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S t a t e  o f  Ohio,  

County of Cuyahoqa. 

I N  TEE 

e t  a l . ,  1 
) V 

) Case No. 9 5 7 , 1 7 0  
P l a i n t i f f s ,  

vs . 1 

BZDFOR3 ZGJ1;iCIPIiL i-IOSPIT-9L I ) 

e t  a l . ,  f 
1 

Defendan t s .  

DEPOSITIOI; O F  STEVE?; $1. KLEI'J I 22 a D. 

S a t u r d a y ,  September 1 3 ,  1 3 8 6  

The d e p o s i t i o n  o f  Stever! K. K l e i n ,  X . D . ,  caLie5 by t h e  

p l a i n t i f f s  pursua i i t  t o  t h e  Ohio 3 u l e s  o f  C i v i l  P rocedure ,  

t a k e n  b e f o r e  me, S i h e y  Gan tve ra ,  R e g i s t e r e 6  P r o f e s s i o z a l  

Repozter  an2 Xotary  P u b l i c  i n  and: for t h e  S t a t e  o f  Ohio,  

by a g r e e n e n t  o f  c o u ? s e l  and w i t h c u t  co t i ce  or  o t h e r  

l e g a l  f o r r L a l i t y ,  a t  t h e  o f f i c e s  of TCeismar?,  Goldberg, 

bec;inr_i?g a t  1 0 : 2 0  A . N . ,  on tke  Cay ant d a t e  above s e t  

f o r t h .  

Morse, Gantverg & Hodge 
Registered Professioiinl lirporters 

750 L e a d u  build in^, Clezlclatid, Ohio 441 14 
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APPEP3ANCES : 

On b e h a l f  of t h e  P l e i n t i f f s :  

Yeisman, Goldberg ,  Weisman & Kaufnan 
Fred  ;Veisman, E s q .  
RicharZ J. B e r r i s ,  E s y .  
5 4 0  Leader  Bui lCing  
C leve l and ,  Oh io  

Or, beha12 of Defendant  B e d f o r l  X u n i c i p a l  H o s p i t a l :  

K i t c h n e r ,  Xessner  & Deery 
Stevei? W. A l b e r t ,  E s q .  
S u p e r i o r  E u i l d i n g  
C leve l and ,  Ohio 

OR b e h a l f  of DefeRdant 3r. Reyes: 

KcSeal, Sch i ck  & Arch iba ld  
Ha r l ey  J. XcXeal, Esq. 
The I l l u n i n a t i n g  B u i l d i n g  
Clevelam!, Oliio 

Gn b e h a l f  of Defer,Car,t 3r .  Choi :  

G a l l a g h e r ,  Sha rp ,  P u l t o n  & Nornan 
George N. S t u h l d r e h e r ,  Esq.  
S i x t h  F loor- Bulk ley  B u i l d i n g  
C leve l and ,  Ohio 

Morse, Gantuerg €? Hodge 
Rexistered Professiorml Reporters 

750 Leader Building, Clezielaiid, Ohio 441 14 
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c a l l e d  by t h e  p l a i n t i f f s  p u r s u a n t  t o  t h e  Ohio Xules  of 

C i v i l  P rocedure ,  hav ing  been  f i r s t  d u l y  sworn, as  

h e r e i n a f t e r  c e r t i f i e z ,  w a s  examined an6 Geposeci as  follows: 

EX&YI?i;AT I O X  

BY 1C-D . XE I S?~’A!.l : 

Q. Give u s  your  name ar?d your  a d d r e s s ,  p l e a s e ?  

A. Dr. Steven  K l e i n ,  2 1 1 2 5  She lburne ,  Shaker  

E e i g h t s ,  O h i o ,  4 4 1 2 2 .  

Q. Your s p e c i a i t y  i s ?  

A. O b s t e t r i c s  and gynecology.  

Q. And do you have a CV? 

A. I do, b u t  I w a s  n o t  asked  t o  procluce i t .  

E/I=’,. ALBZXT : I w i l l  be  m o s t  happy t o  

g e t  a copy acd s e n 6  i t  o v e r  t o  you-  

I.?€? . WE I S13.X : Tna t  w i l l  be  f i r . e .  

Q. Have you produced ar,y w r i t i n g s ,  p u b l i c a t i o n s  of 

any k i n d ?  

A. Y e s ,  I have.  

Q. And t h e y  are  a t t a c k e d  t o  your  CV, a re  t h e y ?  

A. Y e s ,  t h e y  a re .  

Q. Is i t  c o r q l e t e  and up t o  d a t e ?  

A. Y e s ,  i t  i s .  

Q. Xiere dici you attezci meciical s c h o o l ?  

A. Ohio S t a t e .  

Morse, Gandverg ti? Hodge 
Registered Profcssioiial Reporters 

750 Leader Building, Clczlcland, Ohio 441 14 
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Q. An& you g r a d u a t e d  when? 

A. i 9 6 9 .  

Q. Give u s  your  p o s t g r a d u a t e  t r a i n i n g  e s s e n t i a l l y .  

A. I d i d  a y e a r  of i z t e r n s h i p  a t  t h e  Ohio S t a t e  

Ur r ive r s i ty  H o s p i t a l  i n  r i ed ic ine  from 1 9 6 9  t o  1 9 7 0 ,  and 1 

6i6 f o u r  y e a r s  of o b s t e t r i c s  gyzecology res ide r , cy  a t  

t h e  h o s p i t a l  of t h e  U n i v e r s i t y  of P e n n s y l v a n i a ,  i n  

P h i l a d e l p h i a .  So I f i r , i s h e d  i n  1 9 7 4 ,  and t h e n  came t o  

C leve iand  i n  p r i v a t e  p r a c t i c e .  

Q. Have you Zone sone t e a c h i n g ?  

A. Y e s ,  1 do, o f  med ica l  s t u d e 2 t s  and r e s i d e x t s ,  

p r i r . . a r i l y  a t  P < t .  S i n a i  i i o s p i t a l  h e r e  i n  C leve land .  

Q. You have been a f f i l i a t e d  w i t h  I l t .  S i n a i  s i n c e  when? 

A. 1 9 7 4 .  

P. Tke n a t t e r  of o b s t e t r i c s  i s  very much a tean! 

approach correc t?  

A. Y e s ,  it i s .  

8. And your t e a c h i n g ,  f o r  example,  of  t h e  E u r s e s l  

i s  i n  what a r e a ?  What have  you t a u g h t  t h e  n u r s e s  a b o u t ?  

What t y p e s  of  th i r igs  have you touched on? 

A. P a t i e n t  c a r e ,  i n n o v a t i v e  t h i n g s  a s  t h e y  cone a l o n g  

i n  o b s t e t r i c s  and gynecology.  I do a l o t  of i n f e r t i l i t y  

work, so w e  d i s c u s s e d  a l o t  of  t h a t  i n  s e r v i c e ,  i n  sentimrs, 

azd so f o r t h ;  d i s c u s s i o n s  of f e t a l  m o n i t o r i n g .  J u s t  iri 

g e n e r a i ,  t h e  c a r e  of t h e  g a t i e n t s .  

Morse, Gantverg 6 Hodge 
Rcgistered Profcssiorinl Kcporters 
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Q. 

of o b s t e t r i c s  a s  be ing  a tean approach,  who a r e  i n  t h a t  tean 

A. I would t h i n k  t h a t  t h e  p h y s i c i a r ,  t h e  o b s t e t r i c i a n  

t h a t  i s ,  ar,d t h e  p a t i e x t ,  comprise  t h e  tearn. 

Q. The p a t i e n t ?  

A. Y e s .  

F 

A. 

t o  have a r e l a t i o n s h i p ,  t h e n  i t  nay  p r e c e d s  t h e  pregnar;_ey. 

It may a n t i c i p a t e  a pregnar,cy. 

t h e  p regnancy ,  a d  a f t e r w a r d s ,  t h e  p h y s i c i a n  ar?d patie; . , t  

s t i l l  c o n p r i s e  t h e  t e a n ,  a s  t h e  p a t i e n t  may need a d d i t i s r i a l  

h e l p  aeCi ica l ly ,  p s y c h o l o g i c a l l y ,  e m o t i o n a l l y .  

0. And t h e  n u r s e s  are  on t h a t  team wher, it comes, I 

g u e s s ,  t o  t h e  l a b o r  ax3  d e l i v e r y  a s p e c t ,  i s  t h a t  c o r r e c t ?  

A. If l a b o r  an6 d e l i v e r y  t a k e  p l a c e  i n  a h o s p i t a l ,  

t h e n  t h e  n u r s e s  a r e  p a r t  of t h e  team, y e s .  

9- A a d  a l s o  on t h e  tea1.a wou l2  be o t h e r s ,  c o n c e i v a b l y ,  

t h z t  a r e  i n  p l a c e ?  

A. Conceivably .  

Who are t h e  members of t k e  team? When you speak  

is t h a t  p a r t i c u l a r l y  d u r i n g  t h e  p r e g n a r c y ?  

I f  t h e  Coctor and p a t i e n t  a r e  f o r t u n a t e  enough 

And c e r t a i n l y  a t  t h e  ezd  of 

Q. Sucn a s  an a E e s t h e s i o l o g i s t ,  f o r  example,  sometimes? 

A. Sometimes. 

Q. You a r e  knowledgeable ,  a r e  you n o t ,  abou t  t h e  

matters of l a b o r  and d e l i v e r y ?  I know i t ' s  an  obvious  

q u e s t i o n ,  b u t  your f i e l d  i s  o b s t e t r i c s ,  and you a r e  

rse, Gantverg 6 Nodge 
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Q. You are knowledgeable also about xattc 

resuscitation of a newborn baby, ivhere indicated’. 

A. Yes. 

Q. An6 there might be a difference between being 

knowledgeable about it and practicing it on a daill7 basis, 

isn’t that true? 

A. That is correct e 

Q. Is it the fact that you don’t resuscitate on a 

daily basis, yourself, o r  even on a weekly basis, yourself? 

A. That is a fact. I 60 not do it on a Zaily, and 

sornetirces not even on a weekly basis. 

P \,then. is the last tine that you personally 

resuscitated a baby? 

A. I car.’t give you an exact date, but it was within 

the year. 

8. SonetirLe withic the year? 

A. Y e s  0 

Q. Can you think of any nore than oEe tine within the 

year that you persor.ally were involved in resuscitation? 

A. KO, I cannot. 

Q. Nko usuelly does that, Doctor? 

A. There are two people in ny associations that 

generally do it where I practice most of ny obstetrics, 

f./-.../\’--l-/ --7_L-- -_\__- -1 -1- \ 

~---../~//- \ - -\- 

‘ . . - A b  /-A+ - 
1- -- ____ //--------.--_ ---------..--.”--- 

\ 
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that is, at Ft. Sinai, and that is the peziatrician and 

anesthesiologist. Oft tines a nurse will participate in 

some way, depencing on the situztion. 

9- it's basic medicine, isn't it, that when anyone 

field of medicine, that he is required, or she is required 

L.Ou3 sensible or prudent 
1 __--- 

-I- 

professional skill, krxmlecige and care, isn't that so? 

A. That's so. 

P. A n d  that's true whether it's any member of the 

z 
--- \__- 

team, the obstetrician, the anesthesiologist, the nurse, 

or whoever, is thz i t  correct? 

A. Correct. 

Q. Anything less thar? that you uniierstand to bc 

substandard care, do you not? 

Objection. 

A. Not necessarily. 

Q. %-ell -- 

A. You are creating o r  painting the picture of what 

would be ideal. 

7 7  Q b.elP, I asked you not for the iCeal; what I asked 

you for was the question of, when you assume or undertake 

professional respcxsibility, you bring to it that degree 

of care w h i c h  is reasonably prudent, not ideally pruzent, 

but reasonably- prudent o r  acceptably prudent, if you would? 

Morse, Ganhterg 62 Hodge 
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A. I agree with that. 

Q. So if you do less than that -- not the ideal -- but 

less than what is reasonable or acceptable, that would be 

unacceptable, would it not, meciically? 

MR. McNEAL : Objection. 

A. I don't know if anything less would necessarily 

medically be -- what was the term you used? 

MII . PJIcNEAL : Unacceptable. 

Q. Unacceptable. 

A. Unacceptable. It night be substandard, perhaps, 

as far as that individual is concerned, or those individuals 

affected by that, but I don't know that necessarily, rnedi- 

cally, it would be substandard all the time. 

Q. Let's put it this way: If it is not substandard, 

it is less than standard, it is substandard; that you will 

agree on? 

MR e McNEAL : Objection. 

A. I will agree that there are certainly many 

degrees of standard. I donst know that, if it is not 

standard, it has to be substandard. It could be super- 

standard, and there could be variations in between. 

Q. If something is less than standard, isn't it, 

by virtue of that fact, substandard? 

KR IJlcNZAL : Objection. 

A. Y e s ,  it is. 

me, Gantuerg & Hodge 
Registered Professiotial Reporters 
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Q. And if something is less than acceptable, that 

would be unacceptable, would it not? 

MR. McNEAL: Show an objection. 

A. You have to define llsomething," in my opinion. 

Q. Is that right? 

A. I would say that if that is true, in those terms, 

yes. 

Q. Some of the functions that are taught to nurses 

relate to standard, safe and recognized care of the mother 

and the baby, isn't that so? 

A. That's correct. 

Q. And some of the things that are taught include the 

matter of monitoring the fetus during the time that the 

mother is about to deliver, isn't that so? Monitoring is 

one of the activities or functions of the nurse? 

A. On the labor and delivery floor? 

B Yes. 

A. Yes. 

Q. Do you teach about that? Do you teach them about 

zmnitoring, or have you in the past? 

A. Yes, I have. 

Q. Basically what is involved during labor? How 

frequently is, for example, the fetal heart rate to be 

checked, according to recognize6 standard practice in your 

obstetricial work? 

Morse, Gantverg 6 Hodge 
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A. 

about 1974? 

Q. 1974, all of 1974. 

You are talking about 1986, or are you talking 

MR. ALBERT: Just so that I am clear, 

everything that you are asking is in terms of 

1974? 

Q. Everything I have asked you about so far relates 

to 1974. 

questions? 

A. KO. 

You have no problems with that here on the past 

Q. 

specifically relates to 1994. 

standards and practices in 1974 or before. 

A. 

if a nurse wereto take a fetal heart tone approximately ever17 

thirty minutes in early labor, and would increase the 

frequency of that as the labor prog- &essed. 

&a How frequently during the second stage, accorgirlng 

to recognized standards in obstetrics? 

A. 

Q. Is it reasonable to expect that if someone comes 

into a hospital to have a baby, that the nurse who is 

assigned the responsibility woul6 understand the significance 

or importance of regular monitoring of the fetal heart rate? 

A. Yes. 

And everything we are talking about in this case 

lire are concerned with the 

I think that it would be a good standard of care 

I would think about every five to ten minutes. 

Morse, Gantverg 6 Hodge 
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Q. That standard practice, just so that we are clear 

on it, isn't something that is relegated to the outstanding 

lead hospitals in a community, such as Mt. Sinai Hospital, 

or University Hospital, that's true in any hospital where 

a hospital has a maternity department to deliver babies, 

isn't that so? 

A. Yes. 

Q- You reviewed various things, I take it, before 

coming here today to testify? 

A. Yes, I did. 

Q. Tell us essentially what you reviewed up to date 

before coming here? 

A. I reviewe2 the hospital chart on Baby Boy Hawkins, 

Eric Hawkins. I reviewed the hospital charts on Bettye 

Hawkins. One was for her labor and delivery, and the other 

was for an admission on October 23rd for false labor. 

In addition, I reviewed the deposition of 

Dr, Kretclmer, Dr. Coker, Dr. Horwitz, and Dr. Edelberg. 

And I reviewed my report that I made to Mr. Albert, Cated 

May 28th, 1986. 

Q I assume you reviewed the various records before 

writing your report, and some of them after, apparently, 

writing your report? 

A. Some of the depositions weren't available to me. 

The hospital charts were available, as well as, I think, the 

Morse, Gantverg 6 Hodge 
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depositions of Dr. Horwitz and Dr. Edelberg. 

Q. So the others, Dr. Coker and Dr. Kretchner, came tc 

you after you wrote your report? 

A. Correct. 

Q. Did those depositions that came afterwards, that 

is, Dr. Coker and Dr. Kretchmer, have any effect on changing 

any of your opinions with respect to findings made or 

observations made in your report? 

A. No, sir. 

Q. The first record at Bedford Hospital, the earliest 

one that you reviewed, was of what date, please? 

A. That was October 23rd, 1974. 

Q. And what did that s h o w ,  essentially, that particula 

record? 

A. That the mother had a viable pregnancy in a breech 

position, and that she was not in true labor. 

Q. When you speak as an obstetrician about breech 

position, what does that mean? 

A. Tnat the baby's presenting part in the lower 

uterine s eqme n t was , in fact, breech, the buttocks of the 

baby, or the buttocks and feet of the baby, but not the 

vertex of the baby. 

P Eave you had occasion to observe and handle breech 

position deliveries in your practice? 

A. Yes, I have. 
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Q. And have you had a chance  t o  o b s e r v e  b reech  

p o s i t i o n  o n  many o c c a s i o n s ?  

A. Def ine  "many, I' p l e a s e ?  

Q. How f r e q u e n t l y  i s  t h i s  m a t t e r  of b r e a c h ,  how r a r e ,  

o r  how common i s  b r e e c h ?  

i f  t h e r e  a r e  s t u d i e s  on t h a t ?  

A. 

a s  b r e e c h e s .  

Q. 

r e a s o n a b l y  be e x p e c t e d  t o  be b r e e c h ?  ' 

A. Y e s  e 

Q. 

a s  I u n d e r s t a n d  i t ,  i s  t h a t  c o r r e c t ?  

A. Y e s .  

Q. But when you speak of a peuceEtage ,  s t a t i s t i c a l l y ,  

t h a t  f i v e  o r  s i x  o u t  of e v e r y  hundred may be breech, 

mean b r e e c h  of one  k i n d  o r  a n o t h e r ?  

A. % a t ' s  t r u e .  

Q. When you speak  h e r e  abou t  t h e  p o s i t i o n  of Baby 

E r i c  Hawkins, he  was what was d e s c r i b e d  as  f r a n k  b r e e c h .  

Does t h a t  have a s p e c i a l  meaning, f r a n k  b r e e c h ?  

A. Y e s .  

Q. A s  opposed t o  sone o t h e r  b r e e c h ,  o r  compared t o  

some o t h e r  b r e e c h ?  

A. C o r r e c t  

What i s  t h e  p e r c e n t a g e ,  r o u g h l y ,  

I t h i n k  a b o u t  f i v e  o r  s i x  p e r c e n t  o f  b a b i e s  p r e s e n t  

So f i v e  or s i x  o u t  of  e v e r y  hundred b a b i e s  c o u l d  

And t h e r e  are d i f f e r e n t  k i n d s  of b reech  p o s i t i o r i s ,  

you 
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Q. T e l l  u s  what f r a n k  b reech  means? 

A. I t  means t h a t  t h e  l e g s  a r e  ex tended  i n  f r o n t  of 

t h e  baby, a n d , t h a t  t h e  b reech  i s  i n  t h e  p e l v i s .  I t  j u s t  

r e f e r s  t o  t h e  l e g s  and how t h e y  a r e  i n  r e l a t i o n s h i p  t o  t h e  

b reech  i t s e l f .  

Q. And e s s e n t i a l l y  what i s  happening t h e r e ,  i f  I 

ur,derstanc! -- and t e l l  m e  i f  I am r i g h t  on t h i s  -- t h a t  t h e  

b u t t o c k s  p r e s e n t  f i r s t ,  r a t h e r  t h a n  i n  t h e  more common way, 

t h e  head would be p r e s e n t e d  f i r s t ?  

A. T h a t ' s  c o r r e c t .  

Q. PJhat a r e  t h e  d a n g e r s ,  i f  any -- i s  t h i s ,  by t h e  

way, what you would c a l l  -- withdraw t h e  q u e s t i o n .  

Is  t h i s  what you would c a l l  a h i g h  r i s k  pregnar,cy 

when i t ' s  i n  a b r e e c h  p o s i t i o n ,  or a f r a n k  b r e e c h  p o s i t i o n ?  

A, I would c a l l  t h a t  a h i g h  r i s k  pregnancy,  y e s .  

Q. There  a r e  a whole myriad of  t h i n g s  t h a t  a r e  h i g h  

r i s k  c l a s s i f i e d  i n  your  f i e l d ,  a r e  t h e r e  n o t ,  Doctor?  

A. Tha t  i s  correct.  

Q. Khat  a r e  t h e s e  h i g h  r i s k  t h i n g s ?  What are  t h e  

h igh  r i s k  f e a t u r e s  o r  s c e n a r i o s ?  

A. S i t u a t i o n s  i n  which I would a n t i c i p a t e  a po ten-  

t i a l l y  bad outcome f o r  e i t h e r  rnother o r  baby. 

Q. A l l  r i g h t .  C e r t a i n l y  it d o e s n ' t  mean t h a t  t h e r e  

i s  a n y t h i n g  n e c e s s a r i l y  bad o r  d i s e a s e d  o r  i n j u r e d  a b o u t  t h e  

p a r t i c u l a r  f e t u s  i n v o l v e d ,  o r  t h e  mother  i n v o l v e d ,  when 
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you have this high risk situation, isn't that so? It 

certainly doesn't necessarily indicate that? 

A. Correct 

Q. And especially in breech, in at least five or six 

out of every hundred babies, you just have what you would 

call a red light, and you look out for the possibility of 

something goinq wrong with a breech; is that the idea, 

e s senti a 1117 ? 

A. Well, in the situation of a breech there might, 

in fact, be something wrong with the mother physically that 

would give rise to the position on the breech. 

But you are right, that would just make a red light 

go off, and I would consider that a high risk situation. 

Q. Are there any studies done, to your knowledge, in 

your field, on the percentage of breech births that have an 

entirely normal outcome3 

A, I have seen various studies done on breeches, and 

problems with breeches, and I would think that most of them, 

at the time in 1994, 1 would think would be considered to 

have good outcomes. 

