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The deposition of JOHN J. HAME, H.D., called for Faen, Fori age
exanination by the Plaintiffs, taken pursyant to Notlce
and the ¥est Virginia Aules of Civil Procedure pertaining
to the taking of depcsitions, taken before me, the
undersigned, Jamie J. Fagen. Certified Court
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1 INDESY i PROCEEDINGS
2 2 e e e e e -
DEPCRENT ¢ EXAMINATICN BY: PAGH:
3 3 (4:06 o*clock p.n.}
4 John J. Kana, M.D. M. Cohen 4 .
Hr. Columbo 117
5 - 5 JOHN J, KANE, M.D.,
) 8 calied for exasination by the Plaintiffs, having been
7 7 first duly sworn, as hersinafter certiflied, was deposed
8 8 and satd as follows:
g 9 EXAMINAT ION
18 i# BY HR. CCHEN:
11 il g Will you state your name, please?
12 2 A John 1. Rane.
i3 3 ¢ or. Kene, you revieved records in the case of
14 14 HKonnoviich versus ¥eirton Medical Center, et al.?
15 15 A I did.
18 18 Q You have provided expert oplnions for the defemsa?
17 17 A t did.
18 8 @ Doctor, do you have a copy of the fetal monitor
Page 3 19 sirie In front of you?
268 KR, COLUMBO: These are uours here (handing).
21 MR. STURR: NIck, is that wou asking
22 uuestions?
23 MR, COLUMBO: It*s Harry.
24 MR. STUHR: Harry, could vou speak up Just a
25 1iHtle?
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1 MR. COHEM: Sure. I wili tru. 14 == or fg that Hr. Columbo’s records?

2 A Okay. I do. 2 A These are the ones he gave o nme,

3 8 Would you look at -— 3 HH. COLUMBO: Right.

4 HR. COHEN: Can you hear ne? 4 BY MH. COHEM:

5 MR. SIUHR: I can hear $ou now. 5 4 Can you put a pencii park uhere your ses it7?

8 MR. COHEN: You can? 8 A {Indicating.)

7 HR. STUHR: VYes. 7 8 You have circled it,

B BY MR. COHEM: ) Can I see what you have circled?

8 Q dould you look at strip 558857 3 A {indicating.)

B A On 8-22; correct? 2 2 What I3 it sbout uhat you have circled that leads
i1 a Yes, sir. 11 gou to balteve that that was the stert of fetal

2 a Okay, I've got it. 12 braducardia?

i3 @ All right. 13 A Well, it's the first place vhers I can clsarly tell
i4 Looking at the strips before and afier that -- and I 14 on the fetal monitor record that the fetal heart rate

18 Just used that number o reference you arcund the tine of 15 would gualify as being biadycardic.

16 B:52 p.;m. on September 22nd -- do you see fetal 8 Q Let ne see it.

17 braducardla? 17 (Brief pause.)

18 A Ko -- 556957 1B ¥R. COLUMBO: 6o back a page {Indicating).
8 Q Or the sirips before or after it. i9 BY MR. COHEN:
28 A After, yes. 28 Your clircle Is actually on 557967
21 4 When do you see fetal bradycardia starting? 21 MR. COLUMBG: I think that’s the beginning of
22 A 55761, 22 781
23 Q Yould you. with & pencit -- {9 this a copy that ve 23 BY MR. CDHEN:
24 can mark, that you have In front of wou -- 24 & Is that the beginning of 7917
25 A Sure. 25 A Yes,

Page 5 Page &

1 a Okay, 1 that right?

2 Is there any evidence of fetal braducardia op 555897 2 A Right,

3 A Ho. There ts, really, nothing that’s definitely 3 G ¥hat |s the fetal heartbeat at 556977

4 fetal heart rate on that. I you fake 2 look at 55888, 4 A It’s not recorded.

§ Just In front of that, there is some heart rate, but I'nm § 4 Uhat s the fetal heart rate at 556987

8 not sure if that’s maternal or fetal. If it would be 8 MR. COLLMBO: Just look off of mine

7 fetal, it would be bradycardlc, yes, but I don’t think wou 7 (indlcating).

8 can iell what that Is. 8 A Again, It’s not recorded. There |s natking in that
8 Q How sbout 557087 8 block.

1B A The same thing. This {indicailng} is a lot of 8 4 Uhat |s the -~

11 electrical Interference here, presumably electrical 1A Excuse me, Mr. Cohen.

12 enaomaly on the basis of fetal novement. It 1s not g uood 2 Are you referring to this one block where the

13 contact between the sxiernal slectrode and the fatal head, 13 blocks -- you are including all three blocks?

14 80 you have got all of this artifact (indicating), and It 4 4 Ne.

15 ts really hard to tell -- it i3 impossible to say with any 15 55636,

16 degree of sccuracy that there is anything in there. i A Okay.

17 Q ALl right. 17 I think that really fincludes thrse blocks, looking
i Nou, 55688, vou sald ihat you could barely see a a 18 at It now. I was doing the same thing you were. Do you
18 heartbeat of any kind, you didn’t know vhether it vas 19 see uvhat I mesn? B85 is three blocks, 98 is three blocks.
28 naternal or fetal? 28 Do you see what I nean? It’s really three ninutes. I
2L A 28, the portion that I h 21 think 98 goes from here to here (indicailng).
22 ¢ Is that all of 22 4 Right.
23 A ¥Yes, I think th f 98 thers. It 23 Looking at 96, vhat is the fetal hesrt rate?
24 looRs like a minute: 24 A The fetal heart rate In 96 Is about 88 with 3 depth
2B Q The only hearth ova B8; Isn’t 25 of Just under 68,
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1@ Bhat is It In 852? 1 3es, I think ve are confused, because I'n
2 A There |8 8 baseline of shout 145 vith a deceleration 2 conaldertng this {indtcating} to be three blocks.
3 to B% vhich continues into the next block. i a G0 shead.
i @ What is it at 947 4 Uhat do you see at 9a?
5 A At 24 i1’s a baseline of 148. There is a recovering S A What I°m saying here Is: If ve begin here
8 deceleration st the beginning of the first block of 24. § f{indicatingl, we have got a baseline heart rate of about
74 How far dld |t drop doun? 7 148, ve have got what looks like the heart rate ning up
8 A The deceleration occurs [n 55633, There is no uay 8 here (indlcatingy, accelerating to about 168, 170 -- It is
9 to reaily tell hovw far the depth is. 9 hard tc read upside down -~ you have got another thing up
i a Hou long did 1t stay lou? 14 here arcund 2:19, which may ba part of the heartbeat, then
11 A Agaln, it is not possible to tell. Probably -- 11 fron here you have got another deceleration that brings 1t
12 ¥R. COLUMHO: ODon’t guess at 1f. iz down to here. Whether 1t vent lower In here, ihere’s no
13 A ¥ell, ¥ou have three centimeters per minute -- 13 vay to tell because thers (s nothing recorded.
14 two-thirds of a minute. Forty-five seconds. 14 0 Can vou tell whether the pine that wou are looklng
15 Q ¥here are vouy looking at the forty-flve seconds? 15 at that goes wp to 170 Is the fotal heartbest?
6 A If you take 3 look at 55693, where the deceleratiocn B8 A Well, It would be very unlikely that 11 would be
17 Dbegins. at the beginning of that block and each centineter 17 anything other than that, because the maternal heart rate
18 being -~ this is three centimeters or a minute, Instead of 18 ts nothing iike this at this polnt, it is uvnder 183,
19 one centineter. So You have a three-centimeter block, 124 You don’t Know how low the heartbeat goes?
28 You have scne heart rate that descends to 128 in the block 28 A No. It is noi recorded.
21 Jjust under SS5BY3, then vou have got what looks like an a1l q is this a late deceleration?
22 gcceleration of the heart rate, where 1t goes up to about 22 A fhere is no way to tell vhat kind of a deceleration
231 178 [n the next black. 23 it vas. It’s, probably, not a late deceleration, though,
24 0 You are at 5337 24 If you take & lcok at, awaln -~ [t |s better !f I show yoy
25 A This here up to here (indlcating:. 256 this way {indicatingl. On 55693, ue have the
Page 9 Page 1@
L deceleration, a deceleratlon beginaing here tindicatingj, 1 Ithink thal has to be fetal heart rate which they are
2 and |t looks like It begfns with the beginning of the 2 recording at 86 at that point, 55888, second block, 1988,
3 contraction. There Is some depth to it. There s 3aQ ALY right.
4 recovery, there is good retovery, vith an acceleration 4 Moving backvards, look ai panels $5688 and 55891
5 heart rate geing up hers, so T vould say that one is, 8 Ars these late decelerations?
8 probably, an early deceleraticn. 5 A Ko.
7 Tnis one, it is {mpossible to teil what kind it is 7 I think these are head compressions, decelerations
8 because you don’t even know where it besins, all vou ars 8 from head compressfon, TIhe patient (s sitting up far this
8 catching is the end of i1, the return. 9 epioural anesthetic, the deceleration has the uniforn vave
p1Z Wouid It be fair to say that this sirip ise't clear 1¢ form. It begins early In the contraction and comes back
11 enough to tell us vhether It would be non-reassuring or 11 after the contraction. I think these are probabiy
12 reassuring? 12 deceleraticns fron head compression.
13 HH. COLUMBO: Based on this one pangl? 13 a Is this a reassuring pattern to you?
14 KR. COHEN: That is right. 14 A Ho.
EOA Ho, at that particular point in time there I3 no way 15 It is neither reassuring or non-reassuring. Heag
18 to tell. 16 compression is frequently seen, but T would classify it as
i7 0 Is there anuthing about strip $5 and 96 which would 17 neither.
18 tell us that it is reassuring or non-reassuring? 18 @ ¥hen you see a head conpression, is that cause for
19 A Ho. 19 alarm?
28 Q Is there anuthing about sirip 57 or 98 -~ I an 28 A No.
21 talking about 55687 or 55698 -- that would te!] us whether 21 That's, agaln, thought to be & nermal physiologic
22 ye have & Teassuring or nojs ' .fetal heartbeat? 2z process, that as the baby's head comes down the birth
23 A I think the 98 hers. i. hecause the 23 canmal and pressure is put on the head and [t scueezes, it
24 panels aren’t contig g3 -~ T think 1t 24 produces a vagal response. which is a response uhersby the
25 begins to be non-reass 55668 becayse 25 tenth cranial nerve from ihe head slows the heart rate in
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1 response to head compression. 1 4 There is no way to tell because there are no

2 1 Uhy wouldn*t thesa strips be reassuring? 2 coniractions recorded, but it vouldsn't matter.

3 A Well, because for a a strip to he reassuring, I 20 Well, If It vas a late deceleration: wouldn’t it

4 would consider that to be 3 tracing vithout any 4 matter?

S decelerations, uhatscever, thal lasted over s minute. I 5 A Weil, no. If I am saying it Is a variable

& think any tracing that hag a deceleration lasting longer B deceleration, I can’t De saving it Is a iats at the same
7 than a ninute, no matter what the type, Is cause for 7 tine.

& observattion. B What I'n saying |s that a variable deceleration has
9 & For that reasom, [t 1s not reassuring to weu? 8 a varlable vave forn and g variable time of onset during
18 A Right. 18 the contraction. so a variable deceleration can occur late
111 q On panels 35688 and 55689, ig there encush 11 In the comtraction. A1l decelerations that occur late in

iz information on these panels to have a reassuring or i2 a contraction I would not conslder a late decaleraticn.
i3 non-resssuring reading? 13 @ You vouid consider them a varfable degeleration with
4 A Ho. i4 a late component?
B0 On panels 55686 and 556B7, !s there enough 15 A Not necessarfly.
16 information for there to be a reassuring or non-reassuring 18 I think that you can have pure vartable
17 reading? i7 decelerations and that vwould be a good example of one, If
18 A I would censider that to be reassuring, throush: i that did occur late in the contraction. You can have purs
19 those panels, through those six ninutes. 18 vartable decelerations occurring late. By variable
28 Q Do you see any decelerations there, any subtle 20 deceleration, I mean one that is variabie in wave forn,
21 deceleraticns? 21 they don’t all look the same, although they tend toc have z
22 A Yes. Thers 15 a mild varlable deceleration here at 22 V-shape pattern, bul they are also variable in enset,
23 the very, very end of vhat I have on my page of 55887, 23 sometines they occur in the middle of the comtraction,
24 righi here (indicatingi. 24 sgonetines they occur at the end of the contraction.
& Doss that appear before or afier the contraction? 258 @ For there to be a reassuring sign, don’'t vou have to
Page 13 Page 14
1 see uvhere these decelerations occur in relatton to 1 perfectly normel, wou don’t need 1o see the contraction.
2 contractions? 2 Q Wby do you neonitor the contractions at ail, if you
3 A Ho, hecause on this -- and ue are taiking abous 3 can tell reassuring strips without contractions?
4 tihese panels right herse; correct? 4 A Well, there la & lot of reasons to moniter the
S G I guess ny gquestien is this: For a completely & contractlons. First, the reason Is.io see |f somebody is
8 reassuring sign. you vant to see the Fatal heart rate In 6 in labors that wouid be the First reason. The second
7 relation to contractions; lsn't that a falr statement? 7 reasson vouid be to see how icng they last. The third
8 A Hot necessarfly. 8 reason vwould be to see how frequenily they are. Without
] I think that If vou have a fetal ronitor tracing 8 going into a lot of others, another reason would be to see
16 that locks perfectly normal without any signiflcant 18 If, in the presemce of contractisns, hovw they reiate to
it decelerations, (¢t doesn’t natier uhether there ars 11 the deceleralions, but {f you have no stuniFleant
i2 contractions present or not. That’s how we can read fetal 12 deceleratlons, there is no real resson to monltor tha
i3 noniter tracings on people vho are not in labor, Hhen gou 13 contractions.
14 look at non-stress tests as you hava seen In this case, 14 Q On panels 55885 shd 55684, do you have encugh
15 these are, generally, tests done on people who may not 15 information to have a reassuring or non-reassuring
18 have any contractions at all. You can stiil say that 16 pattern?
17 1thers are deceleratfons present there, tachucardla, 17 A That luoks reassuring to me.
1B bDragycardia. a reasstring or nen-reassuring tracing. The B Q You don’t see any decelerations In that pattern?
18 presence of coniractlons 1s not netessary. 3 A Hell. I think that there are decelerations, but I'n
4 I You don*t see any reason to monitor a voman's 2@ saying thal I think cecelerations are a normal process of
21 contractions? 21 laber. IF wou lock at the llterature. pecpie having
22 A Ho, I dldn’t say that ateal 22 babies have veil over ninsty-eight percent incidence of
23 I think you get asl ant (nfornatict from 23 decelerations In the second stage of lahor alone, 80 the
24 nonitoring the contract ing If the 24 vast malority of vomen have decelerations in labor. The
25 contracijons are nog fng looks 25 presence of decelerations doeg not nean that the tracing
Page 15 Page 18
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! I8 noa-resssuring. 1 the form of the questlon on Decsuse I think It can be

2 4 Just s¢ I onderstand your position here, the flrst 2 construed as confusing.

3 tine that yov see a reassuring pattern is at what panel? 3 BY HR. COHEN:

4 MR, COLLMBC: Walt a minute. 4 @ Would you agree with me, Just to clear up gour

5 A A reassurtng? 5 position here, thai on panel 55883, which you say s g

& 2 That is rleht, & reassuring pansl. 8 reassuring panal -- s that right?

7 MA. COLUMEQ: You want to go back to the 7 A Yag.

B beginning? 8 4 How long can vou monitor the fefal heart rate?

g MR. COHEM: XNo. With respect to the panels g MR. COLUMBG: In uhat sense?
18 that we havs discussed. 18 HE. COHEN: In 55883.
11 HR. COLUMEO: Let me oblect to the form of 11 BY MR. COHEN:

12 ihe question. 12 Q The reason I am asking [s because it sppears as
13 MR. COHEN: WUny? 13 though on 55681 and 55882 you tan’t read what the fetal
14 MR. COLUMBO: When wou say the first time he i4 heart rate Is.
15 sees a reassuring pattern, you are saving from -- what? 15 You would agree with that; wouldn't you?
i8 You have gone, obviousiy, backwards. 16 MR. COLUMBO: Well, wait a minute.

