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state your name, please.

Joanne Kriveiskyv.

And your residence and

please.
My residence is 5700 Be
North Canton, QOhioc 4472
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..... 1 A Yes. S0rry.

2 Q That’'s all right. Had you ijust finished vour
3 residency program?

4 A I finished my residency June 30th.

5 O. Of 8772

6 A, Cf "97.

7 g. And I take it your residency was at University
g Hospitals of Cleveland?

g A, Yes.
18 g. You were in the program for five vears; is that
il how it works?
iz A, Four vears.
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Four yvears. Where did vou go to medical school?

ié A. Case Western Reserve University.
is o. What year did you graduate?
186 A, 188 -- no, 1893.
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then you started your residency right

i9 A. Yeah.

20 Q. -- within a couple of months of your graduation?

21 A, Graduation of medical school was in May of 93,

22 and then I started residency at the end of

23 June of 783,

24 0. And this was residency training for obstetrits?
~ 25 A, For obstetrics and gynecology
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Can you give me an idea as to how many

instrumental vaginal deliveries vou’d been
involved in prior to March 14, 957

I can’t give vou an exact number.

That’s ockay. Can you give me an
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I'm just trying to figure out if it’s a couple?
hundreds? I don’'t have any knowledge of that.

Probably =-- my guess would be 25 to 50 mavbe.
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Probably at least 50.
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accurate numbers on this, we have to go back and

pull them out of the residency files.
Is that something that we could do?

That’s information that’s available, because
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MR. CULLERS: Ckavy.
BY MR. CULLERS:

I don’t recall.

When vou say vou don’'t re
that vou don't recall how
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Yes.
What was the name
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given in th t case?
vour patie t in that case?
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the case.

bout? Don‘t ago into

Cbjection Go ahead and

which led to a bad outcome,

and I cannct remember the details. It was =
private physician‘s patient.
BY MR. CULLERY:
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BPo vou remember who the lawver was who
represented the patient in the case?
Who represented the patisnt?
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Ckavy. ¥hat I want t¢ do now is focus on certain

aspects of care that was provided to Monica

~= and in particular I would like to focus vour

attention on her prenatal care nd what vou knew

about her status ass of 3I-13-85, It's my
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All right. Again, the reason I ask that
gquestion ig -- referring back to the clinical
resume, the discharge summary that vou prepared,
there is some information regarding the result

was wondering if you knew this information here

prior to vour first inveolvement in her cares

I can tell vyou that in morning rounds what
be that the
patient’s general condition would be reported

F

but I cannoct tell vyou, vou know, verbatim what |1

A1l right. Are you now aware that the patien
was a gestational diabetic as of 3-14-85 at
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know what vou're trying to ask me. I‘ve
answered that the most complete way I can. I
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BY MR. CULLERS:

I"m just wondering if vou were aware that

asg of 3-14-9% at 0O8O07?

macrosomia was suspecte

Okay. Is that -- that’s likely that =--
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became involved in her care?
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Okav. From your review of the records, do you
now believe that macrosomia was, in fact,
present? In other words, was this a large, for
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on.

suming that that means that
head were felt at 0 to plus 1
ermining station at this point
did you do that vourself or did
hat and vyou recorded this?

at I 4id that exanm.
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11 that.

;, do vou recall this particular
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It’s a borderline value that would indicate a
repeat gas is needed in 20 to 30 minutes.

A1l right. I guess my gquestion was just 7.22 is
a marginal scalp gas?

Yes.
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Do you have that?

¥eah, I have it.

Okavy. This is a document t
Yas. That’'=s mvy signature.
And this is your writing up
Yes.

Uh-huh.

Do yvou ses those?
Yaes.

There are five gcal
Yes.
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recorded a scalp gas of 7.22, ref
would be the fourth scalp gas tha
vyour operative note?

Yes.
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first scalp gas based on the medi
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because of the fetal tracing.
Ell right. When you sayvy "because of the fetal

el

tracing,” what do you mean

A11 I have is mv notes. I den’t have the fetal
racing to review. But there was evidence of
some fetal tachycardia and some late

decelerations.

Is this evidence of some distress?
This may be indicative of distress.
Ckavy. Did you obtain any reassurance with the

scalp pH values which sased vour goncern that
there was fetal distress?

The scalp gas essentially told me that there was

obtained because prior te delivery it appeared
as 1f the fetus was becoming compromised?

The scalp gasses were =-- th

m

scalp gas that I

obtained was the scalp gas done for the reasons

rt

I've already state

)

. I cannot sitate why other
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e did their scalp gasses prior to me.
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Would you refer to the next page, the operative
report yvou prepared for Dr. Austin.
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consecutive borderline scalp gasses, that there
was fetal tachvcardia, and there were some
decelerations.

How was the scalp gas obtained?

I don’t understand vour guestion.

How do vou cobtain these readings?
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a hole in the babv’'s head?

The patient is placed in a dorsal lithotomy
pogition. There isg the zone inserted into the

vagina. The babvy’'s scalp is clesansed. And
there is a small blade on the end of the
instrument that is used Lo put a tinvy punctiture
in the tissue of the scalp, through which a
mall drop of bloed iz obitained in the capillary
tube, which is then taken to & machine and ran

through the machine and it givet
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delivery was appropriate, was therse any concern
h

