVICE. INC,
SUPERICR §T. I TOLEDS, SHIC sie0zisrl

(4197 2434251
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enter intc a contract with a hospital also
to do the billing. Currently all our

contracts are with the group of emergency

physicians at particular hespitals.
2g %this would tae z2 group outside of your

9]

emergency group, a completely different
group, and vou enter Iinto a contract to

handle their billin for them?

8]

3s

That's correct, although my emergency group

v

the groups that has a

Ih

is alsc one ¢
contract to have the billing done by this

company.

Are the three shareholders of this

coroporaticon, Dr. Janiak, equzal
sharenolders?
No.

harsholdeaezn?

i

Are vyou the majority
No, Dr. Irvin and I are 40 percent, and

Mrs, Gillespie 1s 20 percesnt.

s President and cne of the major
shareholders ¢f that corporaticon, Dr
Janiak, wWhat are vour duties? What 4o yeou
do?




COMPUTER L RANSCRITE

'

(8]

-1

lQ

11

(Y
fae]

13

Y
-

[
o

12

20

21

22

N
w

Well, our basic duty has been to look for

new pusiness by utiliziang our contacts. By

our, I mean Dr. Irvin's and my contacts

rt
o

Ht

sughout the State of Ohic and in other

i

2

fi

shtates.

ih

We also obviously are responsible
for making sure that the business 1s run
appropriately, that the decisions are nade

regarding growth or no growth, advertising

"
il

cr no zdvertising, typiczal business kind of

¥

decisions that would be made. Currently
far instance we're deciding whether or not
we should purchase a new computer system.
So *those are the kinds of dutlies that we
wowuld have as officers and sharsholders.
Is there a home office for this
corporation?

Yes.

Ts that in D

i
.3
s
{3
|
[
8
Fad
G
-]

Yes, ma'an.

£1
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rt
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How mu

dc tTo Daviton Chin in regard T Tnis
4 ’ =1
-— ae T ™ :
particular corporatien of Trasiness”?
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Well, it varies with the amount of need we

see to meet. The first six months of this

vear I went to Dayton once. The last two

months T've been there three times. So
cszch “ime wcould be spending a day of work.

AnAd how does vour ccorporation charge an
emergency group for this service? Is it a

flat yearly rate or a percentage of pilling

or what?

. 1
e

T -1 . .
It's either pesrcen o

i}

ge or per chart char

“

]

So it's either based on a percentage of

L

wille a» based on the volume that a

patient is seen by the emergency physicians

.y

z2nd whichaver methecd is nore comfortable

f

-

far our clients, we!ll bill them that way.
211 right. Does this corperation, EMB
Professionals, Ianc., have any ctoer
function cther than billing services for
emergency groups?

No.

s business endeavor

GAINES REPORTING SERVICE. INC.

:

i

317 SUPERIOR §T. Z TOLEDGC. ORHID 2380+-14730

[419) 243-4231

10



COMPUTER THANSCRIPT

[&;1

Lte]

Fav
Q

12

i3

A. Well, so far this year it's been four days,l
plus I would say six phone calls of less
than 10 minutes each so far this vyear.

i Q. 211 right, sc there are not any weekly or ]
monthly duties or functions that vou serve?

A No, there are not.

! |

| Q. All right. Now, vyou are also -~ gcorreact nme

i = l
- . |
if I am wrong, okav, but my understanding i
is that vou are alsoc the sole owner and |
sharseheolder cf Prcofessional Emergency
Services, Inc.?

AL Correct. i

|

Q. And this is your corporation which provides

L *he emergency services for this particular
H
3 A . - i
hospital, Toledo Hospival? ;
| |
E A. Correct i
i [

Q. Wag *ha* corpcecration formed, Doctor, when |

you became the Director of Emergency E
!
Services nere? }
i

A Yes E

|

Q. And do you still employ six full-tine 5

. . i
; emergency physicians? :
| B
; \
i A. In adfiticn *5 =z=ysell, wvas, |
' :
. 1
| |
! f
L INC

11
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And also some part-time physicians?
Correct.

Are those all pediatricians?

No. We've added approximately four to five:
more enmergency phvsicians in addition to
the pediatricians.

On a part-time basis?

On & part-time basis.

All these physicians then are emplovees,

direct emplovees of the Prcfessional

=3

Emergency Services, Inc.
Right.

And how are your full-time emergency --

Well, let me corrsct that. That is not
exactly correct There are =z counle of

them who wish to be dealt with as
independent contractors rather than

emplovees, and sc obvicusly they would

w5

reaceive Their checks without %The usuzal

And then theyire compensated g

s’
f
Tl
0
L 1
88
]
=

Y - Ty <
oy per hour basis?

w19) Ia3emi51
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All right, how abocut the other full-tize ;
physicians wheo are emplovees of this

corporation, how are they compensated?
They are all compensated on an hourly 1
basis.

Do these physicians have a set number of

Weurs that they work in The emergency rocod E
here at Toledo Heospital per week? E

i
Yes. There is a basic schedule wiich is 5
made ou* months in advance and they are

asked to adhere to that schedule.
Obviousliy there are things in 1ife that |
make you change a schedule and they can

switech whenever thevy so desire.

211 right, how many hours per week is each |
b
full-time physician allcoctted In the

emergency room?

Well, theykwork 54 hours every 14 davys,

g = o S P = e < o -y - - 9
hazsic wWOIrk. S that i1g 34 Lours & WESX,

T J
- -l o ¥ £ e g H
and then *hey £il1 in for each cother when !

L

GAINES REPORTING SERVICE, INC.

reag ST TS TN TTRY r\‘_..z‘rlr'\ ATANL ST

It
+)

LLFy 243020

13



COMPUTER TRANSCRHTT

(9]

~J

1Y
(@]

11

[
[y

(=

ofm

§-r
&2

$a
[

18

1%

20

By
3

[ ]
[

e

probably is somewhere between eight and ten

extra hours in a wesk. 3ut exactly what 1t
is, I don't know.

And how zhout your part-time emergency

I‘J

rhysiciang?

They are asked to work on a variable basis
between 6 o'claock in the evening and
midnight, and we've been doing that now
only for a month and most of tThen would be
working cesrtainly less than full time pro
rated schedule, but probably around 12
hours a menth per doctor or something 1like

that.

Ts *here 24-~hour emergency physician

coverage in this emergency roonm?
Yes, there 1S
411 supplisd by this corporation?

That's correct.

Yeou also operats &% d4n emergency phaysSlolan
on a weekly or rsgular bvasis throughout
+this emergency rocm, correct?

Corrsct.

And are you alsc, Deoctor, scheduled for &4

GAINES REPORTING SERVICE. INC.
A ST I TOLEDO. SHIS wleteiaTl

1+19) Ze 34531
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hours every 14 days?
Ne, I am not.
What are you scheduled?

T'm not scheduled except on Tuescay

i~

-4

mornings. have always worked Tuesday

mornings from 8 a.m. till noon. So what
de is I work whenever we need Dackup and
work whenever someone has a shift that

needs to be rfilled in.

¥

So other +than the Tuesday morning, your

.

schedule is erratic or unpredictable?

-

Very erratic. Totally unpredictable. For

instance, I had no idea I'd be here meost of

+he day this last Saturday, but I was so

What did the weeks of August of this vea
Doctor, average for you as ©o hours in ¥
emergency room?

I have that written down. It was pretty
close to 26 hours a week I think aciually
in the deparixment sesing patlents on LY
own .

During %he nontz of August?

Durinmg the month o August.

4

oy

|

GAINES REPORTING SERVICE, INC.

UL S L
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Would you say the month or AuUgust Was

typical, busy or less than usually busy

vyou personally?

=
TorT

For me personally, 1t was pretty typical

H

N

a
department.

Doctor, is there any teacning invoived
vour practice here at Toledo Hospital?
Almost every day.

s that done?

b

511 r

[

ght, how

Well, each individual physician has

the wavy things have meen now in this

ragidents with them when they're working so

there's teaching that's done then, but

at

+imes when we're not working, we'll also do

if
b

b

-
by lsciu

v

“
e
LS

ct
[43]
3]
9]
(%3
|
vi
(]
[
oF
o
{b
H

g o

2

st

S +that would be hours in addition

o0 the department and do that. Sc I'm
slwavs spending some fime, I den't =2AT
down B+t T would sav that if vou add

{

<
1]
51

iJ
¥

"

c
-
v
fib
ol
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kel

up with the lectures and chart review and

1

[

other clinically oriented things, vou'
come out with another 20 hours.

Are vou scheduled for a certain number of
hours of lecturing per week?

No, there is neo -- sonme of my lectures tak
place here, SO there's no schedule Ior tTha

except for tTwo sets af -- I usually give

three sets of Grand Rounds a year, and thaf

s not -- but it's not schednled, it's an

[

agreement to do that and what happens is
the residency director will call and ask 1
I can give a Grand Rounds on a particular
day, and I tell them whether I can or I
can't.

5u+t I wouldn't be able to tall ycu

wha+ dav it's acheduled for next, for

-

@

T

<

by

instance. I just deon't know.

S¢ your tesaching then o take it is noi done
an every Tuesday and Thurscay afternoon
from one to three basis?

That's »ight, you're sxzactly right, exactly
right.

I

17
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Let!s talk about the other 20 hours perT
weak that you -- you said that that
consisted of what?

Well, some of it is just speaking with

ragidents. One of the things that has

taken up some time recently is working with

a resident about developing a fellows]

(&
—
i

so we spent a lot of time working on tha

issue.

Others are just speaking with
residents about clinical issues. Whenever
I work, I review chart;. And when I review

ot

the charts, I will find documentation that

is not woerded the way I would like it teo,

as nearly 100 percent cf the time prompts

da that everv time I work is come across

resident and say let's sit down and talk

-

about this case, this issue, why Sid you
write —- fgr inos+tance, the last gne Was why
did vou write down gastritis on a patient
~hwaz+w ycu gave IZrytaromyclin tao

vau don't give Erytnromycin DECause

N

18
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A

it irritates the stomach. SO0 wWe have a

discussion about that one mincr clinical

issue, and that happens -- I probably pick
up three of those every time I work,
something discussed with residents.

8 there is that time, there is

chart review, which is done cn an informad
basis whenever I'm in the building, and =
formal basls with peer review ILforms In

which we review on a more detaliled level

the care given by all of the attending

physicians.

There is review 0of pediatricians’

reacords and recently I!'ve taken on the task

o0f reviewing for clinical reascons the
charts of all of the new part-tims

nhvsicians in emergency medicine we talked

about earlier.

Q
3}
f
ot
i '
O
&
fu
31
e
(
b
5!
; k
O
it
8]
L}
i
8]
B
[13]
43
joy
[
H
W}

e S ]
fhais i1s @& Br

+n ses how they'rTe doling

i

Right. And I'm responsible for making sur
+hoin- glinical care 1s apprepriate so =
review all tnoss ToC. Sc obvicusly all

B

.

GAINES REPORTING SERVICE, INC.
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rthis kind of review does take some Time.
And then the other thing that

happens is it's not particularly unusual
for me to be sitting here reading those
t+hings, and then they'll call me to the
department because it's busy and I'11 see
patientéi And that's been happening as I
said almeost every day that I work. And w
we're that busy right now, I'm not sure,
bu+ i+*'s more liksly fthan not that I'm ov
there seeing patients each day.

Who is responsible for the administration

and management of the activities of our
Y

emergency group, Professicnal Emergency
Services, Inc.?

L am.

You are?

Yes

How much time, Docitor, per week would you
say that manpagement and administration
takes?

mwat's prcbably ancther 12 heours plus, 10
15, I« depends i1f it’s routine financial

\hi¥) o Jemi5E
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activities and all that is handled by my
wife, All the bookk=eping, the check
writing, making sure that we've paid our
+axes and all the things that one has to do
+o keep it financially operating. I don't
deal with that.