Q. Yes, in 1974, I am glad you brought that up. 

I am talking aboxt 1974. 

A. Yes. 

Q* Xhen you say nost, is there any significarit 

percentage, with breech, that have complications? 
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A. I don't recall a particular percentage, I am sorry 

Q. Now, if there were, that would be kind of a 

headline event that you experts would be familiar with, 

w0ul.ci you not? 

In other words, if it represented significant 

mortality or morbidity to have a breech birth, that would be 

certainly something known well to obstetricians who are 

specialists in obstetrics? 

A. I think, to be perfectly frank, within the last 

ten to twelve years that I have been in practice, it has 

subsequently come to pass that indeed mar?y problems have 

been associated with breech deliveries, and we are looking 

much more carefully than we did look in 1974 at breeches, 

and we are delivering them by Cesarean section in a lot 

greater instances, because of what we have learned over the 

subsequent years. 

But getting back to 1974, I think we weren't as 

concerned, as we are now in 1986. I don't think we were 

as smart in 1974, perhaps. 

Q. When were you first called upon to review this 

case? 

A. I don't have with me all of the letters between 

myself and Xr. Albert. I believe it was either I4arch or 

April of 1986, if I an not mistaken. 

Q. Who contacted you? 
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A. M r .  A l b e r t .  

Q. Eow do you know Mr. A l b e r t ?  

A. W e  p l a y  g o l f .  

MR. ALBERT: W e  p l a y  a t  g o l f .  

THE WI TlJE S S : \?e p l a y  a t  g o l f .  

Q. Vihere? 

A. A t  t h e  Oakwood Country Club.  

W e  have mutual  f r i e n d s .  

Q. How long  have you been a member of Oakwood? 

A. N i n e  y e a r s ,  I b e l i e v e .  

Q* And >lro A l b e r t  h a s  been a member of  t h a t  c o u n t r y  

c l u b  s i n c e  when? 

A. You would have t o  a s k  Mr. A l b e r t .  

Q. I w i l l .  

FIR - WE I SNAK : How l o n g ?  

PIR. ALBERT: I w o n ' t  answer you on t h e  

recorci.  

blR e WE I SMAN : Off the r e c o r d .  

( D i s c u s s i o n  had o f f  t h e  r e c o r d . )  

9. T h e  word i s  t h a t  I l r .  A l b e r t  h a s  been a member f o r  

n i n e  y e a r s ,  

You b o t h  j o i n e d  i n  t h e  sane y e a r ?  

A. I W E S  not aware of t h a t .  

Q. You w e r e  Rot aware of t h a t ?  

A. N o  - 
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Q. Did you know each other before Oakwood Country 

Club? 

A. 1:o. 

Q. Did you speak with Xr. Albert about this case 

before coming here today? 

A. Yes. We spent a few minutes discussing it 

briefly. 

MR. ALBERT: But not on the golf course. 

THE WITNESS: No, in his office. 

Q. At this office? 

A. At his office. 

Q. When you say a few minutes, how many minutes is 

that, your best estimate? 

A. Less than an hour: more than ten. 

Q. ARC?, when did that review take-place? 

A. Just prior to walking over here, at ten o'clock 

this morning. 

Q. Bid you ever speak with him previously to that 

about this case? 

A. I have conqunicated with him. I don't rernember 

whether we had talked specifically on the phone, or just 

through letters and reports. 

But, yes, I have communicated with him on this 

case prior to this morning. 

Q. Well, did you review the details of it with him 
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on the phone, or in person, before this xorning? 

A. Yes. 

Q. And where did those get-togethers take place, thosc 

reviews ? 

A. Either through the mails, or on the telephone. 

Q- Are there any other writings, or any writir,gs 

whatever, that Mr. Albert provided You with pertaining to 

this case? 

A. Kone that I haven' t already expounded upon. 

Q. Did he write a letter to you about this case? 

A. Oh, yes. 

Q. 30 you have that letter? 

A. I on117 have a letter, and that is concerning this 

mornir,g's deposition. A11 other correspondence with 

Mr. Albert I have left at hoxe. 

LYR. ALBERT: Would you like that? 

THE: WITNESS: It wasn't premeditated. 

I just left it at home e 

MR WE I SWAN : Y e s ,  I would like that. 

Q. H o w  many letters did he write to you? 

A. I don't know exactly. 

P Approximately? 

A. Five, seven. 

Q. And then how many letters or notes or memoranda 

did you write to him? 
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One. A. 

MR. ICE I SMAN : Do you have those letters 

that he is talking about? 

XR. ALBERT: Not with me. I have them 

at the office. 

I will tell you this, that they are all 

enclosure letters, and or,e that is merely making 

an inquiry as to whether or not he would be 

willing to undertake a review of the documen.ts, 

which were thereafter enclosed. 

There was nothing detailing it, and as 1 

said, when we are done, if you want them today, 1 

will be glad to go and get them. But they are 

not adding anything to this case. 

14R e WE I SXAN : Yes, I would like to have 

copies of those letters. 

MR. ALBERT: Sure. 

You also understand that he is a partner 

of your partner's father-in-law. You were trying 

to get the background relationship. 

BY XR. WEIS?IAN: 

Q. Piow, when Baby Eric Eawkins -- withdraw that. 

Sou have outlir,eZ in your report what I gather 

represents substandard and unacceptable care on the part 

of Dr. Choi in his obstetrical care as it relates to this 
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p art i c u 1 a r de 1 i ve r y , r i g h t ? 

MR. STUHLDREHER: Show an objection. 

A. No, I don't agree with you. If you could point 

out specifically where I have said that it was substandard 

care, I would appreciate that. 

Q. You said various things that should not have been 

done, for example? 

A. Yes. 

Q. I assume that you were providing us, or Mr. Albert, 

in that report, with your statement as to what ought to have 

been done, or what should have been done to comport with 

staRdards and recognized practices in your profession, isn't. 

that so? 

A. I was relatir,g it to the way I would have hanGled 

it, perhaps, as an obstetrician. 

Q. 

the way you would have handled it as an obstetrician, or 

the way it ought to proceed from the standpoint of accepted 

standards and recognized standards in your profession? 

A. I was making statements, I believe, in general 

about the way I would have handled the situation in 1974. 

Q. Then I take it you are not addressing yourself to 

the standards or practices that you believe applied in 1974, 

is that right? 

A. No, that is not right. I an simply saying that 

Were a19 of these thinqs that are stated by you 
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statements that I have in my report concerning Dr. Choi's 

obstetricial decisions, were compared with those decisions 

that I would have made. 

I am not refuting, denying, or anything else, 

anything about standards of care. 

I feel that I practice according to proper 

standar6.s of obstetrical care as defined by my 

my colleagues. 

Q. Eo you have an opinion as to whether 

care provided by Dr. Choi was consistent with 

college, ar.d 

or not the 

tandards of 

reasonable obstetrical practice back in 1974, under the 

circumstances that you reviewed in this case? 

A. Please repeat the question. 

XF.. WE I SPIAN : Sure 

Will you read the questior; back, please? 

(Question read.) 

A. I have an opinion, yes, I do. 

Q. What is it? 

A. Ifis not believe that the standards of care set 

forth in 1994 were met entirely by Dr. Choi in this particula 

case 

Q. K--y not? Give us the particulars as to where 

there was substandard, or what we, I think, agreed before, 

would represent unacceptable or less than staniard care? 

A. I believe that the choice of -- can I say strike 
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that, wher, I say the wrong thing? 

A 

A. 

labor. As 

favorable 

PIR. STUHLDREHER: Let me say that I want to 

strike it. 

he has testified here he didn't even read 

Dr. Choi's deposition, so I move that it all be 

stricken. 

I want to strike his opinion because 

142. ALBERT: You can say whatever y o u  

wish, as xr. Stuhldreher will say whatever he 

wishes, and everybody else will say whatever they 

wish. 

THE WI TlJE S S : Let's go back. 

I think that Dr. Choi should have used a 

different hospital or location in which to induce 

labor on Mrs. Hawkins. 

MI?. STUSLDRZBER: I move that the answer be 

stricken. 

And on what basis do you say that? 

She presented after rupturing membranes, not in 

a matter of fact, her cervix was somewhat not 

as far as induction, as we would have considered 

it in 1974. The baby's presenting part, which was a 

breech, was very high in the pelvis. 

Ey deposition of another person, there was 

mention that she had delivered her first child vaginally 

with some difficulty, and that baby cas six pounds eleven 
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ounces. 

One might have anticipated, therefore, 

potentially that this was going to wind up as a Cesarean 

section, anZ that perhaps the inductior. might fail along 

any line and, therefore, I think that she should have been 

in a hospital which provided those things available to the 

obstetrician to make him manage the case with more ease. 

Q. What hospital -- 

A. Then as far as the delivery process itself, I 

believe that I woulc! have done it somewhat differently at 

that point in time, myself. I would have thought that a 

Cesarear, section should have been performed prior to an at- 

tempt at breech delivery. 

Q. And is it reasonable for me to conclude, or for us 

to conclude, that since you perform according to standards 

that are recognized, as being safe and acceptable and 

appropriate obstetricially in this country, and in this 

community here in Cleveland, that you would regard the 

failure to do a C-sectiop as less than standard care? 

A. Oh, heavens, ria. I would just sirnply say that that 

is a judgment, and in no way would I say that what I do 

is, again, the standard. It is simply that there are 

several ways of handling situations, that we learn in 

medicine. And one way might be better for a particular 

condition than another method, or for a particular 
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practitioner, than another method, or for a particular 

patient, than another method. 

And I am simply saying that my choice would have 

been different, that's all. 

MR. ALBERT: Why don't you finish your 

answer to the other question, which originally 

was, your criticisms of Dr. Choi, and you had 

one criticism about where the delivery took place. 

THE WITNESS: Yes - 
E4R. ALBERT: Then you digressed into the 

C-section. 

Why don't you just make your criticisms, an2 

ther. we can pursue it logically, if that's okay? 

MX . WE I SXAN : That is fine with me. 

P Do you have any other opinions as to -- 

A. I think that breeches, as a group, are more subject 

to intrauterine difficulties, and difficulties with the 

birth process, i.e., hypoxia and asphyxia, that is a lack of 

oxygen and/or circulation. And therefore, I would have 

chosen a hospital where there were more expert haxds and 

people surrounding me to deliver this situation, as the 

case may have warranted. 

Q. Bedford Hospital, I take it, was ill equipped 

to handle this situation appropriately, is that right? 

A. Beford flospital, to the best of my knowledge -- and 
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practitioner, than another method, or for a particular 

patient, than another method. 

And I am simply saying that my choice would have 

been different, that's all. 

MR. ALBERT: Why don't you finish your 

answer to the other question, which originally 

was, your criticisms of Dr. Choi, and you had 

one criticism about where the delivery took place. 

THE WITKESS: Yes. 

I4R. ALBERT: Then you digressed inko the 

C-section. 

bJhy don't you just make your criticisms, an2 

ther, we can pursue it logically, if that's okay3 

MR . WE I S:JJ.N : That is fine with me. 

Q. Bo you have any other opinions as to -- 

A. I think that breeches, as a group, are more subject 

to intr uterine difficulties, and difficulties with the 

birth process, i.e., hypoxia and asphyxia, that is a lack of 

oxygen and/or circulation. And therefore, I would have 

chosen a hospital where there were more expert har,ds and 

people surrounding me to deliver this situation, as the 

case may have warranted. 

Q. Bedford Hospital, I take it, was ill equipped 

to handle this situation appropriately, is that right? 

A. Beford Xospital, to the best of my knowledge -- and 
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I have never been there -- but from the depositions, and so 

forth, it was not equipped, and it did not purport to be 

able to handle high risk obstetrical cases. 

This was a high risk obstetrical case, in my 

mind, that reverted to an obstetrical emergency. 

I believe Bedford Hospital could handle 

obstretical emergencies, and I believe it did handle 

obstetrical emergency in this instance, but it would not be 

my primary basis. 

Q The word ill equipped is a word used by you in 

your report, is it not? 

A. Can you point that out? 

Q. Yes. On the second page of your report, I believe 

that you mention that no attempt at pitocin induction should 

have been made in this situation, especially at Bedford 

Hs spi ta P which was a low risk hospital ill equipped and 

unprepared for potentially catastrophic obstetrical 

occurrences (I 

Are those your words , sir? 

A. Yes. 

Q. Do you stand by them today? 

A. Yes a 

Q. Do you have an opinion as to whether or not a 

hospital that is ill equipped to handle high risk pregnancies 

can properly proceed to admit a frank breech case? 
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M,P. ALBERT: Excuse me, is there going 

to be evidence that a hospital admits the patient? 

Physicians admit patients. 

XR . WE I SPAN : I would like to get the 

doctor's opinion on it. 

Read the question back, please? 

You car. object, if you wish. 

A. Yes. F4y opinion is that in 1974 frank breech 

babies did not necessarily need -- I am confusing myself. 

Would you please read the question again? 

(Question re-rea6 by the reporter.) 

A. Yes, I have an opinion. Yes, I believe a frank 

breech case can be admitted to a hospital such as 

Bedford. 

Q. 

A. 

without any problems whatsoever. 

Q* 

way that they are nonetheless high risk, is that correct? 

A. That the red light goes off? 

Q. Yes. 

A. No, it does not. They are high risk. 

Q. Therefore, on admission of such a patient who has 

a frank breech position for the baby she is about to deliver, 

the potential is that one reasonably could expect an 

And what is the basis for that opinion? 

Frank breeches are delivered vaginally rnany times 

That doesn't change your previous testimony in any 
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episocie of asphyxia or hypoxia to come about with the 

delivery of that frank breech baby, is that true? 

A. True. 

Q. And when that would happen, that hospital that 

was, as you have characterized it, ill equipped to hansle 

what could have evolved into a catastrophe, that would have 

allowed a baby like that to be delivered in their hospital, 

when they are not equipped to deliver a baby with that 

potential problem -- is that what you are saying? 
JIR. McNEAL : Show an objection to the 

word “catastrophe. ” 

A. No, I don’t believe I am saying that. 

What you asked me,. if I am correct, is should a 

hospital like that have admitted a frank breech, or allowed 

the admission of a frank breech. 

And my answer is yes, I believe that Bedford could 

admit a frank breech. 

1 think then what happened, or what happens, could 

have altered whether or not the patient continued to stay. 

But admitted at, delivery at Bedford, I think 

that in this particular instance -- babies can change 

unless the patient was admitted? 

It might very well be that the patient, beir,g 

admitted after rupturing her membranes was, in Iact, now 
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a v e r t e x .  

So s h e  needs  t o  be a d m i t t e d  t o  t h e  h o s p i t a l  t o  

f i n d  o u t  whether  t h a t  had t a k e n  p l a c e .  

We might  have a l s o  found o u t  t h a t  when she  a r r i v e s  

a t  t h e  h o s p i t a l ,  h e r  c e r v i x  i s  f u l l y  d i l a t e d .  The b r e e c h  

i s  now down deep  i n t o  t h e  p e l v i s ,  l a b o r  and d e l i v e r y  goes  

v e r y  q c i c k l y ,  and there a r e  no Froblems.  

Tha t  might  have happened,  as we11. 

Q. 

hand le  t h i s ?  

Why do you say  t h e  h o s p i t a l  was ill equipped t o  

A. T o  h a n d l e  what?  

Q. You s a i d  t h a t  t h i s  h o s p i t a l  i s  ill equipped and 

unprepared  f o r  p o t e n t i a l l y  c a t a s t r o p h i c  obstetr ic21 occur-  

rences,  a r e  t h e  words you used  i n  your  r e p o r t .  

Nhy s 

A. P r i m a r i l y ,  because  it d i d  n o t  have a p o t e n t i a l  for 

c a t a s t r o p h i c  o b s t e t r i c a l  problem, a s  I see it. 

Q* What i s  needed f o r  t h a t  purpose?  What k ind  o f  
\_ ----.-.----- 

r e s u s c i t a t i v e  a t t e n t i o n ,  c a r e ,  equipment ,  i s  needed? 

E?. ALBERT: A r e  you t a l k i n g  abou t  

equipment ,  o r  p e o p l e ,  o r  b o t h ,  o r  j u s t  i n  g e n e r a l ?  

XR . WE ISTlAN : I t h i n k  t h e  q u e s t i o n  i s  

c lear .  

P l e a s e  read t h e  q u e s t i o n  back t o  t h e  d o c t o r  
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so that it's clear. If it is not clear to you, 

Doctor, ask me to clarify it. 

A. I think that what would have beer, needed would 

be simply a persor. or persofis who manage situations of this 

nature frequent enough to be comfortable ir, their managexent. 

9. IL'as ilr. Reyes -- do you know anything about 

Dr. Reyes, the anesthesiologist here? 

A. I don't know much about Dr. Reyes, except from 

the deposition, I tnir.k, of Dr. Kretchner. 

Q. bunere you, as you have told us, are knowiedgeahle r -. 

about resuseitation,but not practiced in it very much 

because you don't do it, with rare, rare exceptions -- arn 
I right so far on that? 

A. Yes. 

Q. You look to such as the anesthesiol-ogist, or other 

person who is placed in position by the hospital, do you 

not, to handle the resuscitation? 

XR. ALBERT : He has never said 

anythicg such as "by the hospital." 

!\E? . WZ I SNAN : I am asking. And will 

you stop interruptin9 xe? 

Xi?. ALSEIIT: No, I won't stop 

interrupting. 

MR a 3JE I SiL41J : You stop, and you let me 

question the witness, and if you have an objectior,, 
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you can assert it. You have every right to any 

objectior,s and a l l  objections to the question, but 

let the man answer the question. 

XI?. ALBZRT: I will allow him to 

answer questions which are not mischaracterizing 

the testimony. 

1 IR . L E 3  I SrJIAN : I did not characterize aRy  

testixony, sir. 

Read the question back to the doctor. 

X?, . ALBEIiT : Go ahead. 

(Question read.) 

A. Can you rephrase it? I don't understanc?. the 

question. 

Do I look to ar, anesthesiologist to -- 

Q. O r  ar,y other individual w h o  is assigned the 

respoxibility for the neonatal resuscitative care, cewborn 

resuscitative care? 

A. Yes, I do. 

Q. Sure. And you dofi't do it yourself? 

A. GeRerally speaking, I do not. 

Q. And it is the star,dard and practice that the 

obstetrician generally does not, as a matter of custom, 

only with unique exceptions, isn't that true? 

A. In community hospitals, and particularly in 1974, 

I think we, as obstetricians, were involved in the 
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resuscitation, or resuscitative measures, much more 

frequently than we are now. 

I think we have been displaced by pediatricians 

and neonatologists, perinatologists and anesthesiologists 

in that role. 

Q. Yes. 

A. But in cornunity hospitals, where there is just 

a doctor, a nurse, delivering babies, be they breech or 

by vertex, I think that, yes, irdeed, the obstetrician was 

very much a part of the resuscitative measures at that 

point in time. 

Q. Doctor, all you are telling us, really, is that he 

certailzly could be a part of the resuscitative pattern? 

A. That's right. 

Q. And he could be today, correct? 

A. That is correct. 

Q* You could be today, is that correct? 

A. That is correct. 

Q. But you are raot,is that correct? 

A. As I choose. 

Q. Back then in 1974 an6 indeed, specifically for 

Eric Bawkins, isn't the information within your knowledge, 
\ 

12 

- . 
based 02 your review, that the undertaking and assumption 

------c - .  
of resuscitation was indeed by the anesthesiologist, 

Dr. Reyes? 
b 

. 
--.2_ 

- -  
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A. That's correct. 
1 

Q. Also by the nurse? 

A. That ' s correct. 

Q. And in that case -- that is, this case that we 

- - 
c - 

are talking about, Eric Hawkins, back in 1974 -- the 

resuscitation was not done by the obstetrician either? 
7 

- "J 9 
A. That's correct. 

Q. Nothing unusual about 

. - that 

t you 

I 

h 

based on your - 
ave told us? 

A. Right. 

Q* And it is not unusual from the standpoint of the 

custom and practice generally across the country today? 

A. That's correct. 

P And it was the same in 1974, essentially? 

A. Yes  

Q. K o w ,  respecting your knowledqe about resuscitative 

- 
--c--------c--r-.- - -- - 

-1.-- 

1- 

matters, at the same time concentrating OR the idea that 

you, as the obstetrician, don't do the resuscitation, 

necessarily, I want to ask you some questions about 

resuscitation and your howledge about it. 

!Q?. KCVEAL : Show an objection to all 

questions about resuscitation,unless you qualify 

the doctor as ar, expert. 

Q* You have studied the subject of resuscitation, 

in your background, in your schooling, and in your postgraduat 

Morse, Gantuerg & Hodgr 
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750 Lcader Building, Clrziclaiid, Ohio 441 7 4 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3 4  

t r a i n i n g ,  have you n o t ?  

A. Yes. 

Q. You a r e  f a m i l i a r  w i t h  a r t i c l e s  and t e x t b o o k s  t h a t  

d e a l  w i t h  t h e  m a t t e r  of r e s u s c i t a t i o n  o f  t h e  newborn baby,  

are  you n o t ?  

A. Y e s .  

Q. You d i s c u s s  t h e  matter of  r e s u s c i t a t i o n  of t h e  

newborn w i t h  your  c o l l e a g u e s ,  and have dor,e t h a t  i n  p a s t  

y e a r s ,  s i n c e  medical s c h o o l  and a f t e r w a r d s ?  

A. 'res. 

8. What does it rr,ean t o  r e s u s c i t a t e ,  by d e f i n i t i o n ?  

A. It. means t o  r e - e s t a b l i s h  c i z c u l a t i o n  and/or  

r e s p i r a t i o n ,  i f  e i t h e r  o r  both a r e  n o t  p r e s e n t  i n  an 

i n d i v i 6 u a l .  

0. What was t h e  p i c t u r e  of E r i c  i n e d i c a l l y  when he  was 

born?  