The actiong that the medical record indicate
show Lthat there was some concsern becausese the
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- i g. Ckavy, S5c there was some concern that the fetus
2 was becoming compromised?
3 A. There -- the medical record indicates that we
4 waere observing the patient closely and the fetal
5 tracing closely, and we were doing repetitive
& scalp gasses because of the values we had
7 obtained previocusly.
g o. And that was ocut of concern that the fetus may
g be becoming compromised?
10 a, That was out of concern that the tracing was not
i1 reassuring.
iz Q. And if it’s not reassuring, what does that
~~~~~ i3 mean? What did it mean to vou?
14 A, If it’'s not reassuring, that means it needs to
i5 be investigated further, which is why the scalp
is gasses were done.
17 Q. Why does 1t need to be investigated further?
i8 What are you looking for? What are you trying
1% te find ocut?
20 A. You're trying to find out 1if there’s any
21 indication if the fetus is having any kind of --
22 any kind of in uterc complications.
23 0. Okav. Do you have an opinion as to how many
24 consecutive marginal scalp gasses there have to
-~ 25 be before a C-section is appropriate?
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ME. HORCHI: Can vou -
vou repesat it?

MR. CULLERS: Yeah. T

MR. NORCHI: I think I
it only because vou're asking h
guestions and she’'s a fact witn
she was a resident at the time
othey people so —-

MR. CULLERS: I“m djust
got an opinion. Let me re-ask

BY ME. CULLERS:

Earlier vou indicated that a
which is a wvalue between 7.20 =&
& repesat in 20 to 30 minutses.

there are

gassesg indicate anyihing furthe
to do aside from taking another

te 30 minutes?
MR. HORCHI: You mean
valupa?
MR. CULLERS: Hea.
8Y HME. CULLERZ:
If -- all right. 1If there is a

- 1'm BOTITV. T
hat’s fins.
would object t
ey experit op

nd 7.25, warrasnts
Do vou rewall

consecutive scalyp
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let’s say two consecutive marginal scalp gasses,
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anything that that then reguires you to do

>nt than simply repeating the test

It depends on the individual case.
Okay, In £this -- is there ever a situation
where two consecutive borderliine scalp gasses
can reguire a C-section?
Iig there sver & casa?
MRE. NORCHI: Objection
BY MR. CULLERS:
¥aes.
MR. NORCHI: Cbijection Romnevy,

Here’'s what I'm getting at, okay, s0 let me

ust

Y
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explain my thought process here and maybe that
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will help us: I'm trvin
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gasses 1is significant in any way. That’s all.
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;;;;;;; 1 triggers an obligation on vyour part to repeat it
p in Z0 to 30 minuntes. ¥hat I need to know is:
3 Is it significant that there are gonsscutive
4 borderline scalp gasses?
g A, This scenaric would not be unusual for a patient
& at this point in her labor process --
7 0. Okay. ¥Why is that?
8 A, -= who is B to & centimeters dilated and close
o to delivering vaginally.
380 a. Can vou explain why?
11 MR. HORCHI: Do you understand the
iz guestion? If vou do, go ahead.
13 THE ¥WITHESE: This value would bs
14 different if it was with & patisnt who was
15 eariier in her labor process.
is BY MRE. CULLEREZ:
17 a. 11 right.
ig A. Because if the fetus is beginning te get
ig compromised or beginning to not tolerate labor,
20 then vou wouldn’t -~ thev would be further awavy
21 from a vaginal delivery. If this was with
232 somebody who was 2 centlimeters dilated, it's
23 very different than if it’s somebody who is 39
24 centimeters dilated.
— 25 g, Because if thev're 2 centimeters dilated,
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All right. In this situation involving Monica

7.22, then at 7.25, does this situation --

In Monic¢a Dizon's casse, is there

anything about these consecutive scalp gas

values that raised any concerns on your part
that a C-section would be indicated?

Ho.

Ho?

Ko.

Okay. &And that’'s because she was 8 to 9

All right. Do you have an copinion as to what

the standard of care is after two marginal

o
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jasses -- aiter two consecutive marginal scal
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gasses are obtained? Does that mere fact

indicate anything that needs to be done pursuant




Yol
s

23

24

25

Ll
oy

I just —-- I'm not trying to be repetitiv

just -~ maybe I missed it in some cf the