If it has to do with making a
decision about a new benefit, then I woculad

do that. If it has to do with making sure

h

rt

i one of the guvs would ask me wh=zat ha
reimbursement rate is for a meeting, then I
wouldn't answer that guestion.

So obviously most of the effort is

wards actually running Professional

+

+
Q
t
23
0

Zmergency Services, but the administrative
effort is towards interacting with the
madical staff here at the hospital,.

%o as a representative of
srofessional Emergency Services, 1f there
is a problem with patlent care, elzaer
hecause we nave alleged to have done
semething wrong or 2 problem that we have
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service, then all those lssues becoae
issues tha® I hazve to handle on behalf of
the group.
(Mr. Menz arrives at the
deposition.)
To give vou an idea of how much time it
trakes, all of our nurses were particularly
unhappy with the behavicral characteristics

of a particular resident from another

e

service wha was c¢oming down to our
department and being rather nasty to every

single human being that he interacted with.

So that would reguire interviewing the

nurses, looking at all the records,
discussing the issue with the Director of

Medical Education {for in this case the

2]

nrgery Daparitment, discussing with the

Director of Medical Education for Emergency

+h
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clinically, because you nave To ch&cgk That.
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And *hen finally it culminates in 2
latter where I indicate what our
department's position is. In this i

particular case. our rosition was that that

resident wasn't allowed in our department

again, so in these kinds of things tTake -~

+hat's where those 10 hours and someiimes

20, depending on which week 1t 1s, get

1]
il
t
m
s ]
o
6]

Doctor, what is the policy or is there a

policv, or what do you do as far as

caverage in the emergency room here? Do

vou alwave have one doctor covering more

&

gnd on the *time of davy

E=.
L i

*hnan one, doss 1t 2

or what?

Right, Thers are two policies. Qur

contract says we have tc have at least one

chysician present, howaver it's pretiy easy.
]
to realil with a departaent 2s bhusy =as %

curs that that weouldn't be adeguate, so the

cam+trmact alsce says thst it's my job ta De
) !
sure =That tThe phvsiclan sSuUpR.LyY 1S5 adeguale
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to deliver reasonable patient cars.
And so that means that we have to
make decisions on looking at statistics

which is ancother thing I have to do. What

ava the busiest shifts and when do we need

coverage with twe doctors, three doctors or

four doctors. So currently we nave Iive
doctors in the evening on most evenings

because evening times are busier than the

1

middle of <the davy.

!

You have five?
Yes.

Are there times when you do Jjust have one

~J

doctor covering

‘Always at least two?

Always at least two unless there’s an

illness, There are always at least two

x - 3 - - - e -~ o =14 - o —

Yoo 4o Lot nDaves a care SL AT QOr a
T 7 ey el

heliccpter?
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Nct at this hospital.
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e charity or

Far

Does this hosp
noninsured patients?

Anybhody that comes in.

fode

liar I'm sure with

L3
Ly
u

w]

niak, you're fam
JCAH accreditaticn for hospitals?

Actually JCAHO, since the last time --
Right, it's new now, isn't 1t?

Yes. It's hardé to get used to.

Arnd I'm sure Toledo Hespital is accredited
by the JCAHCQ, am I correct?

You're right, right.

Wwhat level does this hespital have

7

(&)

tation £

o

accred

e
b

regigter what the different levels a
hecause there is the JCAHEO and the American|

College of Surgecns =&nd sSo many &ther

groups that have levels, bult we are tas
second level as far as trauma 1S concerned

ag. Leval 117
rTevel II, @ Trmau=ma faor trzuma Wa're a
i
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Lavel I for everything elilse.

Al right. S0 when vou have to meetlt -~

[

when your emergency room here has to meet
the JCAHC standards, those would be the
Level IT gstandards set up for emerdency

rocoms: 1s that right?

T'd have to revisw those again before I can

answer vour guestion completely. I just

don'+* remember what all the standards were

hecause of all these other organizations
that have them. The only difference we

have, and I den't mean to interrupt, but
maybe I can answer it, the only difference
hetween z Level I and what we have here 1is
mhuame wa Ap not have surgical attending

dav.

)
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£
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physicians in the b

We have everyv other sveciallst here

and the anesthesiclogist, the smergency

chysicians and all the cither things you're
supposed to have, bhut we don't have
surgeons in the bulilding 24 hours a day.
Sg tha®ls the only thing then thzst puts vo
2+ a2 Lavel II rather than the Level -—

j
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Now, when yeuw say vou 4

surgical coverage Z4 hcurs a da
No, I said surgical attendings.

Attendings, so you do have residents?

ell, am I correct, Doctor, that in these
JCAHO accreditations for emergsncy IOOmS

there are four separate levels, and eacnh
one of those levels dictates whatever
standards have to be met by that particular
emergency room; is that correct?

As far as I remember, I think you're right.

Doctor, you list I believe 2ight

publications on vour curriculum vitae, It
ampears that thev date from 1872 through
one ip 1887, am I Tighi?

That is right,

A=e there =2nv other publications of yours
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Am I also correct, Scctor, that tha
majority of these publications deal with
management in medicine rather than the

tr

there ars two that deal with

-
92
U
I p=]
[N
ip
<
®

nd

clinical aspsctis?

Right.

Those being which ones?

Well, the ocne on, a case repcoert on
spontaneous rupture of the sigmoid colcn,
which was done primarily by Mark Spiro, the
£ire+ author, at the time he was a
resident, and I worked with him on that.

And the last one, primarily by -- I was the

last auvthor, so obviously I had the least

5

ournals a ccouple

1,
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Doctor, is there anything about either of
those clinical publicaticns that in your
opinion has any relevance at all Itz The

case we're here on today,

the direct case?

Ne, not at all

Qsctzr, hefsre we get into the specilic
facts of Jesse Weaver's hospitalization and
eveantuzal femige, I'd like fte talk to vou a
little bit in generalities about what you
see as the role cof the smergency room
physician in terms of patients brought in,

unknown patient, o
the picture brough
vehicle.

the

VYou'lre

and what do you se

¢ private physician on

t in by emergency

emergency

g as vyour role when that

patient is brought in?
Well, I think the role can be described in
variocus waves, but certainly the job of the

emergency physiciar
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avalparicon of the patient as expeditiously
22 =mmssibla hased unocn the patient's

room physician
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complaint, destesrmine i possibl

pctential life~-threatening problems may be

occurring and then intervene if pcssible in

attempting to reverse IThosa wWhatever

lifae-threatening problems may be happening.

The secondary role would be to
a+* mavhe lgss acute Trcozlems and make =2
detarmination 2s to whether or not the less
acute problem can b2 handled con zan
inpatient or an ocutpatlient basls. If an

inpatient basis, then what kind of
physician should that patient be referred
to, for instance should it be a
pediatrician or a surgeon,

And if on an outpatient basis, can

that

13

ve treatment be made for

b

s e
a definit

L]

problem in the emergency department or must |

+here be follow-up, a2nd 1f so, how soon

l’tj
w
8

ahould that follcw-u

utnatient basis?
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A - ENRSY

Now, Doctor, when vou sald after the

- - 1 . - =3 1 -
int=ial) avaluation that'es done as guicklsy

look!
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you can.,

Correct.

Now when vyou say That, do you msan v =8
emaergency physician intervening in those

——
e

r
| B
1}

as or callli

el
N

J

whatever field vou think 1s appropri

what dc vou mean by Iintervening?

Well, there are a couple of factors

make the definiticn of intervention change

a little bit. One factor would be

acuteness of the problem. If this

problem that is so life-threatening that
the patient is indeed moribund on arrival,

+hen basically any physical intervention o

intervention that's

Y
v
f
i
i
&
0
G
bea
{3
U
|_l
3
bex

appreopriate should be done right then.

By the smergency -

By *hea emergency physician, If the problem
iz pitkmaw z “fatarminaite ar ssens Lo not

ing for =2 specialist
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not ar immediate within seconds threat to

life, then a decision has to be made

whether or not there is anything that cau

be done to attempt tTo reverse the problem

by the emergency physician, or 1f anotier

1

{h

Secisicn may n=sed to e zads as To
specialist whe is gualifled To attenmpt
reverse that problemn.

-
Lo

N

h

There are some rather speci
emergency problems which the definitive
intervention is usually not done by the
emergency physician.

Like what?

An example of one of those would be an

acute subdural hematoma. The patient has

et
a

whether

Ld

that injury to the head, is bleeding within

the head, has =z change In their behavio

&
P

pattern that makes that fairly obvious and
yet fthere is time to have a neurosurgean
come in aznd take the patient tao the
sperating rzcz and evacuiate the hload gt

r

L.
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T+ is nermally nct the dob of the
emergency physician to do tharv,. However
*hat same patient who may be dying right
that second would bDe better to 2ave tThs
emergency physician try to cut a hole in
the skull and rslease the blocd than it
would he T2 lst The gatlient dle So that

guess describes both ends of that

particular spectrum.

So involved within the smergency
physician's jJjob wnen n2's presentasd with

[o ]
0]
a)
1]
t
=]
[
]
i

*his unknown patient is to

gquickly something needs to be done, in

cther words, how crucial the situsation 1is?

Right, that's right.

Assume for a minute Doctor that vou
evaluate this patient, hypothetical patient

that came in by emergency sguad intoe your

semergency roocm, and you determine that the

appropriate specialist that vou think needs
a3 be calied in is a surgeon, and you call

in +*hat surgecn and he's there within a Iew
minuTas Wha+ Ages vour rocls become at
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e ™ H A
tha* zoint?

The rols of the emergency physician, once

the surgeon is available -- or Is present
far instance a tTTauma case, Is tThat I1Is the

end of the role for the emergency physician

o - o LR T ) -
Wwith the exception cf thes possiblility orf
socmmucicating some Information It's

possible that the emergency physician
forge* or didn't communicate some portion

test ordered by the emergency physician
would come back, the emergency physician
would see that and say gee, that's very
important, I want to go tell the surgeon.

The emergency bphysician would de that.

As far as making any more treatment

[k
i
i
I
0}
jt
o]

interventions, that would strictly be in
=ma mands of the surgeon or whoasver =21se
was called *o take care of that patient.
Wauld +hzt inmclude a surgical resident?

ns for that patient or any phvsical
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Assume it was a surgical resifsnt that was
called in-house rather than an attending

surgeon?

Correct. That is a grayer zone. I thing

the emergency physician would have the

responsibility if a surgical resident were

(X1}

Taking care o

T =1

more ideaz of wha*t the surgical resident wa
doing. I'm not saying s Intervasna, U0

push the surgical resident aside, to

that the surgical resident justify

activities, but the emergency physiclian

wauld need +to know a little bit more about
how the case was going in a general way to

determine whether or not the surgery

ragidant nesded some help or the sur

O
0

ary

razident needed sonme information perhaps

that the emergency physician could provide
ALl right. Let's assume then further,

Doctor, =hat the specialist that was calle
in by you or the emergency physician was &
surgery resident in the later vears of his
residsncy wWho wW&s Lo Telephcone conftact Wit

°
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almost

complete absence from the case unless the

nurses notified me that they ncticed a

gross and cbvious malpractice.

it's

Otherwi

i
i

direct the resi

That 1s cgorrec

LILE

T.

Zing's
hat pol
in

Even though he's not present

hospital?
That 1s correc
little bit on

malpractice.

t. Bu

-
W

le

T
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&

t me elaborate

the gross and obviocus

FPor instance,

is obviously in major trouble is being

L

ischarged to

home

by the surger

st

%

a

regids

a patient who

n

I+ would be absolutely mandateory that the

£

4

+
Soe

U P VU R R U ———

emergency physician say stop, you can't o ]
i
this !
-y g - e b n 3 - o om o [ ™ AR s F
Q. Sut T take it what veou're telling me 1S :
e .. _, i
*hat i+t!'s net your positicon as tohe i
emergency department doctor to intervene 1E
i
. ‘ e - - e e !
vou don’'t particular.y agrs2s Wit what Tie |
1
1
|
i
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particularly agree

is another kind of a gray way of putting

it.