A. A l l  I know from t h e  c h a r t  i s  t h a t  t h e y  a s s i g n e d  

an  Apgar s c o r e  of o n e ,  and I d o n ' t  know what t h a t  means. 

They never  s p e c i f i c a l l y  mer,tior,ed what t h e  Apgar s c o r e  w a s  

f o r .  

So you a r e  a s k i n g  me t o  assume something t h a t  I 

have a b s o l u t e l y  no i d e a ,  e x c e p t  t h a t  I t h i n k  he was v e r y  

s i c k  when he  came o u t  of t h e  mother .  

Q. \<hen he would be d e s i g n a t e d  a n  Apgar s c o r e  of o n e ,  

i s n ' t  i t  r e a s o n a b l e  t o  conc lude  t h a t  a l l  t h a t  he  had w a s  a 
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heart beat, and that under 100, if he had one point on 

the Apgar score? 

A. I can't assume that. Although it is reasonable to 

assume that,nonetheless, I really can't, to be semantic about 

it. 

Q. If he didn't have a heart beat, Doctor, wouldr_'t 

you expect that Eric would have been dead? 

A. No, I don't know that he would have been dead. 

He would not have had a heart beat, and no breathing, perhaps 

but I don't know that he would have been dead. 

Q- What is your definition of dead? 

A. Dead, I think, is an EEG pattern consister,t with 

flat waves. 

I am not quite sure about that. But I know that 

people, acd babies, and the like, even though the17 have no 

heart beat ar,d no respirations, are able to be resuscitated. 

So that doesn't mean that they are dead. 

Dead connotes to me forever. That d.idn't exist 

in this situation. 

Q. All right. Kas Eric at birth what you would call 
0 r' 

a m e d ?  

A. Yes, I believe he was. 

Q. 
; 
And was he what you designate -- and this is, 

I understand, a tern of art -- a severely depressed newborn 

baby? 
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A. Yes, he was. 

Q. And that's a special category of knowledge, is it 

not, published and recognized, written about, discussed, 

and known by all people dealing with this matter of newborn 

resuscitation: isn't that true? 

A. Yes. 

Q. And when you have a severely depressed newborn, 

certain steps are essentially mandatory for the appropriate 

care of the newborn baby, generally speaking, are they not? 

A. Yes e 

-- 
__II_--- ___-._- -- "- -- 

------ 

Q. What are they? Outline those for us. 

A. Essentially, to assure that there is circulation, 

i.e., a heart beat, and to assure that oxygen is getting into 

the baby's lungs, artificial respiration of sorts. Those 

would be the two mandatory things, as far as I know, that 

would be necessary f o r  proper resuscitation -- mandatory. 

Q. And if you don't get an inflation of the lungs 

promptly -- a no 

she not, withiE a matter of secoRds after birth, right? 

A. Yes. 
'\ 

Q. So if you don't get a proper reaction from the 
--------L_ ~ /-- 

baby to imiicate that the lungs are ventilating and! the 
----\- -rc 

baby is breathing soundly, and all, what do you do if you 

have a severely depressed newborn baby, from the stancpoint 
0- 

of the recognized practice, specifically as to intubation of 

rse, Gantverg 1;. Hodge 
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t h e  baby? 

FIR. NcNEAL : O b j e c t i o n .  

1,1;9. ALBERT : Do w e  have a t i m e  f rame 

f o r  t h a t ?  

?4R. WE I StLAN : The d o c t o r  w i l l  answer 

t h e  q u e s t i o n .  

I f  you have a n  o b j e c t i o n ,  c o u n s e l o r ,  qive 

u s  t h e  o b j e c t i o n .  

MR. ALBERT: My o b j e c t i o n  i s  t h a t  t h e r e  

i s  no t i m e  Z r a m e .  

Ill?. WE I SXAN : F i n e .  

Read t h e  q u e s t i o n  back t o  t h e  d o c t o r ,  i f  

you would, p l e a s e ?  

( Q u e s t i o n  r e a d . )  

Xi? a KclGEAL : Show my o b j e c t i o r , .  

A. Even tua l17  it becomes Recessa ry  t o  i n t u b a t e  t h z t  

baby - 
&--- 

,---/----- "*---\----.c"--\//- \/"--Le----- 

I f  you a r e  -- 

8. Why -- go ahead,  I d i d n ' t  mean t o  i n t e r r u p t  you. 

A. I n  1 9 7 4 ,  most of t h e  r e s u s c i t a t i o n s  were t a k i n g  

p l a c e  manual ly ,  i n  a t t e m p t i n g  t o  bag b r e a t h e  t h e  baby,  

and g e t t i n g  good r e s p i r a t i o n s  i n  t h a t  manner, and you would 

bag b r e a t h e  t h e  baby a s  long  as you were a e r a t i n g  t h e  l u n g s ,  

expanding them, and so f o r t h ,  f o r  a s  long  a s  it took  t h e  

baby t o  p e r k  up ,  wake up and ,  i n  f a c t ,  have been r e s u s c i t a t e d  
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If one were not adequately expanding the lungs 

in that fashion, then one, in 1974, would have placed a 

tube into the trachea and breathe for the baby in that wayI 

as that would assure definitely expansion of the lungs and 

getting oxygen to the babi-. 

Q. 

that should have been done within about a minute or so? 

Would it be fair to say that according to stafidardE 

NR. IlcXEAL: Objection. 

A. No, I don't think so, in 1974, I don't think that 

standards were as specific as they are today. But I think 

in 1974, that as long as there was good exchange, that the 

doctor or the nurse, or whoever was the resuscitator, xas 

getting a good expansion of the lungs, they would do that 

until the baby then was revived. 

i don't know that within a minute or so should be 

placed or; when a tube should be put down, or if a tube ever 

should have been put down. 

I think that as resuscitative techniques evolved, 

I think that most people would go with the tube very : quickly .. 
I 

i 
But that is a matter of preference, and a matter of ability, I 

l 
and a matter of feeling comfortable for the resuscitator. I 
And I think that either one, fron my point of view, would be 

just as satisfactory, as long as good air exchange was 

taking place. 

Q Do you think that good air exchange took place in 

Morse, Gantverg & Hodge 
Registered Profrssiotial Rcporters 

750 Leader Building, Clrzicland, Ohio 441 14 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3 9  
Baby Eric Hawkins, in this case? 

149. IvIcNEAL : Objection. 

A. I don't know, because nobody expressed in writing 

whether or not the lungs and the chest were moving, and so 

forth. 

The fact that it took 15 minutes, by history, 

for the baby to have spontaneous respirations, does not 

necessarily mean that the baby wasn't getting good air 

exchange. Perhaps it means that the baby suffered quite a 

bit while still intrauterine, and perhaps that was the best 

that resuscitation could have expected the baby to have dor,e, 

i.e., develop spontaneous respirations in 15 minutes. 

So I have no way of knowing whether the baby was 

getting adequately aerated or not during that perioz of tine. 

D Does a three Apgar score at five rniiiutes have any 

significance, in your professional thinking? 

A. I believe that it connotes that the baby has rnore 

of, or 2 greater chame of having suffered central nervous 

system damage if the Apgar score is below five, in my way 

of thinking, at five minutes. So an Apgar score of 

three means that the baby vias still sick. 

Q. Does that indicate to you that you would reasonably 

expect that this baby is ventilating well at five nir,utes? 

A. I don't know that it would have been possible to 

have had this baby any better at all at five minutes, or at 
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1 5  m i n u t e s .  

because  of  w h a t  may have o c c u r r e d  i n t r a u t e r i n e  j u s t  p r i o r  

t o  t h e  a c t u a l  d e l i v e r y ,  and t h e  c i e l i ve ry  i t s e l f .  

Q. Docto r ,  you are s p e c u l a t i n g  a b o u t  what may have 

o c c u r r e d  i n t r a u t e r i n e ,  I t a k e  it? 

I c i o r . ' t  have any way of knowing, as  I say, 

FIR . McNEAL : O b j e c t i o n .  

A. I t h i n k  we are  a l l  s p e c u l a t i n g  h e r e  as t o  w h a t  

a c t u a l l y  o c c u r r e d .  I d o n ' t  know what happened i n t r a u t e r i n e .  

Q. A l l  r i g h t ,  f i n e .  

So t h e r e f o r e ,  i c s t ead  of d e t e r m i n i n g  w h a t  everybody 

i s  d o i n g ,  l e t ' s  j u s t  t a l k  a b o u t  what you a re  do ing .  

You agree t h a t  you a re  s p e c u l a t i n g  as t o  w h a t  

o c c u r r e d  i n t r a u t e r i c e ,  i s  t h a t  cor rec t?  

A. N o ,  I t h i n k  i t ' s  a l i t t l e  more t h a n  s p e c u l a t i o n .  

I t  i s  my e x p e r t  o p i n i o n ,  as an  o b s t e t r i c i a n ,  t h a t  t h a t  baby 

s u f f e r e d  f r o m  oxygen d e p r i v a t i o n  w h i l e  s t i l l  i n t r a u t e r i n e ,  

o r  else it w o u l d n ' t  have beea? born  w i t h  a n  Apgar s c o r e  of 

one.  

Q. Doctor, your  o p i n i o n  a p p a r e n t l y  changed from 

s p e c u l a t i n g  t o  one of an  o p i n i o n  -- withdraw t h a t .  
\ 

MR. 14cNEAL : Show a n  o b j e c t i o n  t o  t h e  

a r g ume i? t . 
Q. L e t  m e  ask you t h i s :  

Where r e s u s c i t a t i o n  i s  p r o v i d e d ,  why i s  it p r o v i d e d '  

What i s  t h e  pu rpose  o f  i t? 
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A, 'To re-establish those things that are not there, 

that is, good circulation, potentially, and good aeration. 

It's an attempt to metabolically recreate normalcy in a 

situation that is abnormal metabolically. 

Q. T4hat is the purpose of intubation? 

A. The purpose of intubation is to achieve aeration 

of the lungs and deliver oxygen to the lungs. 

Q. Any special way? 

A. By placing an endotracheal tube into the trachea, 

and then breathing through that, instead of the mouth and 

nose, as would be Zone by mask. 

F Why not do it by rnocth and nose, which is dofie by 

mask? 

A. I don't know why no t .  

Q Then what is the purpose of using a tube? Isn't 

it true that t h e  tube would give :70u direct comunication 

without a waste or falloff of the oxygen to other areas? 

MR. McNEAL : Objection. 

A, You have answered your own question. 

Q. I asked you, but you didn't answer it for me, 

Doctor, that is the point. You are not answering my 

question. You are trying to fence. 

A. I don't mean to fence, I am sorry. 

I apologize. 

MR. ALBERT: You don't have to apologize 
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He is only trying to characterize your testimony, 

which he is not entitled to do either. 

THE WITNESS: I am sorry. 

Q. Whzt is the reason for tubing, as against ordinary 

bag and mask? 

A. Some resuscitators feel nore confortable with a 

bag and mask. Some feel more comfortable by placing a 

tube immediately. If the and mask, however, is not 

doing the job adequately, then 1 believe the tube should be 

introduced. 

I dor,'t at all fault your reasons for saying that 

there is wasted space in the nasal passages and rnouth 

passages, and so forth, that may interfere, perhaps ,  but if 

the job is being done adequately by mask, then it wouldn't 

be necessary to do the tube, even though the tube would be 

perhaps nore -- I can't think of the word. 

A. 

Efficient? 

Efficient. Thank you. 

Q* Is a baby reasonably entitled to resuscitation 

that is done according to reasonably skilled, prudent, 

knowledgeable people, when a baby is born in a hospital, any 

hospital, in 1974? 

\ 

- 

-_---- 

- 
.Pi?. . E.lcNEAL : Objection. 

A. Yes. 
w 

Q. Doctor, when you talk of circulation, there is a 
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matter of acidosis that's been discussed and referred to 

in this case. Are you familiar with that term? 

A. Yes. 

Q. What does it mean? 

A. It is a situatior, metabolically that exists when 

an anerobic metabolism has occurred due to the lack of 

oxygen. The anerobic metabolic, therefore, creates certain 

scbstances that need to be buffered. These are acid 

substances that need to be buffered by bases, These either 

make the PH stay normal if it is adequately buffered, or go 

down. And if the pH goes dowr,, this, in the circulation in 

the blood, is felt by the various organ systems ilz the body, 

and they do riot function properly. 

That's what acisosis means to me. 

P* When you have a severely depressed, asphyxiated 

rewborn like Eric Hawkins, is it that standard and practice 

as a part of the resuscitative effort to provide sodium 

bicarboEate or some similar product, to counteract the 

acidosis 4 

%I€? * ItclJEAL : I object to the charac- 

terization. 

A. You are asking me a specific, and then a general 

question in the same question, I believe, if I am not 

mistaken. 

I don't mean to fer.ce. 
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Yes, it certainly siould be reasonable to 

give bicarbonate as a help, to be able to better buffer the 

acids that are being built up if, in fact, the baby is not 

responding quickly enough to the other resuscitative 

measures. 

So if the resuscitation is taking a long time, 

one would then anticipate that the acidosis is not being 

corrected by the baby itself, and that the baby needs the 

help of a buffer, such as bicarbonate. 

Q. Is that the stazdard and practice to do that? 

A. That is the standard and practice to do that, 

Q. And that was not done for the baby in this case, 

was it? 

A. Not to my knowledge. 

Q. At the same time that sodium bicarbonate should 

have been administered to Baby Eric Hawkins, blood gases 

likewise should have been obtained on Baby Eric Hawkins, 

according to standards, isn't that true? 

MR. ALBERT: Objection. He doesn't say 

that it should have been administered to 

Eaby Eric Hawkins, the sodium bicarbonate. 

Q. Is it your testimony that under the circumstances 

that were shown here, soiiiuia bicarbonate was not necessarily 

indicated? 
-\ 

A. K O ,  I ~ P ~ ~ P T T P  th -by Eric Hawkins should have 

'-2 

- - 
.__I__ 

- 
Morse, Gantverg 6 Hodge 
Registered Professional Reporters 

750 Leader Ruildiiig, Cleveland, Ohio 441 14 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

4 5  

r e c e i v e d  sodium b i c a r b o n a t e .  
c. - 

PlR . WE I Si”iiliT : Then t h a t  c l e a r s  up t h a t  

problem f o r  you, M r .  A l b e r t .  

:.IR. ALBERT : Thank you. 

1lR . T:iE I Sfi‘APJ : Read t h e  q u e s t i o n  t h a t  

I asked of t h e  d o c t o r ,  a g a i n ,  i f  you would, p l e a s e ?  

( Q u e s t i o n  r e a d . )  

A. Again,  b lood g a s e s  s h o u l d  have been obtainec? i f  

t h e  r e s u s c i t a t i o n  was seeming t o  be  i n a d e q u a t e  and/or  t h e  

b i c a r b o n a t e  d i d  n o t  have t h e  r e s p o n s e  t h a t  one was l o o k i n g  

f o r .  Blood: g a s e s  most  c e r t a i n l y  c o u l d  have h e l p e d .  I 

d o n ’ t  know t h a t  t h e y  have o r  s h o u l d  have been done 

n e c e s s a r i l y  i n  t h i s  i n s t a n c e .  

I t  would have been ,  p e r h a p s ,  done by t h o s e  who 
‘i 

d e a l  w i t h  r e s u s c i t a t i o n  i n  c a t a s t r o p h i c  o b s t e t r i c a l  o c c u r r e n c  

’%hose t h a t  d e a l  w i t h  it cornmonly, would have done t h a t ,  i f  

it was a v a i l a b l e  t o  them t o  do i t .  

w --------=-.------- 

Î ------ 
-- 

- -  
a i l a b l e ,  I nean t h e  l a b o r a t o r y  c a p a b i l i t i e .  - 

Am2 you are n o t  aware scl2ether o r  n o t  
\ -. 

t h e  h o s p i t z l  ;?ad s u c h  l a b o r a t o r y  c a p a b i l i t y ,  i s  t h a t  tl-ie 

i d e a ?  

A. T h a t ’ s  c o r r e c t .  I C o n ’ t  know. 

\ 5 

w 

Q. X e l l ,  i f  irdeedt t h e r e  w e r e  any such  q u e s t i o n  

about  t h e  h o s p i t a l  hav ing  a d e q u a t e  l a b o r a t o r y  f a c i l i t i e s ,  

p r o p e r l y  manned, p r o p e r l y  equ ipped ,  t o  p r o v i z e  blood g a s e s ,  
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woul6n't you agree that that would be woefully substandard 

care f o r  a naternity aospital, or a hospital that has a 

iilaterni ty department? 

A. No, I would zot. I would think that, as I have 

stated, that in hospitals that deal routinely with the 

high risk patient, with the patient who ix70uld be about to 

deliver 2. potentially compromised baby, those hospitals 

would be equipped to handle, with laboratory facilities, 

things such as blood: gases. 

I bo not think that every community hospital, or 

hospital tkat allows maternity, that is, cbstetrics to be 

done on its prenises, does necessarily have to have a blood 

gas laboratory available, as well. 

Q. Where were you in 1974? 

A. I was in two places, in Philadelphia ur.til 

June, and ir, J u l y  here ic Cleveland. 

Q. 

the Joint Commission on Accrezitation of Hospitals in 1974 

and before! as to whether or not lab facilities were 

required at any hospital tf;at 5elivered babies? 

a. X Q ,  I 60 not. 

Q. 

regulations of the State of Ohio governir,g maternity 

hospitals in 1974 and before? 

A. I do not. 

Do you have a317 knowLedge of the standards of 

Do you have any kr,ovledge of the administrative 
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Q. Would it come as a surprise to you that it was 

a matter of law that any maternity hospital was required 

to have laboratory facilities? 

A. For the purposes of blood gases in 1974' 

Q. I believe so. 

A. It would come as a surprise to T;lie. 

Q. It would. 

Blood gases were !lot comonly stutlied, are you 

telling us, in 1974? 

A. Eo, I am not telling you that at all. 

Q. 

of the newborn was present ir, a baby born at local 

hospitals, or suburban hospitals, around our locality, or 

acywhere, they couldn't reasor,ably be expected to give 

appropriate laboratory care for blood gases, f o r  example, 

is that right? 

A. KO! I thifik that those hospitals probably ?ad 

You are telling us that babies, where asphyxia 

blood gas capabilities. The personnel to run them, and the 

ava i 1 ab i 1 i ty of those facilities on a 24 hour basis perhaps 

would not have beer, there. 

:tost hospitals certainly have the capability 

of doing blooc! gases. 

Q. And yet babies are borr,, of course, at any tixe 

around the clock? 

A. Yes, they are. 
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A. 

Q. 

b a b i e s  -- 

A. 

Q. 

p a t i e n t s  

48 

Tha t  has  been go ing  on f o r  q u i t e  a w h i l e ,  r i g h t ?  

Y e s ,  s i r .  

And i f  a h o s p i t a l b l d s  i t s e l f  o u t  t o  d e l i v e r  

The h o s p i t a l  d o e s n ' t  d e l i v e r  b a b i e s .  

I f  a h o s p i t a l  h o l d s  i t s e l f  o u t  t o  a c c e p t  

who are  go ing  t o  d e l i v e r  b a b i e s ,  t h e n  o b v i o u s l y  

t h e  h o s p i t a l  must be equipped t o  p r o v i d e  2 4  hour ,  around t h e  

c l o c k  s e r v i c e  f o r  d e l i v e r y  of b a b i e s ,  i s n ' t  t h a t  so?  

A. Y e s .  

Q. And when t h e  h o s p i t a l  cioes t h a t ,  t h e y  know t h a t  

a g i v e n  baby cou ld  ccme i n ,  o r  a mother w i t h  a f e t u s  cou ld  

e n t e r  t h e  h o s p i t a l ,  and a t  any g i v e n  mome n t a baby t h a t  is 

born t h r o u g h  an e n t i r e l y  normal pregnancy,  i n  e v e r y  way 

normal ,  p o s i t i o n  and e v e r y t h i n q  e l s e ,  c o u l d  sudden ly  become 

an  a s p h y x i a t e d  or  a d e c r e s s e d  baby a t  b i r t h  , isn't 

t h a t  so?  

A. Y e s ,  t h a t ' s  c o r r e c t ;  

Tha t  c o u l d  happen i n  any g i v e n  b i r t h ,  i n  any 

g iven  b i r t h ,  i n  any g i v e n  suburban h o s p i t a l . ,  on any 

day o r  n i g n t ,  r i g h t ?  

A. Tha t  ' s c o r r e c t .  

I). And i f  h o s p i t a l s  are  n o t  equipped t o  h a n d l e ,  

m a t e r n i t y  h o s p i t a l s ,  t h a t  i s ,  a r e  n o t  equipped t o  h a n d l e  

a s p h y x i a t e d  b a b i e s ,  w o u l d n ' t  you t h i n k ,  Doctor ,  t h a t  it 

would be  t h e  r e s p o n s i b i l i t y  of t h e  h o s p i t a l s  so t o  a d v i s e  
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e v e r y  a o t h e r  who cones i n  p r e g n a n t  t o  d e l i v e r  h e r  baby 

-- and l i k e  i f  it was goiEg t o  be your w i f e  con ing  i n ,  
- c - 

t h a t  t h e y  would s a y  t o  h e r ,  “if w e  have a s p h y x i a t i o n  of t h e  

newborn, s e v e r e  d e p r e s s i o n  of the newborn, w e  are  n o t  

q u a l i f i e d  t o  h a n d l e  

A. I t h i n k  t h a t  woulC; be r e a s o n a b l e .  

Q. You e x p e c t  t h e n  t o  do t h a t ?  

A. Y e s .  

Q. Y e s .  Is t h e r e  any e v i d e n c e ,  o r  any u n d e r s t a n d i n 9  

h- \ 

? 