17 MR. COHEN: The #arliest reassuring pattern 17 THE DEPONENT: Let me try 10 do the first

18 that he sees, 18 question.

19 A The earliest? 19 MA. COLUMBEO: VYes,

20 MR. COLUMBG: From the end? 20 A On 55683 there s continuous rmonltortng for 75
21 MR. CCHEN: Fronm the panels that we have 21 seconds fron the beglnning of what I ses here -- I'n
22 discussed. 22 sorry. Not 75. B% seconds.
23 A The earliest panel that vou named -- and I forget. 23 MR. COLUMBO: Are you going back, though, to
24 I think 1t {s 55683, 24 the --
25 MR, COLUMBO: Let me place an cbjection to 25 THE DEPCNENT: I'm golng forward towards --

Page 17 Page 18

i well, no, I an not. 1 a Ail right.

2 MR. COLUMBO: Let's make sure you det the 2 A I uould say thig is something which, again, would ba
3 entire panal. 3 a deceleration lasting s minute, which Is. as I sald

4 THE DEPONENT: All right. 4 previcusly. to me, cause for concern and cause for further
g A I'm not locking at the vhole panel. 5 Investigation.

8 There !s a previous panel here. Do you s¢e vhat ¥ g 4 ALl right.

7 mean? Look, Mr. Cohen {[ndicating). Here is vhat I was 7 A I vould lock at the length of tt, which looks to ba
8 talking about. Now, turning a page, I ses that there ls 8 about 60 seconds, navbe 65 seconds, I would look at the

8 nmore to It, there {s this {Indicating!. Oksy? Is that 9 depth of it. The deceleration goes from, oh, what looks
18 uhat you meant uhen you vers asking? 18 1like --

i1a Yes. i1 BR. COLUMBG: Tourn 1t around g0 you can ses
i2 & Okag. I didn-t see that because that vas o the 12 tt, Doctor.

13 back page. ' 13 THE DEFONENT: Yes. That’s probably better
14 KR, COLUMBO: Lat's go over the question 14 than reading {t upside down.

15 &gain to nake sure he is clear. 15 A The deceleration appears to drop from about 158 down
18 A This is vhat you meant and I didn’t see that. 16 to 124, and then to return. Now, at the botton of the

17 @ Your ansver is that In between 55682 and SS883 you 17 deceleration, at the top of It, there ig variabllity in
18 gee the beginning of a reassuring patiern; 1s that B It, it's not a flat line doun there, 10 that’s a good sign
18 correct? 18 and then I vould watch the way the regponse is. As it

28 A Ho. 28 comes back to baseline, there i3 not a loss of variahillity
21 I'n changing my answer because I didn’t see what was 21 and there is no rebound tachycardia, the baby does not

22 on the previous page here, this decsieration 22 begin a tachycardla. While T vould not call this
23 Undicatinui. 23 reagsuring, I vouldn’{ be uorried about this ({indicating).
4 0 All right. 24 MR. COLUMBO: BAnd by that, you are referring
25 A That was not 25 to 558837
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4 THE DEPONEXT: 55883, right. 1 pattern of the recent tracing, Is reassuring or
2 BY KR. CDHEN: 2 nop-reassuring. I nean, to look at ten seconds of a
3 Q Hou. ts there some polnt after that that ou get a 3 tracing is not a valld way to exanine it.
4 reassyring pattern? i Q #ell, hovw many seconds do you have to look at a
5 A Agaln, I think that I vould look &t the pattern as a S patiern to teil uhether It is reassuring or
6 whole, the tracing as a vhole, and I would say that !t ls € non-reassuring?
7 reassuring up to the point that we talked about sarilar, 7 A Ueil, I think It depends on the circumstances, |t
8 where the patlent has what I think are head compressions B depends upon what you see, but, generally, you try to
g fron early decelerations. 9 Judge the tracings as a vhole or over a long seriod of
1w & At vhat panel? 18 time.
11 & 55689 and 91, vhers the head compressicns are. i1 Q Hell, the deceleration that you icoked at Just after
12 4 You thiak that paneis 55683 to 55698 are reassuring? 12 G556B2 gave you cause For suspicion, I think wers your
13 A Well, with uhat can be read in thers, yes. 13 words.
14 aQ Uell, that’s why I asked the question. id MR. COLUMBO: Let nme obiect. T don’t think
i5 Can you read enough to tell whether or not it is 15 those vere his words.
i8 reassuring or non-reassuring? 5 A It gave ne cause for comcern.
17 A Yes. 17 a Okay.
8 @ You can? 18 At what panel is that concern alleviated?
18 A Yes, 18 A Partially by 55682 and 55883.
24 Q There |8 enoush informatfon on these pages to teli 28 Ihe things that I think look good about this are the
21 you that it is reassuring? 21 fact that there Is variabiilty In the botton of the
22 A Well, again, I'm looking at the whole context of the 22 iracing and the vay the deceleration recovers. When this
23 tracing. I don’t think that it vwould be accurate to 23 deceleration ends, there ig not a tachycardla or a toss of
24 separats one penel cut and say this s reassurinpg or 24 variabllity that vould {ndicate hypoxia.
8 non-reassuring. It |s whether the vhole tracing, the 25 19 The same deceleration that |g glving vou cause for
Page 21 Page 22
I concern, then, fg alsc alleviating that concern? i HR. COLUMBO: At 55BB27
2 A That, and the peried aftervards, sure. 2 HR. COHEN: Yes.
3 a Yhat 18 |t about the perlod aftervards ihat 3 A As T have sald before, any deceleration lssting a
4 alleviates any comncern wou had by a deceleration — 4 minute vould give ne cause for concern and cause to siudy
5 A I'm sorry. I apologize If I'n not making myself T ft.
8 clear. 8 Q After panel S5883. the mother’s contractions are not
7 In looking at a decaleration, You have to look at a 7 recorded?
8 nunber of things: the vave form, the time of onset, the g A That 's correct.
9 depth of the deceleration. the amplitude, the length, and 9 4 Despfie that --
18 what happens after the deceieration. also the degree of 12 MR, COLUMBO: Walt a minute.
11 vertability during the deceleration. PuUtting ail of those 11 BY ¥R. COHEN:
12 factors together, I vould not be concerned about thls, 2 Q Are not recorded until -- when?
13 after seeing -~ 13 A Oh, I'msoryy. I thought you meant that apecific
14 Q So now you are not concerned? 14 panel,
15 A Ne, 1t (s not a question of “now.” It Is a questlon 15 Q ¥o.
18 of sensntics hera. i8 Uhen [ the first tine that contractions are
17 Uhat I'm saytng s to look at an iseclated panel with 17 recordad?
18 =a deceleration that would last a ninute vould concern 8 A Agaln, 55889,
i8 anyone. ¥hat you have to do is look at that and the 19 Q 55689, okay.
28 tracing aftervards, the rest of the tracing. HNow, yhat 23 Bespiie that, you belfeve that --
21 I'n sauing is the vay the baby, the fetus, recovers from g1 MH. COLUMBO: For purposes of the record, It
22 that deceleration is reassuring and the way It responds 22 gays that she was off of the epidural --
23 during It. ‘ 23 MR. COHEM: I understand that.
24 @ After that decel that uou inftlally told me 24 MH. COLUMBO: -- at 55684,
25 gave you cause for 23 R
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1 HY MR. COHEN: i cherscteristics of a non-reassuring {racing, and those are
2 f Yhat does that nean; "off for epldural“? 2 uveli-defined.
3 MR, COLUMBG: T think thev're hand hoiding. 3 qQ Say that agaln. You vould define --
4 KR. COHEN: T am asking Or. Kane. 4 A A reassyring tracing 1s one which lacks the
5 KR. COLUMHO: Oh. I'm sorry. I thought you S charscteristics of a non-reassuring tracing, and those are
8 were asking ne. 6 well-defined. '
7 A I don't know what they mean. 7 What they're saving hera (8 that they're holding the
: I think ve would have to ask the nurse. Gentse, what B fetal monitor on by hand and it is recording.
9 she means by that. E] Hov, I don’t know what "off for epidural” neans, but
i Q Hell, If you are telling us that this penel vas 1B wuhat vou see here s absolutely reassuring. Thers ls
11 reassuring and yet e see that somebody’s off for spidural 11 po -~
12 and you don’t Rnow vhat that means, how does that Fall 2 Q In the absence of defined patterns of fetal
13 into your opinlon that this was reassuring? i3 distress, you assume that the fetus Is fine?
4 A Because I don't need to Xknow what it means to say 14 A Ha.
15 this is reassuring. There (s enough evidence here to say 18 MR. COLUMBO: I vouid oblect to the forn of
18 that. 7This nuch of It that ve are looking at 16 the question.
17 findicaling!, 58682, with the recovering 55683 and the 17 BY MH. COHEN:
18 period you are asking me about, 55683 to 55885, I would 18 4 Uell, you told us that In the absence of
19 call that reassuring, there is encuah there to Judge. 19 non-reasstring signs, you assume that the strip is
28 Now, the only thing that would make a difference 28 reassuring. OClid I sccurately state your position here?
2l yould be If -- well, that vouldn’t make a 4lfference. 21 A Yes.
22 There Is plenty thers to Judge. There is nothing here 22 HR. COLUMHO: WUhy don't you let hin state his
23 that would be of concern. There |s nothing here -- I 23 position as opposed to you doing it?
24 nean, how 4o you define a reasssuring tracing? I would 24 THE DEPOHENT: Well, I think that was i1.
25 deffne a reassuring t{racing as one that iacks the 25 A I vould define this as reassuring because of the
Page 25 Page 26
1 sbsence of non-reassuring signs. 1 s reassuring.
2 Now, your subsequent guestion was in the absence of 2 BY MH. COHEN:
3 patierns of fetal distress, and non-reassuring fetal 3 @ I anm not referring to a panel vhere you can’t iell
4 monltor tracings are not the same as feta) distress, 4 whether {t is reassuring or non-reassuring.
§ they're very different. 5 Whers do wou first gee, uvorking backvards, a
6 0 Can I ges your copy? You circled -- let me see. 8 reassuring panel?
7 What was the first thing I asked you to circle? 7 A 55608,
8 MR. DITTHAR: The bradycardia. 8 Q 55688, as I understand {1, doesn’t have enough
4 THE DEPONENI: Right, the bradycardla. g inforration to tell you uhether it |s reassuring or
12 ¥R. DITIMAR: 7Bi. 5578%i. 18 non-reassuring, Is that right?
11 BY MR. LOHEN: 11 A I theught gou vers asking me for the retrograds
12 ¢ How, T vant wou to circle the strip previeus to the 12 beginning.
13 bradycardia whers the strip |s reassuring. 13 6 Okay. T am.
14 A Okay, 4 A I'm say¥ing If you start there and ge backvards Into
i5 HR. STUHR: What braducardia are ve referring 15 S56B7, that's where the reassuring pattern begins.
18 to, uhat pattern? 5 0 Where you ars starting, Just so I understand this,
17 TRE DEPOHENT: What occurs at 557688, 17 |s betveen 55887 and 55688; is that right?
i8 HH. STIMR: Okay. 18 MR. COLUMBO: Ho.
18 HR. COLUMBQ: It Is reslly at the end of o8, 18 A See, again, I'm ¢alling S568B three separate panels.
28 the beglnning of @i, 28 Q Well, circle what gou are calling --
2l MR. STUHR: Ail right. 21 A The beginning of 1t?
22 MR. COLUMBO: The fon 18 circle -- 22 @ Yes.
23 MR. STUHR: We .arg ackwards? 23 MA. COLUMBG: No. That vould be the and of
24 MR, COLUMBG; RIS 24 1t.
25 HR. re the strip 25 MR. COHEN: #®ell, asctually, |f ve go fron the
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i earilest to — 1 Hr. Cohen.

2 A The retrograde beginning? 2 MR. COLUMBO: 3S5B88H.

3 Q Yes. 3 THE DEPONENT: Oh, "88."

4 A ALl right, 4 A T thought you sald "28.*

5 I did (t. 5 Q Froa the time -

§ 4 Just to make thiz cleap, that would be the &nd of a & & 6:28.

7 reassuring panel; Is thai right? 7 Q ¥orking tovards deiivery, uhen s ithe next time that
8 A Thai s correct. 8 you see a panel that is reassuring?

8 Q That's what wou have circled. 9 ¥R. SIUHR: Going forward from SS8887
ig Uhy don’t you put your Initials vhere wou circled 18 KA. COLUMBO: VYes, towards dellvery.
11 that. Just s0 we are clear? 11 THE DEPONENT: Forvard in time, okay.
12 a {Depcnent complies.) i2 BY MR. COHEN:
13 4 ¥hat time is that? 13 4 Agaln, I an not referring to panels that are neither
14 A g:28. 14 non-reassuring nor assuring.

15 HR. STUHR: Ara you referring to the First 15 A Okay.

18 panel of SGaBd? 18 Weil, 55892, the second panel -- I guess It is the
17 HR. COLUMBG: Yes, 17 third panel of that, ve have tuo minutes and iventy

iB THE DEPCNENT: Correct, 8:28 p.n. 18 seconds of a reassuring tracing.
18 MR. COLUMBO: Are you hearing atl of this iz MR. COLUMBO: Do you want him to continue?
28 okay? 20 HR. COHEN: Yes.
21 MR. STUHR: Yes. 21 A The iast tine that the {racing looks reassuring
22 BY MR, COHEN: 22 woyld be In 55693,
23 @ Between 5:08 -- I'n sorry. 23 I'n going to circie that point {Indicating}.
24 From 8:28 -- 24 Q Vhat you are using as a besis for the reassuring
25 A 55 ~- glve ne the vhole number, 25 fetal monltor pattern !s the markings betueen 558892 and
Page 28 Page 3¢

i 55693: Is that right? 1 aware of problens uith the fetal monitoring strip or vas
2 A That s correct. 2 he not aware of any problems with the fetal nonitoring

3 There Is just about two minutes and -- now that I 3 siri{p, or either yay?

4 marked ft, I can’t tell -~ twenty to tvo minutes and 4 MR. COHEN: Elther vay.

5 thirty seconds of reassuring tracing there. S BY HR. COHEN:

g 4 Just 80 we are clear here, the markings at 55683 to & 4 If there 1s a difference, yYou can explain the

7 55884, are nom-reassuring, or you don’t Rnow? 7 difference,

8 MR. COLUMED: Let me obdect because the g A Okay.

9 questlon has been asked and ansversd. He said you can’t 8 Couid you repeat the question?

i# isl] one vay or the ofher. 2 a In Dr. Hupas® deposition, he sald that he cane Into
11 . &0 shead and ansuer the question. 11 the patient room st 8:56, exchanged pleasantries with the
12 THE DEPOMENT: ORay. 12 famlly, left the room, and didn’t reviev tha fetal monitor
13 a Well, there is no tracing here to Judge. so I don’t 13 strip,

14 think vou can tell one way or the other up until 55898, 14 Inasmuch as Dr. Mupas hadn’t seen this patlent for
15 the third panel. 15 hours, vould you consider that a deviation fron the

8 4 Dr. Mupas, in his depositionm, t{old v that he walked 16 standard of care?