Well,

And so what I'a 4
step and saying s

in assuming vou see vyour
really stepping in?

No, yvou are correct,

in.

All right,

. . . .
in reviewing mediczal

Sure.

]
[
.-

¥

WY

o
8]
H
rt

Doctor,

vou said earlier blatant

not

W1

1i

1
te make the next
that, a&m I wrcong

role as one of not

really stepping

I'd like to talk =a

little bit about vour experience persconally

gnceg cases.

[[9]

How much experience have you had ocver the
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I probably have reviewed in that time 50
cases I would say total. I've never
counted them, but I would think that wouid
come pretty close to that since that

represents somewhere around what, ssven a

vear, socmething like That, but I woulid =133
tz2ll vou that in the last year I'wve
probably -- last two years I probably
reviewed a little bit more than that. I
would say I probably reviewad 1Z in the
last twoc vyears.

Fifteen in twe years or 15 per year?

No, 15 in 18 moenths would probably be
pretitv accurate. So probably going oo a 20
~=- 10 @ vear rate right now.

Any reason for the increase?

I have no idea.

r Janiak, have vyvou reviewed medical cases
brought in medical negligence c¢n behalf of

th
il
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11
in
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B
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on behal? cof patients?
I would say probably eight.
And the rest were on benalf of emergency

room physicians or hospitals?

Correct. Except for in that gamut of &0

Theres were TWGE CI7iIi Cas5Es whsrs I was ju
acting as a medical expert abcut extent of
iniuries and the possibilivty of recelving

injuries and certain kinds of mechanics of

injury.
Without comment on standards of care?
Tha+t's correct.

And, Doctor, how much of your time on a

weekly basis in terms of hours would you

"

en legal work?

v
fa

vTou spe

Ul
‘-(‘
]

MR. COWDREY:

we'!'re talking about now, reviewing

You mean work that

cases
4. Reviewing cases for livigaztion. ;
< =
; . . i !
i A Oh, mavbe two to three hours a weeak. |
|
| Q. Ig that an average? ;
i i
i A ¥o, the averags wculd te lsss thzan ce, =ut)
§ i
b H
' i
i !
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time,

During the last 18 months?

Righz.

And, Doctocr, do vou charge for these
reviews?

— -

T2s, I 4o.

And what 1Is your rate, hcourly rata?
Two hundred dollars per hour

Is that the same amount, Doctor, that

charge for a depositiocn?
Yes, ma'am.

Or triazl testimony?

Have vou testified at & trial of any of

Yes, I have.

How many times?

T helliave 1t was three

Any of those in Ohiao?

Ves.

Which counties?

Jne was in Zeliance. Aonether That's
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mefiance County I can
kncw what county that is.
The other ocne was in Florida and

another one was in Green Bay, Wisconsin.

I thought you said three times in Ohio

trials?
Ch, I'm sorry, tThrese Trials,

Threes +*rials, one In Chio?

Yes, I'm sorry, 1 dida't mean to conifuse
vyou there.
So I assume then, Doctor, 50 some cases

that you have had your depositicon taken on
a number of occasions?

I would say probably 15 total.

Now am I ecorrect, Doctor, in assuming that
vyou wers contacted on the Weaver case by

Mr. Cowdrevy?

That's right.

You nad previously reviswed a case or Ccase
for the Jenks Cowdrey ITirm?

Yas

Now one of those cases is the Xim Sierra
case; L35 that zcoorest?t

#
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That's

How many other cases for the Jenks' firm

besides the Kim Sierra czse z2nd the Jesse

Weaver case?
I think there was one other.

One other?

— e T e e a2 P . ) ey T = = —
One ouother, Dot I 4cn' T ramemisr Ths o=
dew
it right now
A - P - e ~ hi . e
Did *hat cass go tTo trizl, the gther cne?

right, were you contacted by letter

o]

Al
tTelephone by Mr. Cowdrey on the Weaver

case?

I believe 1%t was initially by telephaone,

and then asking me i1f I'd be interested
reviswing the case and then a follow-up
letter.

Now at the time you were contacted

initiallv on the Weaver case, wers vyou

already obliging the Jenke’ Ifirm as an

- do K ¥ e . T

I don't thinx s=o I can tell wvou this,
[ P Ta - PR | - S - e — - .

tnlink vzu and I hezve zmet belcre gsver the
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Sigrrza czse --
Yes,
And at that time, I didn't know anyvyithing

about this case, but the exact timing I

don't know.

At the time of the -- well, to pin this
ZowWwn, vour deposition was tTaken In Ths
Sierra casz by me here In this same
Sune Znd of Lthis yeazr, 1889, Do vou

remember that?

I don't remesmber the date, I remenber th
deposition.
That was June 2nd. Now at that time vou

had been contacted as I recall to review

10

the Weaver

in

v
i

[N
i

any of the records at

I'm sayvying I den't remember, I

case. Are vou had

agreed to review it
that time?

just don't

Xnow.

Daoctor, when you first recelived az letter
regarding the Weaver case, did vou also

recsive some materizls to review at that
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What were they?

I received

initially the records from

Grandview Hospital and a copy ©f the

Complaint. And then as time went on, and I
can't tell you the timing, I received
depssitions cf Dr. Raizcsn, IDr. Mysrs, Tr. -
is it Xeighley?

Yes.

Dr. Rank, Dr. Fisher, Dr. Schaefier. And
that's all I've seen that I remember or

know about.

We:hlr

things and if you haven't seen them,

say so, that have come to

; ey
happened in this case.

P B

or have

Have you ever seen any x-rays?

I have not.

Have vou ever seéen an autspsy

Yeg, I believe that was parit <
medical record material, That

an autcpsy resport.

Zzve you 2vVsID s22nL ERT crevisu
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I'm going to ask you about some other
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corcés <
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previous, I mean previous to this Grandview

incident on March 28th and 30th of '877
i understand. I would have Tc 100K back

and see whether I have looked at those

records or nov. I remember comments abo
srevious hezalth Cars crewlams, tut I don
specifically remenmber seeing records, bu

may have.
vou mentioned I believe six depasitiocons

that you had read; is that right?

There has also been a deposition of Mrs.
Weaver, Have you read that?

T don'* believe I have.

mhera has also been a deposition of a Dr.

charles Johnson: have you read that?

No, ma'am.
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! & That a patisnt was intured in an =a2utomebile!
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any interventions

that, it is apparent that they -- 1t
+mz~ =ne pztisznt rad chesit injuries
#ha steering wheel had been damaged
car, and that an snergsncy zhysicilan
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involved initially. And the emergenc
physician centacted a surgeon and tha
surgecn and surgical resident were 2in
in some wavy.

How did you learn those facts prior ¢t
review of the records?

Well, the answer I guess would reguir

+oral recall on my part and I don't

remember that.

T wman, were those provided

by Mr. Cowdrey or in a lattar or -—-
¥o, I think that was provided verba
*ha cutline of tthe case
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mthe= +*han what vou have recite
No, I don't.

De you know Dr. Gordon Myers?

I do not.

Or Dr. Keighley or Dr. Rank?
Nao.

Sc yeun kncw D¢, Donall Schasllisz
Ne, I decn't

Dr. Radon?

No

How about Dr. Charles FTisher?
No.

Do vou know of Dr. Fisher?

No.

Now, Doctor, are you aware taat
emargency group involved in the

iz the same one that's involved

Sierra case, the TMES,

Emergency Group?

Nao.

vou wewme not aware of that?

Na, I was nct

We=s vowu zware tThat Scutaview ®

L

it
0
131
in

the

Weaver

in the

Thomas Moochey

in
in
$a
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case
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the Kimberly Sierra case is an arffl..als
hospital or satellite hospital of Grandview

Hospital in this case?

No, I was not.

well, vou do know that Dr. Bruce -- is it
Bruce Rank? Dr. Bruce Rank 1is the same

E=R=

e

-
-k

i
1}

Defendant in the Sl=srra case an T
case?

No, I didn't know that elther.

Did you then proceed, Dr. Janiak, to review;
+he materials we've talked zbout?

vYyes, I did.

And T take it since we're all sitting here

in Toledo today that vou are prepared to

inigns zs to Mr. Weaver's treatment.

cffer op
and care at the emergency rgom at Grandview

Hospital; is that right?

That's correct.
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offer any opinions regarding the l1ife

expectancy of Jesse Weaver had he not
expired on the 30th of March, 19877
MR. COWDREY: Objection.

Assumes that he would have an

|

+ o~ N b

opinion concerning the fact that he
|

would have survived that particular

incident, but go ahsad and answer,
Doctaor.
T have neither been asked nor do I intend
to offer an opinion about his life
gxpectancy.
Well, we can eliminate one thing, right?
Hurravy.
Dac*tor, what ars in the general sense the

opinions that you are prepared to coffer

regarding the of JYesse Weavar at
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care

Grandview emergency room con the 30th of
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prolonged his
that there 1is

activities aor

Janiak,
Weaver on the evening of March 23

early morning hours of March 30th

Til &1nnd

iife by a space of hours, an
no relationship between the
action of the emergency

the patient's demise.
rad to offer an opinion. Dr.

that the care received by Jesse B.

th

, 1887,

met ordinary and reasonable standards of

emergency care?
MR. COWDREY:

about Dr. Myers or what?

Are we talking

MS. STOCKLIN: Is that what I
said”?

MR, COWDEEY You said emergenc
care, but are vou taixing about ==
vou asked him a guestlon as to --
Ms., STOCKLIN: I'm talking about
*he totality of the care rsoelvad
v Dr. Mvers, Dr. Kelighle and Dr
Rank and anvy other medical
cerscnnel at CGrandview emesrgency

.
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Are yvou prepared to oiier Tohe OpLinlch That
all of +*hat care met ordinary and
reasconable standards of care?
MR. COWDREY: I'm going to -—-
let me obiect, Doctor. Br. Janiak

has been identified as an expertT

O L. Myers, .5

witness on benaii

emergency room physiclan. He has
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not been askesed tTo @XPress any

opinions as tc Dr. Keighley or DT.
Rank, but go ahead and answer 1L
vyou can, Doctor.
If you need to break it down for me feel
free, Doctor.
Well, wased on the depositions and the
information in the emergency medical
record I'm prepared to state that Dr.

i rrnar I would sxosol, Trowesver, in
.
!
; warwagmacnt, there certzinly were many
i
i discusesion abou® the +timing of the
i (RN CUSsSSI00E T [ M AN R - e I
R : ; B e & o FETRE TR S B ey e P o - i
intubnation for thils pavisnd and I want Lo
1
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pcint out that I would nave dillfered IIom
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Dr. Myers on the timing of the intubation,
but that is a judgment call based on both

the clinical and laboratory evidence.

So jus*t to be verv clear, I think
“=2 ma2% the standards. I think 1if I were
doing it, I woeuld have intubated the
ratisnt a little sconer.

ne a little for me?

N

Do you wanit to def
Probably 30 te 60 minutes sooner.

Is +tha* the cnly difference, Dcocctor, that

vou see in the care that Dr. Myers provided‘

and +the care that vou might have provided

under +he same circumstances?

Tha+ is a 1little bit hard to answer because
since that did not happen, the apprcaca

would have been in my scenario a earliier

intuba*tisn followed by reps=at blood gases,

=4

and everything else I would have done would

have depended on the rassulis of those
gqases And gince this 1s nyoothaitical, wea
don'+* kXnow what the results are.