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confusion.

The other thing is she’s noit an
she hasn’t beeéen identified as an expert,

didn’t make treatment decisions here.
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ed as an expert for me to
she has opinlons. T mean, she’s obvious

trained.

g

2, I

expert,

and she

ask 1if

iy

3w T W S FRTTER T ] % £ T
'TLI. COURT REFPOU!
e m e AES_SAED
{230 452 2058




o

Tk

fhosed

I3

o

g
i
v
=
2
el
.
o
oo
|
5
X
ferd
&
i)
s
Al
{4
]
H
ot
i
o

ner not to answver. I'm just

telling vou the problem here.

ME. CULLERSE: I undsrstand.

different than what vou described. I just

wanted to know if you have an opinion as

rt

o
whether this -- just the fact that there are two
marginal scalp gasses that are obtained, if that

fact alone reguires any particular action on

11 right. I want to refer you again to your op

note, which is the one that was handwritten.

We’'ve already talked about the scalp gasses.
What I would like to do is start at the linse

after the scalp gasses are indicated and read

"Patient became complete 100 percent plus 1.

Bl

Pushed and able to bring baby to plus 3

station. Direct 0a.7

Ckavy. Stop there. I want to ask yvou about the
determination of station. First of all, if vou
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don't recall performing the exam which




[

b3
i

[
Lt

]
[

A

led to the information that
37
ME. HORCHI: Just =

Mfi\
o
s
e
foud
e
e
L
i
ot
ook
Jomet
=l

Skav. That’'s why I'm asking
it, and if vou don’t,
that. An
Ho, 1
All right. Let me see if I
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A bimanual vaginal exam,
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the babyv was
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the vagina?
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ieft hand on this?
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On your right hand, these two fingers?
Yes,

And when vou're determining statiocn, tell me how

dp-_ﬁ

the presenting part of the fetal head to the
igschial spines.

A1l right. Which =-- when you say "the
presenting part of the fetal head? --
The lowest part of the hesad,.
¥hich is7%

Whatever the lowest part of the ‘s head is=s

o
{4
e
e

in the canal.

e

How do vou know when vou’'re there.

How do vou know when vou -- I mean, I understand

A1l right. And then tactilely vou have to feel
for the presenting part of the baby’'s head?
Yes.

How do vyou know when vou've found it?

reliationship to the spines. It’s the first part
cf the head you feel when vou go inte the
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vagina. It’'s the lowest part, the first part
¥ou touch, and its relationship to the spines.
How do you know that you’'re touching bone?

You can feel the bones of the skull.

And that’s what vyou feel for?

Uh-huh.

Okav. After you -- after you -- vour note where
it says "direct OA," could you pick up and read

Stop thesre. I"'m sorrv. Can vou tell from
looking at the record when you made the
determination that she was at plus 37 Is there

any way to do that?
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Or not necessar
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iy time, but in relation to some

cther event? For example, 1if you look at vour
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hvsician progress note, at
F iy =

0, 3-14 at 8:30

vou’re talking about she’s starting to push.

She’s at plus 1. 100 percent effaced. Plus 1.

And then somehow she gets to plus 3. This is at
8:30. Is there some way you can narrow down
when she got to plus 37
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8:30 and deglive

There’'s nowvhsare else it

The nurses wouldn't record it, wo

Probably not in the middle of th

That would be something tha &
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aAnd the reason it’s not recorded
is because we were probably gown

delivery, so it’s not recorded i

seguential -- like time seguenti
Okavy. I just wanted to know if
way Lo determine when she was at

the nurse’s notes

iowhere else i1t would be.
I'm trying to -- all right. Let

the issue ¢f the second-degree e
my understanding that, based on
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ig a perirsctal sxtension?

Where the episioctomy goes down to the level of
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-- around the level of the rectum, but it

doesn’t extend into the rectum; sco it‘s not a

th-degree episiotony. It hasn’t torn

ugh the rectal/vaginal wall, and it hasn’t
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HME. HNORCHI: Slow down.