17 ipto the patient’s roon at 8:58, exchanded pleasaniries 17 & I think it would be herd to say. It wouid depend
18 with the family, and left the room #ithout icoking at the 18 upon vhat his Intention was. If he intended to come back
19 fetal nonitor strip, 18 and reassess the patient, you knou, shortiy, then that
7 In your opinion. ls that a deviailon fron the 23 uould be something that would be consistent with the
21 standard of care inasnuch as Dr. Mupas hadn't seen this 21 standard of care.
22 vpatient for hours? 22 I'n not sure if he Just poked his head In the roon
23 MR. COLUMBO: Lep ct to the form of 23 10 say hello and vent and changed his clothes and intended
24 the guestion. 24 to come back. I don't know. but I think, obviously, at
25 Arg you ass Dr. Hupas was #% some point shortly after he arrived at the hospital he
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1 should have exanined the patient and tai%ed (o ihs nurses, 1 wuhen I asked hin the l=st time.

2 lzliked to the patlent and axamined the nonltor strip. 2 HRA. COLUMBO: Well, I think that question was
3 a I'n not sure what your answer Is. 3 oblecticnable. too, and I shoyld have chjected.

4 A Hell, my ansver {8 that [t would devend upon what 4 I think |t depends on who Is defining “continuous.”
S his intention was. If he, simply, popped his head in to 5 Is "continuous® one every hour? Is "cont{nuous® ane every
& say, "Hello, I'm here," and intended to get into hls scrub § three to five hours?

7 suit to dellver the baby and come back, exanine and the T BY HR. COHEN:

8 patlent and the tracing, then that was acceptable, but T 8 Q When I am using the term "continuous,” I an meaning
§ don’t know what his Intention was at that polnt in tinme. 9 late decelerations that occur with most contracticns.

I8 That’s not an adequate exaninatlon of the patient, A That's the same definition that I'm vsing. That's
i1 no. i1 the ACOG definition; = late deceleration that occurs uith
iz 4 An zdequate examinatlon of the patient would Include i2 most of the comtractions.

13 reading the fetal moniter strip; aouldn’f t? 13 a ALl right.
4 A And examining the patient, yes. 14 A I'm sorry. I lost the question.

15 @ Do you sgree that continucus late decelerations are é 15 0 Hould you agree that where late decelerations are
16 an oninous sign? 18 continuocus, even vhere they are subtle, that that s an
17 A ¥es. 17 oninous sign?

8 4 Do gou agree that where contlnuous late 1B A well, I would say that It can be, but 1¢"s not

18 decelerations are subtle, that can, slso, be =n ominous 13 necessarily an oninous sign.
29 slan? 28 Q Would you agree that there are clroumstances whers
21 MR. CCLLMBC: Let me obiect to the forks of 2t subtle iate decelerations can be even more ominous than
22 the question, 22 pronounced late decelerattons?
23 I guess it would depend on your definitlon of what 23 A Ne.
24 ‘continuoys* is. 24 I can axplain, If you want.
25 ¥R. COHEN: Uell. Dr. Kane seemec to know 25 Q Go shead.

Page 33 Page 34

1A Because of {he mechanism of late deceterations, I 1 notion; from me today?

2 think that vhat happens vwith late decelerations that are 2 A Yes.

3 subtle and where the amplitude lsn't large -~ and by that, 3 & Okay. )

4 I mean they don’t drop a great deal -- |3 a reflex of 4 HR. COHEH: Let’é take & bresk.

5 slouing of the heart that cccurs, because of decreased 5 MR. COLUMBO: ¥e are golng to take two

6 oxygen tension in the blood. I think that when yoy have & seconds hera, Rich.

7 deep late decelerations vhich are larger, the mechanism Is 7 MR. SIUHR: oOkay.

8 different. They are occirrTing because of a direct effect 8 (Brief bresk.}

9 on myocardial contractility, a direct effect on the heart g HR. COLUMBO: Rich, are you thera?

19 nuscle. A deep late deceleration meanms that the heart 18 MR. STUHR: VYes.

11 nuscle is hyroxic, vhereas a subtle late daceleration 11 BY HH. COHEN:

12 vorks by =n entirely different mechanism. 12 Q Dr. Hane, I am looking at the legal pleading called
13 Thera are chemorecepiors in the blood called 13 “Identification of Expert Witness Bu Defendant Welrtion

14 cherorecepiors and pressure receptors called 14 Medical Center,” vhere |t says that their lavwers expect
1§ baroreceptors, and they will reflexively siow the heart 15 that you are going to testify that the placental abruption
18 depending upon the concentration of oxygen in the blood, 18 vas the cause of the Injuries sustained by

17 and those produce subtle or smaller late decelerations. 17 Jeffrey Konpovitch.

18 The deeper late decelerations usually reflact a change in 18 Is that your apinion?

19 nyocardial contractility on the basis of myocardial 19 & Yes.

28 oxygenation. 2 Q How did the.placental abruption catse

21 Q Are you famillar with medical [lteraiurs uhich says 2% Jeffrey Komnovitch’s injuries?

22 that subtle decelerations can be e oninous than deep 22 A Weil, placental abruption is a separation of the

23 decelerations? ‘ 23 placenta from the well of {he uterus. Essentlally, vhat
24 A Ho. 24 happens I8 the placenta s the source of the fetus®
28 @ Is this the fi 25 nourishrment and oxygenatlon, and when the abruption accurs
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1 there |s & loss Of nourishment and oxugenstion and ihere, 1 BY MR. COHEM:
2 also, is the release ¢f a nuiber of chemicals Into the 2 4 Ckay.
3 circuiation vhich are damsging. Obviously, this creates a 3 A I think that the question vas when was the First
4 hypoxlc event, so that there [s a drop in the fetus’ 4 evidence that the sbruption was beginning. Correct?
5 oxygen tenslon within the blood. There are chenicaly, 5 Q Ha.
§ tlssue thronboplasting and a vhoie series of vasoactive 8 A Okay.
7 compounds -- and by that. I mesn compounds that affect the 7 Q T asked gou vhen the process vhere the brain injury
8 cireulation -- that are released into the biood that are 8 occurred began, and I thought you sald thai wou were
9 danaging, and as a result of this damage, the baby goes 3 looking through the sirip after the epidural and you
18 Into shock, which ls a circulatery collapse, the blood i@ didn*t see any evidence of {t.
11 pressure drops. the heart stops, and oxugenation of the 11 MR. COLUMBG: You are saving the actual brain
i2 fetus ceases. 12 Injury?
13 @ Unen did this process begin? 13 MR. COHEN: ves.
4 A It's dIfficult to pinpeint it exactly, but I think 14 BY MR. COHEN:
i3 1ihat it probably occurs sometime after the second 15 @ Do you knew when the brein Iniwry occurred? )
i6 epldural, during the time the epidural anesthesia ls belng 18 A No. j
i?7 given, sonetine after that. Thera [s really nothing in 17 4 Would you defer to a pediatric newrologist for suck
18 this tracing that would concern nme up until that tine. 18 an opinion?
18 It's after that -- let me just take a look at my notes %0 19 A Well, It would depend on the nsurologist, ves, ’;
2@ see |f I can give you a time. 28 & As an obstetriclan, that would be beyond your areah)
21 THE REPORTER: Excuse ne. 21 of expertise: wouldn’t it7
22 MR. COHEM: Sure. 22 A Yes. '
23 MR. CCLUMBC: e are going to take a second 23 Q You rmentloned somsthing about the abruption
24 break nere. WUa need a charue. 24 occurring after the epidural was glven. Didn’t you say
25 (Brief break.: 25 that?
Page 37 Page 38
i MR. DITIMAR: After the second, 1 second epidural, at about this point In time, they lost
2 BY MR, COHEN: 2 the fetal heart tones, the nurse left the room to gst the
3 Q After the second epldural was glven. DId you say 3 doctor.
4 that? ) 4 @ That's at 6:52 p.n.?
5 A Yell, I think {t’s hard to tell when it actually 8 A Well, right around in there. It’s hard to tell
G began, but the First iime you begin to see evidence that 8 exacily vhen. The first nurse’s note I can see that the
7 something nas happened {s after the second epldurai. 7 heart tenes are down {8 §:52.
8 HE. DITTMAR: Did he ctrcle something and 8 q uhat else ts it at 6:527 Ii's Mr. Konnovitch's
§ what wag it? 8 testipony, the nurse's --
1@ THE DEPOMENT: I'm sorry? 3 A Well, he dossn’t --
11 BY MR, COHEH: 1% MR. COLUMBD: Walt, wait.
12 6 You clrcied sonething about uhen you belleved the 2 THE DEFOMENT: I’m sorry.
13 sbruption began, I thought. 13 BY MR. COHBM:
id HR. COLUMBO: ‘You are talking sbout in a 4 @ The nurse*s note that the heart rate is down?
15 prospective mapner now, cbviousiy, looking back? 15 A Yes.
18 A Well, In a prospective manner, I don’t think that 1B 0 Angthing eise?
17 you could say that until what I have circled here, 5704, i7 A Well, again, 1t's hard 1o pingoint the tinme.
i8 Retrospectively, looking back on this, there is a i8 Uhat I am saying is sonetine after the second
i3 note in the nurses’ notes at 6:52 that the fetal heart 18 epidural, and this is retrospectively, going back and
2@ rate is 88. If you read the nurses’ depositions and -- I 29 locking at it.
21 nope I proncunce his name right -- Mr. Konnavitch's -- is 21 If vou take a look at Denlse Schreiner’s depcsitlon,
22 that your clieni's name? 22 I think that she saus sonething to the effect that after
23 4 Konnoviteh, Yes. 23 the second epidural occurrad -- I don°t have it in mu
24 A If you read those ang ch's deposition, I 24 notes, s0 I could be urond. let me look at her
253 think they kind of descr}ﬁu the s : that after ths 25 deposltion.
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1 HR. COLUMBO: uhat are You looking for? 1 ooine thal the abruption starisy
2 A I thought that in her deposition she was asked sbout 2 A T'm not gaving vith a degres of certalnty that that
3 the events ihat occurred after the epidural. Do vou 3 1Is uhen it occurred.
4 renenber that? 4 I'm saylng that |s the First {ime wou see evidenca
5 G Ho. § of it, byt -~
5 A Okay. Weli, then I'm nlstaken. You would knov & MR. COLUMBO: I will also state that he told
7 better than I. 7 you at least four times that there |s no way he can tell
g8 a You believe that the abruption process occurred one B precisely vwhen it started.
9 ninute after Dr. Mupas left the room, the first tirme he 9 A I don’t think I understand uour guestion.
19 wvas there? Is that your testimony? 2 q Couid the abrupticn have started at 6:48 p.m.?
1 A Ho. 11 A sure.
iz @ You say §:52. He came in the room at 8:59, he vas 2 Could 1t have started at 6:08 o'clock?
13 there for about a minute, and you bellieve one minute after 3 A Yes.
14 he leaves the room the abrupiien process starts; is that id O Could 1t have started at 5:88 o'clock?
15 your testimony? i5 A Yes,
8 A Na. 18 Q Could it have started st 4:868 o’clock?
17 Uhat I sald fs that I think sometime after the 17 A Yes.
18 second epidural is when the abruption occurred. 18 4 Coutd 1t have started the previous day?
19 @ You mentioned 8:52; right? 19 A uell, I think that it’s possible, but I think that
28 A Right. 28 that 1s tniikely.
21 What I'm saying is 1s that's the first time I sea 21 Certainly, people do have small retroplacental
22 evidence on the chart that something |s going wrong, and 22 Dbleads that occur all throughout pregnancy and the
23 that |{s from the nurses’ notes. 23 bleeding sometines stops and the bleeding gets reabsorbed --
24 @ Do gou think that it’s a complste coincidence that 24 these are small abruptions -- but I think once the patlent
28 one ninute after Dr. Nupas leaves the room that you wiil 2% is into the process of labor and you have got
. Page 41 Page 42
1 contractlons. |t’s reslly impossible for the bleeding to 1 attempled to make that correlation.
2 stop. Once the patient s In iabor, which I think occurs 2 4 You are not discoumting the effsctivensss of fetal }
3 somelime after 3:12, the abruption has to have begum d heart monitortng? You think (i 12 & good thing; correct?
4 sonetims after that. 4 A Absolutaly.
5 Q If the placenta is becoming separated from the 5 Q ¥ou think that it can detect problens with the Fetugy
8 uterine uall, would that not affect the flov of blood to § and the placeata: Isn't that right? E
7 the fetus? 7 A Yes.
8 A Yes. B a You think that the intervention of cesarsan sectlon
3 If the flow of blocd o the fetus ts affected, night 9 ¢an prevent brain danage?
19 that not be reflected in fetal monitor strips? % A Ko,
1 A Tt night be, but it would have to be a very large e You don’t belleve that?
12 anmoumt of blood fiow affected. As I say, there are people 12 A In the face of -- ¢hat?
13 wuhe have small abruptions frequently throughout pregnancy, 13 2 Well, had a cesarean section been done here, I nean,
14 there are peopls who have chronic abruptions that last for 14 to the extent that the abruption occurred at §:52 p.m. -
15 ueeks. It has io be a very large abruptlon to produce 15 MR, COLUMBO: Walt & ninute. Walt a minute.
16 hypexla. i6 You are asking hin to assume that 1t 41d?
17 4 FIfty perceni? 7 MR, COHEN: Ho.
18 A Hig encugh. 18 A I'n not saylng that It did. IF that’'s the vay you
9 ¢ FIfty percent would ba hig enough to be reflected In 19 understood ny ansver, then I expressed nyself poorly.
28 abpnornal fetal heart tracings; wouldn't 1t7 29 What I said is: In retrospect, looking back through
21 A ¥ell, {t's hard fo say, because fetal heart 21 the chart, that’s the first tirne that I see signs that
22 rmonitoring ls, simply, not that rallable that anwone in 22 there |s something wrong, at 8:52, 50 I'n saving that nay
23 the vorld would say that !f wou.d 9, 58, or 5% 23 have been when |1 occurred. It nay have cccurred sariiar,
24 percent, you will see sone ; «on the fetal 24 |t may have cccurred iater. It s really hard to pinpoint
25 nonitor tracing., No one dge. even 25 when {t started.
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ia Do you see the probiems at B:52 refiscted on the 1 HR. COLUMBO: At what tine?
2 fetal heart monitor? 2 MR. COHEN: At any time.
3 A Ckay, 6:52 - 3 MR. COLUMBO: At any time, oKay.
4 MR. COLUMBO: OFf the record. 4 A If asked, ves, I will.
5 (Discussion off the recocrd.) S 0 You ufil?
B A On the fetal heart moniiar at 8:52 there Ig ne § A If asied.
7 f{racing, whatscever. fthere i3 a note - “feial heart 74 Uhat 1s your opinion about that?
8 ‘tones down, Dr. Hupas here* -- but there Is no fetal g A Uell, sgain, I think that. certainly, It could have,
8 heartbeat recorded, whatsosver, st that particular time on 9 that {{ depends vpon vhat time you are taiking about. IF
18 the fetal nonitor tracing. 1% you did a C-section a veek before, sure, you have
. Ihe nurses vers listening -- and that-s an auditory 1t conpletely circunvented abruption, the baby should have
i2 count. 12 done fine. IF wou did the C-section at noon, probably the
3¢ Do uou intend to testlfg at trial that C-section 13 baby vould have been fine. So, ves, am !nterventioen by
14 intervention couid not have avolded brain damage In this 14 C-section could probably have prevented this fron
15 case? i15 happening.
18 MR. COLUMBO: I an going to oblect to the is Q What {f you did the C-section at 5:88 o’clock?
17 forn of the quesiion. i7 A T think If you did the C-section at 5:88 o'clogk =-
18 At what time, for what reasen? Is |t possible? I 18 MR. COLUMBO: Are ve understanding that you
18 think the questlon |s very vague, so I obiect to the forn 13 are not asking hin whether it was indicated?
26 of the questlon. 28 MR. COHEX: I want to know what he is going
21 BY MR. COHEN: 21 to testify to at trial.
22 0 Do you Intend to testify on that sublect at trial? 22 HR. COLUMHG: Well, that's fine, but you are
23 MA. COLUMBEG: On vhat sublect? 23 asking him very vague questlons.
24 MR. COHEN: The sublect that a C-section 24 KR. COHEN: He gave ne a very vagije answer as
25 intervention ceuld not have avolided brain danage. 25 to what he is going to testify to at trial.
Page 45 Page 48
i HR. COLUMBO: Weil, vhat I anticipate ssking 1 that the sbruption 19 vhal started the brain danage.
2 him Is uhether, number one. the C-section uas Indicated 2 Exactly whenm brain damage began, the ninute, he can’t teil
3 any earlier than It was - 3 you.
4 HR. COHEN: Well, we are going to talk about 4 HR. COHEN: Okay.
S whether a C-section vas [ndicated. 5 A I can tell vou. though, the vear, I can tell you the
8 MR. COLUMBQ: Okay. & month, I can tell vou the week, I think I can tell you the
7 I want to nake sure the quastion ls clear. You are 7 day, which Is 8-22.
8 not asking hin about indications for a C-section, Just 8 @ Okay.
$ uvnether or not a secilon would have been done at a g & It 13 not that I can’t say uhen it ocourred. I just
18 vparticular point in time, vhether |t would have avolded 18 can't pick the ninuts.
11 brain. danage? 11 e Bo you helieve that the brain danage cccurred at the
12 MR. COHEN: Right. 12 commencement of the abruptlon?
13 ¥R. COLUMSO: Okay. 13 & Ho.
14 BY MH, COHEN: 4 Q There {8 a process that goes on where, as the baby
i5 a Inasmuch #s vou don*t know when brain danege 15 gels less and less nourlshrent, the brain damage First
16 began -- you really can't ansuer that question; can you? 16 occurs and then intemsifies; 1s that correct?
17 X Yell, no. I don’t think that's true. 17 A That s correct, byt it is not, simply, less
18 I think that the brain damage began sometime after 18 oxygenation, as yoy are talking about, The shock
19 the sbrustion. I think that the abruption cavsed ths 18 conmponent hag a great deal to do vith it. tao.
2¢ braln demege. The =bruption did not occur -- 28 0 Do gou intend to testify sbout that at trial?
21 @ I thought you told me that sou couldn’t tell us when 21 A If asked, yes.
22 the sbruption occurred. 22 MR. COHEN: Counsel --
23 A I can*t - 23 HR. COLUMBO: About what?
24 MR. COLUMBO 24 KR. COHEN: About about how this witness
28 Let me oblect, - Flve {lnes &5 Delleves that brain danage is caused by things other than