We only %now what the ressults ol as= bleocd
gases were afiter the Intubation zctually
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took place?
That's right.

About 12:50 or 1 a.m.?

R ek -
‘\-a‘ﬁﬁihi

MR, COWDREY Chiection. T
linlk thae record indicates 12:45

+that there was an intubation, but
go ahead.
I's that veour underétanding, Doctor, that
there was an intubation a2t 12:4E87
I would have to lock at the record again, I
couldn't tell vou.

Here's a ccpy of the chart.

Wall, according to the record It's timed at
12:45. It savs several things. Patient's

jaw clenched, Anectine given to facllitate

intubation. %o scometime right ab2out that
time i+ was attempted, but then there's a
mote at 12:30 that savs sndovracaeal tTuone
inserted by DOr Feighlev, so it would be
fairly close to 12:30, recognizing that no
emergency record is accurate Io the minute.
Soctor, just sc -- because I'wve Deen IAVILG
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some trouble with this myself,

looking for a 13

attention to Page 20 of this record,

I Tglieve ars re
x-rays, it apgpea
thzt pacs was a
at 12:80.

All right, say t
It appears that
that page is & T

done at 12:507

Right.

and is it fair,
tube would show
See, I'm trving

and it looks to

provbably deal wli

petwesn 12:50 and 1 a.zm. he

MR. COWD

ahead and

hecause had 1t

so I

ttle help.
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+
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ports of Dortable

.
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hat again, please?
the

Fortable

eport o a

Doctor, that an end
wn on this =z-ray pr

to narrow down this
me like what we can
is somewher

*h here

WES Dro

seen & tube T
REY Objection
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Directing vyour

+.

which
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'

third report down on

chest

time

&

bably
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Well, making an assumption that the time isk

intubated -~ well, first of all it's

impossible tc taks a chest x-ray and

accurate *o the minute, and the patient was!
5
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see it znd *+he standard of
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radialogy iIs to comment on

tube had gone in seconds after the x-ray
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was taken, then essentially the patlient

would be intubated before the x-ray was
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and we are frustrated by this in all

records, and until we get giant compuxer

Ko

that record every movement of every person,

we'!ll never be able To time evervihing t
the second

Well, let's go back to your opinions,
Doctozr. Let me encansulate where we are

YToUu correct me

s

Q

Ip vou exactly
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please if I'm wrong. It's your cpinion
that Jesse Weaver suffered iInjuries that

were destined to cause his demise at the

#ime 0f his zutconmobkile accident; is that
corract”

in

fae

o
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[rs

au

A2nd 1t's alsc your <

‘ij

£ I understand

vou correctly that no medical intervention

would have changed that projection?
Yes, that is my cpinion.

All right. Well, let’s talk about what

[

o™y
S em g

those injuries were in your opin

Ch, all right. I think the patient had

injuries to two major structures witaln

chest, his heart and his lungs.

What kind ¢f iniurise?

I think they were contuslions to both of

those organs or bDruises

A11 right, Doctor, are brulses to the he
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and/or the lungs faval Injuries?
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extent.

All right,

not?
That's correct

rRignt.

On what do you base that opinion,

Well, on seein
have come in a
atle toc move.
uncoceomperative

downhill cours
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could net he T
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prcoblem. If a patient has an accident and

ot

within a couple of hours is in sericus

trouble, as this patient was, then chances

5f wassusciftating that patient are very,
very low and as a matter <f fzct, the majcr
fam+tpr that would applyv to survivability
would probably be age.

This patient =-- 1f this patient hadi
been 18, I might think there would be a
chance of surviving. I'nm nct sure what thes
chance would be. But at age 47 with =a

4

seasa, not terrible!

[N

istorsy

af some heart 4

¥

heart diseass but some heart disease, these

patisnte ZJust den't make it. They Just
expire within a few hours no matler now

much intervention there is from this kind

i - PRk - T .
T o&a BuUrga.ci@qaLasi’y

of injury because thlis 1s no

correctable injury that I'm describing.

o

T+'s cone That 1is on = cellular
level, and the cells are sc damagsd tThat
they can't exchange cxygen The heart
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a compromise

a poor oxvgen exchange from the

d

ability of the heart to pump blocd through

the lungs and everywhsrs elss In the
gvstem, a2nd s$O YoU have an almost & —~-
well, i< ig an irreversibtle course whic
apparent fairly ezarly in the problenm.

I have seen these patients very
aggressively treated with paralvzation
intubaticn within oh, 1353, 20 minutes (o

half

aggressive positive
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with oxygen

pressure ventilat

hour of their arrival placed on
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and worse and werse and within a2 faw ho
thay die,

So I'm saving it's more likely
noT tha+t'!'s what this patient nhad.
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vour opinion
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these records or this chart that vou can
point to as the basis of vour opinion that

this man died from pulmcecnary and myocardial

contusicns?

well, certzinly you have to a2sk voursslf
what slgz =aight it be that killed this
patient Mazybe I'm totally wrong, I would

there must bhe something

133
{3
G
f
8]
=
w3
in
m
[
th
i
i
it

Did the patient have a

[41]
[
i
1]
23
4
Rl
a3
o
4]
'od
g
®
o)
o
[a N

[

stroxke? Wall, no, Tthersa's no real evidence
t+hat he behaved as if he had a stroke and
he didn't have paralvyslis on one side or the
other, so that doesn't seem te be

Did the patient have a ruptured
aorta which can happen with this? Well, it

e
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a2t bhecause that's not
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doesn't seesm 1
what we see on the chest x-rays, we don't

f a2 ruptured aorta so I don't
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think that would be the problem.
Did he have ssvere bleeding inside

of his abdomen? Noc, we don't ssem to see
that he's bleaeding to death anywhers, sc
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that is not what caused his demise.
So then we're left with mavbe scme

other problem that occurred which is not

relztsd %to the Injury. Maybe the patisnt
died bpecause he ftTocxk an ovardoses of
nadisz+tion, hut we dan't see anvything in
+he char+t consistent with that,

And as some of the Plaintifi's
experts have stated, mavbe the patient had

a heart attack. But we 4i1d an auigpsy on

+he heart and we don't see severe narrowin

t
3

artes matter of

ry

V. As

fu

wf the coronar:

13

we see Coronary arteries that are no

And so I would have -- 1f the

H o ey e T
k_:;.“.-.f -

‘s experts were to be I

th
L
b

Plainti

would have to speculate an incredibly welir

mominmeidence in that this patient had this
hegrt attack without narrowed Ccoronary
ar~eries *hat caused the accident or
securred as the accident was occurring, an
whan you smash yoursel into a tress oI a

g

T

d

O
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stationary object and crush the steering
wheel, any emergency physician who
immediately looks for a pre-—-existing heart
attaclk is committing malipractice. And it
has %o be pulmonary and cardiac contusion
t+hat are causing this problem.

All right, Doctor, do vou disagree that Mr.
Weaver suffered ischemia to his heart?

No, he suffered -- I do not. He suffered

L9

ischemia *o all the cells of his bodv.

All right, do you disagree that Mr. Weaver
suffered prolonged severe hypoxia?

No, I agree. He certainly d4did.

would vou agree, Doctor, that severe

profound hypexlia causes & heart %o arresit?

I would agree that 1t woula cause any

S

L5

sue to s+tecp functiconing normalls

2
4
<
§4
¥
¥
uy
it
[
i

and that would include the heart.

In vour opinicn, Docior, was Mr saver's
hvpoxia irreversible at all points in Tize
during tThe two and a hall hcurs priocr =0
intubartion and follcwing, for that matter?
Yes, T san elabgrate =z little bIT oo ToRat.

107 SUPERICR FT I TOLIEG
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In my opinion, and I think I said it in
another way before, 1t would have been
reversihle but only temporarily. The
course of his illness would have continued
hig =ulmonary ceontusicn, would have

continued to prevent adeguate oxygenation,

his mvocardial contusicon weould have

}-+

continued to revent adeguate pumping, ana

l’[j

so voeu would have seen most likely had
+mere bDeen more aggressive alrwavy
intervention a temperary increase in the
cxygen level in the blood, a temporary

. . . : |
decrease in the carbon dicoxide, a temporary

increase in the pH which would be a trend

rt

towards normalization followad by a

re—-reversal of conditions and a worsening

& o Y 3 4 i ™
followed bty an increase in the levels on

the respiration machine that would give you

an increase agalin, and this sessaw course
would nzve continued over ssaveral hours and
*he patient would have died 1like all the
ones I've seel

Sc, Docter, you kaow, I'm zaving troubnle

1419} 2434151
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focllowing you nere so 1f vou

.

out I'd apprec

$

ate 1it. When vou get
patients that have an automobile accident
in which the steering wheel is crushed, is

it

our opinion that the probablility is

4

those patients are going to die?

ot
v
1t

Nc. Do vou have to add that o

patient's c¢linical condition? Fo

ty

the steering wheel is crushed

h

instance, 1

[ )

and the patient is feeling fline and has no
reduction in blecod gas problems, nce low
ploocd pressure, no test evidence that

there's anything wrong, ne, it's not my

opinion that they'll die. They'll probably

L
0O

Fimm
s ane

although I'd be guite surprised

{4

r

that they would.
What mv opinien is is if vyou add

+*he historical findings as are related by

wme wsgoue sguad with the patient's zage and
nisz course over the first wo hours in the
emergency department, it is my opinlon that
those patients will not survive.

Doctor, if veu are presented with possitls

64
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—— Witn blunt chest Trauma like we nave

here and possible pulmonary or mnyccardial

}
I
. , X . L !
contusion or both, how do you ireac it? i
N i
There's only two major ways yaou can treat |

this problem. The first one is with drugs
;
+s contrcl the blood pressure, il that is ai
. X : o i s l
probliem, or the heart rayewam =2 that Is & L
1
croblem, depending on the complications of !

the myocardial centusion.
The problem with low sryvgenation
pasically can only be controlled by forcing

mere oxygen intc the lungs to get that

oxygen to go across the membranes and into
the blood. That can he done either with or

withmu+ intubation, although we alwavs

intubate because the mwhygics of

FR]
rt

doing

w3

without intubation are guite tough.

vYou have to put the patient in a

wynmerharic chamber to increase Dressure
. _ . ]
that wav. Sa you increase the pressure !
. . |
iust to the lungs DY purting a tTtube In g
1
mhe tube itself in this patient 1S “

Lo
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In this particu.ia

In patients like this, ves.

So in yvour opinion intubating wouldn't

helped anyway?
MR. COWDREY:

not what he said. Ga ahead.

wWe

b—r

"

1, that's one way of sayving it. In

cpinicon, if anvone would have iantubatead

this patient and only intubated the pa

2t the beginning of this case or at any

point in between, there would be -~ it

doesn't change the clinical position.

Then what else needed tc be done?

have

Objection, that's

A, Then +the next step after intubation is to

fivre+s make a determination, vou always have

*s guestion yourself, I did this to the !

i

. |

! patient, was there a change. You make a E

|

determination by doing a clinical i

%

cssemssment and appropriate tests. In this |

X |

case, blood gases are probably the i

: i

appropriate test 5

%

and nv opinion is, had that been !

: é

; done., the bioad gases would RZave stlll Teen

‘ i
1

‘ ;

4 H
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bad The cocnly next step is positive
pressure on the lungs. It's a -~
PEEFP?

-— PEEP is what yvou would use, and the i

exact level is titrated or adjusted based

on the blood gas response. What I'm saving

ty)
e}

is, given the FZE?, The patient woulild have

shown a temporary improvement faollowed by a
progression of the damage to the lungs wi

a decrease in oxvgen level, an increase in

PEEP pressure with another impreoevemant, and
that seesaw would have continued to happen
until the patient eventually had a maximum l
PEEP, complications of PEEP or cardiac

arrest or both.