- 

on your p a r t  t h a t  t h e  h o s p i t a l  h e r e ,  Bedford I i o s p i t a l  i n  

t h i s  c a s e ,  so  a z v i s e d  any o f  t h e i r  p a t i e n t s 3  D o  you have 

any i n f o r m a t i o n  t h a t  s u g g e s t s  t o  you, o r  i n b i c a t e s  t o  you 

t h a t  t h e  h o s p i t a l  s a i d  t o  t h e s e  p e o p l e ,  “ W e  are Rot 

equipped to h a n d l e  a s p h y x i a t e d ,  s e v e r e l y  d e p r e s s e d  newborxs” 

A. XO e 

Q. D o  you have any e v i d e n c e  o r  any i a i d i c a t i o c  t o  

\----------. 
---_ 

\ 

you,  t h a t  t h e  h o s p i t a l  h e r e ,  Bedford H o s p i t a l ,  s a i d  t o  

D r .  C k i o i ,  t h e  o b s t e t r i c i a n  h e r e ,  t h a t  t h e  h o s p i t a l  d i d  n o t  

have persor ,ne l  o r  equipmexlt o r  l a b s ,  o r  a n y t h i n g  e l se  

s u f l c i c i e n t  t o  t r e a t  o r  care f o r  s e v e r e l y  d e p r e s s e d  o r  

a s p h y x i a t e 2  newborr, c h i l d r e n ,  b a b i e s ?  

Y 

IIx-II_-..I- --- - - ___I______1_” 

-1 - 

I- 

- -.-...--..~__..------- 

A. l.:o . 
Q. Tne nurs iEg  s t a f f  t h a t  we a d v e r t e d  t o  b r i e f l y  

b e f o r e ,  o b s t e t r i c a l  r ,u r s ing  ?ec?pie, t h e  n u r s e  i s  t h e  o R e  

t h a t  h a s  the r e s p o n s i b i l i t y  f o r  m o n i t o r i n g  t h e  f e t a l  h e a r t  
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r a t e .  You p o i n t e ?  t h a t  o u t  t o  u s  b e f o r e ,  d i d  you n o t ?  

A. A s  a g e n e r a l  r u l e  i n  a h o s p i t a l  s e t t i n g ,  y e s .  

Q. I n  this  c a s e ,  i n  r ev iewing  t h e  h o s p i t a l  r e c o r d s ,  

you n o t i c e d  there  was a n u r s e ,  G e r h a r d s t e i n ,  t h a t  was 

r e f e r r e d  t o ,  o r  d o e s n ' t  t h a t  name come t o  mind? 

A. Y e s ,  it does .  

I - 
Q. T h a t ' s  r i g h t ,  you mentioned t h a t  i t  was she  and 

D r .  Reyes t h a t  handled  t h e  subsequen t  r e s u s c i t a t i o n  work. 

A. Sese 

9. NOW, a c c o r d i n g  t o  the s t a n d a r d s  of o b s t e t r i c s  

----.-e-- 

\\---------------------,/- -p__------------p-.----- 
~ 1- / --* I_ 

- ~ -  _,-- ~ 1 * - \  

i n  1 9 7 4 ,  the  m o n i t o r i n g  by h e r  was n o t  doEe a c c o r d i n g  t o  

s t a n d a r d s ,  was i t? 

A. When was t h a t ?  

Q. As t o  f r equency ,  t h e  30  mir,ute p r e - b i r t h  p e r i o d ,  

where t h e r e  w a s  no f e t a l  h e a r t  r e t e  evep, no ted  i n  t h e  

r e c o r d ,  i s  t h a t  c o r r e c t ?  

A. I.Zel1 -- 

F i r s t ,  i s  i t  c o r r e c t  t h a t  there was not one 8. 

n o t e  of t h e  f e t a l  h e a r t  r a t e  of Baby E r i c  Hawkins ir ,  t h e  

r e c o r d  a t  Bedford H o s p i t a l ?  

A. T h i r t y  n i n u t e s  p r i o r  t o  b i r t h ?  

Q. Y e s ,  t h a t  i s  t r u e ,  i s n ' t  it? 

A. T h a t  i s  t r u e .  

Q. Tha t  d u t y  t o  do t h a t  m o n i t o r i n g  was upon 

Nurse G e r h a r d s t e i n  ir, t h i s  c a s e ,  s i n c e  s h e  was t h e  o n l y  
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nurse that was there? 

A. But I think this was a situation where the 

nurse generally takes a heart beat just prior to the 

delivery, and then delivery generally occurs. 

I think Nurse Gerhardstein did, in fact, take a 

fetal heart rate prior to delivery. Then Dr. Choi, I 

believe, attempted to deliver the baby. And it took, 

I believe, two attempts, two anesthetics. find I don't 

know whether it was possible, or I don't know whether it 

was done and not recorded. 

But this was an unusual situation, and certainly 

not a problem as far as Nurse Gerhardstein is concerned. 

We are trying to get the baby out at this point,Dr. Choi is. 

E don't know what it would serve to say, for example, 

for Nurse Gerhardstein to say, "Step aside. It's five 

minutes now. I have to take fetal heart tones. You have 

to stop trying to cieliver the baby." 

So my point is that there was an active attempt 

to try to get the baby out, and I don't think, as this 

point in t h e ,  taking or not taking the fetal heart tones 

enters into the situation. 

So 1 don't know how Xurse Gerhardstein can be 

faulteci for not taking fetal heart tones after the last 

one that she did record. 

Q* Well, if it is the responsibility of the 
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obstetrical nurse to check fetal heart rate at least every 

five minutes -- is that what you i>dicated,Doctor, at second 
stage of labor? 

A. Yes. 

P And xore frequently if there appears to be a 

problem, isn't that the standarc?? 

A. Yes, sir. 

Q. And if she didn't do it, she, at leastl did not 

comply with that standard; we can agree with that, can't we? 

I am i 2 O t  talking about what effect it wou1.d have. 

I am saying the standard is that you are expected to check 

fetal heart rates every five minutes, and that is the 

obstetrical nurse's requirement, according to standards, 

and she didn't do that? 

A. 

Q. 

She did not record it. 
e 

She did not record it? 

A. Yes 

QQ Therefore, there is no indication, if it isn't 

written, chances are it wasn't done; that is the presumption 

at least, isn't it, that you doctors engage in, and you 

insist on .(,,-hen you teach your courses to the Rurses as to 

recordir,g data, that if it is not recorded, you presume 

that it wasn't doze; isn't that right? 

A. 1 can only attest to the fact that it is not 

recorded. 
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Q. T h e r e f o r e ,  l e t ' s  p u t  it t h i s  way, you c e r t a i n l y  

c a n ' t  t e l l  u s  i t  was done?  

A. Correct .  

Q. And what you do know i s  t h a t  it was n o t  

recorc?ed? 

A. C o r r e c t .  

0. And it was supposed t o  be r e c o r d e d ,  according- 

t o  s t a n d a r d s ?  

A. C o r r e c t .  

Q. So whether  o r  n o t  t h a t  f a i l u r e  d i d  o r  d i d  no-& 

make ar,y m a t e r i a l  d i f f e r e n c e  i n  t h e  u l t i m a t e  b r a i n  damage 

t o  t h i s  c h i l d ,  c e r t a i n l y  you c a n ' t  n e c e s s a r i l y  say  t h a t  it 

d i d  o r  d i i n ' t ,  t h e  f a c t  t h a t  t h e  f e t a l  h e a r t  r a t e  w a s n ' t  

t a k e n ,  o r  w a s n ' t  r e c o r d e d ,  i s r , ' t  t h a t  t r u e ?  You a r e  n o t  

going  t o  s a y  t h a t  rnacie ar.y p a r t i c u l a r  d i f f e r e n c e  i n  t h e  b r a i r  

darnage t o  t h e  c h i l d ,  i s  t h a t  c o r r e c t ?  

A. C o r r e c t .  

Q. But what it &oes do,  it does  n o t  g i v e  you t h e  

b a s i s  f o r  knowing p r e c i s e l y  what t h e  s t a t u s  of t h e  baby 

was d u r i n g  t h a t  30  minu te  t i m e ,  does  i t ?  

Y -  A. s i r .  

Q. Ar,d i f  you i o n ' t  know t h a t ,  t h e n  o b v i o u s l y ,  i f  

you d o n ' t  k r o w  it f r o 3  a c a r e f u l ,  d e t a i l e d  rev iew of t h e  

r e c o r c s ,  assumedly t h e  neDple i r ,  c h a r g e ,  t h i s  o b s t e t r i c a l  

team o v e r  a t  Beciford E o s ; ? i t a l ,  d i d n ' t  know it e i t h e r ,  i f  it 
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Or recorded. You have 

been using recorLzci, now you switched to taken. 

A. If indeed it wasn't recorded. 

Q. If indeed it wasn't recorded or communicated to 

them, let's say. 

A. Yes. I dor,'t disagree. 

Q. Xurse Ger5ardstein, concentrating on her for a 

moment, apparently in her assistance, my understanding is 

that she gave hot ar,d cold soaks to the baby immediately 

after the baby was handed over to her, or during this 

resuscitztive effort. Eo you endorse hot and cold  soaks 

for a severely depressed, asphyxiated newborn baby? 

A. :do. Personally, P dor,'t. 

Q. As a matter of fact, are you familiar with the 

literature on it, and the fact that this hot and cold soaks 

idea went out -- maybe this is an exaggeration -- maybe 
with the Xiddle Ages? 

A. I am r,ot familiar with the literature on it, but 

I dor,'t endorse hot and cold soaks. 

9. 

ards and practices in obstetrics, is it? 

A. K O ,  sir. 

- 

.. 
It is not acceptable or safe, according to stand- 

c__ 

Q. It is substandard in the practice of obstetrics, 

isn't it, to do it? 
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A. As a so le  attempt at resuscitation, yes. 

Q. As a matter of fact, it produces, according to th 

standards of the learned people in your obstetrical field 

who have written on the subject, it produces hypothermia, 

cold soaks, obviously, particularly, isn't that right? 

A. I don't know. I am not familiar with the 

literature. 

I. And this baby indeed was hypothermic, isn't that 

true, Baby Eric Hawkins was hypothermic? 
* 

A. "as i-typothermic, yes. 

Q. It's fair and reasonable, isn't it, to conclude 

that the cold soaks by Nurse Gerhardstein probably 

contributed to the hypothermia, isn't it? 

A. It's reasonable to assume that. 

0. The reason hot and cold soaks are not endorsed 
z 

1 

by you folks in the obstetrical field is because it is 

harmful potentially to the baby? 

A. I dor,'t know. If it went out in the Middle Ages, 

I was not exposed to it as a resident, and I have had no 

dealings with hot and cold soaks. 

Q. It has nothing to do with the body of 

knowledge that is there to care for the newborn asphyxiated 

baby, does it? 

A. Correct. 

Q. The last 30 minutes before Eric's birth, you 
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noted in your review, did you not, that there was 

apparently some cor,fusion on the matter of the administering 

of anesthesia to the mother; did you note that? 

A. I didn't note confusion. 

Could you point that out? 

Q. You had said that Dr. Choi, thinking delivery 

was iminent, had Dr. Xeyes give her a general anesthetic. 

A. That was ray assumption, 

0. Yes a 

Wno decides on when an anesthetic should be 

given? 

A. The obstetrician: 

0 Yes. And when he eecides on that he has to 

communicate that to the anesthesiologist, correct? 

A. Yes. 

Q. And when the anesthesiologist participates as a 

member of this team, he has certain responsibilities on his 

part, basically, Zoes he not? 

A. Yes, certainly. 

Q. One of them is, he is supposed to do a pre- 

anesthesia physical of the mother? 

A. If there is time. 

Q. And here there would be time, certainly? 

A. There was tine to transfer the baby and rnother 

to another hospital, as well. 

Morse, Gantverg 6 Hodge 
Registered Professional Reporters 

750 Leader Building, Cleveland, Ohio 441 14 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

5 7  

Q. There was lots of time for things here, right? 

A. Yes. 

Q. 

to do a pre-anesthesia physical, di5n't he? 

A. 

brought into the picture, when Dr. Choi advised the 

anesthesiologist when he might nee2 him, so I don't know 

if there was aZlequate time. 

Q. In any event, there was no pre-anesthesia 

evaluatioc of this patient, was there? 

A. Not from what I could glean. 

Q. In the form Frovided b17 the hospital, if my 

recoilection is correct on this, I think there was a forrn 

that said something about pre-anesthesia evaluation or 

examinatioR, and that was totally blank. That is my 

recollection. 

And the anesthesiologist certainly had the time 

I don't know when the anesthesiologist was 

Do you want to check that, Doctor? 

I?X. ALBERT: Is it important? 1 mean, 

the record will speak for itself. 

You are asking him to find a pre-anesthesia 

form? 

nil?. V7E I SMAN : Yes. I think there was 

a Corm on that. 

A. I only see the anesthesia record. 

Q. Ir; any event, pre-anesthesia evaluation is the 
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s t a n d a r d  t h r o u g h o u t  t h e  c o u n t r y  i n  e v a l u a t i n g  p a r t u r i e n t  

o r  expec ta r i t  mothe r s?  

MII . IlcPJEAL : A t  what t i m e ?  

Q. P r i o r  t o  t h e  d e l i v e r y ;  i s n ' t  t h a t  r i g h t ,  Doc to r?  

A. Y e s ,  s i r .  

Q. Tha t  page ,  p r e - a n e s t h e t i c  e v a l u a t i o n ,  i m i e 2 i a t e l y  

f o l l o w s ,  I b e l i e v e ,  t h e  anes thes i a  char t  o r  c h a r t s .  

A. Y e s .  I found it. 

P And i t ' s  empty on p r e - a n e s t h e t i c  e v a l u a t i o n ,  i s  

it n o t ?  

A. Y e s  a 

0. Not a word w r i t t e n  i n  t h e r e  by D r .  Reyes,  i s  

t h a t  c o r r e c t ?  

A. Or anyone e l se .  

Q. O r  anyone e l se ,  r i g h t .  

And a l s o  you fioticed b e f o r e  t h a t  

two c h a r t s ,  two a f i e s t h e s i a  c h a r t s  i n  t h e  f i  

A. Y e s  e 
e > 

P Tha t  i s  p e c u l i a r ,  i s  it n o t ?  

t h e r e  w e r e  

3 ?  

A. Y e s ,  it i s .  
----cL---..c- 

e. H o w  many cha r t s  do you f i r d  i n  e v e r y  f i l e  t h a t  

you have e v e r  reviewed,  a r . e s t h e s i a  c h a r t s ?  Ilow many are  

t h e r e ?  

A. G e n e r a l l y  a s i n g l e  one .  

Q. D o  you have any e x p l a n a t i o n ,  i n  your  review of 
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this, why there are two charts in there? 

A. N o ,  sir. 

Q. That is not accclrding to the standards, obviously 

?IF.. KcXEAL : Show an objectior_. 

A. I don't kilOW that it is not according to the 

star,darc?s. There should be an anesthesia chart and, in 

fact, there is rnore than one. I don't know that more than 

one makes it substandard, or according to standard. 

Naybe more than one is better. 

There are two anesthetics involved, and maybe 

one dealt with o?e anesthetic, an6 the other dealt with the 

other anesthetic. 

Q. Do you want to look at them? 

A. I o n l y  see one. I an: sorry. I find one here, 

and I don't find a second one. 

Q. All right. We will bring that to your attention 

maybe at a later time. 

NOW, in your review of this case, did you ascer- 

tain that there was an essentially uneventful prenatal 

course that took place throughout the pregnancy of 

Nrs. Hawkins? 

A. I am sorry, I was looking at the anesthetic 

record andl not paying attention. 

- 

- 
4 

- 
\ 

E? FE I SI\.IAN : Nil1 570u read the 

question back, please? 
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1.13. ALBZRT : Read t h e  q u e s t i o n  back.  

( Q u e s t i o n  r e a d . )  

A. Wi,th t h e  e x c e p t i o n  of h e r  hav ing  been a d m i t t e d  

0. Did you have t h e  o p p o r t u n i t y  t o  look  a t  t h e  

p r e n a t a l  r e c o r d s  a s  t o  t h e  growth of t h e  fundus ,  an6 t h e  

checking  of h e r  a t  t h e  p r e n a t a l  examina t ions  and a l l ?  

Those woulc71 be  r e c o r d s  of D r .  Luczek. 

A. Y e s ,  I d i d .  Those r e c o r d s  t h a t  w e r e  p rov ided  

t o  t h e  h o s p i t a l  by D r .  Luczek. I d o n ' t  have h i s  o f f i c e  

r e c o r d s .  

Q. And i n  t h o s e ,  e v e r y t h i n g  was j u s t  c o p a c e t i c ,  

normal ,  e v e r y t h i n g  go ing  a l o n g  j u s t  f i n e ,  n o t h i n g  t o  

i n d i c a t e  any alarm w h a t s o e v e r ,  i s  t h a t  c o r r e c t ?  

A, C o r r e c t .  

Q* A good, h e a l t h y  pregnancy,  you would say, i f  

you were t a l k i n q  t o  a n o t h e r  d o c t o r  a b o u t  i t ,  i s  t h a t  c o r r e c t :  

A, C o r r e c t  

Qe 

it can  happen i r ,  a b r e e c h  d e l i v e r y  t h a t  a c o r d  compress ion  

call t a k e  p l a c e ;  t h a t  i s  t h e  t y p i c a l  s i t u a t i o n  t h a t  o c c u r s ,  

i s  it c o t ,  t h a t  cou ld  p r e v e n t  f lowing  of oxygen, f o r  

example,  t o  t h e  f e t u s ;  i s n ' t  t h a t  t r u e ?  

A. Y e s ,  it i s .  

Q. Tha t  i s  t h e  t h i n g  t h a t  one i s  concerned abou t  

With r e s p e c t  t o  t h e  b reech  p o s i t i o r !  o f  t h e  baby, 
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happening? 

A. That is one of the things of concern in breeches, 

yes. 

Q. Did that happen in this case, in your opinion, 

Doctor? 

A. Yes, it did, in ny opinion. 

Q. It did. 

Doctor, is there one worci in the record about 

cord compression on this baby? 

A. I don't recollect.. 

Q. You didn't see anything that you can tell us 

about, I take it? 

A. Fight. 

Q. NOW, in your review of the deposition -of 

Dr. -- wait a minute, you didn't review the deposition of 

Dr Choi I I take it, the obstetrician here? 

A. Correct. I have iiot revieweci his deposition. 

Q. So you can't tell us what he said or did not say 

about cord compressioE, obviously? 

A.. That's right. 

NR. ALBERT: But you can. 

Q. Yes, I can tell you that he said not one word 

about cord compression, the obstetrician himself that vas 

in place in this case, I will tell you that. 

N R .  YcNEAL: You mean that that proves 
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t h e r e  was none? 

THE WITlJESS: N o ,  he  says t he re  w a s  

none .  

I IR .  TJEISYAE: He would be tlie b e s t  oi?e 

t o  know whe the r  there  was t a n g l i n g  of t h e  co rd !  

o r  cornpression,  I would t h i n k .  

JiR. ALBERT : I n  your  o p i n i o n .  

Q. With r e s p e c t  t o  n a r c o t i c s ,  sometimes n a r c o t i c s  

can  c a u s e  c o r d  compress ion?  

A. Is what you s a i d  abou t  h i s  b e i n g  t h e  best o n e  t o  

know, d i d  t h a t  go i n t o  tlie r e c o r d ,  a s  w e l l ?  

IviX. ALBERT: Y e s .  I t  i s  j u s t  

Xr. Weisman t a l k i n g .  Tha t  i s  a l l  r i g h t ,  h e  ci?n 

t a l k .  

Q. 30 you d i s a g r e e  w i t h  t h e  comment? 

A. U n f o r t u n a t e l y ,  t h e  best one t o  ] m o w  would be  t h e  

baby. 

I t ' s  v e r y  d i f f i c u l t  soinetimes t o  a s c e r t a i n  what 

rbs g o h g  o n ,  even a t  t h e  t i m e .  

MR. ALBERT: I would l i k e  t o  j u s t  

t a k e  a two minu te  recess. 

MR . Vi'E I SbIAIS : Sure .  

( S h o r t  recess h a d . )  

I.1F.. WE I S!.IAN : W i l l  you r e a d  back t h e  

l a s t  few q u e s t i o n s  and answers ,  p l e a s e ?  
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(Yecord read by reporter. ) 

BY MR. WZISI~IAN: 

Q. And that is the reason that you are not ab e to 

tell us with any degree of medical certainty just where the 

lack of oxygen problem occurred, is that the poir,t? 

- "  A. 1'40, I have an opinion, that I believe, with my 

relative medical certainty, that I think I know where the 

lack of oxygen to the baby occurred. 

9 YOU think you know that? 

A, Yes. 

9. And where di2 that occur? 

A. I think that occurred intrauterine, during the 

delivery process e 

Q. Intrauterine during the delivery process, all of 

it? 

A. I believe a siqnificapt agoup-t of it. 

Q. Can you tell us when durinq the deiivery process 

this occurred? 

A. No, sirp except that it occurrec sometime in the 

thirty minutes, this severe lack of oxygen to the baby, 

sometine during the 30 Dinutes prior to the actual delivery 

of the baby. 

Q. And whether it occurred within the last few 

minutes, or whether it occurred within the last 30 minutes, 

you have no kind of measurement device or basis for telling 

- 
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us when the lack of oxygen occurred, is that right? 

A. That's right. 

r 

Q. And how much of it occurred extrauterine, 

secondary to inadequate resuscitative efforts, you can't 

measure that precisely for us, either, is that right? 

- - 

rc 

- 
PlR. IvlcNEAL : Objection. 

A. I don't know how much, if any, lack of oxygen 

to the baby occurred extrauterine. 

Q. And I added, secondary to inadequate resuscit.ativ 

efforts, because that is what you wrote in 4701;r report. 

-------- 

.------\//-----------.\ 

-----.---------. 
.-----/'------L3-icmcC Show an objection. 

9. Do you agree, or do you want to withdraw those 

words? 

A. KO, sir, I agree. - -1 - 
Q- So the resuscitative efforts obviously, in your 

opinion, were inadequate, right? 

1IR (I IlciCEAL : Show an objection. 