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It probably went to that level but didn’t

go into the

ig based on --
based on this because that's all I have Lo -~
Right. Well, if it would have been an
episiotomy that did, in fact, go into the rectal
sphincter, meaning that the rectal sphincter was

severed, don’'t you think vou
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For example, do vou have a part
that vou use? Do vou use a s8ci

All right. And you don’t remember doing
this particular davy?
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"The episiotomy was cut.”
-~ "the episiotomy was cut by Dr. Krivetsky."
The reason I referred yvou to this is because I

need to know if this in some way can help vou

o

identify whether the episiocotomy was cut before
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Dr. Goldfarb was in the
room; B:46 it savys Dr. Goldfarbk and I are in the
room; and then 8:53, r. Austin was with us foo.
Who is Dr. Anthony who is down in the 9:00 note?
Dr. Anthony was an intern at that time.

In other words, a first vear resident?

First vear resident.

And then "Girrard" is a certified nurse midwife?
Yas.

Do yvou know what "H" stands for?

Heather.

Okav. I take it from some of the testimony vou

gave earlier that you’re not

the person who

making the decision about what was going to be
done hers?

Correct.
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I don’t recall --
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All right. I asked you earlier why
episiotomy cut through to the re
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the episiotomy at all’y
I don't recall having those discussions.
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effect that the episiotomy needed to be c
because there was a suspected shoulder dy
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referring to how many seconds the Mityvac was

applving suction to the babv‘s head at any given

If vou can give me information with respect to
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all, how do you do it? When vou're using the
Mityvac, tell me how vou’'d use it. You said
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BY MR, CULLERS:
You make the distinction -~

cup device isg

vagina to the baby’s head, not
and during a contraction it is

baby’'s head. It is applied dur
the contraction; and at that ti

patient is pushing, yvou apply

pulling back.

All right. So it would be more

That’s why it's called a pushipull, becaunsse the
patient is pushing and vou're pulling.

It would be more informative if you could tell
me how many timesz 1t was used versus how

many seconds 1t was used, 1f vou could tell ms
that.

According to the nurss’s note, it appears that
there was a push/pull at 8:53, at 8:56 and at
B:58.

Sc it sounds like there were three push/pulls?
Yes.

Is there any way to know how long those
occurred, each o¢f those push/pulls?
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All right. Do you recall what vour normal
pProcedure in using the Mityvac Lo apply traction
was back in Harch of 18857

What specifically are you asking?
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..... N 1 the second or third year resident on the floor
2 reporis To the chief resident. The chief
3 resident assesses the patient and will make th
4 determination as to where to go in that
5 situation.
& Once it’'s been determined to do an
7 operative vaginal delivery, then typically the
g people that would be gowned for that procedure
g and gloved for that procedure would be that
ig second or third vear resident and the chief
i1 resident, and then the attending physician would
12 be in the room.
13 MR. CULLERS: ©Off the record.
14 {Thereupcon a digcussion was held off
i85 the record.)
ig {Thereupon, a recess was taken, aftrter
i7 ﬂ which the deposition continued as follows:)
ig BY MR. CULLERS:
g o Where we left off, I was asking you about who
20 would have been arcund and who would have been
21 doing what at the time that the Mityvac was
22 being applied in this particular situation. You
23 indicated you don‘t remember much about this
24 specific instance; however, generally back
- 25 around that time frame, the second and third
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Is a fourth vear resident.
Who was the third wvear residsnt in this

gituation, if there was one?

[

There wasn’'t one at this tims.

Okav. How, when the Mityvac would havse been

o

I don't -- I can’t tell you whe g everybodY was
gapaecifically in this case, and £t°2 not

indicated specifically in the medical record.
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2 o, doing what the