Ly

Jese

ndicated th

“

+ garlisr that

il

Dr., aniak, you
the other things *to doc besides oxygenating 3

a patient where you suspect a pulmonary or

myccardial contusion is to treat the bloocd
- _ ]
pressure 1f there 1§ a problem and treat 1
o ot i . {
the heart rhythm situation if there is 2 ;
problem? !
- L . e dwa ! am -— [
¥ those ars orooiems, Toat's corfrect -

GAINES REPORTING SERVICE, INC.
sPERIOR ST T TOLEDQ. OHIO 36041272
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there's probliems, al. rigoazt. hen yoa

[l
H,

§oae

said treat the blood pressure 1f there is a’

i

problem, are you talking about high or low
or either?

Basicallv I'm talking about low, because inE
a patient like this 1t would be very
unusual to have very high blocod prassure.

Although, if the blood pressure was guite

ot
e
e
n

high, and I didn't see thnat in
particular case, but 1f it was very high,
then one would look for a ruptured aorta
because those two things happen to go
together.

The blood pressure that this

catient had on arrival is not particularlv
high, so I would never <Tregat it I think
that that would he inappropriate,

A1l right. And assuming a patient where
vou suspected & pulzonary contusion with

1ow blocod pressure which you would consider
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Well, I'm asking you, wWhen
the blood pressure if it's a problem, now
you've told me it would probably be low,
that it would be a problem, I'm asking you
how would vou treat It?

Okavy.

Whether 1it's on

i8]
H
o
i
®
4
t
£
A
ba
8]
|
Q
t
At
3
a-(:
8]
i
vi
3]
4

time?

i
~

Well, if it's on presentation, tae Zirs

T

thing I'd want to 4o is try and make a
determination of why it was low because
this is a hypothetical patient that vou
gave me, so I'd want to know if the patient

was bleseding or had another reason for 1ow

hloocd pressure.

- . - e d P T T R b =
The hypothetical patienc could te 2

s5-vaear-old ladv who weighs 85 pounds who

always has low blood pressure, and if you

=y e b=
- - N oes 2

tran

e

ing what she

i
H

z2lways has is not appropriate

Bu+t those things aside, I 1T's a
icw bBlood pressursg Causs 0f a mvocardial
cantusion and tne 1CwW Diccd prEssurs -5 59

Lo
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low Thnat it's causing scme circulatzoroy
problems, then ons2 would have fto add

medication to increase the bhlood pressure
and the choice of medication varies
but it's

depending on the literature,

pasically an alpha stimulating drug that

causes an increase In The surengin =f tThe
coantracticn of %tThe heart and increasss toe
vessel spasm in The artaries *to cause a

pressures increase and improve profusion.
So there's 40 different drugs that
we use for that. The choice
physician at the time,
All right, assuming a heart rhythm proolem.

Are you talking about arrhvthmias?

And what would the treatment be for that?

depends on the |

It depends on which rhyvthm problem it wouldi

e T£ *he rhyithm problem would be =2
ventricular fibrillation, then treatment
would be counter shock. If the rhythm
problsmo would bae mulnipis prematurs
ventricular conT-actiocns, Then Ths Zzoxmal

]
I
\
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treatment would be a
intravenously.

If the rhythm problem wculd be a
very, very fast rate with very poor bloecd
pressure, then once again vou might shock
that patient. If it was a moderately fast
rate with a moderate prcblem, you might use
a drug to try to convert the rhythm. So it
depends on which rhytaom apnormaiity as tgo
which *reatment vou'd use, but I think the
bottom line is vou'd use either a druyg or
electricity in some way to control the
heart rate,

Did veu find anvything, Doctor, in your

rmviaw of the autopsy report which in vyour
opinion confirms pulmonary or myccardial
contusicn in this case?

Well, two things. One of the common
findings of myccardial contusien is that
thare aren't any real significant findings
in the hesart. One of the conmmon findings
in pulmenary centusion 1s that tTae ilungs
ook kind of purpls and moTiied and swWooSsO,

71
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Juszt
real hard in the

blue.

So it tends to show up a little bit,

more in the lungs than it does in the

heart, although there are all varying
degress of contusicn with varying desgress
of findings.

Well, in vour opinion, these contusions
were severe; is that right?

Yes, that's correct,.

Would you expect to find confirmaticn on

the autopsy cof that?
I would expect to see scomething In the

and I would not be

[

and we did,

1Y ™
ungs,

EW
1S

s1

U - § = e 5 —— R WA R, : - -
rised if vyou saw nothing in the hear

£
R

and that's basically what was found.

I guess it's a matter of semantics here,

like wou wewld 1Z somebody punched ¥

|
|
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vour opinion confirms 1iT. Are you

Fh

fallowing me?

Yes. T think that the autopsy confirms
pulmenary contusion and is consistent with
myocardial centusion; is that what vou --

And let's look at this if we can, and I

I}
o
b

woeuld like you to tsll me which part of
autopsy report which I've Just handed to
vyou in your opinion confirms pulimonary
contusion?

Well, there are certain parts of the lung
examination, the right lung weighs a lot,
there is a deeper mottled red purple color

to various parts of the lung, but he

(.

e esxacth that is.

(4N
§
w3
x

1er

i1}

[
n'+ descr

8]
1]
n

There are petechial hesmorrhages

notaed in the lungs. T guess that's about

0

all that cne can s$ay about the consistency.

iArnd in your opinion, Dector, that confiirms
“ulmonary conTtusicn o the exclusion of anvy
otheyr diagnosis; is that right?

Wwell, I guess I have to be careful aboux
That IFf this patient had, 1 tness wWsre
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died freom cancer or something, I wouldn't
be able to tell you, but I have to put

these findings together with the history.
So mavbe I would be more accurate to say

+hat unless you put the whole picture

together, there 1s never anything oo any
repor+t that is consistent with anything,

}.l
0
o
o

and we could taxkxe fthat To some ridicul
sxtent, but --
Well, Doctor, is it fair to say that the

petechial hemorrhages appearing in the

lungs are consistent with and could confirm

Well, I +hink it's fair to say theay're
consistent with, but it weoeuld enly we Zzirx
to say as we have just gone over with what

T said that they don't confirm hypoxia in

- - P . .. <
Doctor, lywa handad vouw tohe chart and

h = b - - - - —— e g
pleasa feel free T0 refser To The nurses
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noctes 9or

-

anything in there ¢t

ha

e
-

Yyaua

would

Ih

like to refer to during the next
I have for veou.

As vou will recall, this patient
presented to the emergency room at about
and

10:30 p.m. on a Sunday evenling,

vou it was a Sunday evening.

]

didn't know that.

And according to Page & of
Dr. Mvers I believe notes, he presented
with a respiratory rate of 44 and a

pressure of 220 over 140;

Right, right.

And vou were aware of that?

Yes

All right. Wwhat else, Dociocr, Is yourw
understanding as to this patient's

presentaticn hesides a

: R . .
44 mnd that particular bleocd pressure?

T, 1 ¥ - = -

Hell, *here's a -- You mean, are ygu aski

guestions

in case

fu

this chart, an

blocd

is that correct?

respiratory rate of

L.
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patient presented to the hospita. a

10:307

Well, he's indicated to be combative, s0 he
was uncooperative and as near as I can put |
evervthing together was pacing about the

floor, was not -- and appeared to be

'

extremely anxicus. He nad scme wWheezes .o
mis chest, he was sitting up on the cart !
, . . “ . . e e i

and just absoclutely would net siT sTil.. [
i

T d4id not remember a note about him|

complaining of specific pain in his
extremities or other kinds of complaints
that would relate to localized trauma.

He did present however a complaint of

wraathing problems, shortness of breath, et

I s
)]

Absoclutely, right. §

He also presented, I'm not sure if he said L
|

thig, with a2 histery of the motor vahicle «
 a !
accident, one-car mcotor vehicle accident 1in:
which apparently the stsering wheel was g
- |
crushed? -
!

Riocht I thinkg tTnhat information came IITCHE ‘

18
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their rescue sguad or life sguad, wicever
picked him up. I'm not sure whether the
patient told him that cr he found that out
from the sguad or the doctor, I don't --
Now, Doctor, vou're alsc aware that this
was a fairly large in size 46 I believe
vear cld black male, correct?

VYag, ma'am.

All right. Let's then using that

presentation as ycu have ~-- 235 wes have
talked about, and I would like you to tell
me what vou see as the pertinent evaluation!
on this particular patient that you would |
make and what treatment, if anvy, vou would

procaed with?

cu

-
iy

Objescviaon.
vrmow, Dr. Janiak is here and he's
indicated to you that what he would

o v AR e ke A be d g e o e
AR [N R v o [T R e = e

|
! clinical judgment, and he’'s already
i
|
i ‘
. |
' _J
~— v~ T —_ -~ T - -
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testified that in nis opinion Ir1.
Myers met the standard of care as
he was presented with this patient.
Now with that objection
ncted, veouw can ask him the
guestions, but I just want you To
realize, yvou know, That what he
would have done is different.
Faced witn a patient like this, I would
nave -- and recognizing that he was pacing
or moving about, and I believe the patient
had a cervical collar on, I would have

asked him briefly, since he was able to

talk, whether or not there was any area of

[

his hody %that was causing him particular

instrance nis neck or hls bhack.

Eh
8]
21

pain,

(=]

f he saild no, I would probably

spend a few seconds pushing on those areas

Just to ses whether I had missed somethling

really obvious, and mrobasly in 30 seconds

wowuld hnave macde a determination that there

re=llyw wasn't any significant spinal injurvy
or head iniurv that I was dealing wich

S

[ENTTIE R B
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Following that, and at the same

me I would expect that the nurses would

[N

t
be starting an IV on the patient and that

thev would be administering supplemental

axvgen since he obviously was having

N.‘

trouble breathing.

I would have the patient --
not have the patient, would be in a ITrzauna

avaluation room and would have very

Fd .
LTrega

fte

nt vital s

[§1]

gns taken without me

asking because that would be a policy.

[P SR

Wou1ld |

The phvsical examination would then

facus on the heart and lungs and sc would
+ha laboratary tests that I would crder,
which would include a chest x-ray and blco
gases and electrocardiogram.

Noctaor, when vou say since this patient was

would assume thab vyour nurses would be
oxvgenating this patient?

That's right.

How woulsd vou assume thev would be
oxvgenating this patient?

GAINES REPORTING SERVICE, INC.
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They would apply nasal oxXygen DY <annu.ia.
How much?

Well, I would expect it would be noe more
than 5 liters and noc less than 2 liters.
Than what?

No less than 2 liters.

What would be your purpcse in orde

s
f)
H
L]
o]
V3
1]

arterial blood gases?

Wwell, the other thing I probably left out
ia +o ask the patient whether he always
wreathes like this and whether or not that
was his major discomfort. I'm assuming his
answer would be no, I don't always breathe

s I can't

[0

1ike this and my major problem

et

sht.

Jobe

hreathe T

]

Eh

S0 recognizing rom the histar

b

that

ot

&

he patient had smashed into the

steering wheel and recognizing that we are

L um I e b e e T ;
desling with probably a 20 percent ChRance
= 1 Py COnTUSLIOo whic ig alreads
of pulmonary <ontusion, hich is alrea 7

wi+hin a space oI I guess an hour from the
accident cauzsing respliratory distrass TaaT
T would want T2 get scme ides af how Dpac
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the blood gasas were.

And why would vou get an electrocardiogram?

Because of the history o¢f the mechanism or

injury as associated with a very high
incidence of cardiac contusion also.
and would this be a 12 lead

electrocardicgran?

Right. The patient already would have beesn !

£l
-

aurtomatically placed on a monitor pa

+n see wha*t his rhythm was.

Would you have placed this patient act this

point on any medication?
MR, COWDREY: Obhjection.

ahead and answer.