A. I would like to change that from inadequate. 

I don't know that they were inadequate. I must say, after 

reviewing that statement that I did make in my report, 

I now question whether inadequate is the appropriate term. 

Q. You would like to change that now? 

A. Yes, I would like to change that. 

Q. Don't yoti think that your colleagues in the 

professior, who write about the standards and appropriate 
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resuscitative care rather agree with you that these 

resuscitative efforts here were inadequate? 

PIR. XcPJEAL : Show an objection. 

A. I think they were non-expert. But inadequate, 

I think, pertains to results, rather than it pertains to 

the sequence of the efforts being made. 

I don't have any way of rneasuring as to whether 

or not the results of the resuscitation in this instance 

were effective or ineffective, because I am quite uncertain 

as to the proeuct that they had to deal with, that is, the 

resuscitative team of Dr, Reyes and Nurse Gerhardstein. 

Q. Your colleaques that write on the matter, 

especially those in ths obstetrical field that refer to 

resuscitation, there are some qood books and recognized 

authorities that you certainly are conversant with as a 

specialist in your field, are you not? 

A. Yes a 

P And those books would be what, for example? 

A. On resuscitation? 

i don't know the -- 

Q* Resuscitation, or the others that deal with 

obstetrics and make reference to resuscitation. 

A. Dr. Gertie &';arks; Dr. Bret Gutche. 

Q. You have to give us the titles. 

A. I don't know. These are all articles I have read 
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by then. But they are all experts in resuscitation. 

Q- Give us those names again. 

A. Gertie Narks and Dr. Bret Gutche, these are 

two names of anesthesiologists that do specialize in 

obstetrical anesthesia, andl who have written 02 the subject 

of newborn resuscitation. 

Q. Nliere are they located, if 570u know? 

A, Dr. Gutche was located in Philadelphia 

hospital of the University of Pencsylvania at one 

and 3r. Gertie Narks, I don't know. 

Q. Did you know Dr. Gutche personally? 

A. Yes. 

Q. G-u-t-c-h-i-e? 

A. G-u-t-c-h-e, I think. 

at the 

time , 

Q. 3 o w  many articles did you read of theirs? 

A. I don't recollect. 

Q* Do you have copies of them at home? 

A. I imagine I do. 

Q* 20w many? 

A. I don't kr,ow. 

Q. Are there a half dozen or so? Is it a textbook, 

or just isolated articles? 

A. Articles. 

Q. Will you get those together for counsel so that 

we can have a look at those, and all the articles on that? 
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I4R. VIE I SPWE : Is it a g r e e a b l e  t o  do  

t h a t ,  i f  t h e  d o c t o r  sends  them t o  you,  w e  w i l l  

be. g l a d  t o  pay f o r  t h e  c o p i e s .  

PIR. ALBERT: I f  t h e y  e x i s t ,  w e  w i l l  

send  c o p i e s  t o  you g r a t i s .  

?4R . WZ I SEAN : We know! accord ing  t o  t h e  

d o c t o r ' s  t e s t i m o n y ,  t h a t  t h e y  e x i s t .  

Q. D o  170u know t h e  nunber? 

A. I don '  t know t h e  number 

I?. Is  i t  t h r e e  o r  f o u r ,  s i x  or e i g h t ?  You must 

have sone  i 6 e a  of tine nuinber. 

A. I t  has  beeE a w h i l e  s i n c e  I r e f e r r e d  t o  them. 

d o n ' t  know t h e  number. 

?IR . McXEAL : I would l i k e  t o  have a 

copy a l s o .  

PIR . ALBERT : S u r e .  

Q. What t e x t b o o k s  do you t h i n k  a r e  sound and v e r y  

good on t h i s  m a t t e r  of  t h e  r e s u s c i t a t i o n  of  t h e  newborn, 

e s p e c i a l l y  t h e  s e v e r e l y  depressed:  newborn? 

A. I u s e  t e x t b o o k s  f o r  r e f e r e n c e  p u r p o s e s ,  and 

I 

Will iams O b s t e t r i c s  i s  t h e  o b s t e t r i c a l  t e x t b o o k  t h a t  I r e f e r  

t o .  But I must s a y  t h a t  I r e l y  n o r e  upon knowledge t h a t  I 

r e a d  i n  t h e  l i t e r a t u r e ,  t h a n  upon t e x t b o o k s  p e r  se. 

h ----. 

e-- 

Q. You c e r t a i n l y  have t h e  r i g h t  t o  d i s a g r e e  w i t h  

any p a r t  of any a r t i c l e  o r  t e x t b o o k ,  o r  a n y t h i n g  else. 
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B u t  t h e  q u e s t i o n  I am a s k i n g  you i s ,  these a r e  

r e l i a b l e ,  a u t l i o r i t a t i v e  works,  a r e  they n o t ,  the t h i n g s  _- 

you a r e  t e l l k n g  u s  a b o u t ?  

A. Y e s ,  s i r .  

L i k e  N i l l i a m s  O b s t e t r i c s ,  f o r  example? 2----,-.-----"7 Q. 

A. Y e s .  

Q. And t h e r e  a r e  o t h e r  books t h a t  a r e  t o p  f l i g h t  o r  

h i g h l y  r e g a r d e d  i n  your  p r o f e s s i o n  b e s i d e s  W i l l i a m ;  you 

r e l y  on Danfor th  f r o m  t i m e  t o  t i n e ,  or nake r e f e r e n c e  t o  

it from t i ne  t o  t i r i le?  

A. Kot Danfor th .  

Q. G r e e R h i l l ;  do you kzow t h e  book, G r e e n h i l l ?  

r 
Q. I t ' s  a good: o n e ,  h i g h l y  r e g a r d e d .  Xho was it ,  

Frieciman an6 G r e e n h i l l ;  Enariuel Friedman was a r e c o q n i z e d  
-.fi-/-=== 

A. Y e s .  Iie s t i l l  w r i t e s .  

He i s  s t i l l  l i v i n g ?  

A. Y e s .  :le j u s t  wrote a n  a r t i c l e  i n  t h e  Net.: 

Englan2 Jor i rna l  of XeZic ine .  

Q. Where i s  he l o c a t e d ?  

Î/"-- 

-/------ 

A. He i s  s t i l l  i n  B o s t o n ,  I b e l i e v e .  I d o n ' t  

know what h o s p i t a l .  ile i s  a s s o c i a t e d  w i t h  H a r v a r d , I  

b e l i e v e .  
< 
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t o  make r e f e r e n c e  t o  y o u r s e l f ,  t o  s t u d y  y o u r s e l f ,  from t i m e  

--- 
A. Y e s .  

Q. 

a r e  sound,  r e l i a b l e ,  and t h a t  you r e f e r  t o  and r e l y  o n ,  

s u c h  as W i l i i a n s  an6 G r e e n h i l l ?  

A. There are t e x t b o o k s  Oi l  g e n e t i c s ,  on i n f e r t i l i t y ,  

-/- 

What o t h e r  o n e s ?  Give us  o t h e r  t e x t b o o k s  t h a t  
1.. 

--- - ---__ 

- --- -___. ----------..,.-.-...--_--- -\ - _---. --- 

-I_ 

--- -__ . r_--- - -  

on gynecology,  b u t  

of my head t h a t  I r e l y  u p o ~  f o r  o b s t e t r i c s .  

Q. B y  t h e  way, a b i g  p a r t  of your  work i s  d e a l i n g  

w i t h  g e n e t i c s  and chromosomal d i s o r d e r s  and t h a t  t y p e  of 

t h i n g ?  

A. No. 

Q. But as an o b s t e t r i c i a n  you do a l l u d e  t o  t h a t  

a r e a  f r o x  t i m e  t o  t i m e ,  i s  t h a t  c o r r e c t ?  

A. T h a t ' s  c o r r e c t  e 

8. 3ic! you check o u t  S r i c  Zawkins t o  d e t e r m i n e  

whether  t h e r e  was any chromosoxal o r  i n b o r n  o r  g e i i e t i c  

d e f e c t  of ar,y k ind  t h a t  appeared  i n  h i s  r e c o r d s ?  

A. 1 c i i d n ' t  n o t e  m y .  

?. I t  would be f a i r ,  based on t h e  e v i d e n c e ,  i f  t h e r e  

i s  no e v i d e n c e  of  any,  we can  s a y  t h z t  t h e r e  p r o b a b l y  i s  

no g e n e t i c  d e f e c t ,  can  we co t?  

XR . K c P Z A L  : Show an o b j e c t i o n .  

A. I a m  n o t  n r i v y  t o  t h a t  i n f o r m a t i o n .  I have n o t  

Morse, Gantverg & Nodge 
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seen anything in the depositions, or any information I 

have goxe over. 

Q. Just so thzt I know what you are going to 

testify to when we get down to the courthouse. YOU are 

not going to suggest that there is any inborn defect or 

genetic difficulty, or chromosomal problems in Eric Hawkins 

that wouldt be attributable to his impairment and disabilitie 

today; is that correct? 

A. That’s correct. 

- 
-c_ 

”-. 
__ IIC-C-----.---%-__;.__ __ __ - --- -- - I-__ - 

- _ _  __ -- 
I 

Q. I don’t know if you are familiar with any other 

anesthesia writers on obstetrical anesthesia, for example. 

-- 
Q. Sol Snider. :-ie is on the Kest Coast, isn’t he? 

A. I believe so. 

Q Then you are familiar with him; you have re3.d 

u 
A. Yes e 

Q. And Frank Jroya? 

A. Yes e 

,- 

Q Have you read an of his stuff OP obstetrical 

anesthesia? 

A. Probably in reference to his works, but I can’t 

say that I have read a specific article. 

Q. Xhat about John Bonica’s two volume work? 

A. Y e s .  

L . ---\---_F -- _ _  

u- 

---. - 
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Q. That is the most exhaustive study on obstetrical 

anesthesia that cr7as ever published, I have been told. 

A. I thir,k you are right. 

Q. And for the record, you are willing to 

/ 

--x(------ 

acknowledge these people as authoritative writers and 

medical experts in the field of obstetrics1 anesthesia, 

the ones just mentioned? 

A. Yes. 

Q. And further it's clear, there is nothing. to 

suggest anything by way of infection of the rnotkier i)r baby 

that occurred throughout the pregriancy that was evident 
c- 

in 

any of the records, or suggesteci, or indicated, or implied 

in any of the records, is that correct? 

A. That is correct. 

Q. And that there was 20 chronic hypoxia, certainly, 
/ 

suggested here by ar,y condition, illness o r  injury that 

predated the birth of this baby, isn't that so? 

A. Not to my kr,owledge, that is correct. 

0. 

- -.- _I 

- 7 

\ 

So that what we ha6 was an acute episode of 

hypoxia that occurred just b e f o r e  Eric was born at Bedfor2 

Hospital? 

$33. McNEAL: I object to that. I 

ion't think that is the testirnony, Mr. Weisman. 

?PaR WE I SNAN : Well, I aril asking 

tke question of hin. You can clear it up if I 

Morse, Gantverg & Hodge 
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have it wrong some way. 

Read the question back to the doctor, 

please. 

(Question read.) 

FlP.. IlcNEAL : I think his testimony 

was that somewhere within this 3 0  rcinute period, 

to which he could not 

MR. ALBERT: 

said. 

JlR . McPJEAL : 
said, 

?e??. ALBERT: 

(i3iscussion had 

BY 5lR. NE1 SXAK : 

affix any particular time. 

I think that is what he 

I think. that is what he 

Off the record. 

off the record. ) 

Q* Can you answer the question? 

A. I believe that the lack of oxygen to this baby 

occurred prior to the delivery, in that 30 minute time 

frane, soinewnere in that 30 minute time frame, and that 

it was acute. 

Q. At least that's your contention? 

- 

\ / 

A. That is my contention. 

And this is your contention notwithstanding that 

there is not one note of cor2 conpression in the file o r  

record on the baby, is that correct? 

NR. FlcNEAL : Show an objection. 
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A. Y e s .  

Q. And f u r t h e r ,  t h a t  on t h e  m a t t e r  of  n a r c o t i c s ,  

are you aware t h a t  t h e r e  was a s u b s t a n c e  c a l l e d  Narcan  

t h a t  was a d n i n i s t e r e d  here? 

A. I d i d  r,ot 2 o t e  t h a t .  

Q. I t  was a s m a l l  d e t a i l  i n  t h e  r e c o r d ,  r a t h e r  

o b s c u r e l y  p l a c e d ,  a s  a mat ter  of  f a c t ,  i n  t h e  r e c o r d ,  so  1 

can unders tar ,d  your  p o s s i b l y  m i s s i n g  t h a t .  

L e t ' s  assuine, though,  t h a t  t h e  t r u t h  i s  t h a t  

Narcan was a d m i n i s t e r e d .  

A. Y e s .  To t h e  baby? 

Q. T o  t h e  baby,  and i t  had no e f f e c t  i n  r e v e r s i r , g  

t h e  s i t u a t i o n .  

MI?. ICcn'EAL : He i s  nodding h i s  head .  

THE WITNESS: I am s o r r y .  Y e s .  

Q. Xould it be  f a i r  and rea - sonab le ,  t h e n ,  t o  

conelu6e  t h a t  w i t h  p r o b a b i l i t y ,  it w a s  p r o b a b l y  n o t  a 

n a r c o t i c  d e p r e s s i o n ?  

A. Then t h a t  would be f a i r  t o  c o n c l u d e ,  t h a t  t h e  

l a c k ,  a f t e r  a t i m e  -- t h a t  i f  t h e  Earcan  had been g i v e n ,  

it would: be  p r o p e r  t o  c o n c l u d e ,  t h e r e f o r e ,  t h a t  when t h e  

baby d i d n ' t  r e spond ,  t h a t  it w a s n ' t  due t o  n a r c o s i s ,  y e s .  

Tha t  i s  n o t  t o  s a y  t h a t  t h e  n a r c o t i c s  d i d n ' t ,  

a long  w i t h  t h e  o t h e r  e v e z t s ,  d i d n ' t  compound t h e  b a b y ' s  

problems. 
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Q. What is the physiological progression that 

takes place medically fron the point of oxygen lack to the 

end point of brain damage? Are you aware of that? 

PIR. ALBEIIT: In the fetus? 

Q. In the fetus, or the ne~b~born? 

A. Once oxygen fails to be delivered in adequate 

amounts to the brain, ther, the brain cells are not able to 

contir-ue to live. They then becone irreparably damaged, 

becauss they can't utilize oxygen in their metabolism and 

in their respirations and they die. And I think that's what 

causes brain damage 

Q. Is this the area that you are an expert in 

part icul ar 117 ? 

A. This is not an area in which I am alz expert. 

Q. The area of expertise that should be called upon, 

"c 

- 
- c 

r, I, 

-------._ , 

- _, 

-.*-I 

h-t 
\ 

really, for careful explanation of it would more than 

likely be the pediatric Eeurologist, isn't that so? 

A. I would think that a pediatric neurologist would 
b ~, 

understand the scheme of anoxic brain damage better than I. 
r- 

Q. AEd that is not to diminish your knowledge about 

the subject. I recognize you certainly have general 

knowledge about the medicine that's involved in this 

obstetrical phenorner,on of brain damage to the newborn, 

you not? 

H. Yes, I thick I do. 

Morse, Ganf-tterg t? Hodge 
Registered Professional Reporters 

750 Lcadcr Buildiiig, Clcvcland, Ohio 447 14 

do 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

75 

Q. You are familiar, in fact, with studies that 

indicate that 80 percent of the babies with Apgar scores 

of one at one minute, if properly resuscitated, come out 

with no brain darnage whatever, an6 are entirely normal 
/-- -. 

-I___ 

children, are ~ Q U  not? 
. p-- .,.. - . . 

._ - 

PIR. ;k?cliEAL : Show an objection. 

A. No, as a matter of fact, I think that that was 
I"'--------------- ---_-__.__ ~ - - - - - - -  - - - 

from the testimony of Dr. Edelberg that I obtained that - - __ 
I_ _-.- - ___ ----- _I_ - - - -  

80 percent from. I am not familiar, myself, with the 
-l--- - I- ------- ----___ __---I_ 

literature that says that e 

Q. 30 you disagree with it? 

A. I have rLo basis on which to agree to disagree. 

Y - --_._- 

\___ _- --- ~ ----- - - _- -- _I 
--- 

You, I take it, have not checked that out since - _II 

_2__1----- -- - .  
Q. - 
being asked to handle this assignnent, is that correct? 

A. I dib not check that out. 

Q. X o w ,  if there is any disagreement on that point, 

- --. /----------__.""- ' --- - __.- 

/ 

based upon your study or research that may take place 

between now and Vovember loth, when this trial starts,wili 

you call that to the attention of counsel for the hospital, 

Mr. Albert? 

A. Yes. 

:VIR. WE I S F I N  : And Mr. Albert, do I 

have your agreement and understanding that in 

the event there is any basis upon which that 

statistical study is to be contradicted, that 

Morse, Gantverg Ci Hodge 
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you w i l l  c a l l  i t  t o  my a t t e n t i o n  and l e t  m e  

know t h a t  before t r i a l ?  

PI?. ALBERT: Y e s .  

BY XI?. i45ISI:”IK: 

Q. D o  you have an opi r , ion  a s  t o  whether  o r  n o t  

t h e  r e s u s c i t a t i v e  team -- withdraw t h a t .  

Thank you v e r y  much. T h a t ’ s  a l l  I have.  You 

may e x a n i n e .  

MR ALRE2.T : B o t h  of t h e s e  f i n e  

76 

gentlemen have t h e  r i g h t  t o  a s k  yoii q u e s t i o n s .  

I n  which o r d e r ,  i t  makes no d i f f e r e n c e .  

- - -  

E >i.V.l IN AT I ON 

EY 243. e STUHLDRZHE2 : 

Q. Er. K l e i n ,  I a m  g0ir.g t o  be v e r y  b r i e f .  

I b e l i e v e  you s t a t e d  when you answered q u e s t i o n s  

of Mro Weisnar,, t h a t  one c r i t i c i s m  you had of  D r .  C h o i ’ s  

performance w a s  t h a t  he  shou ld  have used  a d i f f e r e n t  

h o s p i t a l  i n  t h i s  p a r t i c u l a r  c a s e ;  i s  t h a t  r i g h t ?  Is t h a t  

what you s a i d ?  

A. Y e s ,  I b e l i e v e  so .  

Q. You i n d i c a t e d  t h a t  t h e  Bedford Corrmunity H o s p i t a l  

was i l l - e q u i p p e d  t o  h a n d l e  t h i s  p a r t i c u l a r  case; i s n ’ t  t h a t  

what you t e s t i f i e d  t o ?  

A. Yes. 
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Q. Are you aware, Doctor, that Dr. Choi never saw 

this patient until the day of the delivery? Are you aware 

of that, aoctor? 

A. Yes. 

Q. She was a patient of Dr. Luczek, isn't that a 

fact? 

A. Yes. 

Q. And Dr. Luczek, then, probably chose Bedford 

Community Hospital as the hospital to deliver this child, 

isn't that true? 

A. Yes. 

Q. Do the records reflect, insofar as you know, 

that Dr. Choi was called to cone to the hospital after 

the patient arrived at the hospital, to deliver the baby? 

8. Yes, the records reflect that Dr. Choi indeed 

was called, and! indeed came to the hospital. 

Q. Is, your experience as an obstetrician, have you 

ever see12 a case where a mother was transferred to another 

hospital after she was in labor, because it was found that 

the particular hospital where she was, wasn't equipped to 

handle the delivery? 

A. Yes. 

Q. Have you seen that situation? 

A. Yes. 

Q. Eiow many times have you seen that happen? 
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A. Several. 

Q. Are you telling us that the mother was transferre 

stage one, by anbulance, to another after she was in labor, 

hospital? 

A. Yes. 

Q. Coull! you te 1 us about that, when that occurreci? 

A. i could refer you to a case that happened this 

week at Mt. Sinai Hospital, where a lady entered the hospita 

at 26 weeks gestation with permature rupture of the membrane 

in early labor. She was later transferred to University 

Hospital because of the availability of Rainbow Babies 

and Children's. Should this woxan deliver, the baby would 

then be in the confines of an expert neonatologist. 

Q. That was for purposes of having the baby have 

treatment by the experts at University Hospital, rather thaa 

the mother, isn't that true? 

A. Yes. Also the mother, should the baby not 

deliver at this poiiit in time. 

Q. You are not suqgesting that the transfer was 

made because University Hospitals was better equipped to 

handle the delivery than Nt. Sinai was, are you? 

A. That is correct,I am not assuming that at a l l .  

Q* The reason for that transfer was so that the 

Rainbow Babies and Chiliken's Hospital would be available 

after the delivery of the baby? 
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A. That  i s  c o r r e c t .  

Q. So  t h a t  example r e a l l y  d o e s n ' t  f i t  i n  w i t h  what  

w e  a r e  t a l k i n g  abou t .  I t  i s n ' t  a good example of  t h e  

p o i n t  I an  t r y i n g  t o  make, i s n ' t  t h a t  t r u e ?  

A. I t h o u g h t  t h a t  D r .  Choi ough t  t o  be t r a n s f e r r i n g  

t h i s  p a t i e n t  f c r  t h e  s a k e  o f  t h e  baby. 1 t h i n k  t h a t  i s  

t h e  p o i n t  I w a s  t r y i n g  t o  make. 

Q. I t h o u g h t  You w e r e  s a y i n g  t h a t  t h e  h o s p i t a l  

w z s n ' t  equipped and d i d n ' t  have t h e  f a c i l i t i e s  and t n e  

equipmer,t t o  hand le  t h e  d e l i v e r y  of t h e  baby. 

A. O h ,  no. E e  d i d .  D r .  Choi d e l i v e r e d  t h e  baby 

there  

Q. I t  a l s o  h a s  t o  do w i t h  t h e  care of t h e  baby a f t e r  

t h e  d e l i v e r y ?  