] vacuum ~—-
& A, I don't know whose hands were where in this
5 case, becausgse it doesn’t indicate that.
& Q. All right. In & typical situation back then
7 when someone would have been operating a
g Mityvac, where would the other person’s hands
9 have been and what would they have been doing?
ig That’s what I'm trving to figure ocut. Helping?
i1 A. Yeah. It would depend on the scenario. One
iz person’s hands might be on the vacuum and the
vvvvvvv i3 other person’s hands might be guiding them. One
14 person might be doing the wvacuum and the other
1s one 1is supporting the perineum or cutting the
16 episioctomy. It depends on the individual
i7 situation.
i8 o. That’s what I wanted to know. I would like you
ig ts go to your progress note at 8:30. The last
20 thing you've written in vour plan section of
21 your note, "consider atitempted operative vaginal
22 delivervy.” Do vou sssg that?
23 A, Yes.
24 0. Do you recall writing that?
25 A, No.




g

)

i "
e [} 4t L o 1t
k4 o i w o oy
e o <] 4
! ke n I
il i Ly syl )] A bl i n
o € pd b o el e v ot e
& nd ] ke i ot b (] o e
w o} e L i e B &) Bt
] i ol i< i L el i¥] - o
a pud i o Al el il
L W 0] il fod 4 gl o B
L s e o led) ] & oo o]
o A 4 = i & & - e =
-l 4 o ) il o] Jod ] i ]
© ¢ B @ £
& v Yy Aot o [ A gd W o}
ot ol e i 4 o e d (4] b fod
En ] " 44 K ks e 8] i
] (w1 0 [ LR o el aped = 8]
o o Al Ly i el e ] fimd Hod o
£ . ) | e b o w] weel e [} ]
4 T p et B tane o] L s s
L8] i £ ™ o LT O el ]
b [ 4 i o kg A4 | o K b K#
o Ly o ik i o » ] ] o o ]
£ L £ K ] n Aed el e ot ik B ] i
I ] A (e, ot QL i} o] Al o] i dod "
e i i e o e ol Yol i} i gl
4 - - - o ot ke o s el e w i
it} ] ) o it o e ] O o Al o £ et A
A ol 4 L Ll w o o k4 ] “ 10 EE
2 S 0 4 b £y ol el B
g ) o b LS o W aa oo e
g 1y K] £ e o O e fky e TR el e v
e o i i - = O 4o e o] Al oy a w
il 44 [ B e # gk Eo b ] i o £ L
L o iy b w o awd 4 s 3 @
i i o L o sef o O ory o 4] o i ey S
bt 4 " » L g [ et 3 Ad Lo LI L £y o o ke S
~y wend g Ly " i 4 we| e L 4
o ol o] L Yo 14} o s w the el “ e {1 {0 el 0 "
o e =] - ik s =2 " o ] - o K i e B Ewi = u b
e ) i LS " Y ) ] # ol " i o oef | ol o] i L8]
e » L i bt W R e b wy b £ Wy w w b A 4] bl Ll o
O O i o ] o Lk £ sl [ £ Q@ £ H = L m o . J o L
£ W wi o L e i s o o b4 el B e [ o o TR ¥y & A Ll w b
o #f i e ok 0 o 0 o it L #L L <
i 9\ [ap] e [Iq] © e 4] sy} o] o] [ 52 ] L 3 ik e ] oh Lo ! ] Y wgh P4
s e el e wof o] pod o yond o] g fa fa] £ [ g




L

B

W

malf

ok
W

st
e

Yo
&)

e
(&3]
i
i

[
)

o

o

Pt
o

fub
ot

o
Lok

s

[

B3
LA

TE . T A 3 i . - £

1L yvou would go back your operative note

aora Hhere voo yaading from sarliiar
addaiil. el vou reaulng [rom sarilsr was

ey
HE
o]
W
i
b
ki
i
e
i
: s
et
i
AR
b}
Tl

‘Em
]
I‘qm

Fond

i

m

fuke

]

-

o7
i
i
b
KL

deliversd.®

Yas.

In - 5 e i § ~ i % z % E
20 vou remember anvithing about the head being

e

o yoeu can't tell me when the babv’s head came

osut whose hands were ¢on the babyv’s head?

ik, o]
i o
1
i tt
iy o
= i
i ¥
w3 i
m
it
L =
o g
.
rt =S
gt <%
ot ©
-t
o =
(@)
e <
il
i '}
¢ o
ot -
Pty
et P
7y U
i
K '
-
L8] i
o .
it
r
rt i
"y il
i
4
Ly M
ot 0
r o
o} 4
" £
i
[
o
[N

p
HE
il
L
o
i1
ot
-4
{f}
ks
i
fenat
ot
«
m
E
0
fuke
i
rt
h
et
)
oo
L
-
rt
o g
Ly
Tty
]
¥
rt
rt
ey
0
1
B
t

o rt -t
by o
] )
rt H &
pe ]
i " oy
it [ fus
A ) ~
o e ]
g o
rt =
[y "
jxl s -
o o} oy
[ i
st L
Lo o
L o by
o .
U} £
:m " o
e I s
i i
,Mr- Joote
e 1 i
[ty - (i
ekt ‘“' i
[wq; m} et
4] I -
9]
[ -
b 0
. Q
(]
=t
(o]
3
Fh -
et
o Ly
£l i
&
# o
wr =
Bt Ly
& o]
g I

feis
i
Tty
i
[
=
jal
=+
(ST
.
jou |
4
Ly
0
o
i
ot
0

delivery of the babyv's head?
MR, Like where people

e

L.




o

Jomit
Lad

-

[ V]

o

o

Lt

=1

]

Lo

o

[

5

LT
R

L

L)

b=

3

md
]

=t
L

r+
b

BY

My

that

J

CULLERS:
vou refer Lo

ot
Sl
ot
(el
L
[
g

=
e
[
c
-

b
&}
el
4]

TH

b
»

W2

MR, CULL

4

L2y
Lo

gquestion was

you can’t

the delivery of

ot

e
b

e
z

st
B
4}
"

G

[

e

e

-

i
L
o
£
]

tance,

#

r
'
i
s}
]
{1
]
g
4R
'

o
s
B
et
Jotie
e
b
44
wﬁ
(4]

fpoet
.
r::!
o
£
ot
£
[
W

o
i

s
e
w
-

e
-
b
b

T

=
o

o

=
En

o
m

e

r

[43]
]

ol
2]
M

e

ot

s
4]

i
il

o

r

.

Ly

el

¥

[nd

W
i

"
e
o

ik
it

(%2

=

at

“

3
i
4

i

£

e

L
)

i

¢

il
|

O

okl

i

ol

L
(Lo}

oo

H

b

m

rt

]

ot

wag

]

oo
L

j

&
r

o

m
o

b
4]
el

g
e

il

i

EE%]

oy

g

%
L1
L2

(S

Lo

[

Ind Sl

ey

[y

iy O

[ ¥ m




ot

i

foosh

ok

B

2

b3 [ b2
b

e

Il

oot

[

LA

fo

fpmch

o

0

Lad

n

G4

Q. See where it says "9:00, head out"?

A, uh.

e And then down at %:01 it savs of male
infant®?

A Yas.

g. Do you see that?

A, Yes.

g It appears a8 i1f some time, whether a minute or