=]

ing that oxvyvgen is

=

Y
0

Ok=zvy. well, su

- P - £ -
t zgide from cuyvoeEn

8]
)

medication, ves,

Would vou wait to see what the ABG's said

first?

Tia s

I
6]
it
{it

ng* +the ABG's, I want to lock at

5
h
[th
M
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taiking about, Doctor, you have o
what vour first steps would have been.
Would you at that point see the necessity
of calling in an attending?

T would know that I was going to call an
attending when the patient arrived within
lat's say a half-hnour, but I wouldn'zT Know
which attending. 8o I wouldn't make the
call.

And how would yvou determine which
attending?

By reviewing the results of tThe three tests

+mat I outlined, the blood gases, the

cardiogram and the chest xX-ray.

AnZd wha*® weould your choices of an attending
be in your own mind pricr fTo reviawling

those results?
Therzcic surgeon would be one choice.

aon would he

rson I would

~
e

u
13
I

N e 3 4 - 4 = H
11 g oz patient like this in 100 percent

5f tha instances, and depending on the

diagnosis, a pulmonocloglist.
New wzit a minute, I daian’'t fallow Fyour
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No, with all seriously injure
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ilast comment. You said

fu
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0
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O

would be the person you would call 100

percent of the time?
Yes.
What, with this patient as we know he

turned cocut or what?

{h
U
f
s

3

d

accidents.
S that's sert of an attomatic rslilsx
call a generzl surgeon?

Right.

In vour opinion, Docter, is that a standard

of care in a multiple trauma like this?

MR, COWDREY: Chijection.

We do that at this hospital. I balieve
American Cclleges of Surgeocns suggesis t

T don't believe personally it would be a

deviation from the standard of care in this

e

b
i

h

14

ot

1]

i
~

ar+ipular massa to call a thorzcic surgaol

43}
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of care in this case?

MR. COWDREY: Objectiaon

ahead and answer.

’

g

rk
]
8
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Q.

L4

Assuming and optimally speaking one could

£

have the results of all of the tests that I
outTliined withnin 43 minutes, I kRnow that
sounds likxe a locng time, but whan you're
taking care of these patlents 1t doces take
a little while,. After reviewing the chest
x-ray I would make a decision at that
point.

Sg if I had the --
So that would be the --
Decision point.
The definitive *est, the chest x-ray or =211
three?
Well, all three because 1 would need some
more information. But I'ms assuming that
all three would be back,. Whatever time
they were all back, it was 45 minutes or =an
Wour, would bhe the time when I would be
orepared To maks & fhonme call atcout sng2ing
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care for a patient that presented llke

this.

Would a failure to do that at that point inl

time or very scon thereafter, Doctor, in

vour opinion in this case deviate from an

ordinary and reascnable standard ¢f care

Hy
9

Tor an emergendy

-
pd

room docTor”

asking him to look at thes aBE's in

this case

are you

case”?

and the chest x~rays, or

talking about a general

Do vou understand the guesticn, Doctor?

Yes, and I'm thinking what a good guestion

e
i

et

is because I

K
P

nd th

g
{1

answel .

about it is that

certainly deserves an

ing

1

1 o oT VR
hat I'n thin

-

1]

N
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LSP R e

L]
4]
in

—y
dn

*

I'm trving to make sure ny

answer is right not for my emergency

department but for the general emergency
departmsnis because we do things a little
hit differently ere from other places

I thinkx zat I have an answer Tha
answer is tnsT 1 Tne chest X-Tay sacwsZ &

Lo s e
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mediastinum, %taen aay

jon
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{h

wi

in calling would have been a deviation from
+the standard because cne needs toc move
guickly if surgical repalir is possible ftor
a ruptured aorta.

If you loock at the chest X-ray and

i+ was normal, then I Tnink It wouad Ts :
perfectly reascnable to maks decisions and
on any further interventiocn that could be

done by tThe esmergency phvsician and take

(7]

some more time to see 1 more rapid
interventicn would be reasonable.

The reascon for that is that the

interventions that can be done in the first

instances are strictly surgical. The
f
scaLpel is going to nhave o do that. The

interventions that can be done after that \

are not surgical, and sc depending on the

degree oI eXxperlencs and expertise of the
emergency physicilan, 31t would bhe guite

. o - : !
~aazsonahls to say look at the Illm, decide |
i+#'s no+ an aorta, descide that 17T 1s =
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how bad is =his contusicn, 22
repeat any tests, and then -, 1if

tests confirm the initial Iimpre

L]

the patient's clinical course de

n=sd to
those
sicn or if

teriocrated,

then institute measures as we discussed
before, the intubation with PEEP, whatever
else might be necessary ITC Scocnircl
palpations as they develop.

i
I
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e
i
0
fu

:
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Frobably not as

answer, but I think --

Not nearly. Doctor, let's look at the

blood gas, the first bloocd gas in this case

which I believe is 18A.

Thank vou.

Now, it indicates on Page 19A that that
blood gas was reguested =zt 10:35 and drawn
at 10:40. 5o I think we're safe to assune

the first bleood gas after

that this was

Lo e

3101 223228
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Right. All right, and let's assume this is
what vou would have gotten back from the

lab.

vou interpret that first Bbloo
set of circumstances?

Well, I would loock at that and say this
doesn't look toco had because his CXYgGeEDR

level is 60 and he is able teo exchange

carbon dioxide well because it's normal and

so iz the pH.
mman I would say, we2ll, how =much

oxvgen did I have the patient on, and the

answer is 5 liters per minute. Did the
nEcisn= keen it on 211 ths time or was he

pulling it off Then I have to ask the :
. |
nurses about that and say ~- and baslcally |
szy this isn't too bad. What we nesed o de !
1
P e d e o - e !
nere is To moniftor This TaEse CLlosSELY 1
—
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Decavse wa8 ra‘:AEﬂt logcks & ll:ttle

decide exactly what is 1t that’'s goling on.
And perhaps the way TOo do that is

+to do more blood gases, to repeat them to

make further decisions.

PN SR M. —— - P, e
P L h e e v bd e e - T La _— AT I -

only on the circumstances wWe have 2%t 10:40
with this patient, Doctor, how scon would

you do another bloocd gas”?

MR. COWDREY: Objection.

assuming the blcod gas result

back to Dr. Myers at 10:407 Are

vou asking him tc assune that?

Ms. STOCKLIN:

assume the results of %thils blood
gas.
okav, was it this patient or the

nypothetical patient we're talking abhout?
This patient

This particular patient? The answer 0
tma+ is now bad does the patlent leck in
armocTher -0 %z LI minuteEs IE Anev lock

I'm asking him to
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terrible in 15 minutes or l1ilks IThey'-e
worsening, then that's when I do it. It

A

they look like they're getting better,
would prebably hold off a little while. |

Now, Doctor, in vour cpiniocn does the fact

+hat this man was having a respiratory rate
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of 44, breathi
relevance to the &

-7

-
G bd #

[N

cannula in this patient, in your zspin
Well, it would depending on whether he's

breathing through his mouth or through his
nose. If he were mouth breathing, then The|
inspired oxygen tension 1s a little bit

iower than if he's doing nasal breathing.

. ; |
Baecause if it's nasal prongs, then vou're |

- LR, e Lo e  wm 1 - e m .
athin ~hrough your noss and you tend t

O

br

4]

«)

|
i
suck in a little bit more oxygen than if !

vou're breathing through your mouth.

g s 7 ’ JORI . o - - - £

If you're bDreathing rhrough Your :
- - 1 PR . - . |
outh, vou get kind of zsscoiatsd Yenturl !
i

i

- e . o 4= =z . |
effect, but the mouth 1s Dbilgger Tonan tTiae i
& . & “ 2 ‘

nose so the effact of The nasal COXYEED -8 ‘
- 5 - < - N T T B T [ }
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likely vou are tc mouth breathe.

Qn

cuast

th

Now that kind a
that vou needed to De tThere kind ©

guestion, to actually sese

h

Doctor, you also indicated that

do a 12 l2ad EZX3 zand I thlnx ws Xncw
that was not done with this patient.
However, thers was a Tfhytam sirlp, anm
correct?

Well, I don't know, I'd have 0O lock
through that too. Could you tell

Well, it looks like the Ffirst

that pesrson.

aone that

]

see is on Page 8.

T snimk I see the same one Tthat you da.
Now, it appears, Doctor, if I am ccocrrect,
and this was the first -- well, first of
=11, 12t me ask vou thls, What is a 12
lead ¥XG going to be able TO tall you as
phvsician that a 1 lead rhyvthm strip will
naot?

“hnether oTr 0ot Thers nas Tesn definite
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>y %tz the heart
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evidence oI

vouy can't tell that on a 1 lead.

So this would be then in reference Tc

suspected myocardial contusion i
case?

Correct.

[ =4
[
g}
o |
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And have very
contusion?
Correct.

Ts the rhythm strip that we nhave
of in tThis
way if the injury is myvoccardial
Perhaps minimally so because i1t
rapid heart rate that you would

heart rate. A T

H
J4n

apidity of the

9% ]

v b 1 i) W
was read as 13¢ -2y the

cneg

rt
iy
fae
[ij]

T+'s a little bit faster

see.

& i+t will give vyou sone
in “arms of relative value, this
minimal. ¥Xeeping in mind that a

ig also consis

‘ -4
11

i i
dad

i
8]

the
n this
SGLTTnETY

exampleas

vou 1in any

contusion”?
indicates a
axpect some
ate of --

machiline.

than yecu'd like to

negatives

tant with a
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Yes.
All right, Doctor, once ycu had seen a

chest x-ray in this patient and you had

seen at least the initial blood gas, what's

the next move?

iy

}oa

-— i e
- MR e Tl - -

i1
1]
i

H 2T TIC =2

I otninxk Inow©

$4
n
L&)

*

w2 would repeat the blcod gas mased on the
clinical cecndédition.

Well, the bloocd gas with this patient was
in fact repeated, a second blocd gas being
drawn at 9:20, or something like that.

Eleven-twenty?

I beg vour pardon, 11:20. So we're talking

about 40 minutes after thae first was drawn.

Is that 18E?

Yas .,

And i+ appears from the siip that the

patient was ¢cn rcom air at that time,
right?

vYag, tha+t's right

wel.l, mow we Xnmow tnat MU Waavwar WIS
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swiling cut soms Tv's and I belisvs nasal
cannula as well, In any event,
approximately 40 minutes later hz was on

B

roem air and apparently not receliving

oxygen at that time when this was drawn.

Now, Doctor, new do you interpret
“he mlood g=s T=EsulTs ThaT WEIe Arawn 2%
11207
The cceccasion Is 1ow assUnLnNgG +*hese zre
artarial gases now, and assuming that this
indicates severe hypoxia and thos leval of

vou'd die 1f you left it like tThis.

rer'e see, and we're talking about 11:20.
and my uanderstanding 1s, Noctaor, 1if this

patient was still up and walking arvound an
not talking, et cetera; is that correct?

e +hat with the nurses’

i

i
B
ook

T Wave to ool

notes, but I think that at that tTime he wa
=111 moving arcund, that's corract.

And, Doctor, what de vou see as the
zporopriace ITIUTSE =% mowion inm llght of

al

&
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MR, COWDREY: Objecticn. Ga
ahead and answer.
Good guestion. Can I interpret your 1
: oo B T - R e ~a—i
guEsT.Cn TQ a2 me BRI WILET WIleo-oo- - =+ :'_'_‘L
this peint, or is your guestion -- well, i
wha®* was vyour guesticn, I'm ssrry? i
My guestion was, what in yvour opinion IS }
the appropriate actlon for this patient aT i
- - N |
that point, for you as an emergency doctor |
to take?
A1l right.
!
MR. COWDREY: Are you using the |
i
word appropriate meaning what's the!
i
ztandard of care for amergency room

phnysiclans?