A. D r .  Choi d e l i v e r e d  t h e  baby a t  Bedford H o s p i t a l .  

That  i s  a f a c t .  I d o n ' t  kaow t h a t  any o t h e r  h o s p i t a l  would 

have nade  any d i f f e r e n c e ,  a s  f a r  a s  D r .  C h o i ' s  be ing  a b l e  

t o  d e l i v e r  t h e  baby a s  he Z i d ,  as he chose  t o .  

P You are t a l k i n g  abou t  t h e  c a r e  of t h e  baby a f t e r  

D r .  Choi h a s  d e l i v e r e d  t h e  baby? 

A. T h a t ' s  c o r r e c t .  

Q. As be ing  t h e  s i g n i f i c a n t  f a c t o r ?  

A. T h a t ' s  r i g h t .  

MR. STUHLDRZHZR: T h a t ' s  a l l  I .lave. 

P%R. ALBERT: llr. McP!eal , who r e p r e s e n t  

Morse, Gantverg & Hodge 
Re$stered Profcssioiial Reporters 

750 Leodcr Building, Clcurland, Oliio 441 14 



. .  
. .  ,1 .. , 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

8 0  

t h e  a n e s t h e s i o l o g i s t ,  has  a r i q h t  t o  ask  you 

q u e s t i o n s .  

MR. McXEAL: 

- - -  

EXAi'4IlJAT I ON 

I have t w o  o r  t h r e e .  

BY NR. L\lCNEAI,: 

Q. In 1 9 7 4 ,  Doc to r ,  what was t h e  p rocedure  of 

c h o i c e ,  i n v o l v i n g  a newborn baby who demons t ra t ed  there  

w e r e  problems i n s o f a r  as oxygen was concerned?  What would 

be t h e  f a c i l i t y  of c h o i c e  t o  be used  i n  t h a t  d e l i v e q 7 ,  

whether it be e n d o t r a c h e a l  i n t u b a t i o n ,  o r  mask an6 bag? 

2. By arid l a r g e ,  1 b e l i e v e  t h a t  most p e o p l e  who 

were i n v o l v e d  i n  r e s u s c i t a t i o n  were rLask bagging back i n  

1 9 7 4  i E i t i a l l y .  And t h e n  d i l i  do e n d o t r a c h e a l  i n t u b a t i c n  

s h o r t l y  t h e r e a f t e r  i f  no r e s p o n s e  o c c u r r e d .  

Today I b e l i e v e  t h a t  t h e y  would t a k e  a baby a s  

d e p r e s s e d  as t h i s ,  and p r o b a b l y  i n i t i a l l y  do e n d o t r a c h e a l  

i n t u b a t i o n .  

Q. What a r e  t h e  problems t h a t  are  involved! w i t h  t h e  

u s e  of e n d o t r a c h e a l  i n t u b a t i o n ?  

A. The re  c a n  be t rauma i n v o l v e d  w i t h  a t t e rnp t ing  t o  

i n t u b a t e  anybody, p a r t i c u l a r l y  a newborn. T h e r e  can  be 

hemorrhage, a pneumothorax because  of a t t e m p t i n g  i n t u b a t i o n ,  

o r  because  of i n t u b a t i o n .  

So it i s  n o t  n e c e s s a r i l y  a t o t a l l y  ben ign  t h i n g  
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to do. 

Q. Can you describe what endotracheal intubation 

concerns itself with, what are the procedures, what is used? 

A. One takes a laryngoscope, in this case it would 

be a pediatric laryngoscope, small, so that it coul6 fit 

into the baby’s mouth. The vocal chords are visualized, 

and the enGotrachea1 tube is then passed between the 

chorc’sas gently as possible. And then the end of the ecdo- 

tracheal tube is attached to a bag, usually with a valve, 

so thilt an excess amount of oxygenated air cannot be 

instilled, such that only a small amount that the baby can 

handle, and the artificial breathing then occurs. 

Q, What is the endotracheal tube comaosed - of, 

what type of material? 

A. It is a rubberized or siliconized type of 

material, soft an6 pliable. 

Q. Is that inserted within the tube? 

A. No, that is the tube that is actually inserted, 

Q. And that is approximately what length? 

A. Nine inches, seven inches. 

Q. And that is -- 

A. Most of it is outside the mouth. Only a small 

amount is into the throat and into the trachea of the 

child. 

Q. That is inserted past the vocal chords? 
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A. 

Q. 

Oh, y e s .  

And clown i n t o  t h e  l a r y n x ?  

A. Down i n t o  t h e  t r a c h e a  p a s t  t h e  l a r y n x .  

Q. Nhat  happens when t h e  l a r y n x  i s  p e n e t r a t e d ?  

Does t h a t  sometimes o c c u r  w i t h  t h e  u s e  of t h e  e n d o t r a c h e a l  

t u b e ?  

A. Blood vessels  c a n  be i n j u r e d ,  and one can  see 

hemorrhage; t h e  w a l l  of t h e  a i r  c a v i t y  can  be p e n e t r a t e d ,  

and one car, g e t  emphysema o r  a i r  p a s s i n g  i n t o  t h e  passage-  

ways. And t h e  t r a u n a  c a n  make t h i n g s  more d i f f i c u l t  w i t h  

t h e  i n f a n t .  

P. With t h e  bag and mask i s  t h e r e  ar ,ythir ,q t h a t  

p e n e t r a t e s  t h e  t h r o a t ?  

A. ! io.  But w i t h  t h e  bag and mask t h i n g s  such  a s  

pneumothorax c a n  s t i l l  o c c u r ,  and i n a d e q u a t e  b r e a t h i n g  can  

occur  p e r h a p s  m G r e  f r e q u e n t l y  w i t h  t h e  bag and mask t h a n  

w i t h  t h e  e n d o t r a c h e a l  t u b e .  And t h a t  i s  p e r h a p s  why 

a n e s t h e s i o l o g i s t s  more o f t e n  t o d a y  are  u s i n g  t h e  e n d o t r a c h e a l  

t u b e  immedia te ly .  

e 

I t  depends upon what t h e  r e s u s c i t a t o r  i s  used 

t o ,  what t h e y  f e e l  c o n f i d e n t  w i t h .  

C e r t a i R l y  e x p e r t  r e s u s c i t a t i o n  can  be accompl ished  

I b e l i e v e ,  i n  my o p i n i o n ,  w i t h  e i t h e r  method. 

MR. NcEEAL: Tha t  i s  a l l  I have.  

Thank you v e r y  much. 
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hIR . 'WE1 SNAN : I would l i k e  t h e  record 

t o  show t h a t  t h e  doctor  was a p p e a r i n q  here p u r s u a  

t o  Rule 2 6 ( B )  ( 4 )  (b). I d i d n ' t  n o t e  any 

s t a t e m e n t s ,  t o  t h e  n a t u r e  of  t h e  examina t ion  

a t  t h e  b e g i n n i n g .  

I would l i k e  t o  f i n a l i z e  t h e  d e n o s i t i o n ,  

i f  1 may. Can 1 g e t  a wa ive r  of  s i g n a t u r e ?  

XR. ALBERT: N o .  T h e  d o c t o r  would 

l i k e  t o  r e a d  t h e  d e p o s i t i o n ,  and whatever  

a r rangements  he wants  t o  nake  a s  f a r  as d o i n g  

I 
1 

so  i s  s a t i s f a c t o r y  to m e .  

XR e WE I SIGW : Can w e  waive as 

f i l i n g ?  

MR. ALBERT: C e r t a i n l y .  

l4R. McNEAL : Y e s .  

MR. STUHLDREHER: Y e s .  

IsIR WE I SMAN : A s  t o  t h e  s i g n a  

to 

u r e ,  

Mr. Gantverg w i l l  p rompt ly  t r a n s c r i b e  t h e  d e p o s i -  

t i o n  and submit  it, t o  c o u n s e l  o r  t o  t h e  w i t n e s s  

d i r e c t l y ,  i f  c o u n s e l  w i shes .  

MR. ALBEilT: I t h i n k  t h a t ' s  b e s t ,  

I f  t h a t  i s  okay w i t h  t h e  d o c t o r ,  you can  send it 

o u t  t o  t h e  d o c t o r .  

The d o c t o r  w i l l  r e a d  i t ,  and he w i l l  make 

any c o r r e c t i o n s  which he b e l i e v e s  were 
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i n a c c u r a c i e s  i n  what were t a k e n  down, n o t  

16 1 
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r e - t h o u g h t s ,  b u t  i n a c c u r a c i e s  t h a t  were t a k e n  

21 
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25 

down, i n  t h e  s p a c e  p rov ided  for t h a t .  And w e  

~ 

w i l l  send it back t o  t h e  c o u r t  r e p o r t e r  a s  t h e  

o r i g i n a l ,  am3 I would l i k e  a copy of i t .  

Steven El. K l e i n ,  M . D .  
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C E R T I F I C A T E  

S t a t e  of O h i o ,  

County of Cuyahoga. ) 
§ S :  

I ,  Sidney Gantverg ,  R e g i s t e r e d  P r o f e s s i o n a l  

R e p o r t e r  and IJotary P u b l i c  i n  and f o r  t h e  S t a t e  of  Oh io ,  

d u l y  commissione6 and q u a l i f i e d ,  do hereby c e r t i f y  t h a t  

t h e  wi th in-naned w i t n e s s ,  STEVEN N. K L E I N ,  X . D . ,  was by m e  

f i r s t  d u l y  sworn  t o  t e s t i f y  t h e  t r u t h ,  t h e  whole t r u t h  and. 

no th ing  b u t  t h e  t r u t h  i n  t h e  cause  a f o r e s a i d ;  t h a t  t h e  

t e s t i m o n y  t h e n  g i v e n  by him was by m e  reduced t o  s h o r t h a n d  

i n  t h e  p r e s e n c e  of  s a i d  w i t n e s s ,  a f t e r w a r d s  t r a n s c r i b e d  

upon a t y p e w r i t e r ,  and t h a t  t h e  f o r e g o i n g  i s  a t r u e  and 

c o r r e c t  t r a n s c r i p t  of t h e  t e s t i m o n y  so  g i v e n  by him a s  

a f o r e s a i d .  

I do f u r t h e r  c e r t i f y  t h a t  t h i s  d e p o s i t i o n  was 

t a k e n  a t  t h e  t i m e  and p l a c e  i n  t h e  f o r e g o i n g  c a p t i o n  

s p e c i f i e d ,  and was c o n p l e t e d  w i t h o u t  adjournment .  

1 do f u r t h e r  c e r t i f v  t h a t  I am n o t  an  a t t o r n e y ,  

employee o r  r e l a t i v e  of  e i t h e r  p a r t y ,  o r  o t h e r w i s e  

i n t e r e s t e d  i n  t h e  e v e n t  of t h i s  a c t i o n .  

I N  YITPJESS WHEREOF, I have h e r e u n t o  se t  my hand 

and a f f i x e d  ny seal of o f f i c e  i n  C l e v e l a n d ,  Ohio, on t h i s  

-1 $? day of S e p t e n b e r ,  1 9 8 6 .  

My commission e x p i r e s :  
September 1 2 ,  1 9 8 8 .  

Registerec? P r o f e s s i o n a l  R e p o r t e r ?  
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DEPOSITIONS 
ARBITRATIONS 
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PATENT HEARINGS 

MEETINGS 

MEMBERS 
N S R A  

O S R A  

o r .  S l ~ s v t n  r4. K l e i n  
21125  S n . = l b u r n e  
S h a I r t r  I i r i g h c s ,  O h i o  4 0 1 2 2  

C n c l o s t d  i s  a c o p y  of  y o u r  < & : p o s i t i o n  g i v e n  i n  ~ ; h =  a t o v i  
m d t t c r  on S ~ p ~ t t n h t r  1 3 ,  1 9 8 6 .  I t  i s  s e n t  t o  y o u  s c  t5at vov 
niay ri5.c~ and  s i p n  it i n  orcicr that. it R Z V  h, f i l ~ c i  w i t h  ti?, 

C o u r e .  

cc : F r c C  T1l'ciiscLan, L'sq e , 
S t e v e n  Pi. Albert, L s q .  I 

E a r l - c y  J .  FIctJeal, Esq., 
Gkorg; W .  S t u h l d r k h t r ,  C S G . ,  
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__ 
SIDNEY GANTVERG 

RALPH L. HODGE 

M O R S E ,  G A N T V E R G  & H O D G E  
SHORTHAND AND STENOTYPE REPORTERS 

7 5 0  L E A D E R  B U I L D I N G  

C L E V E L A N D ,  O H I O  44114 

PHONE 2 1 6-77 1-3350 

DEPOSITIONS 

COURT REFERENCES 
PATENT HEARINGS 

MEETINGS 

ARBITRATIONS 

MEMBERS 
N S R A  
O S R A  

S e p t e m b e r  2 6 ,  1 9 3 6  

R e :  E r i c  i I a t rk ins ,  a r l i n o r ,  e t c .  
e t  a l .  

3 e d f o r d  ; I u n i c i : ? n l  ? I o s : - i t a l ,  
e t  al. 
Case :'io. c ) 5 7 , 1 7 0  

VS. 

Dear LhIr . TJei s n a n  : 

P a g e  2 9  L i n e  5 S t r i k e  h a r d l y ;  S u b s t i t u t e  f u l l ; .  
P a g e  3 7  L i n e  2 1  S t r i k e  z~nach ines ;  S u S s t i t u a  m a n u a l l y  

T h e s e  c o r r e c t i o n s  a r e  b e i n g  made in t h e  t r a n s c r i p t  o f  t h e  
Zc?o s i  t i o  n . 
V e r y  t r u l y  y o u r s  I 

S i d n e y  G a n t v e r g  
I i e y i s t e r e d  P r o f e s s i o n a l  
R e p o r t e r  & : r o t a r y  P u b l i c  

cc:  S t e v e n  ' 7 .  A l b e r t ,  R s q .  
H a r l e y  J .  PIcXeal, Esq. 
George  !!, S t u h l d r e l i e r ,  2sq.  



SUMMARY OF KLEIN'S DEPOSITION 

PAGE 

5 

- 

6 

6 

9 

10 

11 

11 

13 6 

1 4  
14 

15 

1% 

22 

23 

' 24 

25 

26 

LINE 

1 

3 

20 

12 

14 

1 

13 

7 
13 
23 

14 

2 

19 

12 

11 

25 

13 

Members o f  t h e  team ( a s  f a r  a s  p regnancy ,  l a b o r  and 
d e l i v e r y )  are  t h e  o b s t e t r i c i a n ,  t h e  p a t i e n t ,  t h e  n u r s e  and 
t h e  a n e s t h e s i o l o g i s t .  
I am knowledgeable  a b o u t  matters i n v o l v i n g  r e s u s c i t a t i o n  of 
t h e  new b o r n  baby. 
The two p e o p l e  who g e n e r a l l y  a r e  i n v o l v e d  i n  r e s u s c i t a t i o n  
of t h e  new b o r n  baby a r e  t h e  p e d i a t r i c i a n  and t h e  
a n e s t h e s i o l o g i s t .  O f t e n  t h e  n u r s e  w i l l  p a r t i c i p a t e  i n  
r e s u s c i t a t i o n .  
M o n i t o r i n g  i s  one of t h e  f u n c t i o n s  of t h e  n u r s e  on t h e  l a b o r  
and  d e l i v e r y  f l o o r .  
S t a n d a r d  c a r e  f o r  t h e  n u r s e  r e q u i r e s  t a k i n g  t h e  f e t a l  h e a r t  
r a t e  e v e r y  30 m i n u t e s  i n  e a r l y  l a b o r  and every f i v e  t o  t e n  
m i n u t e s  d u r i n g  t h e  second  s t a g e  of l a b o r .  
Tha t  s t a n d a r d  a p p l i e s  t o  any h o s p i t a l  where b a b i e s  a re  
d e l i v e r e d .  
D r .  K l e i n  reviewed t h e  f o l l o w i n g  i n  p r e p a r a t i o n  f o r  t h e  
depos  i t  i o n :  

1. Bedford H o s p i t a l  c h a r t  on baby boy Hawkins 
2. Bedford H o s p i t a l  c h a r t  on B e t t y  Hawkins 

(Oc tober  23rd a d m i s s i o n  f o r  f a l s e  l a b o r  as 
w e l l  as l a b o r  and d e l i v e r y  r e c o r d )  

3 .  D e p o s i t i o n  of Dr. Kretchmer 
4 ,  D e p o s i t i o n  of D r .  Coker 
5. D e p o s i t i o n  o f  D r .  Horwitz  
6. D e p o s i t i o n  o f  D r .  E d e l b e r g  
7 .  My r e p o r t  t o  M r .  A l b e r t  d a t e d  May 28, 1986 

F i v e  t o  s i x  p e r c e n t  of b a b i e s  p r e s e n t  a s  b r e e c h e s .  
Frank b r e e c h  p o s i t i o n  i s  a h i g h  r i s k  pregnancy.  
Simply b e c a u s e  t h e r e  i s  a h i g h  r i s k  s i t u a t i o n  d o e s n ' t  
n e c e s s a r i l y  mean t h a t  a n y t h i n g  i s  bad o r  d i s e a s e d  o r  i n j u r e d  
a b o u t  t h e  p a r t i c u l a r  f e t u s  i n v o l v e d .  
Most b r e e c h  b i r t h s  i n  1974 r e s u l t e d  i n  good outcomes ( a s  f a r  
as h e a l t h  o f  t h e  baby) .  
1 know Mr. A l b e r t  b e c a u s e  w e  p l a y  g o l f  t o g e t h e r  a t  Oakwood 
Country  Club.  We have m u t u a l  f r i e n d s .  
I do n o t  b e l i e v e  t h a t  t h e  care  p r o v i d e d  by D r ,  Choi was 
c o n s i s t e n t  w i t h  a c c e p t a b l e  s t a n d a r d  o f  care  i n  1974. 
Dr. Choi s h o u l d  have u s e d  a d i f f e r e n t  h o s p i t a l  i n  which t o  
i n d u c e  l a b o r  on Mrs. Hawkins. 
D r .  Choi s h o u l d  have done a Cesarean  S e c t i o n ,  b u t  i t  was n o t  
l e s s  t h a n  s t a n d a r d  c a r e  n o t  t o  do a Cesarean  S e c t i o n .  I t  i s  
a q u e s t i o n  o f  judgement and my c h o i c e  would have been t o  do 
a Cesarean  S e c t i o n .  
Bedford H o s p i t a l  was n o t  equ ipped  and d i d  n o t  p u r p o r t  t o  be 
a b l e  t o  h a n d l e  h i g h  r i s k  o b s t e t r i c a l  c a s e s .  
No a t t e m p t  a t  p i t o c i n  i n d u c t i o n  s h o u l d  have  b e e n  made i n  
t h i s  s i t u a t i o n ,  e s p e c i a l l y  a t  Bedford H o s p i t a l  which was a 
l o w  r i s k  h o s p i t a l  ill equ ipped  and unprepared  f o r  
p o t e n t i a l l y  c a t a s t r o p h i c  o b s t e t r i c a l  o c c u r r e n c e s .  