less, elapsed between the delivery of the head

A

and then th

Yes.

.

A

b

fI"ve got it
Then go bac
After vou'vw
could vou r

re indicat

)
]
Ml
o

e dellivesry

ter the bs

vour note,

Tand

e Rig

e rema

fimitn

ivered

5

]
e
Jut

your

hea

i
\M M

n
i

o
st
s
o

e
N“ym‘
s

ko
ol
i

L]
r
]
3

Ll
o

~
noe

¥

£
i

4

4
{i

—
Jbi

foutn
e

r of the

Mmoo
{ o
£

e
£ o
oo
a
b
(]

o
bty
n
r
2
1
Foitn
]

r
ook
5
W
e
.
it
{1

«f

o

M

&

(o
o




By
L)

ot o
i iy &
o d] o ? m W e A
- ke il e a 5d yod w
W w4 Eoo# oo = woow £
W E £ @ b £ 4 oA = s e
) @ bl ik Ak )] 4 ] saed £
e e o S o o o IR o 4]
- e el o [ " b Ud i L3 0
o o Q o o i oo u el il el
A el ol "y ol ] TeH] [t et o o
] e o W e i A ] [t A W c L
E w 44 ol it il i o K#| n 4 el
4] o4 44 el s} a o o = b il o i o i
e Lo O - £ 4l gof [w] O 44 3 o e " e
" wd R e T Boowl @ + &
a e £y w2 L boel e B el e ut b o i
A 8 i) ] lin o i (o] w e i i b i
w b4 34 gl 44 o £ b Py ke E 2 = L o
N T [} o Al ¥ o] i} o L e ¥ o e = e
= @ A o i L ot a0 L ] e 0] i oo}
o L b4 ol FEd e * e e by et 4 £ L
o e s (i} i} & i et o L m i - =
b S hoom oy a e i O £ q» o " E U ) i e
5 (VR k9 & % = - T o | & P
2 i) H 4 bl et S w w 3 jaE
ik oy o] ] e ol b} e o s} i
[ 1 [§) o ol ] ua o ] 0 ks i ! e wa
M o i (8] il ne = 3] [} o g i e o] w W L
4 n] b " e foed [ i i b RH e o bd o
» o = ol oL s ] Fel Tl ol o & at o i i Eid
g i i §d W - E i bl pricd g st o iy Yo W b ] el
fod ] m o i e s o gl P B A i vl oeed e i L ok
i L U W o ] o o e i o 4 . e R o Ui e () ey
A e & o 4 B W L i A o e wevd W il ¥ s (9
el 4l gl o] = ] o 4 g Aot e b4 Ko [
i ey 3 b " " eS| i @ w Ly Pt ] 0 A . *
£ e = el o ks ol o o i w el 4] # o] v T K8 i [ 2l
] g L o i 4 ot = o e [ bl e i i o] ] i v & o
A i v it} b i o i o £ ] & b 4
o Yo vy o W) bl ol = 8] i ] o o Ly Yol
i e 14} u,.i A o)} i A 1] el £l )
Tl = ol i ] [#] i i ot # Ul el
# | oot bl i e} mi T ok e ® L i *
by . oy (] e ol o £ s} o 4 i34 B L b ]
] e ' = o ol o Py ol - = * B ] m ot Ly (N
o ot ] i & | el o £ e 4 o W Rt o el oy = ol a3
oo 1] pn e o n o 4 i o e £ e EE] £ o] Al a i L
o I o (o}
ol 4 oy i Iy ¥l P o o L] - 4 £ et 1 [T I~ o on fw] o] g £y e [y
ok o o] ol ¥l e ] - o o o 4 o o4 4 e




Bl

N
N

i

3

Ll

i

LN

iy

o

[

[ &

17

18

i9

[#A

1541

e

o

Tk

k!
kL

]

o)
=
f

s

[
et
o]
|

it 1

Lk il ik e H "

i £ o o % i
= = un e by rt
=" 1] rt =y Joto

ey
o)
e

1

COons
dn—n

Lk
&)
AE]

i

m
b

o
“
0
o

-

4

-

i
2

L

&

¥

.
®
a1

4

o

ook

"

o
o

o

e
J
i
]
(S0

it
-y
i)
h

i M o s bt s |

4 ot rt ] e [ ]
(T e i o W ot o
L ] o o £

" i by r e s

[

2
h
o
o

ot
3

by
.
[
s

b

[
by
h
s
i
(58
[
o

¥

)

-

I
L
I

o/

oot

#
ol
i

G
L
i
ik
Ly

Iy

it
¥
[
P
il
[ 8
i
in
oy

&)
P
B
O
o
€3
]
b
i

)

o

m,u\r.

et

=
o

(o]
!
O
W)

.
o
rt

ot
£
.
:!

o
¥
ind
bt
%
i)

b

W
e
-
o

el

[

&

i

[
g

o

rt

£y

ot !

fu
[ i
o 0
[ o)

i
!
ot
b
0]

Q
@
=
-+
)
)

~t
b

o
i

]
.
b
£

b
@f
HM.MM
[N
o
8]

[a




T

Ll

L8]

L

s
A

[y

ook
Bud

B

Gt
fand

o
L |

Yo [
(] )

o

[ ]

L

mm

that guestion, that last guestion? If yvou can,
answer it. Do you want it repeated by the court

[ W
pos| L]
o
by
o H
o O
a1
Ly
oo i
o Us
ot =
i b
o
bt m
Cr 1)
e
= o
< b
i o
o s,m
bt I
b FEi]
) rt
[+ ot
b ]
6] o
£ »
- e
o g 1]
0 t
o
st =
&) fi]
W
] o
o
e i
by g
1] rt
rt
] E
9] fot
ot rt
i oy

A
i
0
bl
b
rt
Joet
01
fhs
ke
fu
it
o
s
wh
8
bt
o
-
W
Mn
#

rou agree with

The note indicates that.
Bi1il right. Whaet I want to know is based upon
vour review of the information related to this

patient’s history and treatment up to the point

&
o
M
H
o
*::\
<
e
1
(8
1
8]
S
i
i
ot
o
o
bt
e
0]
P
I
H._i i
i
pf.m.l
ke
by
i
o
4

that

shoulider dystocia wag scomething that was
anticipated Defore B:30 on 3-14-95, which is

3

when vou wroite & nots

o

It is possible that it was thought that the

patient may have some factors that need to be
considered for a possible shoulder dystocia.
e T -

”;
[
.
]
v

by
8]
o
it
i

M\
o
=
i
b
g
]
rt
pg
o
(o]
4
b ]
.
i
p‘..l i
ot
%,
i
s

iikely that it was considered? I'm using
different words. You saild "possible.®
Mo, I can't tell vou that.

e




fad

s

in

s

ig

[
fouk

ig

o
(el

[ %)
foe]

B
ool

[

[ 8]

B3 Bt
Wl Lad

B3

£B
9. You can’t?
&. Yh~uh.
. T 3 e £ T B s o
. A1l right. How -~ Let

o

m\

I

y
1
"

-]

B

]

EH.

CULL

I'm not

nesd to be
possibility

iy

o
o
o
v
e
e
0
"

precautions
Well, I‘m n

trvy

WAY .
- éi}lﬁ%iﬁi H O
ERS:
ing to ask vy
on 3-14-95 ¢
I was ask
dvgtocia

0
o

T precauti

taken
. Do vou re

b
fu
I

oy
53]
rt

it
v
w3

icate
ed ea

ion
, 1

-
ot
it

d i
rli

z
or
Tna
=

5
=

L

i
TelbF

b

i

b

o

e

o
.
il

.

i

e

oo




3]
L

4 i . . . .
1 words, but yvou did savy something about --