He

age 47

Page 48

J. FAGEN, CERTIFIED COURT REPGRIER




KOHNOVITCH V. WEIRICM MEDICAL - Depos{tion of JOHM J. HANE, M.D. - 5/i5/e7

1 lack of oxygenation ia the brain. i Idon't know iF this ls in the CV or not, but I have
2 MR. COLUMBO: Yes, ve may. ¥We may want to 2 a great deal of experlence and additlonal education In the
3 inquire. in a general sense and from an obststrical sense. 3 treatment of critical care nedi¢ine In shock states, I an
4 I am, certainly, not soing to ask hin gquestlons that would 4 certified --
5 be better sulted for a pediatric neurologist, but, §Q Cther than testifying --
§ obviously, depending on how the case is moing and what the ] MR. COLUMBO: Wait a minute. Lat hinm ansuer
7 evidence has been up to that paint, from his point of 7 the questten.
8 view, he may -~ 8 A I'n just trying to say this so you wiil understand
L] MR. COHEN: Wuait a ninute. 9 vhere I'n coning from and this won't take too nany more
18 You, certainiy, Know all of the evidence that could 12 hours. I an lust truiny to explain what my point of view
i1 come [n through the plaintiffs’ expert vltnesses. » i1 js. '
12 M{. COLUMBO: I understiand. i2 a Okay.
13 Hhat I'm saying Is he 15 not going to testify about 13 A A great deal of ny education, axpertise, and
14 the ninute braln damege occurred. OKay? That’s not his 14 experience comes from education (n critical care ned!c[ne.“f
i5 testinony, that’s not his expertise. He may, and T don’t 15 I have a great deal of experience In desltng with people
16 want to foreclose It, and thai’s why I yant you to know 18 who are very, very sick, in shogk siates from lagf_of
17 that ve may ask hin Just from his potnt of view about what 17 oxygenation of the brain and other organs. from lack of :
18 goes Into brain damege, is 1t Just hupoxia or are there 18 oxugeRattonraRd FIT™ “Gf SHock states. I am certified '
13 other factors, a genersl tupe question like that. 13 and recertified by the Amertcan Heart Association in basic
28 MR. COHEN: ALl right. 28 and advanced cardiac iife support sustems, uhich includes
2% BY MR. COHEN: 21 brain resuscitation. I have a great deal of experience In
22 Q Boctor, would you agree that that subject Is within 22 this area, and that's ny point of viev.
23 the province of a pediatrtc neurologist as opposed to an 23 @ Uhere do you engage [n the medical practice of brain
24 obststrician? 24 resuscitation?
25 & No. 25 A At the present time I do not.
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1 G Yhen is the last time you dig? 1@ In what capacity?
2 A I would say not within the last two years. 2 A In the neonatal Intensive care unit and In the
3 Q When |s the last time you engaged in the pedical 3 delivery roon.
4 practice of brain résuscltatlcn? 4 Q Tsn*t that the Job of 2 pediatiriclan?
5 A Between two and three years ago. 5 A It Is the Job of a neonatalologlst, but If there is
& Q Whera? B no necnatalogist avatlable, then the most qualifted person
17 A Hagee Women’s Hospital Intensive Care Unit. 7 does that. As I sald, I have the credentials to do that.
B @Q Hov did you engage in the practice? What uas vour B Q ALL right.
§ role In the nedical practice of brain resuscitation versus g MR. COHEN: Can ve take a break?
18 that of pediatriciang? 18 HR. COLUMBO: VYes.
11 A By restoring circulation to the brain. 11 {Brief break.)
2 0 You vould work on {nfants, newborns? 12 BY MA. COHEM:
13 A Ils vas an aduli. 13 a Doctor, I want to go over your background as an
4 4 All right. 14 expert vitness.
15 ¥nen vas the last time vou worked on pediatric brain 15 Hm?gn cases have you reviewed over the course of
18 resuscitation? 16 the pastithred/vears, nedical malpractice cases?
17 A I have the education and have passed the test but do 7 A I would guess twelve to fifteen,
1B not do that. H: Over the past three years?
19 Have you ever done 1t? 19 A Uh-huh.
28 A Yes, but not in recent years. 28 MR. COLUMBO: You have to say “yes.”
21 Q Uher 15 the last time that you engaged In the 21 A Yes.
22 nmedlcal practiice of pediatric brain resuscitation? 22 I'm sorry.
23 A In the i978's, n@ 23 That’s three or four a year; right?
24 Q ¥hers? 2d & Yes,
25 A At Hercy Hospltai: 28 Fou mary of those have been for the plaint(ff?
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b MR. STUHR: Harry, can you spesk up a littie? i bathreom, which she shouidn’t have done, the cord Fell
2 BY HR. COHEN: 2 out, the cord prolapsed, the doctor wag totally
3 a How meny of those have been on behalf of a patient? 3 unavallable, and in spite of all sorts of efforts to reach
4 A I would say about a third. 4 hin, they vers unable to get ahold of hin and had to find
5 @ Have you testified on behalf of patlents in any 5 a substitute to come in.
6 cases that have been flled |n Allegheny County? 5 Q ¥nat Intervention, according to your opinion In that
7 A Hot that I can remenmber. 7 cass, could have avolded imjury?
8 & geographically speaking, what 1s the closest to g A Not getting the voman out of bed, keeping her on bed
8 Allegheny Cotmiy you have ever testifled on behalf of a g rest.
19 patient? #5f Frry ' - x 1 Iid the child suffer an asphuxlal insult in that
1t A Cambria County. :;: e 11 case?
20 ¥ho vas the 1au9q;ftnat you testified for? 2 A Yes.
13 A It vas not a ;aé?inonu.vfghg case settled. It was 3 Did the asphyxial insult cause brain damage or
14 an opinlon. It u@gwﬁegis McCLQilgﬁd from Harrington andg 14 death?
15 Schueers, and tnexﬁésamsa%®4edf“ffdld not go to testlify. 15 A Yes.
8 @ What yas the case about? 8 @ Was It your opinion that am earljer C-sectlon could
17 A It vwas a prolapsed cord that had occtrred In a 17 have prevented that?
18 hospital in either Johnstown cr Altocna with a physician 18 A Yes,
i3 who was unavaf labla. 13 Q What year vas that —
28 aq What was the negligence in that case? 24 MR. COLUMBG: His involvement or the -—
21 A The negligence in it was twofold on the part of the a1 BY MH. COHEN:
22 hospital. they caused the prolapsed cord by having the 22 Q -- that wou wrote that opinfon?
23 wonman stand up. The woman presented with a breech 23 A Within the last three years, I vould say.
24 presentation that vas unengaged and ruptured membranss, 24 That’s uhat you are asking about; right?
25 cervix opan, one of the nurses got her up to go to the 25 & Right.
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1 In that case how vould a cesarean section have i patient?
2 avoided brain darage? 2 A No.
3 A Yhen a prolapsed cord occurs, the umbllical cord 3 You had Just asked about -~ I thought you ware
4 falls throush the cervix and as the baby comes down, 1t 4 talking about hraln damage and death.ﬁg§%
5 corpresses the umbillcal cord so that no blood ¢lows 5 Q Yes. Pl - fff;;f L "?
B through to the Infant. Ths appropriate treatmant would § A o, those aren’t testifionies yet. Those are cases
7 have been to prevent It from happening, but once !t had 7 that I have written objn}éhs on and yili be testlfuing in
8 occurred, the sppropriate treatment |8 to hold the baby up 8 soon. o i FAY oA ST
9 off of the umbilfcal cerd, so that [t doesn‘t compress the 3 4 who are the ;pﬁﬁers in those cases?
18 unblifcal cord by hand and then do a cesarean section and 8 A The natargaiwdeath Is Talarice. and ne is in Yestern
11 renmove the baby before umbilical cord compression occurs. i1 Fennsgivan!%f$§‘a county north of here, nagbe Mercer.
2 0 Have you testiffed In other cases that an earller 12 Joe Talarict is his nama. Flig.
i3 cesarean sectlon Intervention would have avotded brain 13 The fetal death is Anareﬁ sféslni, tho is in Erie
14 danage? 14 County. T also testifled for Mr. Sissini’s client, uho
15 MR. COLUMBO: In the last three years? 15 vas a plaintiff last -- well, I guess, tvQ years ago in &
16 MR. COHEN: Ever. 16 case that was a postpsrium neuropathy that had occwrred to
17 A The other case is a death, fetal death, znd then 17 the mother after deiivery.
18 there |2 another that's a maternal death. b1: Uhat was Mr. Talarico‘s case about?
18 You are talking about plaintiffs’ cases? 12 A Hr. Talarico’s case |8 a maternal death.
28 ¢ That is right 28 Essentlally, a patient vas admitted to s hospital --
21 A In the fetd he baby vas not -- evergthing 2t ¢ I am not Interested in that.
22 was dead, It wa {n dead, it was a complete 2 A Okay.
23 fetal death. 23 Q Have you told me now about all of the cases
24 0 You have talked about three cases. 24 lnvolving fetsl death or drain damage vhere you have
28 Have you only testiffed in three cases for the 25 offered oplnfons on behalf of the patient?
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1 BR. COLUMBO: In the last three uysars? i BH. COLUMBD:  Just generally?

2 HR. COHEH: Ever, 4 HA. COHEN: Yes.

3 Ever? 3 MR. COLUMBO: Well, let ne Just obiect to the
4 Yes. 4 forn of the gquestion because I think It’'s vague. If the

3 Well, there have been others. Let pe think ahout 5 Doctor can snswer it, he can go ahead.

g It 8 If you need more specificity, Just ask Mr. Cohen.

7 {Brief pause.) 7 A I think that's too hard to answer in general.

B A Those, I would say, are the only onse that I can 8 & Well, would you sgree that If an obstetrical nurse

9 remember, but I think there have been a couple others, hut 8 .sees a non-reassuring fetsl heart pattern, that she shoyld _
12 not recently. i at least reposifion the patient?
i Q Bhg f2 {1 you have never testified or offered an i1 A Yes.
i2 opinlon on benalf of a patient in Allegheny County? 2 Q If that doesn’t work, should she, or he, give the / |
13 A I have rarely besn asked. 13 patient oxugen? s
14 @ I3 that the only reasen? 14 A Yes, and IV flulds. 1y
15 A Yos. L When. [F there is a priority, shouid the obstetrical
16 I. certainly, would be wiiling to testify in 18 nurse ¢all the cbstetrician in response to a d/
17 Altegheny County. I mean, I am testifying in zll of the 17 non-reassuring fetai heart pattern?

18 counties arcund Allegheny. 18 a Hell, I think as soon as she recognizes it as a Ih
13 a What are your charges to serve as an expert witness? 18 non-reassuring fetal heart patiern.
28 A 3258 an hour to review the case, $258 for the 26 Q Corcurrent with her repositioning the patient and
21 deposition. vith a nininum of 4588, and 3 ninimum of 21 glving IV fluids? .
22 $1,098, plus traveling time, to come to trial. 22 A kell, 1t vould depend upon the circumatances.
23 Q €an you characterize, generally, vhen an obstetrigal 23 If the doctor is in the next room, you know, or
24 nmurse should nove a patient, repuosition a patfent, or give 24 close by, Irmediately available, I think it would te

25 a patient oxugen in response te a fetal monftor pattern? 25 perfectly appropriate to try to do Intravterine
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1 resuscitatlon, which {s what ve are calling the things 1 The reason {o notify at all is that a non-reassuring
2 that you are dofny -- repositioning the patlent, IV 2 patiern can become an crinous pattern, {f thers is sone

3 fluids, oxygen -- yithout notifying the doctor. If the 3 underlying pathologlcal process, 20 If tha docior (s close
4 doctor is haif an hour away, then I think he ought to he 4 by and can react to the onminous patiern, (f the

5 notified, you know, {mmediately upon the appearance of the S non-reassuring pattern dossn*t resoive, there s no reason
8 paitern. § fo let hin know prior to doing the normal things that they
7 We have this happen all the time at Magee, vhere the T do, because they usvally work. The vast najority of tines
8 nurse uill call us and say, you know, "Mrs. Jones has a 8 uhen pecpie have non-reassuring pattsrns and you give then
9 non-reassuring pattern, I would Like you fo cone and look 9 fluids and change thelr positiom, their non-reassuring

13 at it. I've repositioned her, I've given her IV flyids, 18 pattern goes avay, oxygen Is rarely needed. Usuailg.Just
11 Z’ve got her on oxugen. and It hasn’t changed.” 11 fluids or changing the pesition.

12 @ I an not understanding the d!fference In the nursing 12 Hou, a3 I say, If the doctor i$ at home, thirty

13 obilgatlon for sttuations where the cbatetrician ls In the 13 ninutes away or so, you vant to lat hin know that thers !s
14 hespital versus situations where the cbstetriclan is, say, 14 a reassuring (s{c) pattern so he can cong in and be ready
15 @ half-hour avay. 15 In case it dessn*t go avay,

15 A ¥eil, a non-reassuring pattern does not correlate 18 MR. DITTMAR: You said, “reassuring.”

17 weli with fetal distress. Non-reassuring pattern and 17 MR. COLUMBO: You said, "reassuring.” You

1B fetal distress are two very different things. Once 18 neant non-reassuring?