27 23 On admission of a patient with a baby in the frank breech 
position there is potential that one could reasonably expect 
an episode of asphyxia or hypoxia to come about as a result 
of the delivery. 
Bedford Hospital did not have a potential for resuscitation 
that would be necessitated by a potential catastrophic 
obstetrical problem. 
What would be needed in this situation would be a person or 
persons who manage situations of this nature frequent enough 
to be comfortable in their management. 
Dr, Reyes undertook the resuscitation of baby Eric Hawkins, 
Also the nurse (undertook resuscitation of baby 
Eric Hawkins). 
The obstetrician did not resuscitate baby Eric Hawkins. 
There was nothing unusual about the resuscitation being done 
by Dr. Reyes and nurse Gerharstein rather than Dr. Choi, 
Resuscitation means to re-establish cerculation and/or 
respiration, if either or both are not present in an 
individual. 
Eric Hawkins was very sick when he was born. 
Eric Hawkins was asphyxiated at the time of his birth. 
Eric Hawkins was severely depressed at the time of his 
birth. 
With a severely depressed newborn, certain steps are 
essential and mandatory for the appropriate care of the 
newborn. 
I have no way of knowing whether or not baby Eric Hawkins 
was being adequately oxygenated during the 15 minutes it 
took to establish respirations. 
An Apgar score of three at five minutes indicates that the 
baby was still sick, 
I think we are all speculating here as to what actually 
occurred. I don't know what happened intrauterine. 
If a bag and mask is not doing the job adequately, then an 
endotracheal tube should be placed. 
There is wasted space in the nasal passage and mouth that 
may interfere when using the bag and mask. 
An endotracheal tube is more efficient than bag and mask. 
If resuscitation is taking a long time, acidosis is not 
being corrected and the baby needs sodium bicarbonate 
according to standard practice. 
Baby Hawkins did not receive sodium bicarbonate, 
Baby Hawkins should have received sodium bicarbonate. 
Blood gases should have been obtained if the resuscitation 
seemed inadequate o r  there was no response to the 
bicarbonate. 
If the hospital holds itself out to accept patients who are 
going t o  deliver babies, then obviously the hospital must be 
equipped to provide 24 hours service. 
A hospital knows that a given baby of an entirely normal 
pregnancy in every way, position and everything else, could 
suddenly become an asphyxiated baby or depressed baby at 
birth. 
That could happen i n  any given birth, at any given suburban 
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h o s p i t a l  on any day o r  n i g h t .  
I t  would be  r e a s o n a b l e  t h a t  i f  a h o s p i t a l  was n o t  equ ipped  
t o  h a n d l e  a s p h y x i a t e d  b a b i e s  t h a t  i t  would be  t h e  
r e s p o n s i b i l i t y  o f  t h e  h o s p i t a l  t o  a d v i s e  t h e  p a t i e n t  t h a t  i f  
a s p h y x i a  o r  s e v e r e  d e p r e s s i o n  o c c u r s  t h a t  t h e y  a r e  n o t  
q u a l i f i e d  t o  h a n d l e  i t .  I would e x p e c t  t h e  h o s p i t a l  t o  do 
t h a t .  
I have no e v i d e n c e  t o  s u g g e s t  t h a t  Bedford H o s p i t a l  t o l d  t h e  
Hawkin's  f a m i l y  t h a t  t h e y  were n o t  equ ipped  t o  h a n d l e  
a s p h y x i a t e d ,  s e v e r e l y  d e p r e s s e d  newborns. 
I have no e v i d e n c e  t h a t  Bedford H o s p i t a l  informed D r .  Choi 
t h a t  t h e  h o s p i t a l  d i d  n o t  have t h e  p e r s o n n e l  or equipment 
s u f f i c i e n t  t o  t r e a t  o r  c a r e  f o r  a s e v e r e l y  d e p r e s s e d  o r  
a s p h y x i a t e d  newborns. 
There  i s  n o t  one n o t e  o f  a f e t a l  h e a r t  r a t e  t a k e n  on baby 
E r i c  Hawkins in t h e  l a s t  30 minu tes  p r i o r  t o  h i s  b i r t h .  
I c a n ' t  s a y  t h a t  f e t a l  h e a r t  ra tes  were t a k e n  by n u r s e  
G e r h a r t e i n  i n  t h e  f a s t  30 m i n u t e s .  I know t h a t  i t  was n o t  
r e c o r d e d .  I t  was supposed t o  b e  r e c o r d e d  a c c o r d i n g  t o  
s t a n d a r d s  . 
I c a n ' t  s a y  t h a t  t h e  f a i l u r e  t o  r e c o r d  f e t a l  h e a r t  ra tes  
made any p a r t i c u l a r  d i f f e r e n c e  i n  t h e  b r a i n  damage t o  t h i s  
c h i l d .  
The f a i l u r e  t o  r e c o r d  f e t a l  h e a r t  r a t e s  i n  t h e  l a s t  30 
m i n u t e s  p r e v e n t s  m e  from knowing p r e c i s e l y  what t h e  s t a t u s  
o f  t h e  baby was d u r i n g  t h e  l a s t  30 m i n u t e s ,  
I f  f e t a l  h e a r t  r a t e s  were n o t  r e c o r d e d  and communicated t o  
D r .  Choi ,  t h e n  h e  t o o  d i d  n o t  know what t h e  s t a t u s  o f  t h e  
baby was d u r i n g  t h a t  f i n a l  30 m i n u t e s .  
I do n o t  e n d o r s e  h o t  and c o l d  soaks  f o r  a s e v e r e l y  d e p r e s s e d  
and a s p h y x i a t e d  newborn baby. 
Hot and c o l d  soaks  i s  n o t  c o n s i d e r e d  s a f e  o r  a c c e p t a b l e  
a c c o r d i n g  t o  s t a n d a r d s  and p r a c t i c e s  i n  o b s t e t r i c s .  
Hot and c o l d  soaks  would b e  s u b s t a n d a r d  as a s o l e  a t t e m p t  a t  
r e s u s c i t a t i o n .  
E r i c  Hawkins was hypothermic ,  
It i s  f a i r  and r e a s o n a b l e  t o  c o n c l u d e  t h a t  t h e  c o l d  soak 
g i v e n  by n u r s e  G e r h a r d s t e i n  p r o b a b l y  c o n t r i b u t e d  t o  t h e  
hypothermia .  
The o b s t e t r i c i a n  d e c i d e s  when t h e  a n e s t h e t i c  s h o u l d  b e  g i v e n  
by t h e  a n e s t h e s i o l o g i s t .  When h e  d e c i d e s  i t  i s  t o  b e  g i v e n ,  
h e  must communicate t h a t  t o  t h e  a n e s t h e s i o l o g i s t ,  
P r e- a n e s t h e s i a  e v a l u a t i o n  i s  t h e  s t a n d a r d  th roughout  t h e  
c o u n t r y  i n  e v a l u a t i n g  e x p e c t a n t  mothers  p r i o r  t o  d e l i v e r y .  
With t h e  e x c e p t i o n  of Mrs. Hawkins b e i n g  a d m i t t e d  i n  f a l s e  
l a b o r ,  t h i s  was a n  e s s e n t i a l l y  u n e v e n t f u l  p r e n a t a l  c o u r s e  
t h a t  took p l a c e  th roughout  t h e  pregnancy o f  Mrs. Hawkins. 
With a b r e e c h  p o s i t i o n ,  c o r d  compress ion  can  o c c u r  and i n  my 
o p i n i o n  t h a t  happened h e r e  even though t h e r e  i s  n o t  one word 
i n  t h e  r e c o r d  abou t  c o r d  compress ion.  
I n  my o p i n i o n  a s i g n i f i c a n t  amount o f  t h e  l a c k  of oxygen t o  
t h i s  baby o c c u r r e d  i n t r a u t e r i n ,  d u r i n g  t h e  d e l i v e r y  p r o c e s s .  
I have no b a s i s  f o r  s a y i n g  whe ther  o r  n o t  t h i s  l a c k  o f  
oxygen o c c u r r e d  w i t h i n  t h e  l a s t  few m i n u t e s  o r  whether  
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i t  o c c u r r e d  w i t h i n  t h e  l a s t  30 minutes  p r i o r  t o  d e l i v e r y .  
I d o n ' t  know how much l a c k  of oxygen t o  t h i s  baby o c c u r r e d  
e x t r a u t e r i n e .  
I t h i n k  t h e  r e s u s c i t a t e d  e f f o r t s  h e r e  were non- expert .  
I have no way of measur ing  as t o  whether  o r  n o t  t h e  r e s u l t s  
of t h e  r e s u s c i t a t i o n  i n  t h i s  i n s t a n c e  were e f f e c t i v e  o r  
i n e f f e c t i v e .  
A u t h o r i t a t i v e  a u t h o r s  on t h e  f i e l d  of  r e s u s c i t a t i o n  a r e  D r ,  
Gertie Marks and D r .  Bret Gutche. Both D r ,  Marks and Gutche 
are  a n e s t h e s i o l o g i s t s  who s p e c i a l i z e  i n  o b s t e t r i c a l  
a n e s t h e s i a  and have w r i t t e n  on t h e  s u b j e c t  o f  newborn 
r e s u s c i t a t i o n ,  
A u t h o r i t a t i v e  and r e l i a b l e  t e x t  books on t h e  m a t t e r  of 
r e s u s c i t a t i o n  of t h e  newborn i n c l u d e  Wi l l i ams  O b s t e t r i c s  and 
G r e e n h i l l .  
I d i d  no t  n o t e  any chromosomal o r  i n b o r n  o r  g e n e t i c  d e f e c t  
of any k ind  t h a t  appea red  i n  t h e  r e c o r d s  w i t h  r e s p e c t  t o  
E r i c  Hawkins. 
I do n o t  s u g g e s t  t h a t  t h e r e  was any i n b o r n  d e f e c t  o r  g e n e t i c  
d i f f i c u l t y  o r  chromosomal problem i n  E r i c  Hawkins. 
So l  S n i d e r ,  Frank Moya and John Bonica a r e  a u t h o r i t a t i v e  
w r i t e r s  and med ica l  e x p e r t s  i n  t h e  f i e l d  of o b s t e t r i c a l  
a n e s t h e s i a .  
There  i s  no ev idence  of i n f e c t i o n  of Mrs. Hawkins o r  baby 
Hawkins t h a t  o c c u r r e d  th roughout  t h e  pregnancy.  
There  was no c h r o n i c  hypoxia  h e r e  c r e a t e d  by any c o n d i t i o n ,  
i l l n e s s  o r  i n j u r y  t h a t  p r e d a t e d  t h e  b i r t h  of E r i c  Hawkins. 
The l a c k  of oxygen t o  baby E r i c  Hawkins was a c u t e .  
I a m  n o t  a n  e x p e r t  i n  t h e  phys io logy  of  b r a i n  damage. 
A p e d i a t r i c  n e u r o l o g i s t  would unde r s t and  t h e  scheme of  
anox ic  b r a i n  damage b e t t e r  t h a n  I. 
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SUMMARY OF KLEIN'S DEPOSITION 

PAGE LINE - 
5 1 Members o f  t h e  team ( a s  f a r  a s  pregnancy,  l a b o r  and 

d e l i v e r y )  are  t h e  o b s t e t r i c i a n ,  t h e  p a t i e n t ,  t h e  n u r s e  and 
- -  - - I I _-  -I t h e  a n e s t h e s i o l o g i s t  . _- 