MsS . STOCXLIN:

b
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to loeok at two %

point. One is I %

her ¢cr not this %
and 2 leow 02 and ;
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gas, and so I
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were convinced

it would be ap
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guickly repeat

this, then to
patient right
So make sure t

legitimate res

No, I sav this
physician woul

think th

somewh

+ acidoti
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ion was

wasn't

that it was

1

rt

propriate

there. A

o tak

~
S

=
=

arterial,

and 2 low

indeed an arterial

steps to

weras not convinced it was
it Would be apprcpriate o

the gas and if
take steps 10

then.

his bloocd gas is giving

wlts?

is a judgment.
d have *to look 2

[
-
H

t

at this gas 1is &,

A

you

nd so the
and

that

completely

consistent with what I see, it must be

vight, or b, I'm still not sure it's ;

consistent so before I get this guv who is !

A . . . i

sthraghing about and smash Into OIS &-IWay i
; potentially causing some cther damage, I l
i
| ;
! wEn<s to foukls ghecsk, It's cnly oFeing e |
| |
: i

e
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+ake & rfew more minutes.

[

T'm sayving that either cne c¢f those
approaches would be consistent with the
standard of care. I would support either

one .

Now, Doctor, it appears from this chart

rhat neither of tThose routes waere Taksn
with this patient anywhere near 11:20Q,
11:30, 11:40; 1is that correct?
MR. COWDREY: Obhijection. We
don't know at what particular poinc

rt
O

in time these results came back

Dr. Myers.

MS. STOCKLIN: That wasn't my
guestion.

- ! ew -] hl o+
o ve read 11 the

i
fi3

-
[ S

ﬂl
by
LY

Dr. Jani
depositions of the Defendant doctors in

this case, and vou've read the charge. 1Is

i+ gz fzir statement that neither one of the
smtians that vou talked about were Taken
withn this particular patient any t.Ime
around 131:30 that night?

ME., COWDREITY: I'm going Ltz

cat@y 14Tt
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object because 2r. Mysrs 214 you
in his deposition two things One,
that he suspected that this couid
he wvenous blocd and seccndly, that
he &id not know the exact time that
these results came back to him fronm
the saecond bicod gas study
With that ohijecticn, go
anead and answer, 15 you can,
Doctor.
Well, if we're going TO lJoaok at the numbers
exactly, and we just make an assumption
tha+ +*hese numbers are really cast in
stone, then certainly intubation 4didn't
take place right then. As far as 1
remember, there wasn't an immediate blocd
gas, or there was another blcocd gas
ordered, but it certainly was not at 11 --
well, I san'* rezd mine, but I think It is
11:30.
Thare ig another blcod gas that Is
sart of confusing becsuse 1t says time
drawn, 12 sSaomething, &nd the tTIiIzs racslived,
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11 something. So I 4on'T AnCW
means, +that probably refsrs to
numbers on 198C.
MR. COWDREY: I thin
Doctor,

11:585 and time drawn, 1
Is that reguested?

Yes,

f - &

£

I thought it was receive

th anather was drawn, 1t

12t S
drawn or reguested
the record.

Dr.

In vour ocpinion, Janiak, wa

K that,

2:10.

pcliogize

wasg not

s 2

indicates time reguested,

immediately according =

reasonable and ordinary standard of care
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Yes,

bvecause I rezally

I think that's within the

look at

who's thrashing about like this and say

that I'm going to give,

1
+
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sla*ad the stand

ards for

tha

t

e

0

say that somebody

few minutes

s

1]
13
ot
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of time. It was dcne, and there were some
results that came pack Irom That Third
of hlood gases.

I+ was reasonable to wa to re
Tthemn. Thers was a changes in between tTh
twao. I would think that the change was

+that the patient was onh roonm air and then

was placed at

might help me, 1is

you have to gilve

ta make an adjustment

can't put them on

liters per mMLOUTE
necause the blood
value.
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that 6

he patis

1T a

it loocks like
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giving him those 10 minutes and
couple more minutes Teo reassess the

rient, I think that's okay.
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1z *hmen let's go to the next step, D

¥

Taniak, when the third set of blood gas

were drawn at 12::20 a.m. Whiat 4o ToLoss

This shows that one, the patient Was oI

13

rs per minute, the patient's oxygen

r
h

level had gone up slightly, but the COZ2
lJevel is higher and there is increasing

acidosis.

What, Doctor, in vyour cpinion would a
roasconahle and ordinary standard of car
reguire with this patient regarding his

wesmiratory status after the third set

blood gases?

MR, COWDREY I'm geoing to
sbhiect becauss unless vou're g0
ts ask him & guestlicon concernin
ODr Moars oOr arie You asxKing
reacsonanle standard o care Ior
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physician or emergency <
physician? Because =2s I've
ijndicated to you earlier, he's here
to express opinions concerning Dr.
Mvers and I think the evidence is

clear that after 12 o'clock came

along, Dr. Myers wasn 't nacessarily%
involved with this patient's care %
That cocbjection —-=- |
MS, STOCKLIN: I was talking

about the standard of care reguired
for this patient under these
circumstances regarding his
respiratory status for any
physiciarn.

ODkavy.

Do vcocu have an oninion? L

vYes, I do. i

-

What is tTnax
I
U T e i T o amy = = 3
A* tThis point, Tone standard of care would

have bean to aggressively intervens in the

b

airway with intubatlion and then assess what

-
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depending on the results of what
intubaticn did.

In your opinion, Doctor, wés the failure to
intubate this person until sometime after
12:458 in light of these three blood gases &

deviation from reascnable and ordinary

standards of medical care for tTnis patient |
for any position? 1
1
- - |

MR, COWDREY: Objecticon Go

shead and answer 1t.

ME. KRISHER: Same objection.
Note my objection.

vou asked me, was this a deviation from

andard te not intubate at this point?

0
ot
8

i1 aeometime after 12:4857

3
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o
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£
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MR, KIHRSHER: Join in.
ME. MENZ: Note the same j
aonitaction. i
J < |
. I
What I think was saying is that at the ;
%
#ime of the results of the 18C blocod gases |
%
s - i
wers availanle, tThat that patient shiouid ,
maye Caeen ilnTubatec TaAS2D. wWhat I was !

T T TR
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saving was up until tha time, 1t was nct =

viglation +*o not intubate, or withheold

e
e
Wl

After this set of tests, I'm saying

}

1

intubation was okay. i
t

that the patient should have been intubated

and the people who did or didn't intubats

|
i
t
|

did not perform up ¢ wase standards o7 L
care. !

i
T think I read you. Once this third sex 0%

blood gases was in, then it becanme in your
apinion in order to meet & reasonable and :
srdinary standard of medical care for &

phvsician, it became necessary to

=0

!

]

£

mmediately begin intubation; is that |
1

|

[¢]
3
v
1]

- I
That's right.
Nnector, are vou familiar with ~- well, I i

assume you are familiar with the advanced

cwzuma Life support course and regarding :
;
i
nrimary survey of a traums paitient? :
- o - _— o ‘
- wnow what a primary survey 1s, but 1 Rave,
|
not taken or given the advanced traunds Tife
H

supperT course
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I guess what I'm asking you about Is yeour

fre

familiarity with that concept of a primary
survey on a trauma patient.

ves, that's what I described to you
actually way back in this deposition when

we discussed that.

(S

Wwell, let's ~- I willi Try not T e
redundant here, but let me ask you what
that means to vou, that sense of a primarcy

surveaey. What's that nean?

T+'s extremely simple. A primary survey is
a guick evaluaticn of all the patient's

bodilv areas excluding those which are not

For

t+o focus on the central

nervous system, the abdomen and the chest,.

*

vou want to know whether the patient's able
o bresa+the and what thelir vital signs ars,
as opposaed to secondarlily when vou go ovVer
pach arsz agsain 1n sczewaat RoITe detalil

S the primary survaey is -— IoCusES
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£, and the secaondary s
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is more in depth and basically lcoks at
body again, but in a little more detall and

more complete.

When you're teaching your residents,

Doctor, in whe smergency ro0m TOo de&al wWiloo

g
trauma patients, what do you tell them as t
Far as wnhat this primary survey should

Well, I suppose the most important tning To

tell ~—- that we tell the residents

{7

regarding th primary evaluation of the

patient is to keep it brief, keep it simple

O

and don't lecek for nonlife~threatening

P : A G T w b T o= e B e e
potential prodiens, wwh ERaiey. IS AL
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ng of neck gain, ths
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who is co
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should guickly =make a determination that

yes, there is pain in the neck. I mean

I

T

could tecuch the neck and it hurts, and the

patient obviously 1is mreathing and

comfortable and not bleeding anywhere else,

oz in

let's go bacxkx =and locok at The o

Ui}

detail radiclogically.

Residents who 1ookK at the pat

in de*tail initiallv and order too much may

delay the appropriate care for that
potential preblem which in the case I

described is a neck fracture.

just

$o you don't want the resident to

ge< tce involved in the case until he or
ehe nas focused Iz oo that ong -—- 0N this

particular patient I described, the l1ife or

limb threatening problem.

211 »lilgh= Nector, now we know that
medicztions wWwere administered tao Mr
dealing with this breathing proolem h
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Do you know what tacse medicsitisns warse
T know at least one of then. I think he

had two, I think I remember Aminophylline

and T think at one point some Epinephrine ;

and obviously just the intravenous fluids
|

themselves. He had some Valium and sone ;
- - 1 . N N L
Anectine and some pLYysSosSTigmzileg.

Well, thcse last three, Doctaor, cams much

h

for
Hy
‘_‘

iater after -- or 4 ing or aitar

4

intubation; 1is that cerrect?
Correct. é

All right, now I'm talking about initially
to deal with these --

BRreathing problems.

wm hWrzathing preblenms And vou mentioned |
|
Aminophyiline and Epinephrine?

t believe there were also some attempls at

Alupent bDreatilng rreatments’? ‘
- :

!

vag, T believe that was true !

Now, Doctor, can you tell me what the

K 4 = 4o = - X — 4

tndications are for the use oL Spliigpazis

a1 i p— - e g = [ R i —gm e om one mogm
2ll, Eplnenirllillf <5 LSTWH -w-. I TeVZIEE
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spasm in the lungs and wo 2i
bronchi, make breathing easier.
Epinephrine is used toc reverse acute
allergic reactions, to prevent
cardicvascular collapse in most cases.

Epinephrine is used on wounds to
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sccasionally us=sd to stliaulate the neart
it stopped, and i1t's usec tc Ilncrease Bl
pressure, although we don't use 1t for ¢

very often.

I+'s unusual to use

t
jag
)
a3
H
9]
]
H
(8]
H
11

mut i+t has been in the past.

And, Doctor, what's the -- can you tell
wha+t +=he +time frame is that it fTakes
Epinephrine to Se2ginn hnaving an effect or
kick in?

Five minutes to 15 minutes, very gquick.

denends on nhow Lt's giwven., of course.
Naw, Doaotor, assume that vou have dea

with a numpber of %trauma patlients at Tole
emergsency roeom, and I'm assuming alsc th

e
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1
e '
[

fu
Iai

t-h

e e e e i e e

108



CORMPU PR FRANSCRIPT

(=3

(n

FAY
Q

11

12

13

[y
P29

(=Y
w1

[F2)

g}
8]

V)
(3

L

PR,
e

-
[= S

R

razscn or another.

nister

e
1

'
i

K

Ep

Iy

,..
3
i

several thousand I would imagine.

All right.

Now,

Doctor,
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»
3
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when vyou consider

1]

administering Epinephrine and let's say you§

have an adult

nyparte

appl

e

o

nsive
ny re

Epinephrine?