1¢ sormeone Mas a non-reassuring pattern, the baby nay be i3 THE DEPONENT: Yes.
28 perfectly fine, iy have a perfecily normal pewborn, 28 A You vant to let hinm know that there was =
21 or gou may ha yho has problems. The presence 21 non-reassyring pattern so he ¢an come In and be aveliable
22 of a non-reass s not svidence of fetat 22 |n case things o bad, things go sour, but If he IS In the
23 distress and 4 eiate vell with fetal distress, 23 next reom, Ne {8 prepared to react. IF he Is across the
24 and, certainly, déesn't corretate vell with neonatal orain 24 hall, in his office, close by, he is prepared to react,
23 inlury. 25 Q You sald that a non-reassyring patiern is not
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1 evidence of fetai distressy 1 Excepting iraums and blesding, can you tell me how
2 A Absclutely not.  Yes. 2 elsa you can diagnose or suspect fetzl d!siresg?
3 aq Uhat s evidence of fetzl distress as reflected on a 3 MR. COLUMHO: Wait a minute.
4 fetal heart nonitor? 4 I want to nake sure the questlon 18 clear, becauss
g8 A There 18 no real clear-cut vay 1o nake a diagnosis 5 you had tvo questions. I don’t think he is saying you can
8 of fetal distress on s fetal nonitor. § diagnose fetai distress by the heart nonitor.
7 G0 ahead. 7 You asked hin how slse can you diagnose fetal
8 & To the extent there is fetal dlstress, the only vay 8 disiress aslde frop the heart monitor?
8 to knov that |s through a fetal heart monltor; isn*t that g MH, COHEN: Yes.
18 troe? ig HR. COLUMBO: He has already told you that
i1 A Absolutely not. i1l you can’t dlagnose fetal distress with a heart monitor.
12 In the case that I had talked to you about before, 12 BY MR. COHEN:
13 the prolapsed cord, If gou see the cord hanging out of the 3 0 Is that your testimony; you cannot diagnose fetal
14 uoman’s body, do you need a fetzl monitor to tell uou it’'s 14 distress vith a heart sonitor?
15 In fetal distress? Obviously not. i5 A Fetal heart monitors are not reijable ways to ‘
16 There are plenty of ways to tell IF there is 16 deternine fetal distress alone.
17 dlstress vithout using a fetal noniter, plenty of 7 Q Yell, those are two different statements.
18 condltions, 18 Can you dlagnose fetal distress with a fetal heart }
19 q Teli ne what they are. 19 nonttor?
28 A I mean, there’s an infinlte nunber. A gunshot wound 28 A Oniy in conbinaticn with the whole clinleal picture.
2% to the pregnant uterus, a stab wound to the pregnani 2l Q The fetal heart ponitor plus -- what -- wouid enable
22 uterus. 22 you to dlagncse fetal disiress?
23 4 A gunsho! wotmd, a stab wound -~ 23 A The entire clinical picture.
24 A I said there 18 an infinite number. If you vant to 24 You were asking for examples earlier and I gave it,
25 know all of them, I can’t list them all. 23 then uou exciided trauma and bleeding.
Page 61 Pags 62
14 Right. 1 dlstress?
2 A Laet*s talk about some other things. 2 KR, COHEN: If he doesn’t know whaet diagnose
3 Conditlone such as toxemlia, when sonecne has 3 neans. he can iell me.
4 eclampsia, presclampsia, florid toxemia, an obviousiy 4 MR. COLUMAG: T object to the form of ihe
5 dangercus, but relatively commen chsteirical complication, S gquestion.
6 uhich taking that cilnical plcture in conJuncilon with the & If you can ansver {1, go ahead. IF wou cam’t, tell
7 fetal nopttor -- 7 nln.
g qQ Are there -- I'n sorry to Inferrupt you. Go ahead. B A The question, as I understand i{t, Is: Are thers
9 A That's good. You've got the idea. 9 certaln purely fetal conditions of disiress which can be
wa I anm trying to hurry this up here. 18 d¢lagnosed by a fetal monitor --
11 & Okay. Go ahead. So am I, 14 Yes.
12 G Okay. 2 A == ylthout anything else?
13 Are there circunstances vhers there are fetal 13 g Yes,
14 disiress absent trauma. absent bleeding, absent maternal 4 A There nay be, but I can’t think of any -- well, I
15 probiems that can be dlagnosed through the fetal nonitor? 15 can think of one.
B 3 Sure. 15 g Go ahead.
17 Q So uou can -~ 17 & I can think of nore than one.
B A I'm sorry. Through the Ffetal monitor? b} A third degree heart block which resylts in
19 g Yes. 13 congestive heart faiiure.
22 A Could you hat question? 28 4 In the mother?
2t q Absent tg bleeding, abssnt naternal 21 A Ho.
22 problens, araf ances vhere you can diagnoss 22 In the fetus.
23 fetal distres: fetal heart nonttor? 23 a Hov s that diagnosed?
24 Mo You are saying cenclusively 24 A You can dlagnoge that with s fatal monitor on the
2% dlaunose it, say, ues, that [s an Infant that has fetal 23 basis of the fact that vou get a very lov heari rate, oy
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1 attach It to the electrocardicgran and you see a third 1 this cage?

2 dagree heart block. 2 A The Indlcation For the cesarsen section was that

3 Q If a physician sees continuous ominocus fetal heart 3 inltialiy they lost the fetal heart tones and theg had

4 tones that are not resolved by conservative neasurea.'is g 4 prolonged severs bradycardig. an omtnous pattern.

5 cesarean section Indicated? 54 You have reviewed the fetal monitor strip for Karen
8 A Yes. 8 Konnovitch?

7 d ¥hy? 7 A Yes. I hava.

g A Hecavsa ihere may be fetal distress. Not every time 8 aQ Here any portlons of 1t non-reassuring?

9 vhen 3 cesarean secticn Is done In the face of persistent 8 A Yes.

18 late decelerations will there bs a disiressed fetus. 2 0 T vould iike you to begin at i2:B8 o’ciock and find
11 That’s vhy fetal distress doesn’'t correlate with i1 the first portion that was non-reassuring.

12 non-resssuring patterns that frequently -- 12 MR. COLUMBG: Are we -~ valt a minute.

13 4 But because -- i3 MR. COHEN: 12:88 noon.

14 MR. COLUM80: Wait a minute. Walt a minute. 14 MR. COLIMBO: WUhy don’t you ask him a
i85 A Frequent iy vhen gou have got a non-reassuring 15 different questiicn wiich might shorten this up? You may
16 pattern, the fetus 1s not in distress. 16 want to ask him {f the only non-reassurtng part of the

17 a That*s 7o reascn to not perforn @ cesarean section? 17 strip was vhat we {deptified previously.

8 A that*s correct. 18 BY MR. COHEN:

18 @ There are clroumstances vhers perforning a cesapean ig Q Is that your opinion?
28 section prevents brain damage? 29 A Yes. I don’t think that [t's fair to take a look at
21 A Yes. 7They are rare, but they occur. The exanple T 21 one ninute of strip and say that's non-reassuring. I

22 dgave you, the prolapsed cord, s a good one. 22 think you have to look at a larger plcture.

23 Agatn, I think If this voman had had a C-section two 23 The tracing becomes non-reassuring in that point

24 wveeks earller, this baby vould have done well. 24 that I circled at the beginning of this.

28 0 ¥hat vas ths I[ndication for a cesarean section in 25 ¢ Hou long a strip nust you look &t to say it°s
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1 nen-reassuring? If It has lo be more than one minute, how 1 befaore you would call it reassuring.

2 long dogs it have to be? 2 Q How nany minutes of a pattern 4o you need %o see to
3 A I vould say a aon-reassuring pattern that persists 3 say {t’s resssuring?

4 for three ninytes and does not respond to conservative 4 A Well, ayaln, I definme the reassuring pattern as s

B neasures vould be an Indicatlon. 5 normal trecing, the sbsence of non-reassuring. I would

& Q Is It your opinion that there was no three-minute 6 say that three minutes of a tracing that is reassuring le
7 strip here which vould be non-reassuring? 7 reassuring for that perlod of time, but If can become

8 MR. COLUMBZ: Untli? 8 non-reasssuring later.

g HR. COHEN: Until around 6:3@ p.m. g Q I don*t understand.

18 MR. COLUMBO: Well, let’s be g iittle Bit b1} Can you tell me how many nminutes of a patiern you
11 rmore specific. 1% can lock at to say this |8 a reassuring pattern?

12 THE DEFONENT: Let ma go back. Mauba T 2 A Only In the context of the whole tracing --

13 didn*t understand the previous qusst!on. 134 You need the whole tracing to say It°s reassuring?
14 Could you read the previcus question? Ts that 4 A -- and to say |{'s non-reasstring. These things all
13 possible? 15 occur only in the context of the whole iracing.

i8 ¥R. COHEXN: 6o ahead. 16 I think with thres minutes of 3 non-reasssuring

17 {Record read.} 17 tracing, and then subseguently not respending, that ueuld
8 A That's just the question: o call it non-reassuring? 18 De Indlcation that the tracing ls non-reassuring., ves.

19 4 Yes. 19 Q Hou. Is there any three-ninute peried of time where
28 A Then the 8 vhat I gave you. 28 yoU see a non-reassuring pattern between, say, 12:2@ noon
21 0 You have ninutes of the pattern to say 21 and 6:80 o’clock p.n.?
22 1t*s non-ressaur 22 A Ho.
23 A Hell. | the pattern, but I think on the 23 0 Do you see any late decelerations between that time?
24 vhole that would I think there ts a sinusoidal 24 HR. COLIMBO: Between noon and 5:887
25 pattern uhich gou‘probanlu need tc see ieonger than that 23 MH. COHEM: Yes.
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1 A I don*t remenber any. Ihere nay be an isolated late i MR. COLUMEQ: That’s a long pericd of tlne,
2 deceleration sonewhers, but I dor't rerember (T, 2 obviouslty.
3 Q 1 an going to ask you Just {0 - ue are going to go 3 Also, maybe just to shorten this up, even the
4 through this. I an going to ask wou to tetl me all of the 4 plaintiffs’ experts don’t call anything late untll after
5 late decelerations. You have alresdy been through the S 3:18 p.on.
& strip, I presume? & A Okay.
7 A Yes. 7 @ W1l vou turn to penel 886747
9 4 You know that that !s an [ssue in this case: dan’t 8 A I*va got It. .
9 you? g a Do you see & late decsleration there?
g A Yes, from reading wour cross-examination of 19 A Ho.
11 Dr. Chinakarn. : 11 4 How would you describe that pattern?
2 Q Tell me all of the late decelerations that you have 12 a A nild variable deceleration of ne clinical
13 identified In this strip. ' 13 significance.
14 MR. STUHR: What was that last questlon? 4 Q Is there a iate conpenent ?
15 MR. COLUMEO: He asked hin If he vas aware 15 A Ho.
18 that the lssue of late decelerations is an issue In this 16 @ 88675, do yoU see a late deceleration?
17 case, and the Doctor said yes, based upen his 17 A No.
18 cross-examination of Dr. Chinakarn. Now he is asking hinm 1: Y How would you characterize that pattern?
18 to Identify all late decelerations betveen nocn and 6:0¢ 19 A Hormal variability -- 688757
28 p.n. 28 Q Yes.
21 Is that correct, Harry? 21 A Yes, nornal variability.
22 ¥R. COHEN: Right. 22 Q BBE78, do you see a late decalerat(on?
23 FR. STIBR: Okay. 22 A No.
24 BY HR. COHEN: 24 Normal variablitty.
25 Q Kaybe va cah do it this vay -- 25 Uhen you say “normal variabllity,” would that also
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1 include a variable deceleration? 1 A Ne.
2 A Ne. 2 Q 686884, do You see a late degeleration?
iaq Panel 68678, do you gee a varlable or late 3 A Ho.
4 daceieration? 4 g Do you see a vartable deceleration?
5 A Variable deceleration. 5 A It°s Inmpossible to tell what that {s -- 685347
[ HR. STUHR: WUhat panel? 8 Q Yes.
7 THE DEPONENT: 68578, vartable decelerat!ion. 7 A There {4 no way to tell. I think there Is a
8 BY MR. COHEN: 8 deceleration there, it°s probably a variable deceleration,
9 Q Hith & late component? 9 Just looking at the wave form, but there |s not enough -—
g a No. 18 you can*t ses the deceleration.
11 0 668678, do you see 8 late deceleration? 1 Is there sncugh to guspect 3 late decalerat|on?
12 A Ho. 2 A Ko.
3 0 Do you see a verfable dscalerstion? 13 4 Bo vou suspect a variable deceleration?
id A No. 4 A Yes.
15 @ 58686, do you see a late deceieration? 15 0 With a late component?
16 A Ho. 18 A Ho.
17 Q o you see a variable deceleration? i7 @a §8685, do you see & variable ar late deceleration
1B & Ho. 18 thera?
19 @ 68881, do a late deceleration? 19 A Yes. Varfable deceleration.
28 A Ho. 22 q Bith & late component?
21 4 Do vo decaleration? 21 A No.
22 A No. 20 686868, do you ses a late deceleration or a variable
23 Q 68683 ‘variable deceleration? 23 deceleration?
24 & Yes, 24 A No -~ BBEBEEY
5 0 uith a 1ate component? B Q Yas, sir.
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1A Ho. i HE. COLUMBG: Walt a ninte. 7127
2 MR. DITTHAR: ©Did he see a variable? 2 HR. COHEN: VYes.
3 THE DEPCHENT: Ho. 3 A 88784 .
4 BY HR. COHEH: 4 ¥MR. COLUMBO: That's what I am asking. You
5 a dot variable and not late? 5 are saping “7i2." I think you are nisstating the number,
6 A Ho. 8 because I don°t think there ls a 712,
7 Q 68687, do you ses a varisble or late deceleration? 7 MR, DITIMAR: There is. $B7i2 tindlcating).
g A Ko. 8 HY MR. COHEN:
8 qQ 68689, do you see 3 variable or late deceieration? g Q Whan you say BB7B4, uhat do you see?
B A Ho. B A A variable deceleration.
11 I see a changing base!ine. o2 Is there a late component?
12 Q 88631, do you see a varlable or a late deceleration? 12 A No.
13 A Ho. 13 MR, COLUMBO: sé7xa? The strip runs out at
14 q 68692, do you ses a variable or late deceleration? 14 788,
5 A Ho. 15 BY ¥R. COHEM:
18 Q 68695, do vou see a variable or a late deceleration? 15 2 687127
17 A 688957 ' 17 MR. COLUMBO: Where?
18 Q Yes. 18 MR. COHEM: Do you have a 857127
19 A No. 18 MR. DITTMAR: Yes.
28 & 68712, do you see a vertable or late deceleration? 26 THE DEPONENI: I°ve got a BB7i2.
21 MR. COLUMBG: What? 21 MR. CCLUMBO: All right. I am having a Drain
22 HR. COHEN: 68712, 22 cramp hera. I'msorry. I an with you now.
23 I see g variable before that. 23 A It's impossible to tell what happened here. T think
24 Whera? 24 naybe there vas a variable deceleration becavse ou have
25 A 68 — 23 got a change In the baseline and then you have doi sone
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1 fetal heart tones recording down here arctnd S8, but the 1 A Yes.
2 amowmt of time that It records is just a fev seconds, so 2 Q Ckay.
3 there may have been a variable there, but whatever [t was 3 A For three ninutes, What's reassuring about that [a
4 came back very quickly to baseline. 4 the same things that I mentioned In regard to that other
8 MR. STUHR: You are talking about BB712 now? 5 deceleration we discussed earlter. It's a variable
8 THE DEPONERT: 68712. 8 deceleration, gou have yot good varfahility all through
T BY MR. COMEN;: 7 the bottom of it, 1t°s not a Flat 1ine down there, wou
8 @ It nay be a varfable, it nay be nothing? & have got good variability through the bottom. By the late
g A That's right. 3 componant, I mean the slow return back to baseiihe. You
b1 I Is there z late component? i% have gol & slover return back t0 baseline. What's
11 A Ho. i1 reassuring sbout this Is onca it gets back to bassline,
12 4 68713, <o you see a variable or late deceleration? 12 the variability returns, and it s not folloved by a
13 4 Yes, 13 tachycardia, 3o vhile {{ |8 non-reassuring for ihres
4 g What I3 ity 14 ninutes, after that it becomes reassuring again.
i5 A A prolonged variable deceleratlon. 15 @ Where does |t become reassuring? I vant wou to
18 & Is there a late component? 18 circle vhers (t becomes reassuring.
17 & %o, 17 A It becones reassuring ag --
iB 0 BO714 and 8R71S5. do you see veriable or late 18 a In fact, put an "X* vhere |t becomes reassuring.
18 deceleratlons? 189 A Tcan't. It's the vay I vieued the entire
28 A deceleration. 28 deceleratfon and the period of the tracipg after the
21 @ ant 7 2t decaleration. Looking at the deceleraticn and the period
22 A ls, 22 after that would cause me not to be concerned about {t.
23 0 : g fetal heart pattern? 23 4 ¥hen I first asked uou ihe guestion you said it’s
24 #R. Hait a minute. Whare? 24 non-ressspring -
25 MR, Ci 68714 and 68715, 25 A Correct.
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ia -- and the same thing that wou looked at and said is i@ It s an early deceleration?