b 3 v BT M~ fSET T e Ty =~ e . % = T g
2 MHE. HORCHI Just ask a gussgtion. Just
3 agk her.

5 Q. Okavy. Is -- all right. In a sif

5 shoulder dystocia is anticipated, is there

sl

anything that is done by the medical personnel

g invelved in the patient’s care to prepare for

1 A. Any time you are partaking in a vaginal deliverv
i1 vyou should anticipate there’'s a possibility of a

s

12 shoulder dvstocia, because a shoulder dystocia

et
fnd
ot
i}
s
v
-
b
47
4
e
{3
Jot
]
ot
2t}
oy
M
(3]
o
9]
B
g
b
4}
e
9]
b
b4
(0
[t
u

rd

bt

esg of anvy
14 risk factor, any fetal size, anvy maternal

i5 pelvis; so vou should alilwavs be prepared that

ié vou may have one and be prepared to do maneuvers
17 you would need to do to deliver the fetus if one
i8 sehould occcur.

fruh
W
L
bl
i
rt
o
i
i
0
£
ol
<)
i
o
ot
s
i
ot
pos
"l
e
#4
gt
ok
¢
m
st
s
s
jrl
Py
]
i
.

the

g
e
o)
o
44
tn
boite
(3
1.....&- -
Jedt
I.-.ﬂ i
rf
o
by
it
oy
8]
e
}WN
m-‘
{8
#
in
bty
]
¥
"
3
it
pal
e
b
L
[

would

fud
I..m.l
i}
¥
=
m
HH
4
£k
i
s
L
£
i
1
L
o
Pt
\;mﬂu
-
Wy
£
ik.ml
oy
Ty
i

2yent than you

22 would do te prepare for any operative vaginal

23 deliverv?
24 A. Ho, not necessarilvy.

N
(631
o
ol
T
o
m
i
g
ke,
£
po
rt
i
1
i
fowin
o
o
e
)
e
=
s
%3
(s
i
e
4
i}
[
i
o
N
ju}
i
£




J
Lo

) 1 earlier, I take it vou don’'t recall anv
2 discussions wers the
3 personnel inveolved in Ms. Dixon’'s care about
4 fact of whether shoulder dystocia was
5 anticipated?
6 A, That’s correctiL.
7 a. Reading on in your note, it says -- vou say

4]
£
¥
¥
L
’;ﬂ
3
et
)
{3
[l
e
o
{1
F)
[
<
i
b
pat
b
et
b
4
e
o
by
(i
b
.
=
st
ok
{0
b
&
ol

1
s
ey
L)
b4
D
m
tn
e
e
Wm
L
m
o
m‘
1
Cr
P
I
1
0
v
? il
.
e
4
£
<t
o
tt
I
3
Pd
£
i
L)

it
ot
o

feol
B
)
-
ot 5
H
o
fo
£
W
i
rt
g
o
w5
"
o
*
Joet
s

¥hat was

19
£l
o
o
i
ot
L
b

-
Kk
o
b
rt
i
e

o
s
rt
o
L
m
-
ot
4
HE
g
e
r
i
5l
pus
rt
i
i
ot
)
M
L
.
i
ot
1.}
{n
s

ot
[a}]
et
o
i

i8 a. I do not recall the specifics.

15 o. ; 3-14-85, had vou ever besn
17 involved in a situstion where attenpts neseded to

Bk
{Su
et
|
4
o
oot
R.mk
o
U
i}
or
o
£
st
el
i
4
f
ey

in
rt
4]
8|
u.. iy
jul
)

20 A. As stated at the beginning of our interview,
21 vas.
22 2. Maybe half a dozen of those you said vou wer
23 involved in?
24 A, That was an estimated number.
////// 258 g. Ckav. Do you remember if in connection with anvy

{



b

i

[ 1

Loy

"

ot
B

ot
o

[
[e

b2
o

Bt
i

%]
Tk

[
=

fi
A1

v

L
e

Ko

L
I

ey

K

A.

]

£
(]
i

rt
&
L

I don’t understand

.

i

anterior st

I £

o L
et e st
m (=

[
sl
W
¥

vl
o
[

g
o
w

[
ot
.

T

I

"o

by
(A
v
1

Gy

o

-

b

¥ =L

i

{l

bl

o
i
e

not deliver,

e
]
[0
Mm
4]
R
(1]
st
ke
"
i
i
e
1]

£
M
rt.
]
ot
o
i
o
W

i3]
il

e

1]
b
n

[0}

i
3
[
-
it
e
W]
i

i

]
14
]
vy
%]
v
o

ook

ics &

ot

-
4]

.

hatt
ot
o

1]
fouti
it
]
jad

9]
i
]
i

e
o
or
b
1]
[E7]
=
oy
i
H
il

o
ot
ol
th
b4

1

by

u“‘”ﬂ”
t
!.muh.‘
£

£
o
i
M\
[}

i
s
o
g
fuite
&
4

g
ik
4]

{r

rt
ot
P

i)
P

£

e

1]
i
&
e

frue

e

e

o
y
i}
-y

i

tg
g out?
er
fi, the

(9]
F
[
o8
i
[u
o
1
)
i

aed.,
geliver
shoulder

houlder

rt
Jtn
Wk
et
0

.
v
4
15
{3
ol
st
i




]
[

fes

B

L

ke
£

o

ot

-
Lo

[N
W

oot

oo

ek L
[T

[

Bud

[2V]
Bt

fu

Tk

B

i

-l g 8 %Y FEY = .
ME. HORCHI: What --

et
i
o
o
#
b
¢
he
M
f

i
ot
rt
L
il
rt
ot
2
i
e
oy
iTs
5
®
ot
o
=
|
|
(23
b o
i
[
ey
&
[
i
ek
rt
o
#
"
ot
i}
Ek,
s
o

deliver the baby’s anterior shoulder and vou
realized Lhat there was evidence of & shoulder
dystocia because the shoulder wouldn't deliver?
I‘m just asking if vou specificaslly remsmber
that ever happening?
Yes.
Ckavy. Do vou recall what vou did when that
happened?
No, because I don’t recall the specific cases.
Ckay. And vou can’t recall in any instance what
vou did in the face of that situation?
{c.
Ckavy.

¥H. HORCHI: Do vou understand the
guestion?

THE : ¥Yeah, but I can’t give

k.

by
}.M i
=
i}
e
it}
v
ot
Fhy
M "
[y
s}
o]
tt
oy
»ml a
b
i
g
i
t
et
o
i
w5
VIM i
=
LI
Fdy
0
b
%
e
t
rt

fole
ﬁma W
"N
el
£
]
Fl
{3
in
L
m
4!
\}, m
Ty
ot
%
3
H""'M
o
'
#,
W ™
(3
ey
[
W‘wd
hig
1]
i
o
rt
-
H
4

fh

3
2
u
&
w

f

I




L

froll

17
L)

MR. NORCHI: QOkavy.
LT e f - T £ = o gy
THE Wi : and 1L can’'t give vyou

woulad be interested to know ~-- I
ciate thet because vou don’'t remember the

L |

Jolh

¥y
B

e

bt
W

I
L

[
oot

+h
b
b
o
o
m
4]
o
£
ot
b
b
-]
L
H
in
r!«.
B
£
~+
>
Q
—+

hat I would like to know 1is what vou
cut having done in the past at any time

s
T

Ew

£k
#
ks
ot
ny
rt
e
Join
mn
]
Jotia
M\
Fe
i
o
Ch
o
.
!
oy

rou know, t

fi

shoulder not delivering because of

g2king me what do vou normally do 1f a

w
]

HE:

£
I st
m
Ik rt
A L]
o {1
oy ﬁ e
rt i
i o}
1 §]
o ¥
19 by
rt
-t
i
)
[
rt
il
jal
et
&
[