T

-

think there

male black obese,

ocver ag
strictic

= &3, ars
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nsg o you

e
¥
VRS

is some literature

and some teaching that we should

cautious

in the use of

Epinep

certainly would not uss as much as

on somebody like that. As a
fac+t, personallv I would use
which is a drug similar to Ep
wut has less cardlac

Epinephrine.
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=his particular patient had =ad=zl

-

+the emergency rcom

220 over 1407
tha

If the patient had comne in with

pressure and shortness of breath without 2

-
[N

histcory of trauma, YOu would think about
a2 little further, That’'s Tight With =z
history of trauna and this condition, VO
mignt not think aboutr it gulte soc much,

vou certainly would.

I'm not trying to minimize that,

there is no -- there really is

wouldn't want to +hink about that.

h

with a bleoed pressure of

plood

noe time vou

Do wvou see any problem whatsoever, Doctor,

with administering Epinephrine to Mr.

. 3 . i
=g clrcumsSTan

case?

No, I don't think so. It certainly would
sause more cardlac irritahility than the
sther drugs, but that doesn't mean there’
an incredibly high incidence And =tThis
ratient was sick enough to maks an atismy?

— £ b 2
ances of this

it

de
-
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Sometimes patisnts likes this have
contusions *o the lungs with primarily
nave Jju

bronchospasm and no contusion TO
In that case, the patient',

!
bronchospasn. Other patients hav jus € 1
1
) . . . !
other patient's symptoms <can De rellieved byj

|

eving The DTONCIOSPaAsT, Aand he may

[
[ N
i

rel
|
need to do nothing mers, 30 it's certainly s

.
i

ol

[N N

s .

-

reascnable toc TTY

according to your cpinion, Doctor,

myocardial contusion with cellular damage
+o *the heart; is that right?

That's right.

Under those circumstances, along with &

4

-~ " b Lol e
CVI‘J,":JLS.-,O-.; -

i+ gtill vou

b

vy T —_ —
pRLmonarT

4

opinicn

that Epinephrine was an appropriate

drug to administer

in this case?

MRE. COWDREY T'm going To
ocbject because I think he's
indicated to you that 1T 13 D5
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vou're asking him at the time that

this patient was administered,

medication, that's all well and

good. But T want to object te that

guestion as 1t is now phrased.

- = PR 4 b
o Zitza LWoLToT LD .

Tf# I had seen this patlent at 11:20 with

those conditicns and
rattooed on his chest that says warning
myocardial contusicon, then this would b

the wrong drug to use.

[

It would be contraindicated, wouldn't

ves, right. But at 11:20 that wasn't a

.
-

?

e

'
.
-

dafinitive diagnosis, and the patient was
naving plenty of trouble breathing, had =z

heart rhvthm which was sinus and rapid, but

cartainly not irregular and was not

% - 4 S - o ok e i F L
compliaining w4 crest palin 80 thersisor® ‘
i |
1‘ : + - 74 - tha by P — — '
ey ing TO a leve T2 SrocnonOoSpasm wasg very |
r@sasconable }
|
|
i — e £ L o o A T
i As a matiter ¢ raCT, 1 believe The |
E
- 2 U S 4 — - [ —— -
! criginai record sald sxziTatoIy wheeszes.
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that.

N

Dr. Janiak, would you agree tnatx nvpoxiz

itaelf can result in restlessness in a

patient, combativeness and confusion?

Yes.

Socrar, do you DaVe any 5;13;:: 2% ail

+o whether this particular patient who

presanted undsT the circumstances he 4i

should have been permitted to walk arco
+he emergency room?
that.

What is that?

Tpnitiallyvy I think in crder to decrease the
patient’s anxisty, i would not have be=sn

appropriate to restrain nhim right after he

walked in the door. You need to get
senca of the history cf the shyvsical an

couple of laboratory results

T think it's okay to have pati
mowvae arseond in 2 semi~contrclled situs
unTil vcocu gSs&t sTmEe SELST 2% whera wou

o
i

I have a —-- vyes, L have an cpinion about

ome

5]
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11}

210y 7434251

114



COMPLTEY RO TRANSCHIT

[EE

orh

QA&
o

ok

b
§

L

[

[3¥]
3

n

[¥1]

(

- R,

Now the next guasticon =S, well, whe

[N
o
o

[t9]
H
T
o
In3

I
H
},..
[0}
8]
o
2
w
v
O
-3
4
ja]
]
[
[
L
ui

patient. The variables are more t

and I could discuss if we were her

1y
(8
fued
H
5_

i
<4
1]
0

res Q

rt

5]
T
in

4
£
4]
i
rt
oy
o]
a3
[+
[14]
6]
0]
6]
8
th
1)}
8]

[
0
ty
0

“hat at some point the patient wil

needed to he ragstrained and intuba

E]

against his will.

Wonld vou be comfortable in saying

B
Fh

3

and would it b

i

% ! R - S - - T L ]
by 12::5 a.m. wWhen Dr. ¥eighlev ar

this patient should no longer have

walking arcund the emergency room?

M LOWDREY Obdtechtlion
dente kRrow that we nave an
avidence that the patvisnt

walking arcund tTne emsrgen
s~ 12:2% 2r I, Zeighley gz

han vyou

=3 .
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ans again Dr. Janlak's hsre
testify concerning Dr. Mvers
not Dr. Xeighley or Dr. Rank
Go ahead and answer I
can, Doctor.
Well, I would but I'm not sure I
“hat becanss -'m not surs wWhat the z
was doing right then. I think that
second paysician has L0 gvaluate the
patient, he deserves a few minutes t
up their own minds and it would have
T tnink, inappropriate for Dr. Keligh

come down and as a first step say,

this patient and now we'll do

T think he'd have to go

cwn brisf assessment and
decision.

have been at 12:17 or at

answer that gusstlion.
Wall, Doccuaor, lat's not
¥eighlevy particularly, 1
+ime frame heitween 10 30
arrived in The IR =2nd 1D

4+
|

-
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then m

ke

fi

31, 1
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thnrough his

Now whether that decision woulid

GAINES REPORTING SERVICE. INC

o,

1819) 2333251

T D OTOLEDO, OHIO 236041472

1186



COMPUTER FRANSCRET
pa [y
n o

ot

=

I
e}

[pe
{ad

117

s
t

j1}]

fu
31
+F

- - e
Iew 0 To2

Q
¥
i

)
-

iat you xnow from your »e"

nd wha* tock place during that time

o

t

h

b

period, is 1t fair to say that by 12::15,
not much earlier, this patient should have

nc longer been allowed to walk around the

emergency Troom? |

! ME. COWDREY T'm going o L
|

abject because I think hes's l

indicated to you that that's = i

judgment call and the physician ;
g that particular

patient. ge indicated there's a

ot of factors and variables.

Gc ahead and answer 1if you

can, Doctor.

Nao, I don't thin i

fotw g T By g
thsT's o2&

(a3

r, and

e

=
=

el

e

|

|

reason for that is that one of the things |
vyou ~— one of the reasons this patient 1s

0

|

!

nd yvou have to!
I

i

i pacing is he 1s sS4 anxicus, =2
ask vourself is the pacing itgself harming
the patient significantly? Now certainly ;
warcause the pacing uses ub OXYGED it is %
narming the patlsnt sSSL& L4 “hig pmawticulsar

3AINES REPORTING SERVICE, INC.
17 SUDERIOR ST. T TOLEDO. OHID 436041472

fATQY Zad.251



COMPUTLR FRANSCREYT

1

fomy

1

i

ey fort FErY [Re1 5
n

(I8

0

2

r2
()

[y

(&

]

1

3

[#1]

-1

@]

el

patient.

Ig that significant or will
restraining nim make him sQ anxious tha<t
his blood pressure will go up 30 more

points and his respiratory rate will go up

10 more points and will consume more cxYgen

just because he’'s anxicus, wWhich nazoTens,
it absolutely happesns
So you have tc maks & Judgment on

that as to whether or nol You need to have

that patient restrained. One of the
judgment factors is what can I do Tto nim

-

jea

while he's moving about that -— or what

~an I do to nim that if I restrain him that

T ecan't do *tao him while he's moving about.

re s 1T
Wiaes 28

1=

- b - - A Yy .
~~Tapzte the Alupent

+preatment or does he throw it away? Will

he leave the IV in long enough for me TO

get sonme medicine in it or does he keap

ripping it ocut svery single time I do 1%7
TEf #he answer 13 that you can't

sven get to Toe patisnt bescause “e's Dacing
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rime and get some of tThe medicine into
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enough to decide that that'!'s enough, which

is one of those judgme
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pace fcCT

Unless 7you <

neck,
down .

e, Janilak,

tnis deposition that

trnere's noc nee

you indi
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ware sa severe at the

he was a dcomed

injuries?
e - e - ey b
That's Ti1g4ac.
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time of this accident
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¥ he!
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hen let him

s got a broken
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e To tis n1m

me

ver'ts in

man to die from those

vo1u have also indicated to me that the

three blood gases that wers

1.1 B fthait morniang indl
severe hypoxia and acid
CorrsctT.

Ysu have alsao indicated
aware That Thls ZED WES

me that

accomplisnhed by

a profound,

you are
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is gxygen oa
Would veou

well that the blood gases indicate that he

was not getting the nenefit of oxygenation

at anv time prior to 12:1487

A, No.
- !
! s
| Q. You would neT? ;
1
A No !
i
Q. He was getting +he banefit in vour ocpinion 1
1
1
cf some oxygenation, then? 3
. |
A I don't know whether he was O©OT he wasn't. ;
| I guess what I'm saying when I answer it soi
ii
emphatically no is that he could have had 1
b
211 the oxygenation in the world, and the |
]
%
“ilsod zaszes could still have been the way |
|
| they were. 1t depends on the severity of |
\
the injuries. [
|
Q. I guess what I'm failing %o understand, Dr.i
Janiak, is &a man with this ssversz of !
injuries and this dismal looking blood !
gasaes &%t 12 1% in the morning is Zins TO 28
i wp walking around the emergency room. I ‘
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Ms, STOCEILIN: La*t me take I3 :
!
minutes. I think I just have a few§
!
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(A short recess was takKen.) ;
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Doctor, it's just going to be a short |
!
L. ey ... s i
while. I just have a few mcore guestions. i
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cartificate cn Mr. Weaver after reviewing |
I
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depositions tThat you have reviewed, how

ill it outz

th

would vou
ME. COWDEREY: Ohjection, go
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alcng, is the pat ed of & contusion
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MR, CCSWIREY: Chiecticon, assunzes
it does, But go ahead.

For emergency services?

The hilling company?

Yes, I'm scrry. I switched gears --

That's all right, that's okay. I'm just
Trying to catgn up WiITh Your, *hat's =121,
Miami valley and -- you think I should know
these things but I really don't look at the
companies. I think we nad a -- we don't
have a specific contract with 3tT.
Elizaheth, that's why I'm trying to e
accurate. T think we can get some money

for the billing at St. Elizabeth's through

another companv which are not related, so I
don'® +think we have 2 cantract with St

Elizabeth's.

But we do have one with Springifiel

Physicians, which is near Daviaon. ol
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2
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that I can be not

prior Tto Trias. |
THE WITNESS That would be more[
than fair I promlisze i
Ms. STOCKLIN: Thank vou. i
MR. COWDREY: I assume thatlt vcu

twoe gentlemen don't want o ask z2ny

gquestions; 1s that correct?

MR. KRISHER: Yes, that's

correct. |
E
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MR, MENZ: That's correctT
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ME. COWDREY: We will submit the[

deposition to the witness for

rayview and slgnaivurs !
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afterwards transcribed upon a WOord processaor,
+hat the foregoing is a true and accurate
transcription of the testimony so given by him as
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was +aken at the time and place In the foregoing
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atherwise interested in the event of *his
action.
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