2 non-reassuring is reassuring? g A Right.

3 A In the context of the tracing, yes. I'm sorry. I 3a It Is not g late deceleration?

4 guess I'm not meking nyself clear. 4 A Right.

5 Uhat I'm trying 1o say 1s that tooking at isolated 5 @ Is that right, it Is not a late decelsration?

& areas of the iracing is not a valid vay to look at i%. g A Well, yas. It doesn't meet the criteria. MNumber
74 After this section of the strip that you say is 7 one. it beging sarlv in the contraciion, not niddie or

B reassuring and hon-reassuring, vhen is the next ilme that B late in the contraction. Number two, !t has got good

§ you can read any tracing? 8 wvariabliity at the nadir of the contrection and vhen [t
18 HR. COLUMBC: I anm going to oblect. 1 returns to bagseline you have got goed variabillty without
11 Have ve not gone over -- because we looked backvards i1 @ fachycardia again.
i2 Infttally. 12 Q It is not a variable deceleration with a late
i3 MR. COHEN: Ue didn't go this far, though. 13 component?

14 MR. COLIMBO: VYes, we did. i4 A No.
15 THE DEPONENT: T thought we did, too. H Ii*s head conpression.
18 A Say it again. 18 Q Did you characterize the patterns at 53698 and 55891
17 0 When Is the next tine that you can even read this i7 already?
18 strip? You can’t read |t In 58881; right? 18 A Again, I think this i3 head compression. The
18 A 55682 -~ 55883, the first panel. 18 patfent is sitifng up, sitting on the baby‘s head --
2 d That ls reassuring? 26 MR. COLUMBO: Well, we Just lest Rich.
21 A Yes. 21 MR, COHEN: You didn’t pay your phone bill
22 { Do you see a deceleration of any kind at 55827 22 MR. COLUMBC: That nmight ba.
23 A Yes. 23 THE DEPONENT: Do you vant tc call him back?
24 This 1s what ve discussed before. This {s an early 24 KR, COLUMBO: He will call back in a second.
25 deceleration from head compression. 25 {Brief break.} '
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1 BY MR. COHEW: 1 4 Yes,

2 d Docter, will you turn to panel GHEBS? 2 A Yes,

3 A Okay. 3 & tocking at the chart at 8B7i5 and 14, Mary Jordan

4 4 586857 4 testifled that this {3 the tupe of tracing vhich should

5 A I have it. § have prompted the nurses at Weirton Hedical Csnter to call
6 4 You say In Dr. Chinakarn's deposition that he called & an obstatrician.

7 that a late deceleration: didn’t you? 7 Do you believe that testlndnu s wrong?

2 A Yes. a A Yes.

3 4 Does that tell us that Dr. Chinakarn Is Incapable of g q Hnat does that tell you about Murse Jordan’s ability
18 reading the monitor strip? 18 to read a fetal menitor sirip?

11 A No, I don't think so. i A Simply that we have a difference of opinlen.

b I think that there, certainly, can be different 121 Could reascnable ninds differ about this?

13 opintons. but I veuldnt agree with hin on this particular 13 Mit. COLUMBO: About what?

14 deceleration, no. I don't think the fact that ve don't 14 MR. COHEN: About Nurse Jordan®s opinfon that
15 agree about a single decelerstion neans that either one of 15 strips 68714 and 68715 should have prompted the nurses at
18 vUs [s Incapeble of reading the uhole strip. 18 Uelrton Medical Center to call an obstatrician.

7 4 Wouid you turn to 687147 17 BY HR. COHEN:

8 A I've got it. b1 Could reasonabls nminds differ about the dffference
18 led that a late deceleration. 13 between your opinion and her opinion, or 13 she Just flat
b ings differ about whether or not 28 out urong?
2% 21 MR, COLUMBO: Wait a ninute.
22 2z Let ne object to the form of the question !nasmuch
23 23 ag -- ars you saying that the standard of care reguired --
24 24 I don't know. I don’t remenber the quote out of the
25 A That s the tast one v loocked at? 25 depositlon, and T am not so sure that she sald that the
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1 slandard of care required the nurses 1o comtact the t M. COMEM: VYes.

2 doctors. 2 A The gquestion is: Could reasonable ainds d§ffer

3 Anyway, let me obJect to the form of the question. 3 abeut the nursing response to this pattern?

4 I an not sure I understand the question. 4 @ That is right.

5 A Repeat the guestion, Harry. I'm sorry, I don’y 5 A Yes.

§ nean to Reep having you repeat It. 6 Q Uhy vould it be reasonable to shut off pitectn In

7 @ Hary Jordan testifled that strips 68714 and 88715 7 the vake of this pattern?

B should have pronpted the obstetrical nurses at Welrton 8 A Hell, I don't think there !s enough here that I

9 Medlcal Center to discontinuve pitocin -~ this Is a new 9 would turn the pitocin off.

13 question. ma T know you vowldn't.
11 MA. COLUMBO: that s a new questicn. i1 I am Just asking: Why night reasonable minds shut
12 BY MR, COHEM: 12 off pitocin after a pattern ifke this?
3 g Strips 68714 and 6B715 should have prompted the 13 4 Because she has got tuo contractions here, one that
14 nurses at Weirton Medical Center to discontinue pitocin. i4 rums right into the other, and the thought would be that
15 Do you disagres with that cpinlon? 15 because she has two contractions tco close together, that
16 A Yes. Just based upon those tuo panels, yes. 18 that may have caused the variable deceleration, and by
17 Q Now, could reasonable ninds dfffer about hou you 17 turning the pltocin off, you can return ths tracing te
18 interpret this panel, or |s Nurse Jordan Just Flat out i8 nornal.
18 wrong? 18 {Brisf pause.!}
28 MR, COLUMBO: Walt a minute. 20 BY MR. COHEN:
21 Are you talking about Interpreting the panal? 2l 0 Turn to panel 55639.
22 THE DEPOMENT: Yes, that was the quastion. 22 A That Is backwards fron where we are or forvard?
23 HR. COHEN: Interpreting the appropriate 23 HR. COLUMBO: Forvard.
24 response to the panel. 24 BY MR. COHEN:
?S MR. COLUMBG: In relatlon to pitocin? 25 R Faorvard,
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1A Okay. i A KD.

2 4 Hurse Mary Jordan safd that this panet reflects g Q Yet gou think that reflects good nursing skills, to

3 fetal braducardiz with a deceleratton. 3 cali that something that you can’t -- you don’t even have

4 You disagree with that interpratation? 4 an ldea why she s labeling It that?

5 A Yes. 5 A Yes, because she's erring on the side of safety.

& & Covld reesonable minds differ about your E @ Hell, [f she |s erring on the slde of safety with

7 interpretat!on and her Interpretation? 7 absolutely no basis for it, doesn't that reflsct

B A I don*t think so. 8 Inconpetence?

g Q So she is flat out wrong? 3 A I dor’t think, mo. I don’t think she has no Lasls
1€ A Yes. 18 for 1. I think anybody who looks at that sess {hat that
a Unat does that tell us about her cepability as an il Is not the way the rest of the tracing looks. It’s
12 obstetrical nurse insofar as reading feta! monitors are 12 something that s different than what 1t vas before, so
13 concerned? 13 wvhat she’s saying. I think, I3 that wher she sees the
14 MR. COLUMHQ: With regard to the strip? 14 heart rate going down for vhatever reason, she calls it
15 HR. COMEN: VYes. 15 sonmething and she thinks the doctor ought to be called.
8 A T think 11 tells me that ghe s probably very 6 Q Is that vhal gou expect from your chstetrical
17 capable. that she errs on the side of being safe at all 17 nurses?

18 times, that whenever she sees sonething that she is not B A ¥ell, at the beginning. I think at the beginning we
19 sure of, she cal sonething bad and vouid call a 18 alvaus want them to err on the side of safety and If
28 doctor. Iif know about it, she {akes no 28 they're not sure, think that Ii*s something had and give
21 chances. 21 us a call right auay, but after they have done this for a
22 0 Can yor he calls that fetal bradycardia 22 uhlle, these things aren®t that difficult to read. They
23 with a decef : 23 ¢an read them very well.
24 A Ho. 24 Q Uho can read them very well?
28 q You don't have a clue? 25 A The nirses.
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1Q fne of the nurses sald that s late decaleration !s 1 after the contraction. There (8 no testimony with respect
2 one that begins after the contraction. Did vou see that? 2 1o what she neant by that.
3 A Hell, no, but I will betleve wou. I wili assune 3 MR. COHEH: I an sure you are going to teli
4 that. 4 her what she neant.
5 @ ALl right. 5 MR. STUHR: We don®t Rnow vhat she meant by
8 Uhat does that tell us sbout that nurse's cmpacity € after the contraction.
7 to read fetal monitor strips? 7 BY MR. CDHEN:
8 MR. COLUMED: Let me obiect to the form of 8 Q Well, assuning that she meant what ny mother taught
8 the question (n that there !s very little, {f any, § nme about {he English language --
1# foundation for hin to base an opinten on the entire 12 MR. DITTMER: Just go ahead.
il conpetency of a nurse based upon that hypothet{cal. i1 MR. STUHR: Well, the Znglish lenguage is
12 BY MR. COHEM: 12 susceptible to many Interpretations, and we don't know
i3 aQ If all you knev about the nurse vas that In her 13 what Hurse Schreiner meant by that statement.
14 opinton, a late deceleratlon ves one that started after a 14 HR. DITTHAR: Okay. Your ohiection Is noted.
15 contraction, what uould be your opinion of that nurse‘s 15 If the doctor can answer, let him answer. '
i6 conpetency? 18 A I need the guestion again, Harry.
17 MR. COLUMBO: If any. 7 Q Houldn*t 1t be dangerocus to have an obsteirical
1B A I would want to knov more. I couldn*t be able to 18 nurse datching your patlents who was of the spinfon that a
18 form an opinion based upon one statament like that. 13 l=ste deceleration vas one that started after a
28 Q Given that statement In her deposition, wouldn't It 28 contraction?
21 Dbe dangercus to have an ohstetrical nurse who held that 2L A I think 1t would depend upon her whole contextuai
22 opinton while vatching your patients? 22 understanding of labor, dallvery, fetal monitoring and
23 A IF that vas an opinion that she held ang -- 23 pregnancy. I couldn't say that it would be dangerous
24 MR. STUHR: WUeil, note my oblection, Harry. 24 based upon one ldea, no.
25 At no time was Ms. Schreiner asked yhat she peant by a5 @ You vouldn't mind having a nurse watch wour
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1 patients -~ I vant Lt be clear about thls. i A If @ nurse does not Xknow uhat late decelerstions
2 It yould be accsptable to You If you had a murae 2 are, continuous, late decelerations, it mioht be dangerous
3 watching your patlents uhose idea of a late deceleration 3 or 1t alght not, depending upon which sfde she arred. If
4 uas one that started after a coniractlon? 4 she erred on the side of safety, like this other person ve
5 WR. COLUMBO: Let me oblect to the form of 3 are talking about whe calls whenever the heart rate goes
§ the question In that that's not what he just testified to. § down. it vouldn't be dangerous at all. IF It |s someons
7 MA. COHBEM: Well. vou have made your 7 who |8 not goling to call, then it would be dangerous.
8 oblection. 8 Tnere {s really not enough infermation here to say
§ BY MR. COHEN: 3 vhather that concept |s valid, I don*t think.
9 g Anguar the question, please. i Q Are continuous varlable decelerations ¢lth a late
11 a I couldn’t ansuer the question because what I'n 11 conponent non-reassuring patterns?
12 saylng fs that I would need to know mora about ihe nurse 12 HA. STUHR: Objection,
13 other than one Fact before I could Judge her conpetency. 13 Go ahead, Doctor.
14 q If you oniy knev that fact alone and It vas her 14 Without Further definition of what you mean by &
15 responsibllily -- strike that. 15 variable decaleration, I object.
18 Isn't cne of the responsibilitfes of ohstetrical 18 A I thought vou sald zontinuous late decelerations.
17 nurses 1o call you vhen there are continucus late g I'm sorry. Say it again.
1B decelerations? 18 Q Continuous variabie decelerations with a late
19 A Yes. 18 component, fs that a non-Teassuring pattern?
2 a IF a nurse now what & late deceleration s, 28 A Yes. It depends to some degree on the variable
21 she Is not when there is continuous late 21 decelerations.
22 deceleratlc ght? 22 As you Rrow, ACOG doesn't conaider all variabls
23 A Yes. 23 decelerations stgniflcant. IF it vas a sign)ficant 1
24 @ Houidn*t : 24 variable deceleration vith a late component, them tha
25 uvatehing your pat 24. 25 amsuer uould be ves.
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i 4 Under vhat clrcumsiances vould continuous variable 1A Ho, because. az I said -~ well, let me say this
2 decelerations with a late conponent not be a 2 again. Varizble decelerations are very common. The vast
3 non-reassuring pattern? 3 majority of people have them In lsbor. Hot ail variable
4 A IF the variable decelerations are insignificant and 4 decelerations are considered significant.
S quickly reredled snd had an obvious sxplanation. s a Yhere there is a non-reassuring pattern, pitocin ls
8 Q They would have to be renedied? & contraindicatad; true or false?
7 A And have an explanation. 7 A A persistent non-reassuring pattern, yes, bui uhat
8 Iwill glve you a couple examples. Sormeone who has § uou have tsolatad doun here as non-reassuring patterns and
9 ollgohydrannios. which {s a decrease In the amntotic 8 had ne ansver that in one or two minutes this looks
18 fluid, those people rum Into a lot of problems with cord if non-reassuring, pitocin Is not contraindicated, no.
11 compression becavse there |8 not a great deal of fluld to 1ia My questlen is this: Pitocin is contralndicated
12 .keep the baby off of the cord. They frequently show 12 vhere there {3 a non-reassuring pattern?
13 varisble decelsrations with late components. However, If 13 A It depends on the circumstances.
14 you Just turn them to the other side, the variable 4 @ Can there be & non-reassuring patiern, where pitocin
15 deceleration with the late component goes away. 15 is indlcated?
18 Another approach vould be amnio infusion. There are 18 A Yes. Again, the way you have questioned me about
17 a variety of things that can be done to relieve the 17 one and tuo-minute segrenis Is not a valid vay to look at
18 pattern. i8 the tracing.
18 aQ Would It be a deviation from the standard of nuraing 18 Q . As T undersiand [t, you don’t belleve that @ one or
2@ care to do nothing to allaviate a pattern of continuous 23 t{vo-ninute pattern |s reassuring or non-reassuring, You
21 veriasble decelerations with a late component? 2l can’t tall from 3 ong or tuwo-minute pattern?
22 A Yesg. 22 A that's correct.
23 Q Would 1t be a deviation from the nursing standard of 23 g AlL right.
24 care to0 do nothing {n response to continuous variabls 24 ¥y question has to do with non-reassuring patierns.
25 decelerations? 25 Fitocin s contraindicated where thers ls a non-reassuring
Page 8% Page 8¢
1 pattern: true or false? 1 A Yes.
2 A A persistent non-resssuring pattern, true. 2 4 All right.
3 4Q Pltocin intensifies contractions and can dininish 3 If you had a non-reassuring pattern for a very short
4 further the flow of oxysen to the fetus; correct? 4 pertod of time and there uwas no subseduent reassuring
5 A It can, yes. It doesn’t alvays. 5 pattern, wouldn't ft be & deviation from the standard of
8 g That's vhy it’'s contralndicated For non-reagsuring & care to adninister an spldural?
7 patterns; isn*t (t? 7 A Ho.
8 A Hhich are persistent, ues. 8 & Just so I understand, 1i's okay to have s two-ninute
8 4Q Epidurals are contraindicated for non-resassuring 2 nep-reassuring patiern, see no reassuring pattern, and
18 patterns: aren‘'t they? 12 adeninister ap epidural? That’s okay?
11 A T vould say that vould be a relative it A Again, |t depends upon tha circumstances.
12 contraindlcation. Somef{imes when you have a 12 There are other vags to Jjudge fetal heart rate and
£3 non-reagsuring patiern based upon -- agaln, it goes to 13 to look at the fetus Insids other than the fetal moniter
14 the -~ from nov on I am going to ansver your cuestions to 14 tracing. ALl of the literature that the Arerican College
15 nmean a non-reassuring pattern uhich is persistent, se I 15 puts out, the American Academy of Pediatrics puts out seys
18 won’t say this over and over again. Aall right? 18 that it is equally acceptabls to iisten as it is to use
17 ¢ AlL rignt. 17 this selectronic fetal monitor. IFf you have got a
1B A I am geing to rephrase your question and if I'm 18 non-reassuring pattern on the monitor and you ilsten and
19 18 you see that the pattern goes away, !t vould be perfectly
28 . contraindicated with g 2¢ accepiable to do that.
21 bg vag persistent and unremedial? 21 4 Even thoush the pattern night continue to show
22 . 22 something that Is non-reassiuring?
23 Amsver {hat question. 23 4 Ho. because vou have tfstened and you have ruled
24 24 that oyt by ausculiation,
25 25 4 ALl rignt.
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1 hssime & slivation vhers that hzsn't been done. i MR. COLUMEC: ALL you have is a susplcion?
2 A Soneone has a neh-resssuring patiern and that's (17 2 HR. COHEN: VYes.
3 & A brief non-reassuring pattern, an epidural is 3 A It s only one ninuta?
4 administered vithout there baing a reassyring pattern. 4 @ Yes.
5 HR. COLUMBO: How brief is “brief? 5 A I don*t think so, because I don’t think one nlnute
& HR. COHEN: A ninuie. one ninute. § s long encugh to, vou know, nake a decision on if.
7 BY MR. COHEN: 7@ I vant to be clear on this.
8 Q there has Deen a one-ninute non-reassuring pattern B Yot think it would be good medicina to have reason
9 end no sybsequent reassuring pattern -- g for suspiclon, no subsequent reassuring pattern and still
13 A Again, as my previcus ansver was, I don’t think you 12 give an epldurat?
11 can say a pattern |s non-reassuring in one minute. 11 MH. COLUMBO: I object to the form.
2 a You cant have a suspiction with a panel with a perlod 12 ¥A. STUHR: MNote ny oblection.
13 of time that 1s one minute; can’t you? 13 When you say "no subsequent reassuring pattern,”
14 A A suspicion? 14 that’s g nonsecular. Should he conclude that what vou are
50 Yes. 15 seaving s that the subsequent pattern Is hon-reassuring?
16 A I suppose, yes, 18 HR. COHEN: No.
7 Q if the fetal nonitor sirip gave you reason to have a 17 MR. STUHR: Well, If it isn’t reassuring,
if suspicion for one minute and there uas no subsequent 18 then what s It?
19 resssuring pattern and after that suspiclon you gave an 19 THE DEFONENT: HNot there.
28 epidural, that uould be a deviation from the standard of 268 HR. COHEN: I think he 13 saying not there.
21 care; vouldn't [t? 21 MR. COLUMBO: It can’t be deternined one vay
2 A You are presuming that no one has llstened? 22 or the other.
23 Q Yes. 23 HR. DITTMAR: Okay.
24 A Ho one has checked the fetal heart tone in any way? 24 A Alsc, ha |s saying no one !s listening; right?
2% 0 Yes, 25 & That Is right.
Fage 93 Page 94
i A The question ls: Is it good medicine -- i A Well, that’s not vhat you sald.
2 a The question s this: Is It good medicine -- 2 You safd a suspicion of a non-reassuring patiern.
3 MR. STUHR: Well, note ny oblection as to 34 Weli, let's uas that.
4 what (s good medicine, because that's not uhat (s 4 If you have a suspicion of a fon-reassuring pattern,
§ required. 5 vhy wouldn’t It be good nedicine to walt for a reassuring
8 MR. COLUMBEQ: I agree with tha cbjection. 6 patiern before vou give an epidural?
7 MR. CCHE¥: All right, 7 A Well, it would be. It vould aiso be good -~ T mean,
8 BY HR. COHEM: 8 uou are saying the only good nedicine Is one thing?
g & You ara telling us that it Is good medicine to have 2 4Q No.
12 & suspicion from loakihg at one minute of a fetzl heart b1 Thera are many different approaches. There are many
11 pattern and give an epldural without seeing = reassuring il different vays o handle {t. Somecne can practice good
12 pattern? 12 medlcine doing one thing and someone can bractice good
13 4 Well, i1 would depend upon what the non-reassuring 13 nedicine doing scrmething eise.
t4 paitern Js. 4 MR. STUHR: Mote ny oblection and move to
18 In general, if you have someome who has a perfectly 15 strike any and 211 testimony regarding the adrinistratlon
18 normel tracing for hours and hours and they have a 16 of the epidural because thers will be no expert test|pony
i1 cne-minute deceleration, then that would not be a 17 that the epidural vas contraingicated.
18 contraindication. that veuld be good medicine to do. 18 ME. DITTHAR: 1It's ckay. Just Keep going.
18 However, [F you ne vho appears like they’ra 19 BY MR, COHEN:
22 going Into a Sinusocidal Pattern for 2 minute, no, then it 4 Just so I understand vour position, 11 Is not a
21 “ depend sntirely upcn vhat the 21 deviation from ths standard of care [f the pattern shows
22 depend upon the c¢linical 22 reason for suspicion to give an epidural without veiting
23 23 for a reassuring pattern?
24 : 24 A No, that’s not my answer.
25 If vou had'g suspicion of a problen ~- 25 My angwer |s that you have to put the suseicien.
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i whatever that might be, in the context of ths entire i ochild,