(ng
m
!
[t
o
o
m

e
[
s
ﬂml\ r
ot
[}
e
Ly
o
I
i
3
[
EH
b
L
o
-
it
bt
rr
o
¢
v
jod]
6]
-t

ME. NORCHI: As of March of 1885.
THE WITHESSH: See, I can‘t separate

?
ell vou -- it’s hard to go back and




L Z ﬁ
(e i | L
0 o i . i ] £
i # w @ @ £ b
e E o £ & T B bt
o] {e o L4 " w 2 £ A3 = -
I 5 4 TE - b woo o L T
i i I o I w (9] ] ] m o w
TER - S o i £ g % e W 0 W e
44 - i fin ' k4 ol o ol 3 e et A
& e & (O ] o e U w - i
| et Aok R o - i) B P o 5] oot I {H]
£ Sk ] b o Q o I it e s sy v i i b
iy iy O e neel . i Y a L
D 4 b el ot L8] twdl m i 8 Lo
. it} 1 0 & = e = ared o £y o fo
o i o a L&} ol i 42 v [} Bt & 5 o]
" g = el W A i By A we 4
= s oo o} ol o o e u o] ] b
i b i W ] m 0 oo ] o o] & (ST o u o
& 1 L B v by A e ” ko] g e » A
Jod ] A o (= w & @ E i L] i
1E] . ey 0] N Yl = i b b " ok o Ly el U] i
oy A e e (= 34 W o) " bt v Gt o s el e ey
L & o 4 w5 I e e Tw o "] i L) wef
W w0 W L1 B < S i oW oA
- £ e £ 0 by o b4 el ; FE I ws
s i we ] Ly i W 1 i wy i £ £ o [ (£}
o )] ool At s} w b4 e i g il 5 3 wer = B oo e
) ¥l oo Lex: o w fd i i [£4] () u T Wi T il
£Zomon mo® (ST A - A B woom L - ]
4 ¥ £ b B (A v W bl i re b . ot
g O . 1 i = £y Bag B =y I o I Aod " o T -
m o e Py Ly i e ] u L ] sy e S = o i £ 2
g EEI - = ~ £ - d il
el = « o COR R+ I a0 . oo . il
o o i ! # l £ i (59 | m { o e W] = o M
" td L (=] i i e I o - .| o g et o A i i h e
42 el H i 0 ok o oo b @ o 0 g
o o U i o) i il LJ oo
on G Ut b 4 S P c g ek
sy = sl i i I | = 8] » o {0 © = ] L
b " - ] e i i s - £, 4 » W o gl
ol 34 e} ] s} i g gt A - c g sy o] oot
pf iy @ ] ] B4 i B 44 ] s g |- o i g ko
- d A i b " o b [ P, £ ] i e b a o
] i 4 4 t 0 4 L b e i e [N o B (PR b
i .
4 [ vy i Yy s fo o n o] v o gl g Wy ¥ o a0 o L] e o ] et Uy
- g ] ool v ol o i v v ] e o I o o




L h LK sl Lk [ Jows

Xy

L
s L1 whim Lad [ ]

ok

o

[ |

[
L3

Lt

L ]

el

b3

[
[ %

b

(%]

b

-

I

4]

75

ME. HORCHI: 0 ahead.

THE one ., you Lo
identify the fact that vou have a shoulder
ivetocia.

BY MR. CULLERS:
And that is done by vour realiz tion that the
shoulder will not deliver?
It’s done by realizing the ante 'icr shoulder
wouldn’t deliver.

. How do you ascertain that?

A. As you're going through the movements of
delivering the baby and once the head is ocut and

1 re
e

e
.
o

cing to deliver the

i
=
o
=
fost
1 - N
m
H
N
¢
=4
o

[

i
b
o
o
ot
£
i
4
[
i
iy
ot
£
o
i
&
el
rt
I
]
i
)
kL
o
i
tn
hed
ot
£
i
l.. &
fwn
[t
1
=

mean, you can tell:; 1t dust doesn’t deliver
beyond the pubic bone, because it’s lodged

o2
o
o g
st
a
4
b
m
e
]
L
Iuml(‘ »
0
Ly
]
o]
4]

1
]

by
o
=1

then ever apply

i
it
H
b
3
i
"
i

1
1

4
.
t
i

come forth?

I
I
i
o
0
4
i
s
]
Y
ma
iy
42}
sl
8]
Jod
e
o
s
5
e
Jroest
ot
A
o
U]
]

L
o
g
[y
i
4]
L
el
fowd
~
o
ﬂ¢_..u e
W
ry
¥
4
s
)
3
rt
[
L]
b
rr
§
rF
>
(@]
—

-- I mean,

you don‘t -- I mean, that’'s -- here we go again
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o You gentle traction?

A Uh~huh.

8 Then what do vou do?

A, Then vou to s2ay "1 have a shoulder
dvystocia” sc somebody loogks at the clock, and
then vou begin the movements to trvy to dislodge
the shoulder, w can include various things;
cne can include suprapublc pressurs
Which is what?

A Downward pressure right on the pubic bone, right

4
3
o
w
[
rt
@
o]
B
Ly
vl
T
o
b
@
sy
1
)
[T
-
“!:ﬂ
rt
£
ks
=
1
r
i

shoulder out from behind the pubic bone.
Fist -- using & fist?

o)
£
£
e
i
it
£
o
Jot
i
wr
i
U
4
£
i}
1
b}
[
e
H
8
ke
]
o
ke
o
o
n
ot
pus
o]
i
o

[#3]
4]
=
&I
Lr
o
£
)
a1]
ot
[i1]
m
o
A
iy}
.
C
Lk
0k
}W ]
rt
s

Your hands ars on the babvy’'s head

15
¥
3
o
i
rf
it
]
w
r
b
e

By

Somebody else does the suprapubic pressure?
Yasz .,
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L the pubic bone.

2 0. Do you do that before attempting the McRoberts?
3 A, It doesn’t matter what order vou do this in.

4 Q. It doesn’'t matter?

5 A. Ho.

& . Have vou ever done that maneuver at the gcame

7 time that the McRoberts maneuver was being done?
8 A, As of M¥March 14th, 7857

g . Yeah.
ig A. As of that date?

11 . Yas.
iz A. I don*t kEnow.
i3 0. A11 right. As of todav?
14 A Ag o0f todav, ves.
is g. A1l right. Have you ever -- explain rotating
15 the shoulders. ¥hen do vou -- how do vou do
17 it?

ig A, You have to get your hands arcund the shoulders
i3 and vou can rotate in sither direction, either
20 forward or backward, to try to dislodge the
21 shoulder from underneath the pubic bone. You
22 can try to deliver your posterior shoulder.

23 . How do vou do that?
24 A. Try to get the arm -- the posteriocr arm out and
25 delivered.
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3 BY MR. CULLERS:
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