_II_ I 

6 T - a m  knowledgeable abou t  m a t t e r s  i n v o l v i n g  r e s u s c i t a t i o n  o f  

6 20 The two peop le  who g e n e r a l l y  a re  invo lved  i n  r e s u s c i t a t i o n  
~~~~~s Fx!&flfl&&/ t h e  new born  baby. 

o f  t h e  new b o r n  baby a r e  t h e  pedia t r ic iLgn and t h e  
a n e s t h e s i o l o g i s t .  Of ten  t h e  -"..__.---._ n u r s e  w i l l  p a r t i c i p a t e  ; . -  i n  
r e s u s  c i t a  t ion .  
Moni to r ing  l's one of t h e  f u n c t i o n s  o f  t h e  n u r s e  on t h e  l a b o r  
and d e l i v e r y  f l o o r .  

-- -.-- 
- . .- A  - -_.  "- _. .. --_M__c-------- ____- -- - 

10 14 S t a n d a r d  c a r e  f o r  t h e  n u r s e  r e q u i r e s  t a k i n g  t h e  f e t a l  h e a r t  - 
r a t e  e v e r y  30 minu tes  i n  e a r l y  l a b o r  and - every f i v e  t o  t e n  

11 1 
minu tes  d u r i n g  t h e  ses,cn_d _s t.age-pf=_-Labo-<: 
That  s t a n d a r d  a p p l i e s  t o  any h o s p i t a l  where b a b i e s  a r e  
d e l i v e r e d .  

d e p o s i t i o n :  
11 13 D r .  K l e i n  reviewed t h e  f o l l o w i n g  i n  p r e p a r a t i o n  f o r  t h e  

1. Bedford H o s p i t a l  c h a r t  on baby boy Hawkins 
2. Bedford H o s p i t a l  c h a r t  on B e t t y  Hawkins 

C" (October  23rd a d m i s s i o n  f o r  f a l s e  l a b o r  as 

3 .  D e p o s i t i o n  of D r .  Kretchmer 
4 .  D e p o s i t i o n  of D r .  Coker 

6. D e p o s i t i o n  o f  D r .  E d e l b e r g  
7. My r e p o r t  t o  M r .  A l b e r t  d a t e d  May 28,  1986 

4 w e l l  as l a b o r  and d e l i v e r y  r e c o r d )  

? 5. D e p o s i t i o n  o f  D r .  Horwitz 

F i v e  t o  s i x  p e r c e n t  of b a b i e s  p r e s e n t  as b r e e c h e s .  

Simply because  t h e r e  i s  a h i g h  r i s k  s i t u a t i o n  d o e s n ' t  
ne  c e s s a r  i 1 y m e  a n  t h a  t any t h i n g  i sJ&uL.ar--dis ea s e d OL i n  j u r  e d 
Fbout  t h e  p a r t z c u l a r  f e t u s  in-l-ved. 

15 1 4  Most b r e e c h  b i r t h s n  1974 r e s u l t e d  i n  good outcomes ( a s  f a r  

1 7  2 I know M r .  A l b e r t  because  w e  p l a y  g o l f  t o g e t h e r  a t  Oakwood 

22 

23 12 D r .  Choi shou ld  have used  a d i f f e r e n t  h o s p i t a l  i n  which t o  

24 11 D r .  Choi s h o u l d  have done a Cesarean  S e c t i o n ,  b u t  i t  was n o t  

21, -(gzL+L8fKt@ 
7 

14 13 Frank b r e e c h  p o s i t i o n  i s  a h i g h  r i s k  pregnancy.  
14 23 

.4- 

- - " __, ----- - ---I- 

- .  - a s  _L_I_x__- h e a l t h  o f  the- baby) .  

bhRY 5-&4?? __ - Country  Club. We have mutua l  f r i e n d s .  
19 I - d o w e f l - e v e -  that- the -ca re -prov iaed  by D r  Choi was __- - -  

c o n s i s t e n t  w i t h  a c c e p t a b l e  s t a n d a r d  o f  c a r e  i n  1974. 

induce  l a b o r  on Mrs. Hawkins. 

1 
I I less  than  s t a n d a r d  c a r e  n o t  t o  do a Cesarean S e c t i o n .  It i s  

h --_. a q u e s t i o n  of judgement and my c h o i c e  would have been t o  do 

25 
/ '''\ a Cesarean  S e c t i o n .  

25 

26 13 No a t t e m p t  a t  p i t o c i n  i n d u c t i o n  shou ld  have been  made i n  

gi Bedford H o s p i t a l  w a s  n o t  equipped and d i d  n o t  p u r p o r t  t o  be  , 

a b l e  t o  h a n d l e  h i g h  r i s k  o b s t e t r i c a l  c a s e s .  

t h i s  s i t u a t i o n ,  e s p e c i a l l y  a t  Bedford H o s p i t a l  which was a 
low r i s k  h o s p i t a l  ill equipped and unprepared  f o r  
p o t e n t i a l l y  c a t a s t r o p h i c  o b s t e t r i c a l  o c c u r r e n c e s .  



27 23 On admiss ion  o f  a p a t i e n t  w i t h  a baby i n  t h e  f r a n k  b r e e c h  
p o s i t i o n  t h e r e  i s  p o t e n t i a l  t h a t  one cou ld  r e a s o n a b l y  e x p e c t  
a n  e p i s o d e  o f  asphyxia  o r  hypoxia  t o  come about  a s  a r e s u l t  
o f  t h e  d e l i v e r y .  

29 12 Bedford H o s p i t a l  d i d  n o t  have a p o t e n t i a l  f o r  r e s u s c i t a t i o n  
t h a t  would be  n e c e s s i t a t e d  by a p o t e n t i a l  c a t a s t r o p h i c  
o b s t e t r i c a l  problem. 

30 3 What would b e  needed i n  t h i s  s i t u a t i o n  would be  a person  o r  
pe rsons  who manage s i t u a t i o n s  of t h i s  n a t u r e  f r e q u e n t  enough 
t o  be  c o m f o r t a b l e  i n  t h e i r  management. 

32 21 D r .  Reyes under took  t h e  r e s u s c i t a t i o n  of baby E r i c  Hawkins. 
33 2 Also  t h e  n u r s e  (under took  r e s u s c i t a t i o n  o f  baby 

33 4 The o b s t e t r i c i a n  d i d  n o t  r e s u s c i t a t e  baby E r i c  Hawkins. 
33 8 There  was n o t h i n g  unusua l  a b o u t  t h e  r e s u s c i t a t i o n  b e i n g  done 

34 11 R e s u s c i t a t i o n  means t o  r e - e s t a b l i s h  c e r c u l a t i o n  a n d / o r  

E r i c  Hawkins). 

by D r .  Reyes and n u r s e  G e r h a r s t e i n  r a t h e r  t h a n  D r .  Choi. 

r e s p i r a t i o n ,  i f  e i t h e r  o r  b o t h  a r e  n o t  p r e s e n t  i n  an  
i n d i v i d u a l .  

E r i c  Hawkins was ,&phyxia ted  a t  t h e  t i m e  o f  h i s  b i r t h .  
E r i c  Hawkins was s e v e r e l y  depressed- at  t h e  t i m e  o f  h i s  

% -----_ - _- 
34 21 E r  i c H n i i e T - - - Z X - 8 t - 7 w h  he--was born .  
35 20 I - 3cL,, l y v H =  b i r t h .  -- . 

’I With a s e v e r e l y  d e p r e s s e d  newborn, c e r t a i n  s t e p s  are  , ,  36 
e s s e n t i a l  and mandatory f o r  t h e  a p p r o p r i a t e  c a r e  o f  t h e  
newborn. 

i 

39 13 I have no way of knowing whether  o r  n o t  baby E r i c  Hawkins 
was b e i n g  a d e q u a t e l y  oxygenated d u r i n g  t h e  15 minutes  i t  
took  t o  e s t a b l i s h  r e s p i r a t i o n s .  

baby was s t i l l  s i c k .  
39 17 An Apgar s c o r e  of t h r e e  a t  f i v e  minu tes  i n d i c a t e s  t h a t  t h e  

40 7 I t h i n k  w e  a r e  a l l  s p e c u l a t i n g  h e r e  as t o  what a c t u a l l y  

42 6 I f  a bag and mask i s  n o t  d o i n g  t h e  j o b  a d e q u a t e  
e n d o t r a c h e a l  t u b e  s h o u l d  b e  p l a c e d .  

42 y!$c 11 
“There i s  was ted  space i n  t h e  n a s a l  p a s s a g e  and mouth t h a t  
may i n t e r f e r e  when u s i n g  t h e  bag and mask. 

4 2  14 An e n d o t r a c h e a l  t u b e  i s  more e f f i c i e n t  t h a n  bag and mask. 

occurre ,d .  I don’ t k E o x w h a t  happ_e_ne-&- i n t r a u t e r  --1, 

-- 

“ - - ~ l c G c ’ - c . - 6 - - ~ ~ - f T e s u s c i t a t i o n  Es t a k i n g  a l o n g  t i m e ,  a c i d o s i s ‘ - i s  n6f 
b e i n g  c o r r e c t e d  and t h e  baby needs  sodium b i c a r b o n a t e  
a c c o r d i n g  t o  s t a n d a r d  p r a c t i c e .  

i n s  d i d  n o t  r e c e i v e  s o d i u m A i c a x h 2 n a t e .  \ I 

es s h x d  have been obta7ned i f  t h e  r e s u s c i t a t i o n  
a d e q u a t e  o r  t h e r e  was no r e s p o n s e  t o  t h e  
tee _--- 

i n s  -should have receive_d_odium b i c a r b o n a t e .  --\, - 
I- 

_____I_cI_ 
I -__- 

t h e  h o s p i t a l  h o l d s  i t s e l f  o u t  t o  a c c e p t  p a t i e n t s  who are  
go ing  t o  d e l i v e r  b a b i e s ,  t h e n  o b v i o u s l y  t h e  h o s p i t a l  must b e  
equipped t o  p r o v i d e  24 h o u r s  s e r v i c e .  

48 11 A h o s p i t a l  knows t h a t  a g i v e n  baby o f  an  e n t i r e l y  normal 
pregnancy i n  e v e r y  way, p o s i t i o n  and e v e r y t h i n g  e l se ,  cou ld  ~ 

sudden ly  become an  a s p h y x i a t e d  baby o r  d e p r e s s e d  baby a t  
b i r t h .  

48 18 That c o u l d  happen i n  any g i v e n  b i r t h ,  a t  any g i v e n  suburban 



4 9  9 

49 16 

53 10 

53 22 

h o s p i t a l  on any day o r  n i g h t .  
I t  would be  r e a s o n a b l e  t h a t  i f  a h o s p i t a l  w a s  n o t  equipped 
t o  h a n d l e  a s p h y x i a t e d  b a b i e s  t h a t  i t  would be  t h e  
r e s p o n s i b i l i t y  of t h e  h o s p i t a l  t o  a d v i s e  t h e  p a t i e n t  t h a t  i f  
a s p h y x i a  o r  s e v e r e  d e p r e s s i o n  o c c u r s  t h a t  t h e y  a r e  n o t  
q u a l i f i e d  t o  h a n d l e  i t .  I would e x p e c t  t h e  h o s p i t a l  t o  do 
t h a t .  
I have no e v i d e n c e  t o  s u g g e s t  t h a t  B ~ & f ~ r A J Q & a L J x d d L h e  
Hawkin's f ami ly  t h a t  t h e y  were n o t  equipped ____ t o  h a n d l e  - 
a s p h y x i a t e d ,  s e v e r e l y d e p r e s s e d  -__I_ - newborns., 
I have no e v i d e n c e  t h a t  Bedford H o s p i t a l  informed D r .  Choi 
t h a t  t h e  h o s p i t a l  d i d  n o t  have t h e  p e r s o n n e l  o r  equipment 
s u f f i c i e n t  t o  t r e a t  o r  c a r e  f o r  a s e v e r e l y  d e p r e s s e d  o r  
as p h yx i a  t e d neyb2-r-s  . ____c_____------- .-...-_ -___ - - -. _- 

T e r e  i s  n o t  one n o t e  of a f e t a l  h e a r t  r a t e  t a k e n  on baby 
E r i c  Hawkins i n  t h e  l a s t  30 minu tes  p r i o r  t o  h i s  b i r t h .  
I c a n ' t  s a y  t h a t  f e t a l  h e a r t  ra tes  were t a k e n  by n u r s e  
G e r h a r t e i n  i n  t h e  l a s t  30 minu tes .  I know t h a t  i t  was n o t  
recorded .  It was supposed t o  b e  r e c o r d e d  a c c o r d i n g  t o  
s t a n d a r d s  . 
I c a n ' t  s a y  t h a t  t h e  f a i l u r e  t o  r e c o r d  f e t a l  h e a r t  r a t e s  
made any p a r t i c u l a r  d i f f e r e n c e  i n  t h e  b r a i n  damage t o  t h i s  
c h i l d .  
The f a i l u r e  t o  r e c o r d  f e t a l  h e a r t  r a t e s  i n  t h e  l a s t  30_.- 
m i n u t e s  p r e v e n t s  m e  ~ o ~ - ~ i i o w i n g - p t e c i s e l y  what t h e  s t a t u s  
o f  Che baby w a s  d?i>g t h e  l a s t  30 m i n u t e s .  
I f  f e t a l  h e a r t  r a t e s  were n o t  r e c o r d e d  and communicated t o  
D r .  Choi ,  t h e n  h e  t o o  d i d  n o t  know what t h e  s t a t u s  o f  t h e  

- - 

y was d u r i n g  t h a t  f i n a l  30 minu tes .  - --q_____ _,/. - -  - .- 
o n o t  e n d o r s e  h o t  and c o l d  soaks  K v e r e l y  d e p r e  

a s p h y x i a t e d  newborn baby. 
Hot and c o l d  soaks  i s  s t  c o n s i d e r e d  s a f e  o r  a c c e p t a b l e  
a c c o r d i n g  t o  s t a n d a r d s  and p r a c t i c e s  i n  o b s t g t r i c s .  

r e s u s c  i t a  t i o n .  

I t  i s  f a i r  and reasonable-% conc lude  t h a t  t h e - c o l d  sagak, 
g i v e n  by n u r s e  G e r h a r d s t e i n  p robab ly  c o n t r i b u t e d  t o  t h e  
hypothermia .  

56 10 The o b s t e t r i c i a n  d e c i d e s  when t h e  a n e s t h e t i c  s h o u l d  be  g i v e n  
by t h e  a n e s t h e s i o l o g i s t .  When h e  d e c i d e s  i t  i s  t o  b e  g i v e n ,  
h e  must communicate t h a t  t o  t h e  a n e s t h e s i o l o g i s t .  

57 25 P r e- a n e s t h e s i a  e v a l u a t i o n  i s  t h e  s t a n d a r d  th roughout  t h e  
c o u n t r y  i n  e v a l u a t i n g  e x p e c t a n t  mothers  p r i o r  t o  d e l i v e r y .  

59 18 With t h e  e x c e p t i o n  of Mrs. Hawkins b e i n g  a d m i t t e d  i n  f a l s e  

IT--c 

54 24 Hot and c o l d  soaks  would be  s u b s t a n d a r d  as a s o l e  a t t e m p t  a t  

55 8 E r i c  Hawkins was hypothermic .  
55 11 

- - 

l a b o r ,  t h i s  w a s  an  e s s e n t i a l l y  u n e v e n t f u l  prenatal-use 
t h a t  took p l a c e  th roughout  t h e  pregnancy o f  Mrs. Hawkins. 

60 19 With a b r e e c h  p o s i t i o n ,  c o r d  compress ion can occur  and i n  my 
o p i n i o n  t h a t  happened h e r e  even though t h e r e  i s  n o t  one word 

_- _--....---_ _Fr-_ -_ -~ i n  t h e  r e c o r d  abou t  c o r d  compress ion.  _-_ . ~ ~ . - ~ ~  
I n  my o p i n i o n  a s i g n i f i c a n t  amount o f  t h e  l a c k  of oxygen t o  
t h i s  baby occur>ed i n t r a u t e r i n ,  d u r i n g  t h e  d e l i v e r y  p r o c e s s .  

Gxygen o c c u r r e d  w i t h i n  t h e  

--. - - 
=--------- - - 

63 3 

63 23 I have no b a s i s  f o r  s a y i n g  whether  o r  n o t  t h i s  l a c k  o f  



i t  o c c u r r e d  w i t h i n  t h e  l a s t  30 minu tes  p r i o r  t o  d e l i v e r y .  
I d o n ‘ t  know how much l a c k  o f  oxygen t o  t h i s  baby o c c u r r e d  

\ \, ’r-- L’ I‘ 1, L-;1 ~ -_ -----...-- s - * . ” ~ a - - - “ - - - - - -  --’-- I_ 

e&Ziu t e r  i n e  . -c__-------.”- 
~- 6 4  7 

6 4  24 I x i n k  t h e  r e s u s c i t a t e d  e f f o r t s  h e r s  were, s o 2 z x p e r t .  
65 7 I have no way of measur ing a s  t o  whether  o r  n o t  t h e  r e s u l t s  

“L&-.”..,- 

*_ 

of t h e  r e s u s c i t a t i o n  i n  t h i s  i n s t a n c e  were e f f e c t i v e  o r  
i n e f f e c t i v e .  

Gertie Marks and D r .  Bret Gutche. Both D r .  Marks and Gutche 
are  a n e s t h e s i o l o g i s t s  who s p e c i a l i z e  i n  o b s t e t r i c a l  
a n e s t h e s i a  and have w r i t t e n  on t h e  s u b j e c t  o f  newborn 
r e s u s c i t a t i o n .  

r e s u s c i t a t i o n  of t h e  newborn i n c l u d e  W i l l i a m s  O b s t e t r i c s  and 

65 1 2  A u t h o r i t a t i v e  a u t h o r s  on t h e  f i e l d  o f  r e s u s c i t a t i o n  a r e  D r .  

6 7  17 A u t h o r i t a t i v e  and r e l i a b l e  t e x t  books on t h e  m a t t e r  of 

Greenhill. .  __- - -- _____1 -̂--- ~ 

I d i d  n o t  n o t e  any chromosomal o r  i n b o r n  o r  g e n e t i c  d e f e c t  
”_ll _ _ _ _ _ _ _ _  -----17----- 69 

&g,&c ~/c~,c]/[~h-%%$?of any k i n d  t h a t  appeared  i n  t h e  r e c o r d s  w i t h  r e s p e c t  t o  

d i f 2 1 c u 1 t y o r m f i m o m a  €- -pr ob 1 

w r i t e r s  and medica l  e x p e r t s  i n  t h e  f i e l d  o f  o b s t e t r i c a l  

C;L Zh,&$,& fiCFa-7 E r i c  Hawkins. 
7 0  4 I do n o t  s u g g e s t  t h a t  t h e r e  was any i n b o r n  d e f e c t  o r  g e n e t i c  

7 0  10 S o l  S n i d e r ,  Frank Moya and John Bonica a r e  a u t h o r i t a t i v e  
r n  E r i c  Hawkins. 

of ~ ~ & - l ~ ~ d b  a n e s t h e s i a .  
9 There  i s  no ev idence   of^ i n f e c t i o n  o f  Mrs. Hawkins o r  baby 

Hawkins t h a t  o c c u r r e d  th roughout  t h e  pregnancy. 

i l l n e s s  o r  i n j u r y  t h a t  p r e d a t e d  t h e  b i r t h  of E r i c  Hawkins. 
: j ! P  ~,-~--~&-7l@,C‘fi&~15 p)$y/jThere was G-O c h r o n i c  hypoxia  h e r e  c r e a t e d  by any c o n d i t i o n ,  

IC I 

f oxygen t o  baby E r i c  Hawkins w a s  a c u t e ,  
* -  

- - ~ 
I I s -  .- 7 2  &;E -I 16 - 

7 4  1 n e x p e r t  i n  t h e  phys io logy  of  b r a i n  damage, 
- ‘ I  

A p e d i a t r i c  n e u r o l o g i s t  would u n d e r s t a n d  t h e  scheme of 
a n o x i c  b r a i n  damage b e t t e r  t h a n  I. 
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2 8 ,  1986 

S t e v e n  N. Klein, X . D .  
21125 S h z l b u r n e  Road 
Shaker  H t s . ,  Ohio 44122 

N r .  S t e v e n  W. A l b e r t  
K i t c h e n ,  Messner  Ei Deery 
1305 The S u p e r i o r  B u i l d i n g  
815 S u p e r i o r  Avenue, N . E .  
C l e v e l a n d ,  Ohio 44114 

R e :  Your F i l e  # 3480 A 2345  
E r i c  Hawkins, e c c . ,  e t  a1 v .  3edfoL.d X u n i c F p n l  
H o s p i t a l ,  e t  a l .  

t 

Dear Mr. A l b e r t :  

I n  a c c o r d a n c e  w i t h  y o u r  l e t t - ? r  oE May 2 2 ,  1986 I h a v e  reviewed t h e  
t e s t i m o n y  of D w , r g ,  D r .  Horwi tz  and t h e  h o s p i t a l .  r e c o r d s  o f d B e d f o r d  
N u n i c i p a l  -1iospi r a l ~  - The foi - lowing a r e  Gy r e p o r t  and o p i n i o n s  - , ,  H 

B e t t y e  Hawkins p r e s e n t e d  t o  Bedford M u n i c i p a l  H c s p i t a l  a t  2 : 3 0  T.M.  
on November 8 ,  1974 h a v i n g  s p o n t a n e o u s l y  r u p t u r e d  membranes 3-& h o u r s  
b e f o r e  a t  11:OO A . M . .  She and t h e  f e t u s  were do ing  w e l l .  She was n o t  i n  
l -abor .  P e l v i c  exam r e v e a l e d  1 cm. c e r v i c a l  d i l a t a t i o n  and a f l o a t i n g  
p r e s e n t i n g  p a r t  t h a t  was a b r e e c h .  
i n  f a l s e  l a b o r  and a p e l v i c  x- r a y  r- ech  p o s i t i o n .  
t o  t e s t i m o n y ,  s h e  had d e l i v e r e d  v a g i n a l l y , m h e r  f i r s t  
baby .  D r .  Choi o b t a i n e d  p e l v i m e t r y  and found h e r  m i d p e l v i s  and o u t l e t  t o  
be “ b o r d e r l i n e  n o r m a l . ”  According t o  t h e  c h a r t ,  D r .  Choi  o r d e r e d  P i t o c i n  
i n d u c t i o n  which was begun around 4:OO P.M. 
a p p a r e n t l y  a g r e e d  t o  t h i s  and t o  an  a n e s t h e t i c ,  v)1?n i t  became n e c e s s a r y ,  
w i t h  t h e  s i n g l e  e x c e p t i o n  of s p i n a l .  

Two weeks p r i o r ,  she had p r e s e n t e d  
According 

t o  avo id  i n f e c t i o n .  The p a t i e n t  

~ $?~&hd’, S t a g e  T of  labor ( i i n t i l  s h e  became c o m ~ l e t e l v  d i l a t e d )  l a s t e d  
a p p r o x i m a t e l y  9 h o u r s  d u r i n g  which s h e  r e c e i v e d  Demerol a n a l g e s i a .  
M o n i t o r i n g  of t h e  f e t u s  and mother  was normal  d u r i n g  t h i s  time and no 
ment ion  of  meconium was made d e s p i t e  t h e  b r e e c h  p r e s e n t a t i o n .  Dr, Choi  
s l r r ived  a c c o r d i n g  t o  t h e  h o s p i t a l  r e c o r d s  a t  a p p r o x i m a t e l y  1:20 3.N. on 
Kovember 9 ,  1971. 

S t a g e  I1 of l a b o r  ( t h e  t i m e  f rom complete  c e r v i c a l  d i l a t a t i o n  t o  
d e l i v e r y )  l a s t e d  1 h o u r  and 50 m i n u t e s  which i s  e x t r e m e l y  l o n ~  f o r  a 
s e c u n d a g r a v i d a  *and p a r t i c u l a r l y - T a n g e r o u s  f o r  ? b r e e c h .  
c r r t a i n l y  connoFed f e t a l - p e l v i c  d i s p r o p o r t i o n  snu the--pregna=y_ s h o u l d  
h s v e  been t e r m i n a t e d  b e f o r e  t h i s  p o i n t  by C P S ~ K C ~ ~ _ ~ . C C ~ ~ O D .  

T h i s  most 



Dur ing  h e r  second  s t a g e  o f  l a b o r ,  s h e  was t a k e n  t o  t h e  d e l i v e r y  room 
and a t  a p p r o x i m a t e l y  3 : 2 0  A . N .  was g i v e n  a g e n e r a l  a n e s t h e s i a  a f t e r  
h a v i n g  been p r e m e d i c a t e d  w i t h  more Demerol and V i s t a r i l .  According t o  t h e  
c h a r t ,  h e  was p u t  t o  s l e e p  a l i t t l e  e a r l y ,  s o  s h e  was awakened so sh;: 
c o u l d  p u s h .  
t h i s  f i r s t  a n e s t h e t i c  nor what t h e  d e s c e n t  o f  t h e  b r e e c h  was a t  t h i s  p o i n t .  
At a p p r o x i m a t e l y  3 : 4 7  A . M .  a second a n e s t h e t i c  was a d m i n i s t e r e d  and t h s  

'~~7as made as t o  t h e  method of t h e  b r e e c h  d e l i v ? r y  e x c e p t  t h a t  i t  was 
d i f f i c u l t .  

L- -... L . \  ... L C r  L 30 ment ion  w a s  ma$eLw$ether D r .  Choi  a t t empced  d e l i v e r y  w i t h  

baby was d e l i v e r e d  w i t h  f o r c e p s  f o r  t h e  a f t e r  corning h e a d .  XO mention h 

Up t o  t h e  t ime  of  t h e  f i r s t  a n e s t h e t i c ,  f e t a l  h e a r t  t o n e s  were n o t e d  
t o  h a v e  been  130 o r  g r e a t e r  and were o b t a i n e d  f r e q u e n t l y .  From 3 : 2 0  A.M.  
t o  3:50 A . M . ,  t h e  a c t u a l  r i m e  o f  b i r t h ,  no f e t a l  h e a r t  t o n e s  were 

Ti:? baby ijas b o r n  a p p r o x i m a t z l y  1 5  h o u r s  2nd 5cl ~ i n u t e s  aE:er 
r u p t u r e  o f  membranes o c c u r r e d .  It  was a m a l e ,  7 Pbs .  1 2  0 2 .  

s c o r e s  of 1 a t  1 m i n u t e  and 3 a t  5 m i n u t e s  b u t  no breakdown 
a s  t o  what t h e  s c o r e s  were  f o r .  w a m u s c i t a t e d  by 

--m.-w-.. 
D r  . ~ ~ s ~ $ $ a n < x & q ~ ~ ~ i s t  and -- n u r s e  ~-.yz-~.--C-----L-.-- G e r h a r d s t e i n .  According t o  
G - i m o n y ,  no i n t u b a t i q n  was=, no b i c a r b o n a t c  was g i v e n ?  no blood. 
g a s e s  w e r e 5 b t a i n e d  y e t  t h e  baby d i b b e g i n  t o  s p o n t a n e o u s l y  s u p p o r t  i t s  -. 

.- 
own r e s p i r a t i o n s  a t  15 m i n u t e s .  
and had *moses s e c o n d a r y  t o  t rauma - from t h e  - d e l i v e r y ?  
t h ~  p e d i a t r i c i a n ,  was a p p a r e n t l y  n o t  n o t i f i e d  f o r  s o m e t i n e  a f t e r  t h e  

I n  a d d i t i o n  t h e  baby was h y n o t h e m i c  
D r .  S h a p i r o ,  

b i r t h .  
a r r a n g e d  t r a n s E e r  t o  Rainbows Babies  G C h i l d r e n ' s  H o s p i t a l .  

When h e  saw t h a t - t h e  baby was s t i l l  h a v i n g  d i f f i c u l t i e s  h e  

Because  of t h e  b r e e c h ,  t h e  p a t i e n t .  was h i g h  r i s k .  Because  s h e  was 
n o t  in l a b o r ,  had a n  u n d i l a t e d  c e r v i x  and a v e r y  h i g h  b r e e c h  p r e s e n t i n g  
p a r t  and b o r d e r l i n e  p e l v i m e t r y  s h e  and t h e  f e t u s  were even  g r e a t e r  r i s k .  
No at tempt--& P i t o c i n  i n d u c t i o n  s h o u l d  'r-aye b.e_en made i.n tnis  s i t u a t i o n ,  
esD ' 1 a t  Bedford H o s p i t a l - w h i c h  was a low ri SIC ho?ipi-t=y"flgGi _c- -_ ped 
L -.. -- 

s a r e d  f o r  p o t e n t i a l l y  _- _---- c a ~ s f r o p h i c ; ; G s ~ - ~ t r i E a l  - - _^I _I % c u r r e n c e s  . 
' A t  b e s t  t h e  p a t i e n t  s h o u l d  have  been t r a b s f e r r e d  ?o'-a h i g h  l e v e l  

i n s t i t u t i o n  where fac-ies and equipment  can h a n d l e  o b s t e t r i c a l  
e m e r g e n c i e s  o r  a t  l e a s t  n e o n a t a l  p e d i a t r i c i a n s  s h o u l d  have  been  a l e r t e d  
and s h o u l d  have' been i n  a t  t endance  i f  needed f o r  r e s u s c i c a i i v e  measiires 
and e v a l u a t i o n  o f  any  t r a u m a .  T h i s  was t h e  d i r e c t  r e s p o n s i b i i i t y  o f  
t h e  o b s t e t r i c i a n ,  D r .  C h o i .  

T h e r e  was a t  l e a s t  a 30 m i n u t e  p e r i o d  i n  t h e  d e l i v e r y  room wht.rz 
t h e  mother  was g i v e n  f i a r c o t i c s  and a g e n e r a l  a n e s t h e t i c ,  t h e n  was awakened, 
a sked  t o  push and t h e n  g i v e n  a second g e n e r a l  a n e s t h e t i c  u n t i l  a b r e e c h  - - 
d e l i v e r y  was f i n a l l y  accompl i shed  w i t h  d i f f i c u l t y .  During t h i s  30 m i n u t e  
e p i s o d e ,  no f e t a l  h e a r t  r a t e  was r e c o r d e d .  ,It v a s  e X t i r e l y  p o s s i b l e  t h a t  
m i x r e e c h  deep--in t h e  p e l v i s  ( f o r  D r  . Choi , t h i n k i n g  d e l i v p r y  was 
imminent, had  D r .  Reyes g i v e  h e r  a g e n e r a l  a n e s t h e t i c )  c o r d  compress ion  

s ,  i n  a d d i t i o n  t o  n a r c o t i c  and a n e s t h e k i c  d e p r e s s i o n  x 2 ,  



c o u l d  h a v e  c a u s e d  a s p h y x i a  i n  t h e  f e t u s  lasting f rom 1 t o  30 m i n u t e s .  
T h a t  i s ,  c i r c u l a t i o n  and oxygen may n o t  have r e a c h e d  t h e  f e t u s  f o r  an 
u n d e t e r m i n e d  y e t  s i g n i f i c a n t  p e r i o d  of t i m e .  C e r t a i n l y  l o n g  enough t o  
c a u s e  i r r e p a r a b l e  b r a i n  damage. Hence,  i t  i s  e n t i r e l y  p o s s i b l e  t h a t  
e v e n  w i t h  e x p e r t  r e s u s c i t a t i o n  a t  a h i g h  r i s k  i n s t i t u t i o n ,  b r a i n  damage 
would h a v e  b e e n  p r e s e n t  b e f o r e  t h e  moment o f  b i r t h .  

a 

One c a n n o t  s a y  w i t h  any med+&c.e-TJw whether  t h e  l a c k  of oxygen 
t h a t  c a u s e d  t h e  b r a i n  dam-urred i n t r a u t e r i n e  ( s e c o n d a r y  t o  c o r d  
c o m p r e s s i o n ,  n a r c o t i c s  and a n e s t h e s i a )  o r  e x t r a u t e r i n e  (second- 

< d e q u a t e  resusci ta t r?Pve e f f o r t s ) .  

Tpe a n e s t h e s i o l o g i s t  and n u r s e  d i d  n o t  u t i l i z e  what today  many would 
n s i d &  t h e  b e s t  o f  r e s u s c i t a t i v e  t e c h n i q u e s ,  y e t ,  t h e  baby d i d  no t  d i e  

and i n  f a c t  w i t h i n  1 5  m i n u t e s  began t o  b r e a t h e  s p o n t a n e o u s l y .  T h e r e f o r e ,  
Qe r e s u s c i t a t ! v e  e f f o r t s  _ _ _ -  were n o t  a l l  t h a t  __._ b a d .  

.community h o s p l t a l  where  o n l y 2 G i s k  
a n e s t h e s i o l o g i s t  shoui’d m e  expec&o-p-l 
r 2 s u s c i t a t i o n  Kh3p  o n l y  one  or two bab3es  ou&oQ t h o u s a n d  .-- -L--Q mimh&rEqu_l:re 

Moreover ,  i n  a 
normal  o b s t e t r i c s  i s  d o n e ,  t h e  

---..- --\--T--- I i t .  I n  t h i s  c a s e ,  o b s c t r i c L a h o x d  have r e c 2 n i z e d  and d i a g n o s e 2  e h i g h  r i s k  s i t u a t i o n  and e n s u r e d  e i t h e r  a t r a n s f e r  o f  t h e  mother  o r  t h e  
p r e s e n c e  o f  a s k i l l i d  r e s u s c i t a t i v e  t eam.  
t h e r e  was c e r t a i n l y  t i m e .  

W i t h  o v e r  9 h o u r s  o f  l a b o r ,  

A s  w a s  s t a t e d  in t e s t i m o n y ,  80% o f  b a b i e s  w i t h  Apgar  s c o r e s  of - 
-1 a t  1 m i n u t e  a re  f u l l y  re3usci t : ted  w i t h o u t  r e s i d u a l  b r a i n  damage. I f  
20% o f  g a b i e s  w i t h  A p g a r  s c o r e s  o f  1 a t  1 ” m i n u t e  go on t o  have  permanent  
b z a i n  damage, even w i t h  e x p e r t  r e s u s c i t a t i o n ,  why c a n n o t  E r i c  Hawkins r 

have  s u s t a i n e d  h i s  b r a i n  damage p r i o r  t o  d e l i v e r y ?  I c o n t e n d  h e  d i d  ’ 

s e c o n d a r y  t o  t h e  p r o l o n g e d  second  s t a g e ,  c o r d  c o m p r e s s i o n ,  n a r c o t i c  and 
a n e s t h e t i c  d e p r e s s i o n ,  and d e l a y e d ,  d i f f i c u l t ,  t r a u m a t i c  b r e e c h  d e l i v e r y .  
Because  h e  d i d  n o t  s u f f e r  f rom c h r o n i c  h y p o x i a  due t o  i n t r a u t e r i n e  p rob lems  

prob lems  o u t l i n e d  above were n o t  enough t o  c a u s e  n s p h y x i a  and b r a i n  damage 
d u r i n g  t h e  30 m i n u t e s  p r i o r  t o  d e l i v z r y .  

p r  i o  r t o  t h e  s e c o n h  _ _  s “I t ag  .- e ---- o ~ t ~ - i ~ ~ b ~ ~ i : s - ~ ~ ~ ~ ~ o ~ ~ ~ - - b ~ ~ ~ ~ - - ~ ~ a  --  t- t h e 

S i n c e r e l y  y o u r s ,  

SMK: cb  
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