2 patlent care, you know, the patlient, any condition she 2 A As T said, I can pinpoint It to the day --

3 night have, any complications she night have, any high 3 4 I have heard that.

4 risk factors she nlght have, and then the gquestion Is: 4 I vant to know vhether you have an opinion --

5 Uhat is the susplclon? If you are talking about a 5 A Yell, yes, I do have an opinion.

B vartable deceleration, the level of concern about that is & Mg cpinfon s that !t occurred on September 22nd,
7 nmuch dlfferent from the level of concern about samething 7 1885 -

8 llke a sinusoidal paitern. I don’t thirk that uou can 8 Q Can you be any mors specific than that?

$ neke that statement, vhether |t's good or bad, based on 2 A -- and it occurred sometime after 5:60 p.n.

i one ninute of tracing. i Q Can you be any more specific than that?

11 a Doctor, I vant to clear up whether or not and io i A I think nost llkely 1t occtared sometime after

l2 what extent you are going to glve opinlons about the 12 6:88 p.n.

13 tining of this imjury. 13 0 Can you he any nere specific?
14 Do you have an opinlon @s to when this baby's injury 4 A Let me Jjust ansver uhat I mean by "occurred.* A
15 occurred? ‘ 15 brain iniury {s not, particularly this type of brain

5 A As I eald, I can tell you the vear, I can tell you 18 (nJury, a sudden event, [t doesn't happen in one second.
17 the month, I can tell you the day, T can Fix !t uwithin, I 17 It's something uhich evolves over time. It Is something
19 think. a period of time, but I can’t glve you the minute, 18 that uould take several minutes to occur and then, gliven
19 I can’t come doun to ten minutes. 18 timpe, vould vorsen. '
20 By "Injury.” you are talking about the sbruptlon; is 2¢ Uhat I'nm talking about, uhen the brain injury
21 that correct? 21 oceurred -- and, maybe, I guess, I an asking for
22 ¢ I am talking about the brain injury. 22 clarification. What I'm talking about is when I think the
23 A Yeil, I thought you meant the sbruption. 23 Dbeginning of It ocours.
24 HR. COLIMBO: He wants to Xnow (F you have an 24 Q Right .
25 gpinton as to vhen the brain Injury ocourred in this 25 In your opinlon. the beginning of brain tnjury

Page 97 - Page 98

1 occurs sometine after G:28 o clock? 1 A The questicn is: Can I give an opinion as to vhen
2 A That’s correct. 2 the abruption occurred?

3 €an you be any more specific¢ than that? 3@ Yes., _

4 A As I said. the First evidence that I sea s at §:52, 4 A Host liRely sometime after 8:88 p.m. on

§ so0 sometine betveen -- let me Just take a second and look 5 Sepiember 22nd, 1985.

& at this {ine line I put towether. 8 d Have you ever advocated the reduction {n patient

7 iBrief pause.! 7 rignts with respect to medical negllgence cases?

8 A-  Ho, Idon*t think that I can be mors speciflc than g A Ko. '

2 that as to uhen the onset of it Is. g I have advocated the opposite.

2 Q How, can vou tell us when the abruption began? e m uhat ferum?

11 A Somegtine -- 11 A I have encouraged my son to 9o 1o law school and to
2 g De you have an opinion as to when the abruption 12 becone an atiorney vho wiil be scneone who will be a

13 began? 13 plaintiffs’ advocats.

14 2 Yes. i @ Any cther forurm that wou have advocated that, an
15 I think the abruption began sonetine innediately — IS Incresse in patient rights io sus doctors?

18 13 he oFfF? 18 A Ho.

17 MR. COLUMBG: Are vou there, Rich? 17 @ You have never advocated a reduction [n patlent

18 MR. STUHR: Yes, I'm here. 18 rights to sue doctors?

19 Is that you ~- 19 A No.
2a P MR. COLUMBO: Do wou actually know somebody
21 making that noise? 21 who has?
22 22 MR. COHEN: Pardon ne?
23 23 MR. COLUMEO: Do wou actually know psople uho
24 at is |t7 24 have? I nean. I ¢an’t imagine that somebody would ever
25 s a speaker phone. 25 say yes.

Page 39
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1 ¥R. COHEW: Do you meen have | sver asked i maintenance organizatiions cang Inig Western Penusyivania
2 anybody who adnitted this? 2 That vas aboul -~ {t may be on that CV, but I'nm going to
3 HR. COLUMBO: Weil, I mean. just vho does? 3 guess that vas elght or nine years ago. 7 have testifled
4 BY MR. COHEN: 4 before the State Senate asking for expanded rates for
5 Q Do you serve on any comntttees or socleties having 5 patienis from HHO organizations. I am chalrman of tha
§ to do with medical malpractice. insurance? 8 legislative compittee of ACOG for Pennsylvenia, trying to
7 A Ho. 7 get legislation passed for expanded rates for patients who
8 4Q Bo you have any rele in any heaith naintenance 8 belong to HMD’s. I am the chairman of the Board of the
9 organizatlion? 9 Magee PO and I see ny prinary rols as protecting patient
B A Yes. 18 rights in the face of managed care.
1t Q khat |s that? i1e Have you lectured on attempts to reduce the
12 A I'n an adviser to Kewstone Health Plan Yest of Blue 12 incldence of C-sectlons?
13 Cross. I'am an adviser to Best Health Care of 13 A No.
14 Penngylvania. I have been the medical director for 14 @ Have you uritien any artlicles relative to efforis to
15 obstetrics and gunecolouy for the HMO alllance which vae 15 reduce the Incidesce of C-sections?
16 purchased by 8lue Cross. 8 A Ho.
17 Your question was -- could you repeat the guestion 17 Q Have you in any vay particlpated In efforts to
18 again becauss there may be more? 18 reduce the Incidence of cesarsan sections?
19 d Tell na aill of the societles or committees on which 9 A You nean for me personaliy or for everuone?
28 you serve relative to healih maintenance organtzations. 28 Q In any respect.
21 A Ch. I have had a great deal of activity related %o el A I can*t think of any way, no.
22 heaith maintenance organizations. 22 Q Are you sWare of health maintenance organizations’
23 I staried the Magee Phusicians Associatlon and vas 23 efforts to reduce the incldence of cesarean secticng?
24 the first president of the Magee Phustcians Assoctallon 21 A Very much so. And they are very avare of ny opinfon
25 because ve wers concerned sbout patient rights as health 25 on the subject.
Page 181 Page @2
1 G Uhat {s your opinion on the subfecti? 1 Can you get ne a copy of |17
2 A My opinlon on the sublect Is that It has io be a 2 A He.
3 nedical decision. not an instrance decision, and that theu 3 I don*t have a copy of 1t. I wish I did.
4 have no right to {ry to Intinidate pecple by doing this. 4 Q Where could I get a copy of that?
5 4@ How have vou made that opinlon clear? 5 A I dont Know. I don't know that a copy of it
E A In writing, In letters, in the paper that I wrote. 6 exists,
70 Do vou have any of those writings here In the 7 MR. DITIMAR: Hell, Just stop right here
a offlce? 8 bacause lt's'prabablg put on a conputer sonevhere and it's
§ A Ho. 8 aoprintout, [F it vas done, s¢ --
1A Also, in going doun to the meetings of these various 18 THE DEPOMENT: Mo, It 1s not on any of my
1t organlzations. 11 conputers becauss I have subsequently looked for |t
12 g Where are these writings where you have advocated an i2 because I have tried to yet them to go back and look at
13 expansion of women’s rights to have cesarean sections? i3 wvhat we agreed upon after I urote that paper.
4 A Bell, It's not iimited to that, but it would be all id 1 have checked three of my hard drives and it’s not
15 yomen’s rights. 15 on there. If snybody has it. It would be Yom Kerr, who is
18 Well, that's vhat the guestions are about. 18 one of the vice presidents at Bive Cross.
17 Uhat paper did you urite relative to axpanding 17 BY KR. COHEW:
18 rights of patient /e cesarean sections i response 8 Q Ckay.
13 to this effon ﬁva {dentified of HMOQ's 12 A €an I expand on that ansuer because there is nore?
28 atienpting ts of cesarean sectlons? 286 0 Sure, .
21 A The ished paper, It vas a paper 21 A There are more things that I have done in that
22 that I wrot ysictans Organization which 22 regard. I night as uell say them all.
23 has been cire Cross. to U.8. Health Care, 23 mitially when nanaged care came into Yestern
24 and to a vide aged care organlzations. 24 Pennsylvanta, I thoughl that there vas a sign!ficant
| Wall, wa ing this deposition (n your office. 25 aliempt to reduce vonen’s access to health care. and I
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1 uwent on a virtual crusade 10 try to expsnd wonen's sccess 1 to you dated Jume [Bth, 1882, vhich you have produced
2 to health cara and to decrease Insurance managed care 2 today; correct?
3 organizatlons’ interfersnce In that. As I sald, this 3 A Yes.
4 Involved Senate testinony, it involved negetiations with 4 4 Uy did you keep thig?
5 the larde nanaged care organizations, it vas really the 5 A I didn't Keep it., My offlce manager kept 1t. I
& expanded access for vomen, that Blue €ross now has in all 8 don't have any ldea why. Usualiy these things are
7 of their managed care products |$ realiy based upen that 7 destroved very quickly, but she has a letier file and It
8 paper that I'm telling you about that I gave. to Taom Kerr 8 was In the lstter flle and she found 1t.
9 and vent doun and met uith hin and subsequently that yas g 4Q You con’t have any idea why it was Rept?
1@ expanded throughout all Blue Cross managed care products. 18 A Ho. '
11 Currently there is an open access plan for women 11 4 Ckay.
i2 being offered by the Tri-State Healith Care Network which 2 A I didn-t aven know we had I1t. I had Forgotten the
13 has been picked up by Blue Cross and will also be offered 13 whole --
14 by U.S. Health Care, and I am the author of that pollcy. 4 Q Before the year 1832, have you tes{ifled for
15 There {8 probably more. I have spent z lot of time 15 patients in redical negligence cases?
18 on that. 18 A Yes.
7 Q You have offered cpinions in which I have been the 17 Q Ehen was the first time you testified for a patient
18 plaintiffs attorney. This Is now the third tine; s that 18 1in a medical negligence case?
19 right? 18 HR. COLUMBO: Prior to 18927
24 A I only remember one other. i MR. COHEN: Yes.
21 aQ Which case vas that? 21 HR. COLUMBG: If you remember,
22 A The one that Terry Cavanaugh had, and I did a 22 Do you vant, actualiy, a date?
23 deposition In your offlce. 23 HR. COHEN: If he Xnows {t.
24 I don’t remember any others. 24 A Ho.
28 ¢ You have Kept a letter fron vou to me -- or, from me 25 Sonetine ir the mid 1888°s.
Page 185 Page 106
i a In your letter to ne, you wrote that there (s no i If you have & persistent bad pattern that doesn’t
2 evidence that performing cesarean sections eariy or during 2 resolve, don’t you perform cesarean sections to prevent
3 labor in any vay prevents the development of cerebral 3 brain danage?
4 paisy. 4 A Ho.
5 A That's correct. 5 IF you go back to the original llteratﬂré on fetal
8 Q Ia that gour opinion? 8 nonitors that Dr. Hahn publlshed from Yale [n the early
7 A That's the opinicn of ACUG and the technical 7 seventies and trace It all the vay up to the present dag,
8 bulletins. 8 the original purpose of the fetal monitor is not to
9 Uhat I meant by that |s tha! there is no avidence 8 prevent brain damage but to prevent fetal death. That's
1% that intervening in the face of abnormal fetal monitor 18 the prinary indication to do these cesarean sections; to
£1 tracings in any way prevents the development of carsbral 11 prevent fatal death.
12 palsy. In fact. there is considerabls evidsnce to ths 12 Inere [s no evidencs that responding on the basis of
13 contrary; that it does not prevent the development of 13 a fetal monitor tracing alone in any way prevents cersbral
14 cerebral palsy. i4 palsy. In fact, there is considerable evidence to the
50 ¥ell, vhy in the face of those tracings do gou, as 15 contrary. that 1t does not prevent §t.
18 an obstetrician, perforn cesarean sections? B8 2 Has the Incldence of cerebrsl palsy remained
17 A I have tried to make |t clear -~ and I°n sorry, 17 consistent aven with lncreased cesarean sectlon
18 becavse I guess I.haven't o~ that I don’t, that I take a 18  intervention?
19 look at the gnth the entire clinical picturs, 19 A Tt has remained the same In term Infants, and gone
28 everything Y . and nake the decision based 28 up fm premsture Infants.
21 upon that 21 Q Farden nat
22 it e for rne to make a decision 2 A It has remained unchanged in term (nfants, Llke tals
21 todoac d strictiy on 2 fetal monltor 23 one, and it has increased |n premature Infants.
24 tracing. 24 @ Bhat study are you using to base that on thai
25 0 r this. 25 seperates prematurs infants from tern Infants?
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1 A The datz on tern [Infanis is videly quolsd, YOU can L of Dines and the Hatlonal Avademy of Strokes, a 1965

2 get It from anyone. By anyone, I mean. you can get It 2 tovernment publleaticn.

3 fron the Anerican Academy of Pedlatrics, you can get It 3 Q Have we now covered all of the opintons that you

4 from ACCG, |t appears In the ACOG technical builetins. 4 Intend {o offer at trial?

5 @ The ACOG technical builetins tslls ug -- what -- 5 A& Well, the opinfons that I intend to offer depend

§ about the Incldencs of cerebral palsy in tern infants as 8 upon the questlony that I'm asked. I don’t have zny Idea
7 distinguished from premature Infants? 7 uhat questions you w{lL ask me, 8o -

8 A The ACOG technical bulletin -- it nay not be In the g Q Can I see your book, wour notebook?

§ butletin. It may be In the standards or it may be in the 9 A {#anding. }

1# Guidelines for Prenatal and Perinatal Care, but It’s In 18 MR. COLUMBO: He wiil, cbviously, be asked
11 one of those three publications. It publishes the data on i1 whether the nurses should have contacted the obstatricians
12 tern infants. the data on premature infanis is from 12 any eariier than the obstetricians sav the patient,

13 articles. 13 vhether a C-section was Indicated any earlier than it was
4 4 I am asking you about ternm i{nfants now, 14 performed, whether the nurses deviated from the standard
15 A Okay. . 15 of care in their interpretation or In thelr treatment at
18 It fe either in the ACOG technical bulletins, the 18 all of Hrs. Koennovitch. Obviously, those are the jasues
17 tvo on fetal monitoring, electronic fetal monitoring. that i7 that he will Be testifying shout.

18 Dhad been published in 1989 ang 1895, or [t Is In the 18 I don’t know that you have speclficaily asked those
18 Standards for OB/GYN Services, Seventh Edition is the 18 auestions. VYou, cbviously, Know that that |s the arsa of
20 latest, or it [s In the Guidelines for Prenatal or 28 his testimony. T would presume |F asked, he will give
21 Perinatal Care. which i{s a joint publication by the 21 testimony that the physicians involved complied uith the
22 Anerican Colleue of Obatetricians and Guneccloaists and 22 appropriate standards of care.
23 the American Academy of Pedlatrics. You wili find the 23 BY MR. COHEM:

24 same data, I think, In Perinatal Events and Braln Damage, 24 @ I can't read your handwriting.

@5 uhich is an NIH publication In cooperation with the March 25 Hould you read what you have yelloved in your notes?

Paga 139 Page 118

1A Ckay. 1 Next is from Dr. Mupas' and Chinakarn’s office

2 MR. COLUMBO: Just the vellow? 2 records, "Smokes falf a pack a day, thirty-one year olg

3 HR. COHEM: Ves, 3 gravida I."

4 A The first is from the deposition of Or. Hupas. 4 @ Hhy did you highiight “smokes half a pack a day"?

S Page 45, “Dr. C* ~-- uhich neans Dr. Chinakarn -—- "sau 5 A Because 1hat's & risk factor for abruption.

€ patlent at 2:3@ Dr. M" -- which is Dr. Mupas -~ "1B5@." & Q Did you see any other risk factors for abruption?

7 Next i Pages 58 to 54, and [t was your questlon, 7 & Just that one.

8 "Is pitocin appropriate when there {s fetal dlstress?” 8 a Are patients who are at higher risk for abruption to
3 58, thig comes from page 58, “Non-reassuring does 8 be nonftored any closer than patients eho are not?

18 not mean fetus not receiving enoush oxygen.” That vas 12 3 The arsvwer wouid be no. bul she was nonttored very,
it Dr. ¥upas's reply to your question. il wvery closely, snyway. The answer |s no, because

12 Page 86 -~ this Is, I think, your questlon ~-- "Can 12 abrupiions are unpredictiablie and Umpreventable events.

13 you tell IF there is Insufficient oxugen to the fetus from 13 You can have a perfectiy norrmal fetal monitor tracing and
14 the tracings?” ' 14 flve ninutes later there is an abruption and ffteen

15 Page 181, "Call to Dr. Mupas at §:68 p.5. Dr. Mupas 15 ninutes later the baby Is dead or thirty minutes later the
16 motlfied.” 18 haby ls dead.

17 Page 187, “If you vere told of bradycard!a and late 174 You can run a stop sign --

18 decelerations at S Bidd you have ordered an 18 HR. COLUMBO: Wait a minute.

18 epidural?te 18 HR. COHEN: Okay.

28 A Dotng monritor tracings doesn’t [n any vay prevent or
21 d her gat the epidural. 21 detect that an abrusticn is going to occur or predlct that
22 al scalp gases, Ssptember, 22 an sbruption is going to cccur.
23 1885 23 4 I thought we talked earlier about the fact that
24 round 6:58. S5E9S. “Dr. Mupas 24 there are some abruptlons that can and do show up on fetal
Z5 here.” That's 25 hesrt nonitors or at least that there {s avidence of
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1 problens sueh as abruptions, 1 think it makes a difference here In terns of what you mean
2 A Uell, yes. You are talking about once the abruptlion 2 by "at risk."
3 has occurred. _ 3 A I thousht you teant scneone who srokes half & pack a
4 Uhat I'm tzlking about is monltoring the patient 4 day.
5 througheut the pregnancy. 5 Q ALl right.
[ I'm sorry. I migundersisod wour questlen. I |3 Somgone who has nore risk Factors than that. If
7 thoughi wou wera talking about -- 7 somebody has nore risk factors than Just smoking --
g a If a patient [s at risk for an abruption., wouldn't 8 a They have had three previous abruptiong?
3 you vant to nonitor that patient nore closely so you can 9 Q Unatever, vwhatever.
18 quickly perforn a cesarean section if YoU can d¢lagnose the 13 If sonebody -
11 abruption? b5 | MR, COLUMBO: I don't think wou can Just say
2 A ¥ore closely than this, no. You couldn’t monitor it 12 “whatever.”
13 any nore closely than this, 13 OY MR. COHEN:
14 aQ T know that wou think that this vas perfect 4 ¢ If somebody is at high risk—-
15 monltoring. ‘ 15 A For previcus abruptions?
18 I an spesking -- 18 2 -~ for an abrupticn, does that change the
17 A I didn’t say that, 17 obligations of the chstetrical tean to that patient?
g e I an gpeaking in general terms. 18 MR. COLUMBO: Lst me object.
19 In general terms. If a patient (s at risk for an 19 MR. STUHR: Hote rmy oblection.
29 abruption, hov does that change at all the dutles of the 28 There will be no such facts In evidence fn this
21 cbstetrical tean caring for the patient? 21 case.
22 MR. STUER: Note ny oblectlion, without 22 MR. COHEM: ALl right. Wde have go! your
23 further definition of vhat you rmean by "at risk.* 23 obkJection. The Docter understands the questiomn,
24 Arg You talking about a smoker? Are ve talking 24 MR. COLUMBO: Well, lst ne oblect, as well.
25 asbout somebody with a history of vaginal bleeding? I 25 I oblect to the form of the questfon fn that I just don't
Pags 113 Page 114
* think thai you can throw out fust "at risk* and -vhatever" 1 define someone as high risk.
2 and - 2 G I inderstand that,
3 BY HR. COHEM: 3 A I would define somebody -~
4 Q Boctor, do you understand the gtiestion? 4 Q Well, you have already done it == or, I inuugnt you
5 HH. COLUMBO: I object to the form of the 5 did.
& aquastion. & MR. COLUMBO: Well, then vhy are we asking
T HR. COHEN: ALL right. You have made your 7 the gquestion?
B oblection. 8 MR. COMEM: Hecause I want to knov hov the
9 A T think It would depend ypon the circumstances, what 8 nonitoring changes.
18 nmakes her high risk. Someone yho has had four fatal 12 i Okay. 1IF T had soreons whe had four previous
11 deaths fron four fatal abrupticms in the past vou would 11 sbruptions and ves preanant agaln. and, thus, at hiah risk
12 monitor very differently than someons who snokes half a i2 1o have ancther abruption, I vould do an amnlocentesis on
13 pack a day. 13 nher very earlv In the pregnancy, probably about thirty-six
4 Q Hou would you monitor a patient who |s at high risk 14 weeks, and depending upon when the other abruptions hag
15 for a fetal sbruption -- 18 cccurred, |f the baby was nature at thirty-six weeks, I
18 MR. COLUMBC: I object to the form of the 16 would get her dellvered a month sariy.
17 aquestion. 17 Q Uould it change at all the methed in which the
1B BY MR. LOHEM 18 patlent vould be monitorad?
2 q : patlent who Isn’t? 18 A Ho, because the monltoring e not reliable, as I
28 heked and ansvered. T oblect 28 said, on an abruption. You can have a perfectly normal
21 tot 21 monitor tracing and five minutes later the abruntion
22 T vou can. 22 oceurs.
23 Hots ny objection, as well. 23 MA. COHEN: I am going to take a break.
24 @ have got It. 24 HR. COLUMBO: Ckay.
25 A d depend upon hou gou would 25 {Brief break.!
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it BY HR. COHEN: i CERYIFICATE
2 4 Uhat Is your definition of braducardia? 2
3 A Bradycardia s ntld, noderate, and severs, Hild 3 Componueslih of PENNSYLVANIA, % ss
4 bradycardia s bradycardla between 18¢ and 129, noderats 4 Lounty of ALLEGHENY. 1 '
S rate bradycardiaz |s braducardia betueen 86 and 198, and g
I, Jamle J. Fagen, do persby rertify that befors me,
& severe bradycardia is braducardia under 8. Those are 8 & Notary Public In and for the Conmmongealth of
Pepnsyivania, personally appeared JOHMN J. KAWE, M.D., uho
7 ACOG's definitions. 7 then wvas, by me, first duly caut{oted and sworn to testify
the truth. the whole truth, and nothlng but the truth in
g MR. COHEN: That's all of the questions I B the tsking of his oral deposiilon (it the cause aforesald;
that the testimony then glven by hin as above set forth
g have. 8 wvas. by ne, reduced to stenotypy In the presence of sald
vitness, and afterwvards transcribed by computer-sssisted
iB MR. COLUMBO: I have one question. I just 16 transeri{ption.
i1 wvant to nake sure {t's clear. i1 I do further certify that this deposition vas t=Xen
at the tine and place {n the Foregoing captlon gpecified,
12 - 12 and vas completed without adjournment. .
13 EXAMINATTON 13 I do fyrther certify that I am not a relative,
counsel or attorney of elther party, or othervise
i4 BY MR. LOLUMBO: 14 interested in the event of this action.
15 Q Doctor, can You diagnose or predict s placental 15 IN WITNESS UHEREOF, I have hereunto sst my hand and
affixed ny seal of office at Pitisburgh. Pennsyivenla, on
18 abruption based upon the appearance of & fetal nonitoring 16 this . day of May, 1947.
17 strip? i7
B A No. 18
19 g Ckay. 18 Janie J. Fagen, Notary Public
McCandless Tounship, Allegheny County
24 MR. COLUMBG: That’s all I have. 22 My Conmmissicn Expires September 28, 1839
2l He will read.
Page 118
22 HR. COHEM: That's it.
23 -
24 {Whereupon, at 8:52 o’clock p.n., the
25 deposition consluded.)
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1 Deposition of: JOHM J. KANE, M.D. 15/15/97) 1 I, Jehn J. Kane, ¥.D., do hereby certify that
2 2 after having read the foregoiny deposition, and having
CHAHGES AMD/UR CORRECTIONS
3 3 nmade all the desired correcticns on the preceding sage,
- CHANGE! REASON FOR :
4 FAGE LINE CORRECT ION CHANGE /CORREC? YoM 4 IF any, find this to be a true and accurats trenscript
5 5 of ny depualtion.
B 8
1 1
8 g John J. Kane, H.D.
] 9
18 18 Date
11 b1
12 12 Notary Public
13 13 My Cormission Expires:
14 14
15 15
18 18
17 17
18
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22
23
24
25
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